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Acronyms 
AONN Association of OVC NGOs in Nigeria 

CAC Corporate Affairs Commission 

CBGMP Community Based Growth Monitoring and Promotion 

COP Chief of Party 

CPN Child Protection Network 

CPC Child Protection Committee   

CSO Civil Society Organization 

CSI  Child Status Index  

CUBS Community Based Support for OVC 

DQA Data Quality Assurance  

FBO Faith-Based Organization 

FMWA&SD Federal Ministry of Women Affairs and Social Development 

FIDA International Federation of Female Lawyers Association 

HES Household Economic Strengthen  

HIV/AIDS Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome 

HCT HIV Counseling and Testing  

IP Implementing Partner 

IYCF Infant and Young Child Feeding 

IGA  Income Generation Activities  

LGA Local Government Area 

M&E Monitoring and Evaluation 

MSH Management Sciences for Health 

NPA National Plan of Action for OVC 

NPOPC National Population Commission 

NAPEP National Poverty Eradication Programme 

NACA National Agency for Control of AIDS 

NOMIS National OVC Management Information System 

NICaB Nigeria Indigenous Capacity Building  

NMEMS Nigeria Monitoring and Evaluation Management Services 

NEPWHAN Network of People Living with HIV/AIDS in Nigeria 

OVC Orphans and Vulnerable Children 

PEPFAR US President’s Emergency Plan for AIDS Relief 

PLWHA People Living With HIV/AIDS 

PMP Performance Measurement Plan 

SOW  Scope of Work 

SACA State Agencies for the Control of AIDS 

SOPs Standard Operating Procedures 

SPDC Shell Petroleum and Development Company  
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TWG Technical Working Group 

UNICEF United Nations Children Education Fund 

USAID United States Agency for International Development 
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I. Financial Status Report 
 

USAID/Nigeria QUARTERLY REPORT  
 

CUBS Project 

Quarterly Progress Report 

July - September 2012 

 
 

ACTIVITY SUMMARY 

Implementing Partner:  Management Sciences for Health 

 

Activity Name:  Management Sciences for Heath, Inc. (MSH) – Community Based Support (CUBS) 

for OVC in Nigeria Project 

 

Activity Objective 

Support the Government of Nigeria to implement its National Plan of Action on OVC by developing and 

strengthening community based service delivery for Orphans and Vulnerable Children as well as building 

community ownership, reducing gender discrimination and increasing OVC involvement and advocacy.    

 
USAID/Nigeria SO 14:  Reduce the Impact of HIV/AIDS in selected states 

 

Life of Activity (start and end dates):  October 7 2009 – October 6, 2014 

Total Estimated Contract/Agreement Amount:  $20,907,645 

 

Obligations to date:  $15,976,104 

 

Current Pipeline Amount:  $4,830,470 

 

Accrued Expenditures this Quarter:  $805,007 

 

Activity Cumulative Accrued Expenditures to Date $11,145,634 

 

Estimated Expenditures Next Quarter:  $1,230,108 

 

 
Report Submitted by: Zipporah Kpamor (Project Director)   Submission Date: October 28, 2012 

                                       Name and Title 
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II. Quarterly Data Achievement on Intermediate Results 
Results #1: Increased Number of OVC Served with 6+1 Services 
 

Indicator  Indicator Description 

Yr3 

Target 

Achievement 

Total 

% of 

Target 

Achieved Explanation Q1 Q2 Q3 Q4 

C1.1.D 

# of eligible clients (OVC) provided 

with a minimum of one care service   

 

13282 

 

7462 

 

4658 

 

13185 

 

38587 

 

All 38 CSOs of years 1 & 2 

continued to provide service to 

OVC throughout the reporting the 

period. Grant modifications 

enabled enrollment of new OVC 

to meet the year’s target and 

outstanding targets for year one 

and two. 

 

- Number who were newly enrolled 

12,500 

 

 

 

4147 

 

 

 

176 

 

 

 

2988 

 

 

 

11378 

 

 

 

18685 149% 

 

 

- Number previously enrolled  

20,856 

 

 

 

9135 

 

 

 

7286 

 

 

 

1670 

 

 

 

1807 

 

 

 

19898 
95% 

Services to OVC previously 

enrolled continued in the period 

under review to maintain the 

OVC through the life of the 

project. 

