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SUMMARY
 

This evaluation is a collaborative undertaking between the Agency

for International Development's Office of Private and Voluntary

Cooperation (PVC) and CARE to assess the Partnership Grant between
 
them. Both organizations want to determine the progress made by

CARE toward the goals and objectives proposed at the start of the
 
Partnership Grant; and to provide recommendations for future
 
consideration of the partnership. Specifically, a five member
 
team was charged with evaluating the institutional performance to
 
date of the CARE Partnership Grant. This included an assessment of
 
the management, staffing, funding, and program implementation, as
 
well as principles, concepts and assumptions underlying the
 
program's approach and techniques.
 

As a result of being granted the first ever Partnership Grant by

the Office of Private and Voluntary Cooperation, CARE initiated a
 
program in June, 1985 with the broad institutional goal of
 
increasing CARE's ability to design, implement and evaluate
 
projects that lead to the sustained creation of rural capital.
 
CARE proposed achieving its goal by creating an expanded and
 
improved base of in-house technical expertise; increasing the
 
public and private resources brought to bear on devclopment

problems; and refocusing the emphasis of their assistance toward
 
capital formation in rural areas.
 

The central feature of CARE's Rural Capital Formation (RCF)
 
program is the establishment of four Regional Technical Assistance
 
Teams (RTATs). Once established, the RTATs provide technical
 
assistance to projects throughout the CARE system. The in-house
 
technical expertise has also provided major organizational
 
advantages to CARE.
 

Using PVC's $8.5 million dollar Partnership Grant as the
 
mechanism, CARE has been able to leverage over $15 million in
 
other resources towards the RCF program. The private 
resources
 
represent a significant commitment by CARE and were made possible
 
in part by the AID resources.
 

CARE's effectiveness as an institution and credibility as a
 
development agency has grown tremendously as a result of the
 
Partnership Grant and the unique applications of its provisions.
 
Performance and achievements as verified by the evaluation team
 
are impressive. Attitudes and reactions of CARE personnel at
 
headquarters and in the field, of beneficiaries, and of partner
 
NGOs are overwhelmingly favorable. The achievements are largely
 
attributable to the effectiveness of institution-building efforts
 
of CARE through the PG.
 

The RTAT concept is well-designed and producing exceptional
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results. The RTAs have proven to be remarkable and effective human
 
resources and their influence can be seen throughout CARE's
 
projects and organization. However, institutional change has not
 
been limited to the creation of RTATs; organizational change has
 
also taken place at CARE headquarters. Creation of the Technical
 
Advisory Group (TAG) and Regional Administration Group (RAG)
 
preceded the grant by several months, but was undertaken in
 
anticipation of it. These activities have further enhanced CARE's
 
in-house technical and managerial capability. Technical expertise
 
has played a critical role in rural capital formation, mainly in
 
the form of human capital development.
 

There is little question that enskilling of CARE staff at all
 
levels has been a major output of the Partnership Grant. Systems
 
and procedures have been institutionalized to enhance human
 
capital. The resultant programmatic effects to design,
 
implementation and evaluation of CARE projects are also impressive.
 
Training has been the cornerstone of human resource development,
 
both within the CARE system and within the CARE client system.
 
Continued institutional attention should be given to training.
 

While the institutional development of CARE is impressive, the
 
cost recovery rationale and financial sustainability seem less
 
well studied and conceptualized by CARE. Even though these are
 
some of the most difficult issues for any organization to attempt
 
to resolve, CARE's continued success warrants greater attention to
 
problems in these areas. The evaluation team heard many
 
suggestions about how CARE may address program sustainability,
 
cost recovery, the next partnership grant design, and national
 
staff development; and the team enumerates in this report some of
 
the alternatives CARE may want to investigate.
 

While the team could verify the emphasis placed on human capital
 
development, it was unable to assess other forms of capital
 
formation in rural areas. Part of the difficulty results from the
 
lack of baseline data, partly from the brief implementation
 
period, and partly because of the inherent difficulty in making
 
such judgements. Regardless, the focus of the evaluation team was
 
not to measure program effects, but rather institutional effects
 
to CARE. In this regard, the performance of CARE's RCF cannot be
 
overestimated.
 

Given the already considerable success of this program, it seems
 
appropriate to consider the CARE experience in a broader context.
 
For example, are there elements of change which can improve
 
financial sustainability? Is CARE's system of technical assistance
 
sustainable without PVC funding? The CARE RCF program has been
 
effective in transforming CARE institutionally. The Partnership
 
Grant has been an excellent vehicle to encourage this growth.
 
CARE is now in a better position to increase rural capital and
 
investigate a number of broader development questions.
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I. 	 BACKGROUND: THE PARTNERSHIP GRANT AND THE COOPERATIVE FOR
 

AMERICAN RELIEF EVERYWHERE (CARE)
 

A. The Partnership Grant Concept
 

In 1985, the Agency for International Development, Bureau of Food
 
for Peace, Office of Private and Voluntary Cooperation (PVC)
 
entered into a five year 'Partnership Grant' agreement with the
 
Cooperative for American Relief Everywhere (CARE) for 8.5 million
 
dollars. The projected cost to CARE is 15 million dollars, of
 
which approximately $7 million will come from private US donors
 
and $8 million from host countries, third countries, or
 
international organizations.
 

CARE was awarded the first Partnership Grant (PG) following a
 
successful Matching Grant. PVC's predominant form of grant
 
support, the Matching Grant program, is intended for organizations
 
that have a proven track record in overseas development and the
 
ability to leverage private resources. Essentially a refinement
 
and extension of the MG concept, the Partnership Grant represents
 
a more mature relationship between PVC and the Private Voluntary
 
Organization (PVO). Programs financed under a Partnership Grant
 
must address a clearly-identified, well-defined longer-term
 
strategy in an area or sector of development priority to both AID
 
and the PVO. To be eligible for the funding under the PG program,
 
an organization must:
 

(1) demonstrate a srong, well established record of
 
successful performance in AID-supported development activity
 
including, in particular, the Matching Grant Program;
 

(2) have multiple continuing relationships with AID, e.g., a
 
Matching Grant and several mission grants in each of the last few
 
years; 	and
 

(3) offer the likelihood that the grant will significantly
 
enhance its role in addressing development priorities shared by
 
AID.
 

The PG expands from the Matching Grant in 4 ways: more emphasis is
 
placed on development of a mutually-agreed long-term planning
 
framework; five year project authorization; direct provision for
 
funding of technical and administrative support costs necessary to
 
carry out the agreed strategy and programs, including costs
 
associated with organizational changes and improvements; and the
 
provision for incorporating Mission-financed activities within the
 
centrally-funded grant framework. The resulting PG should provide
 
more flexibility and less administrative burden for both AID and
 
the PVO.
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B. CARE's Rural Capital Formation Program
 

CARE is the world's largest private, nonsectarian, voluntary
 
organization. Since 1946, it has assisted people in over
 
seventy-five countries on five continents to improve their
 
standard of living. CARE currently operates programs of
 
development assistance and disaster relief in thirty-six
 
countries. These programs include but are not limited to,

agriculture and natural resources, primary health (including child
 
survival and nutrition) and sanitation, small enterprise activity
 
development, and education. Care's annual budget is $350 million.
 

CARE's programming is directed toward those among the poor
 
majority; and addresses problems that grow from and exacerbate the
 
basic causes of poverty and a lack of development. In CARE's own
 
description, "CARE programs are intended to complpment and support
 
national development plans; they are flexible and, to the fullest
 
extent possible, reflect a partnership among CARE, local agencies,
 
and people."
 

CARE in describing its approach in the Partnership Grant proposal
 
stated:
 

'The Rural Capital Formation (RCF) program will provide the
 
foundation for CARE to improve the quality and increase the
 
quantity of its development assistance. It will do this by:
 

-creating an expanded and improved base of in-house
 
technical expertise;
 

-increasing the public and private resources brought to
 
bear on development problems; and
 

-refocusing the emphasis of our assistance toward
 
capital formation in rural areas.
 

The idea of capital formation is not new. For many years
 
indigenous and international agencies have sought to
 
increase the stock of capital, that is, productive land and
 
labor, improved physical infrastructure and entrepreneurial
 
skills. What is new in this proposal is the combination of
 
efforts in three sectors--agroforestry, primary health
 
care, and micro-enterprise development-- focused on a
 
single goal, net gains in rural capital.'
 