  Education Male  
650 1053 402 805 2910 

 
  

  Education Female  
612 1165 334 703 2814 

 
  

  Health Male  
1194 2165 796 2197 6352 

 
  

  Health Female  
1198 2279 805 2282 6564    

  Psychosocial support Male  
6407 3043 3023 6209 18682    

  Psychosocial support Female   6401 2740 2955 5992 18088    

  Shelter Male   278 239 279 376 1172    

  Shelter Female   297 382 254 333 1266    

  Protection Male   972 1306 1023 1980 5281    

  Protection Female   970 1339 886 1776 4971    

  Nutrition Male   366 336 320 859 1881    

  Nutrition Female   396 369 247 890 1902    
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  Economic Strengthening Male   0 0 0 40 40 0   

  Economic Strengthening Female   1 0 20 61 82 0   

      

 

   

  

  

C5.1.D 

# of eligible clients (OVC) who 

receive food and/or nutrition services  

 No 

target 

762 705 567 1748 3782 0 

 . 

              

1.4 # of Caregivers trained in caring for 

OVC 

 2500 225 1832 389 1525 3971 158% With improved capacity of CSOs 

and better established Community 

structures, caregiver training have 

been devolved to CSOs. This 

hastens the process and 

strengthens caregiver – CSO 

bonding which is essential for 

sustained service delivery.  

1.5 # of OVC referred for clinical services  No 

target 

33 8 125 120 286  

  

Results #2: Strengthened Capacities of National and State Governments to better Protect and Care for OVC 
 

Indicat

or  Indicator Description 

Yr 3 

Target 

Achievement 

Total 

% of 

Target 

Achieved Explanation Q1 Q2 Q3 Q4 

2.1 # of AIDSTAR states with comprehensive 

OVC plans 

 3  0 1 0 1 2 66% Enugu state was supported using 

old NPA and SACA strategic plan 

and will be improved on when the 

new NPA is finalized.The project 

will support more states to adapt 

the National Plan of action next 

year in collaboration with other IPs 

to reduce duplication of effort in 

the other CUBS states. 

2.2 # of functional state, and LGA  community 

coordination (OVC Forums) mechanisms in 

place to monitor OVC programs 

 3state

s 

 11  11 11  11 11 366% The project has continued to 

support all 11 states coordination 

forums both technically and 

otherwise. So far 12 LGA TWG 
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have been formed. 

2.3 # of AIDSTAR states with existing 

functional referral systems 

 3  9 9 9 9 9 300%  The dissemination and 

functionality of the referral system 

is our next focus as well as setting 

up the referral directory of the 

remaining 2 CUBS states. 

2.4 # of persons from state ministries and LGA 

trained in leadership and management 

60  0 67 0 0 67 112%  The LGA staff trained on 

leadership and management in the 

area of Cordination has been the 

pilar in setting up the LGA 

structures and more efforts are 

being chanelled to the LGA to 

ensure sustainability.  

2.5 # of persons who successfully completed an 

in-service training in strategic information 

including data collection, collation, analysis 

and use 

 50  0 11 74 0 85 170% With the roll out of NOMIS, staff 

have been trained on the new 

database and to enable roll out to 

states. Ekiti State Ministry of 

Women Affairs (SMWA) was also 

supported in training on OVC data 

tools as well as OVC survey tools 
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Results #3: Gender Related OVC Programming Issues addressed in Focal States 

 

Indicator  Indicator Description 

Yr 3 

Target 

Achievement 

Total 

% of 

Target 

Achieved Explanation Q1 Q2 Q3 Q4 

3.1 # of female adolescent OVC reached 

with a comprehensive prevention 

package 

 2500  0 0 733 2137 2870 115% With the project’s current 

prevention strategy that includes 

active collaboration with 

prevention IPs to reach ready OVC 

population, 2137 female 

adolescents were reached with the 

minimum prevention package of 

services.   

3.2 # of female child-headed household 

supported by the OVC program 

 No 

target 

20 20 20 20 20  

 3.3 # of programs that address protection 

issues for female OVC and caregivers 

39  38 38 38 38 38 97% Child protection committees have 

been set up by all CSOs and in all 

communities we work. MSH is 

finalizing the child protection 

guideline which will be adapted by 

CSOs to fit local context. 

3.4 # of OVC reached with individual and/or 

small group level preventive 

interventions that are based on evidence 

and/or meet the minimum standards 

required   

5000  0 0  1315 4361 5676 114% With the project’s current 

prevention strategy that includes 

active collaboration with 

prevention IPs to reach ready OVC 

population ; 4361 adolescents were 

reached with the minimum 

prevention package of services. 

 

 

Results #4: Increased Local Capacity to Implement Monitor and Evaluate OVC Programs 
 

Indicator  Indicator Description 

Yr 3 

Target 

Achievement 

Total 

% of 

Target 

Achieved Explanation Q1 Q2 Q3 Q4 



 

11 | P a g e  

 

4.1 # of persons trained in the use of 

the CSI 

50  0 142 0  0 142 284% We had to train more volunteers to 

address volunteer attrition/burn out 

issues. 

4.2 % of new OVC who are screened 

at enrollment with the CSI 

100% 

  

 100%  100% 100%  100% 100% 100% All OVC are screened at 

enrollment with CSI and re-

screened after 6-12 months of 

service to monitor how services 

that are being provided have 

improved the quality of life of 

OVC. 

4.3 # of service sites/delivery points 

that received a DQA visit 

39  0 38  0 0 38 97% In addition to internal DQA visits 

to all CSOs by project staff, 

external Data Quality Assurance 

(DQA) visit  by USG NMEMS 

also took place in Rivers and 

Enugu states respectively.      

4.4 % of service sites/delivery points 

that receive a QA visit during the 

reporting period 

 33%  0% 100% 0% 0% 100% 100% 
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III. Quarterly Progress 
Some of the key achievements from this quarter include: 

Intermediate Result 1: Increased Number of OVC Served with 6+1 Services 

 The number of OVC served with 6+1 services by both year 1 and year 2 CSOs have 

continued to increase.  During the quarter under review, 11374 of OVC were newly 

enrolled and served while 1818 of the old OVC were served.   

 All CSOs delivered on their targets as stated in the scope of work during the modification 

phase.  Preparations for the technical session for the 4
th

 year grant cycle is in process and 

all CSOs will be signed on based on performance to provide holistic service to the 

vulnerable children and their households.  

 A total 1509 caregivers were trained in the reporting period thus increasing the number 

trained this FY12 to 3955 against the 2500 target. The devolution of the caregiver 

training to CSOs has enabled CUBS to over achieve on this targets without needing 

additional funding. The trainings are to ensure continuous improvement in the quality of 

services provided to the OVC. The trainings cut across several thematic areas, ranging 

from psychosocial support training that will help to improve parenting skills of 

caregivers; to reproductive health, basic health promotion for OVC households, nutrition 

education, child protection and household economic strengthening capacity building and 

linkages to resources and assets that will strengthen OVC households.  

 Protection issues of OVC are being addressed through the provision of birth registration, 

establishment/strengthening of child protection committees who take up cases of abuse 

etc. During the quarter under review, CSOs have been able to get birth registrations 

certificates for over 3600 vulnerable children. With project support, state ministries of 

Women Affairs have made it possible for CSOs and communities to get birth 

registrations for OVC at no cost from the National Population Commission. Equally, in 

collaboration with Child Protection Network (CPN), International Federation of Female 

Lawyers (FIDA), Legal AID council and the community child protection committees 

(CPC), the project has taken up cases of rape/ abuse of the girl child across  project 

stateswithin the reporting period. CPC continues to be sensitized on the necessary steps to 

take when this happens. 

 The second learning session of the draft OVC service quality standards pilot held in 

collaboration with URC in Akwa Ibom this quarter .  The project is carrying out this pilot 

using two of the five engaged CSOs in the State. Lessons learnt from the first session 

were opportunities used to improve upon the services they provided and the CSOs 

recorded a remarkable improvement in the quality of services before the second learning 

session. Key lessons learnt were the need to use community resources to achieving the 

needs of the vulnerable children,  realizing that when Governement says services like 

education and access to birth certificates are free for children, it is not so in reality. The 

need for skills in process documentation amongst the CSOs was also a highlight at the 

meeting. Experiences shared will inform national scale up.  

 Collaboration with other line ministries and corporate organizations yielded very positive 

results within the period as children enrolled on the program received special attention in 

provision of available services. In Bayelsa state, 15 vulnerable households so far have 

benefitted from the unconditional cash transfer by National Poverty Eradication Program 

(NAPEP), 44 vulnerable houseolds received micro-credit facility from Janet Dozie 
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Foundation in Imo State and 2 households in Gombe received support for fish farming 

from the Governor’s wife initiative. 