Prior to the submission of the grant, during the proposal
 
preparation period, CARE conducted a needs assessment of its
 
overseas missions. This survey verified that a lack of qualified
 
technical assistance was a weak link in CARE's efforts to
 
overcome basic constraints and effectively engage rural people in
 
capital formation. In order to improve CARE's ability to
 
effectively provide technical assistance for Rural Capital
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Formation, the central feature of this grant has been the
 
operation of the Regional Technical Assistance Teams (RTATs).
 

C. The Partnership Grant Activities
 

PVC specifically wanted to assist CARE in achieving the
 
institutional development necessary to 
better design, implement,

monitor and evaluate projects. Under the terms of this agreement
 
CARE embarked on a Rural Capital Formation (RCF) program intended
 
to improve the quality and increase the quantity of CARE's
 
development assistance. The goals and objectives of the RCF
 
program are divided into two categories: one, the institutional
 
component, covers the organizational strengthening of CARE; the
 
other, the programmatic component, pertains to the beneficiaries
 
whom the program's projects serve. The institutional goal of the
 
RCF program is to increase CARE's ability to design, implement
 
and evaluate projects that lead to the sustained creation of
 
rural capital. The programmatic goal of the RCF program is to
 
increase the availability and productivity of land, labor,

physical infrastructure and entrepreneurial skills in the rural
 
sectors of the chosen countries. There are many situations where
 
country program directors have several sectors in one project
 
area. This concept is known as clustering.
 

The CARE Partnership Grant allocates funding to support four
 
interrelated activity areas: sectoral projects, regional

technical assistance teams (RTATs), training and
 
publications, and program management. A brief description of each
 
major activity follows:
 

Project Fund: In the area of sectoral projects, CARE was to
 
administer a project fund used to support select agroforestry
 
projects which originated under the Matching Grant, as well as
 
support new and substantially modified projects in the area of
 
primary health care, food use, and small enterprise development.
 
One of the objectives of the Project Fund was to establish
 
innovative projects from which baseline data, targets and
 
critical indicators could be derived. The 
data and indicators
 
from these projects would allow a quantitative assessment of the
 
increase in rural capital.
 

Regional Technical Assistance Teams: A major feature of the RCF
 
program is the establishment of four Regional Technical
 
Assistance Teams (RTATs) to assist RCF projects with necessary
 
technical assistance. The services of these RTATs are also used
 
by CARE country missions which do not receive RCF project
 
funding. Each RTAT consists of three specialists, one for eaci,

of the RCF program emphasis areas of agriculture and natural
 
resources, primary health care, and small enterprise activities
 
development. Specific responsibilities of RTATs include
 
providing assistance to country offices in project design,
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technical backstopping, evaluation planning and execution, and

training.
 

Training and Publications: To further support the RCF program

and to address programmatic and operational problems common to

all CARE country missions, funds are also designated for training

activities. The major forum for training is regional and
 
country-specific workshops for CARE staff (both national and
 
international), and selected project implementors and
participants. RTATs, and coordinators of each of the sectoral
 
units, are responsible for working with the missions in their
respective service areas to plan and implement other specific

training activities. Many of these training activities serve as
the basis for publications which can extend the training to

others not able to attend.
 

Program Management: Finally the RCF program would be managed by

CARE headquarters. This man- ment was originally conceived of
 as a two person team to include a director for evaluation and
 
sectoral assistance (ESA) and the cooperative agreement

coordinator. This structure was subsequently changed to 
access
 
greater resources/guidance.
 

These four interrelated activities, as inputs to the
 
institutional and programmatic components of the RCF program

should combine to provide improved project design, greater human
 
resource development, training and field manuals, "lessons
 
learned" documentation and greater donor appeal.
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II. OBJECTIVES AND SCOPE OF EVALUATION
 

The PG has been in effect for almost 4 years. In a collaborative
 
effort, PVC and CARE wanted to investigate whether the goal and
 
objectives of the PG are being realized. Beginning in March of
 
1988, CARE, the Project Development personnel of PVC, and members
 
of the evaluation team began a series of meetings to establish
 
the protocol for the evaluation. An evaluation matrix was
 
jointly developeH and agreed upon by PVC and CARE. The Scope of
 
Work Matrix is contained in Appendix 1. The planning meetings
 
were also used to determine the scheduling and country/
 
headquarters mix necessary to conduct the evaluation. The major
 
feature of the Partnership Grant's implementation has been the
 
creation and operation of the four Regional Technical Assistance
 
Teams (RTATs). The activities of the RTATs were central to the
 
scheduling and itinerary decisions.
 

Composition of Evaluation Team
 

The Office of Private and Voluntary Cooperation (PVC) brought
 
together a five person team in July of 1988 to implement the
 
evaluation protocol. The team consisted of Franklin C. Moore,
 
Team Leader; Tarang Amin, PVC Matching Grant Program Analyst;
 
Barbara Ludden, Consultant; Brian Cavanagh, CARE Partnership
 
Grant Coordinator; and Sandra Laumark, CARE/Mali Country Director.
 

Team Planning Meeting
 

The issues developed prior to assembling the evaluation team
 
served as a starting point for the Team Planning Meeting (TPM).
 
Held in Rosslyn, Virginia during the first three days of the
 
evaluation (July 19 thru 21), the puirpose of the TPM is to enable
 
individuals of different backgrounds, settings and skills to
 
quickly learn enough about each other and the task to effectively
 
work together as a team. Specifically, TPM sessions brought
 
together members of both the field and broader team (i.e., AID
 
Project Officer), to better understand the objectives, strategy,
 
methodology, roles and responsibilities of the assignment.
 

Evaluation Protocol
 

During the TPM, the team adopted a statement of purpose, agreed
 
upon two outcomes and developed an evaluation protocol to guide
 
the assessment.
 

Purpose of Evaluation: "Team evaluation of the Partnership Grant
 
in terms of institutional Pnd programmatic considerations (and
 
the relationship between the two). A primary concern is how have
 

RTATs affected CARE as an institution, and in turn, their program
 
effectiveness as a form of technical assistance in the CARE
 
context (program effectiveness being defined as the increase of
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rural capital through improvements to land, labor and physical

infrastructure and entrepreneurial talent). The relationship of
 
the RTAT to the rest of the organization, cost effectiveness, and
 
design will also be investigated.'
 

Outcome: (1) Observation and recommendations on the process of

institutionalization of the RTATs and supporting HQ components.
 

(2) Observation and recommendations about the impact of
 
synergistic TA on project design, implementation and/or

evaluation (including criteria to measure improvements)."
 

The evaluation protocol was divided into two components 
institutional and programmatic. The first section of 
this report

relates to the institutional considerations reviewed by the
 
evaluation team.
 

The Office of Private and Voluntary Cooperation (PVC) has for
 
some time had an interest in a variety of types of institutional
 
development. In 
1986, PVC requested the International Science
 
and Technology Institute , Inc. (ISTI) to implement a special

evaluation series focussed on PVO institutional development. The
 
purpose of the series was to compile an empirically based
 
assessment of PVO institutional development.
 

The institutional development defined by the ISTI series refers
 
to the the role of US PVOs in fostering and strengthening
 
sustainable local institutions that contribute to long-term

development in-Tird World countries. The CARE evaluation team
 
focussed on a different definition of institutional development.

Rather than focus on 
the development of local organizations, the
 
team was primarily concerned with the institutional development

of CARE as an organization. Specifically, this refers to 
the
 
mechanisms 
in place for CARE to provide technical assistance;

design, implement and evaluate activities; and operate as an
 
effective development agency.
 

There may be some confusion caused by the two differing emphases

partly because of the different definition of local institutions
 
by ISTI and the CARE evaluation team. The ISTI study defined
 
several types of local institutions ranging from grass roots
 
organizations to the established or historically partner
 
missions. ISTI would classify CARE missions as 
such local partner

organizations. In its analysis, the evaluation team made a
 
distinction between local organizations and extensions of US
 
PVOs. It defined local as organizations conceived and
 
incorporated in t-e country of operation. The evaluation team

looked at CARE overseas missions as functioning locally to
 
implement projects, but as part of the international structure of

CARE. Therefore, these oveiseas CARE missions were not viewed as
 
'local partners' as defined by ISTI.
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While the emphasis of the ISTI study and CARE evaluation is

different, both definitions of institutional development focus on
 
many of the same indicators --- i.e., leadership development,

staff trainiag, management systems, resource mobilization, etc...
 