 To close the obvious gaps in HIV prevention intervention, CUBS collaborated with USG 

funded IPs in HIV prevention. CUBS approached IPs like MSH, Deloitte and PACT that 

implement ProACT, ENCAP and REACH project respectively to engage CUBS 

registered OVC in prevention activities during Kids’ and Youth clubs. Since these are 

prevention projects, they use their strategies to provide comprehensive prevention 

services to our children and caregivers. They count the numbers while we report that our 

children have been reached and to avoid double counting, we do not feed in any 

prevention numbers into the national data based since we are not a prevention project. 

This has yielded positive results in Imo, Enugu, Bayelsa and Kebbi states.  To this end, 

4363 OVC were reached with the minimum prevention package, including HCT.  A child 

was found to be positive in the number tested within the reporting period. The child has 

been enrolled for HIV care and treatment services in Military Hospital, Obinze Owerri, a 

facility closest to the household.  

 Supported Pro-ACT to identify gender issues in HCT and develop the CSO scope of 

work. 

 
Intermediate Result 2: Strengthened Capacities of National and State Governments to 

Better Protect and Care for OVC 

   In continuation of the system strengthening support for OVC coordination to the state 

ministries of women affairs, the state Technical Working Group (TWG) on OVC held 

in Imo, Enugu, Taraba, Ekiti and Rivers states. Efforts to ensure that these meetings are 

self sustaining. TWGs meet once a month. CUBS supports the inaugural meetings, 

while the states support subsequent meetings. Major items on the agenda include OVC 

and child serving organizations mapping; organizing for advocacy to the states 

government for appropriation for OVC and operationalization of the child rights act; 

awareness creation on the child rights act and supporting the formation of OVC for a at 

LGA level.   

   Six LGAs inaugurated TWGs in Imo, Enugu and Bayelsa States. The TWGs meet once 

a month to discuss LGA and community support to OVC. Strengthening CPCs for 

prevention of child abuse and reporting of such cases have been a major area of focus.  

 The project supported the adaptation of the State Strategic Plan of Action for Enugu 

State  on 12-14 September using the old NPA  and the state HIV strategic plan. This 

document will be updated using the expected NPA when it eventually comes out. All 

the relevant line ministries, MDAs and IPs were at the workshop. 

 The project conducted a joint supervisory visits with the FMWASD staff to Enugu 

State in August. The visit strengthened service delivery through technical support to 

CSOs in Enugu. Interraction with community members highlighted the need for HES 

support. This finding will contribute to the research for input in the new NPA that is 

being developed.  
 

Intermediate Result 3: Gender Related OVC Programming Issues Addressed in Focal 

States 

   Working with the USAID MARKETS training teamTeam and employing their model, 

80 (71 F, 9M) more caregivers were trained in Household Economic Strengthening 
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amongst whom were 4 CSO staff in Taraba state. (need the date and venue for this 

activityfrom September 3rd to 6th 2012 . Follwing this training, a rapid assessment will 

be carried out  to determine caregivers who require a start up grant and those who 

require grants to expand their ongoing businesses. Subsequently, funding will be 

provided based on submission and review of business plans developed by the caregivers 

supervised by the CSOs and state program officers. Cooperative businesses modeled on 

the traditional “Esusu” (contributory) scheme will be encouraged where there is 

potential for establishment of small women-led agri-businesses to allow for value chain 

promotion of specific crops with high nutritional value and high yield potential as 

identified by the National Agricultural transformation plan. An example of this has 

already begun in Akwa Ibom state where following the training, with no additional 

funds, some of the women formed a cooperative and are now processing and selling 

increasing yields of palm oil from palm fruit processing. Linkages will be made with 

state agricultural promotion agencies, private organizations, and extension services to 

ensure available resources in the states can be accessed by beneficiaries to enhance crop  

and other yields, and improve household economy. For caregivers who do no pursue the 

agricultural path, they will be linked into the other state agencies that promote micro 

businesses and offer additional support to ensure they maximize their potential. The 

caregivers will be encouraged to ensure a portion of any foods grown is ploughed into 

the diet of their homes to improve nutritional status especially of the under fives and 

pregnant women.  The progress of each caregiver will be monitored by the CSO 

partners and state program officers. Specific measures of success will be established in 

accordance with ongoing National programs for poverty reduction ( e.g. 30% increase in 

household earnings). Specifically, the role of CSO staff in being involved in these 

trainings and in the follow up of beneficiaries is to hone their skills around HES to 

ensure they can also carry out similar activities within and around their communities 

with or without start up grants. 