Such indicators are key determinants on whether an organization
 
can better design, implement and evaluate projects. Whether the
 
focus is on the institutional development of CARE itself or on
 
that of its partner organizations, the evaluation team saw
 
significant advances made by CARE, with the assistance of the
 
Partnership Grant.
 

The team's evaluation of institutional changes focused on two of
 
the four activity areas of the cooperative agreement - regional

technical assistance teams and program management. In the area
 
of program management, the purpose of information collection was
 
to understand how the structure of the program department has
 
changed since the initiation of the Partnership Grant. Emphasis

was placed on the role of the Technical Assistance Group (TAG) at
 
CARE headquarters, the coordinators of the sectors emphasized by

the the RCF program; as well as changes which have taken place in
 
headquarter's management systems. The evaluation team then
 
looked at the style, amount, and process of technical assistance
 
provided during the grant period. While training was broadly

considered a part of technical assistance, it was given special

attention as a separate topic. Finally, the team looked at how
 
CARE has begun the process of institutionalizing these new forms
 
of technical assistance.
 

The second major aspect of the evaluation deals with the
 
programmatic considerations of the Partnership Grant. Here
 
concentration was placed on the impact of the new forms of
 
technical assistance and training on project design,

implementation and evaluation. While observing the overall
 
effect of the RTATs on the organization and management of
 
projects, the team was not charged with evaluating project

effectiveness.
 

Country Selection
 

In order to determine which countries to visit, members of the
 
evaluation team sorted and analyzed CARE data which listed RTAT
 
requests by country, sector, type of activity and person days.

While the evaluation team primarily reviewed quantitative

comparisons to make its decisions (i.e., to which countries were
 
the most RTAT visits and greatest period of activity?),

qualitative characteristics were also considered (i.e., of the
 
countries most frequently making use of RTAT services, in what
 
sectors and what types of activities was assistance requested?).
 

Both in number of activities and length of visits, the data
 
revealed that the Asia and East Africa RTATs were quantitatively

utilized much more than the West Africa and Latin America RTATs.
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Measured in person-days (p-days), by far the most utilized RTAT
 
was Asia with 1,227 p-days of assistance (East Africa was second
 
with 785, Latin America with 612, and West Africa with 594).
 
Based on such- comparisons and the time frame of the evaluation,
 
the Latin America and West Africa countries were eliminated from
 
further consideration. Comparing the Asia and East Africa RTATs,
 
there were a greater number of overall requests (both by sectors,
 
activity type, and person days) for the Asia RTAT than for the
 
East Africa RTAT. Also, measured in person-days, the Asia RTAT
 
had 5 countries (Thailand, Philippines, Nepal, India; and
 
Indonesia) with over 140 p-days of assistance compared to just
 
one (Kenya) for East Africa. A similar picture emerges when
 
comparing the number of requests for each sector (ANR, PHC, SED,
 
and Training).
 

Qualitatively, the Asia region was also preferred since it had
 
the greatest number and variety of both sector assistance and
 
types of assistance. In choosing among the top 5 countries,
 
Thailand (tne RTAT base and most assisted country), Philippines
 
(19 visits, 170 p-days), and India (14 visits, 157 p-days) were
 
judged the most suitable to visit.
 

Originally, it was decided by CARE and PVC that the field portion
 
of the evaluation would concentrate on the activities of one RTAT
 
and its network of operation (in order to get a comprehensive
 
view of its activities and relationships). This decision was
 
changed to include two RTATs since Kenya, the host country for
 
the East African RTAT, quantitatively and qualitatively rivaled
 
India for RTAT use. Given this comparison, the team substituted
 
Kenya in place of India for the opportunity to interview another
 
RTA network. Ic was the consensus of the team that a more viable
 
understanding of the RTA system and the relationships involved
 
could be derived by looking at two RTA structures. This also was
 
consistent with the available resources and time frame of the
 
evaluation.
 

Evaluation Itinerary
 

As a first step in the evaluation, the team spent five days in
 
New York at CARE's headquarters. While there the team conducted
 
interviews with members of the staff and with field personnel
 
who were in New York for work week activities.
 

From New York the team flew to Bangkok, Thailand where two
 
project sites were visited and appropriate CARE mission
 
personnel, USAID mission personnel, and the Asia RTAT were
 
interviewed. The team then travelled to the Philippines where
 
two additional site visits were undertaken, and a similar
 
pattern of interviews was conducted. The final stop was
 
Nairobi, Kenya where the East Africa RTAT, one member of the
 
West Africa RTAT, the PHC unit director, and several members of
 
the USAID staff were interviewed. While portions of the
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evaluation report were drafted by the 
team members in Nairobi,
the report has been assembled by PVC in cooperation with CARE
 
headquarters. The evaluation team itinerary and list of
 
interviews are contained in Appendix 2.
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III. INSTITUTIONAL FINDINGS
 

The evaluation team was primarily concerned with the CARE
 
structure - both at headquarters and in the field. The team was
 
interested in 
how the PG assists CARE in developing its
 
institution to better administer funds and provide TA. While not
 
one of the evaluation team's primary objectives, the team also
 
saw cases of CARE's relationship with truly indigenous

organizations. The relationship of CARE in 
fostering and
 
strengthening these local organizations has important

implications for CARE's future, given the greater emphasis

throughout the development community (including CARE) in

developing local institutions. The types of assistance CARE
 
provides indigenous organizations will also better illustrate
 
some of the programmatic considerations of RCF.
 

A. 	 The Role of the Technical Assistance Group (TAG) in the
 
Coordination of Technical Assistance
 

The structure of the Program Department of CARE USA before the
 
Partnership Grant was organized follows:
as 


-
The Director of Program supervised the overall functioning

of the department and reported to an Assistant Executive
 
director (AED);
 

-
Three Regional Program Officers, each with an Assistant
 
exercised quality control 
over the projects in the missions
 
in their regions and allocated CARE funds to these missions;
 

- The Food Administrator coordinated the annual PL-480
 
requirements of missions and monitored Call Forwards;
 

-
The Nutrition Advisor provided assistance to the
 
department and the missions on technical aspects of
 
food-assisted health programs;
 

- The Agroforestry Specialist was 
charged with management
 
and implementation of the Matching Grant 
for Renewable
 
Natural Resources;
 

- A Development and Information Officer responded to mission
 
requests for publications and source materials.
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Under this structure, the line authority to CARE missions was
 
diffused. Country Directors (CDs) reported to various
 
Department Directors according to function 
(e.g., Finance for
 
accounting and budget matters; Procurement for purchasing,

Overseas Operations for staffing, Program for project proposals.)
 

The appointment of a new Assistant Executive Director for
 
Program in May 1984, was the impetus for a gradual

reorganization of the Program Department. 
The Partnership Grant
 
which became effective in July 1985 played a key role in
 
allowing this reorganization to be finalized and operational.
 
The structure of the Program Department after the Partnership
 
Grant is as follows:
 

The Regional Administration Group (RAG), headed by the Director
 
of Program Administration, was created. Regional Management

Units (RMUs) for Asia, Latin America, East Africa and West
 
Africa replaced the former Program Officers and were 
empowered

with line authority for the missions. Each Regional Manager (RM)

was allocated a deputy (DRM) and a Management Assistant (MA).
 

The International Staff Operations Group (ISOG), headed by the
 
ISOG Director, assumed the functions of overseas 
staffing,

recruitment, and staff development from the Overseas Operations
 
Department. The International Employment Unit and the Training

Unit was reorganized within ISOG. The Training Unit consists of
 
the Unit Director and the Manager of Development Information who
 
is funded via the PG. A field-based (Kenya) Deputy Director 
was
 
later added and funded by CARE.
 