   The implementation plan with timelines and assigned roles/ responsibilities for skills 

acquisition training for adolescent girls have been developed and this activity is also 

prioritized in the next quarter budget. 

   A total of 55 participants (26 F, 27M) in Taraba, Sokoto and Kebbi states 
benefitted from the Gender orientation and protection training that held in Jalingo 
and Birnin Kebbi. The training increased awareness of gender-related issues in 
OVC programming at the institutional, household and project levels, providing 
opportunity for  networking, referrals and linkages between key stakeholders, as 
well as, reflection and planning to redress those issues.  

 

Intermediate Result 4: Increased Local Capacity to Implement, Monitor and Evaluate 

OVC Programs 

 Through coaching and mentoring  6 of  our  CSOs  have been supported to put in 

place and uphold strong governing Boards within the quarter in focus.  

 With  leveraged support from wider MSH team, 3 of our CSOs were supported  to 

obtain the DUNS, CAC and other forms of local registrations with regulating 

authorities and oversight bodies.  

 Following organizational development plans put together after  the organizational 

capacity assessments done in quarter 2, three CSOs have been supported to put in 
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place plans for organizational strategic and work plan development. 

 Using intensified direct mentoring within the quarter, the project has supported 7 

CSOs to steadily progress on process, policy development and  internalization, 

thereby enhancing prospects for  project sustainability.   

 To  increase prospects for project sustainability, the team increased facilitation of  

CSO networking activities in two of States (Imo and Taraba) through formation and 

active participation in CSO forums, State  and LGA TWGs; etc. For the first time, 

the meeting held in Gombe. 

 The project worked with Ekiti SMWASD in monitoring the VC survey that held 

within the reporting period. The result of this survey is currently being analyzed.  

 MSH’s Global HIV lead, Dr Scott Kellerman and Prof Dennis Ityaver of 

intergender made up a team that conducted the project mid term evaluation in 

August. The team used qualitative methods to interact with State ministries of 

women affairs, CSO staff, caregivers and vulnerable children in Gombe, Delta and 

Enugu States. Preliminary findings showed a big gap in HES and this will be the 

focus for FY4 activities. A full report will be submitted with theOctober – 

December 2012 report. 

 

Intermediate Result 5: Document and disseminate successful innovative 

approaches, sustainable models, evidence-based best practices and lessons 

learned. 

 No achievement was recorded for this IR during this quarter. 
 

Intermediate Result 6: Cost Effective Project Management to Meet Deliverables 

 CSOs’ capacity has been built to enable decentralized community level training 

involving managing logistics. This has reduced direct project staff level of effort in 

community activities while channeling more efforts to system strengthening at the 

LGA and State level. This will serve to strengthen their capacity in financial 

management, ensure sustainability as well as reducing the use of direct project 

staff time/resources routine activities while chanelling them towards maintaining 

quality. 

 

 Three technical staff were recruited within the period to addresss staffing needs – 

Pius Uwamanua and Doris Brendan; Senior Program Officers in Gombe and Akwa 

Ibom respective and Shedrack Steven the M&E Specialist in Gombe. They 

replaced staff who had resigned because they had gotten newer jobs. 

 Forty-five staff of the CUBS project convened in Markurdi from 24 – 30
th

 

September for a project retreat. The meeting reviewed activities of PY 3 and 

planned for PY 4. A series of team building exercises focused on getting the staff 

to improve the organizational environment and make them better acclimatized with 

each other. This in turn will make staff comfortable with each other, and will 

further enable them to work well with each other in order to achieve the PY 4 

goals. 
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IV. Problems and Opportunities 

 

Problems: 
    Form B for birth registration is still in short supply from National Population 

Commission (NPoPC)in some states. In the mean time the project is doing all the 

preliminary documentation so transfer will be easy when the forms become available. 

Additionally, CUBS has intensified advocacy to NPoPC so that the OVCs will be 

prioritized when the forms become available.  