Due in large measure to the funding of the Partnership Grant,
 
the Technical Assistance Group (TAG) was organized and headed by

the Director of Evaluation and Sectoral Assistance (subsequently
 
renamed 'Director of Program Support"). Sectoral Units for
 
Primary Health Care (PHC), Agriculture and Natural Resources
 
(ANR), Small Enterprise Development (SED) (subsequently renamed
 
"Small Economic Activity Development") and Food Programming were
 
staffed with Directors, Assistant Directors and Management

Assistants. The Director of the ANR Unit also filled the role
 
of PG Coordinator until September 1987 when a separate

Coordinator was assigned. The need for 
a separate Coordinator
 
was regarded as necessary by the PVC Project Officer and CARE
 
given the workload of the ANR Director and the responsibilities
 
of the PG Coordinator.
 

Although not envisioned in the original Partnership Grant
 
proposal, the position of TAG Manager, with special

responsibility for evaluation planning, was created but later
 
eliminated, when the Program Department was 
forced to reduce
 
staff as a result of budget cuts. 
 Regional Technical Assistance
 
Teams (RTATs) were established in all four regions and staffed
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with the Regional Technical Advisors (RTAs) in each of the three
 
focus sectors (PHC, ANR, SED).
 

A number of the TAG positions are currently supported entirely
 
from Partnership Grant funds; these include: the Director of
 
Program Support, the PG Coordinator; and the Directors, Deputy
 
Directors and MAs of the ANR and SED Units. PG funds partially
 
support the positions of the Director and the Deputy Director of
 
the PHC Unit and the RTAs. At this point in time, more than 50%
 
of the RTA costs are covered from non-Partnership Grant sources;
 
which was not the case prior to 1987. The PHC Unit receives
 
significant support from Child Survival Grants. The Food
 
Programming Unit Relies on Title II Enhancement funds for the
 
bulk of its budget.
 

A significant structural change has been instituted in recent
 
months through the transformation of the position of Director of
 
Program Administration to the Director of the Program Department
 
with responsibility for overseeing the Program Support Group

(TAG and ISOG). Concurrently, the former AED for Program was
 
elevated to Deputy Executive Director for both Donor and Public
 
Relations and Program.
 

Functions of Key Positions
 

It is apparent that the PG has been instrumental in assisting

CARE to make institutional changes necessary for the improvement

of technical assistance provided by CARE. An examination of the
 
functions and responsibilities of the key positions funded under
 
the 	grant supports this view.
 

TAG 	Unit Directors and Assistant Directors:
 

The TAG Unit Director and Deputy Director are experts based at
 
CARE Headquarters who have the responsibility of ensuring the
 
technical excellence of CARE's programming in their respective
 
sectors.
 

The 	duties of these people include:
 

o 	 Fundraise and identify institutional donors,
 
o 	 Identify and screen candidates for international staff
 

particularly RTAS,
 
o 	 Consult on international staff transfers,
 
o 	 Liaison with donor agencies,
 
o 	 Network with other technical agencies,
 
o 	 Disseminate technical information to missions and RTATs,
 
o 	 Direct technical assistance in design, implementation
 

and evaluation to missions,
 
o 	 Organize sectoral training activities,
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O Supervise RTAs including feedback on trip reports and
 

annual performance appraisals,
 
o 	 Provide input on publications,
 
o 	 Coordinate development of sectoral strategies, and
 
o 	 Provide sectoral expertise in review of project
 

proposals and concept papers.
 

The 	duties of these people are quite broad, as the above listing

demonstrates. It is worth noting that many of the expatriate
 
staff in the field are not fully aware of the scope of these
 
positions. This contributes to the perception of some
 
individuals that headquarters was either too remote or top heavy.
 

Regional Technical Advisors:
 

With grant funds, CARE invested in sectoral specialists in ANR,

PHC, and SED. Thirteen RTAs were recruited and placed in teams
 
in Niger, Kenya, Thailand, and Guatemala/Costa Rica, where they
 
were readily available to their client missions and had a unique
 
opportunity to learn from each other. Among their most
 
important functions are the following:
 

o 	 Assist missions in developing sector strategies and
 
project proposals,
 

o 	 Assist mission in pLanning and implementing evaluations,
 
o 	 Train CARE staff in program and technical subject
 

matters,
 
o 	 Prepare technical manuals,
 
o 	 Channel technical information to missions,
 
o 	 Identify candidates for positions with CARE including
 

consultants,
 
o 	 Assist in country entry probes,
 
o 	 Organize workshops on sectoral and overall program
 

themes, and
 
o 	 Identify potential funding sources.
 