   The project has maintained a cordial relationship with the ministry and has advocated at 

various levels that trained staff be retained so that there will be continuity. 

   Flooding in Imo, Bayelsa and Delta affected programming in the states. Households 

were displaced and the office in Bayelsa relocated to Delta temporarily. The project has 

made concerted efforts to reach displaced households with adequate health education on 

sanitation, safe water, malaria prevention, RH and HIV prevention. 

 
Opportunities 

 

   USAID paid routine monitoring visits to our sites in Ekiti and Imo. The need to 
link up more effectively with the LGA was highligtheted as the LGA is closest to 
the communities. The attention of the state teams and CSOs were also drawn to the 
new PEPFAR guidance as it is a tool to provide guidance in OVC programming. 
This provided avenue for learning for the project 

  Building on the HES and RH interventions, the project is planning a research on the 
various cohorts of the beneficiaries to assess the impact of the intervention on OVC 
households to promote best practices. To do this, is to begin to write the stories that 
will be told during project close out  session and during informal community of 
practice meetings to profile what is working and work is not working. 

 Meetings with NAPEP and State ministries provide opportunities for further 
collaborations. The unconditional cash transfer initiative which began in Bayelsa 
will be expanded to other states through our partnership with NAPEP even at the 
national level. 

 Trainings with FMWASD on NOMIS has been expanded to the states and the 
CSOs. This will provide for timely process documentation and update on OVC 
data.  

 

V. Success Stories 

     Attached 

VI. Next Quarter Results and Related Tasks 

During the next quarter, the following progress is expected in each of the intermediate results 
Component including: 
Intermediate Result 1: 

 Hold the 3
rd

 learning session on the pilot of the OVC service standards in Akwa 

Ibom. Start analysis of the pilot result to inform OVCprogram direction for the 
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nation. 

 Integrate VSLA into HES activities to increase household assets. 

 Support block granting interventions as a means of enhancing community ownership and 

program sustainability.  

 Conduct quality assurance visits and mentoring to CSOs across the 11 states 

 Support workplan development for CSOs to finalize scope of work and plans for service 
delivery in year 4. 

 Support continuous collaborative efforts with relevant line ministries, MDAs, bilateral 
and multi-lateral organizations to garner adequate support for OVC care and support. 

Intermediate Result 2:  

 Carry out mentoring visits to National and State governments in order to build on the 
structures and systems CUBS and other partners have put in place. 

 Facilitate the activation of TWG at Local Governments Councils level. 

 Support the adaptation of the National Plan of Action in Bayelsa, Kebbi, Akwa Ibom, 
River and Delta States and implement accordingly. 

Intermediate Result 3:  

 Conduct an orientation for senior project staff  on the Gender programming framework 

incorporating legal protection for girls to enahance gender integration across project 

outputs and performance  monitoring  and reporting. Integrate with orientation on 

baseline assessment tool for Household Economic Strengthening. 

 Support vocational skills training and procurement of start up equipment for adolescent 

girls in Rivers state. 

 Scale up HES training to five states-Kebbi, Sokoto, Ekiti, Bayelsa and Enugu 

 Document and share  2-3 success stories arising from gender trainings. 

 Intensify field-level mentoring support to HES project teams in Delta and Gombe states 

 

Intermediate Result 4:  

 Conduct Board meetings/Board development activities and  strategic plan development  

for focused and guided achievements  to build strong governance & leadership structures 

in CSOs through   periodic. 

 Facilitate policy development and mentor on dedicated implementation of developed 

policies in oder to strengthen systems and operational capacities  

 Create linkages and opportunities for networking, build alliance and conduct advocacy 

visits to enhanced resource mobilization/organizational income opportunities  

 

 Conduct monitoring and supersory visits to strengthen  documentation and engender 

accountability  

 

 Devolve caregiver level training to CSOs as part of capacity building and sustainability 

plans  

Intermediate Result 5:  
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 Increase documentation on HES interventions across the states. Harvest more success 

story 

 Conduct brown bag with other OVC IPs on preliminary CSI analysis in relation to 

evidence based Quality Improvement of OVCs  

 Initiate collaboration in other technical areas, document and share best practices. 

  

Intermediate Result 6:  

 Use recommendations from the MTE result to inform programming 

 Review of the grant renewal process 

 