By all accounts, prior to the Partnership Grant, such assistance
 
was 	minimal and usually restricted to external consultants or
 
in-house technical assistance provided by three Program
 
Department sectoral specialists. The consultants often were only
 
used for conducting an evaluation or preparing a report on a
 
particular issue.
 

Nature of the Guidance Given to RTAs and Missions
 

It is evident that the Program Department has fostered a
 
decentralized approach to the RTAT system. Operationally, the
 
RTAs and the missions they serve deal directly with one
 
another. Headquarters serves as negotiator and intervenes to
 
prioritize assignments only in instances when conflicting
 
demands have arisen for RTA services.
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The RTAs, therefore, have been free to negotiate their Scopes of
 
Work and scheduling directly with the missions requesting their
 
assistance. Likewise, RTATs have been able to rely on the
 
administrative apparatus of the home CARE mission although in
 
one case (East Africa) the level of administrative support has
 
been at times less than adequate.
 

To the extent that guidance is provided to the RTATs from CARE
 
Headquarters, it takes the following forms:
 

1. 	 Ten days of new-hire orientation workshops where the
 
RTA is engaged in discussion of CARE's programming
 
principles and approach to project design, evaluation
 
and management;
 

2. 	 Annual worldwide RTAT workshops in which key
 
programmatic issues are debated, lessons learned are
 
shared and objectives for the ensuing year are
 
established;
 

3. 	 Comments on individual Trip Reports from the
 
appropriate TAG Unit Director;
 

4. 	 Annual performance appraisals from the appropriate TAG
 
Director;
 

5. 	 Publications and technical papers found to be
 
especially pertinent and enlightening by TAG units; and
 

6. 	 Guidelines on new or changing donor requirements for
 
grant management and reporting, e.g., Child Survival.
 

7. 	 Negotiations with the appropriate Unit Director of
 
annual adjectives and measures of objective achievement;
 

8. 	 Joint assignments pairing an RTD with a Headquarters
based specialist;
 

9. 	 Informal, intermittent communicating (phone, telex,
 
memos, etc.)
 

All CARE missions have received guidelines explaining the RTAT
 
system. These were first issued in August 1986 and covered such
 
topics as the roles of the RTAs, lines of responsibility,
 
accessing and utilizing RTA services, and formats for Scopes of
 
Work and Consultant Evaluations (used for external consultants
 
as well as RTA). The original procedures have been modified
 
only slightly in the following two years and generally appear to
 
have allowed the system to function smoothly.
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Sectoral Strategies
 

The Partnership Grant specified as 
one of the deliverable
outputs, that each TAG Unit would develop sectoral strategies

and sectoral policies to guide missions and RTAs in their
efforts to design, implement and evaluate projects. Drafts of
PHC and SED strategies are in process, while ANRs paper is
 
reportedly to be issued shortly.
 

Reasons most often cited for the delay in issuance of these
 
outputs include:
 

1. 	 Realization that strategies are 
apt to be as diverse as

the country and project area contexts in which they are
 
implemented.
 

2. 	 Desire to obtain maximum input from RTAs and field
 
staff to be fully responsive to real needs.
 

3. 	 Hesitancy to be prescriptive and thereby inhibit
 
innovation.
 

4. 	 Continuously changing strategies as 
states-of-the-art
 
evolve rapidly in all focus sectors and 
as new
experience is gained in the field and fed back into the
 
process.
 

5. 	 The abundance of new business such as assuming

management of PFP activities, developing Child Survival

interventions and developing protocols for establishing

relationships with UNSO and CANADA.
 

Clustering
 

The term clustering has 
been used in two different ways in

relation to CARE and this evaluation. The first use of
clustering refers to 
the physical clustering of the regional
technical advisors in one geographical site. Common sites were
chosen for the RTAs in Asia (Bangkok), East Africa (Nairobi) and
West Africa (Niamey). In Latin America, two RTAs are located in
San Jose, Costa Rica because both the InterAmerican Institute of
Business Administration (INCAE) and the Centro Agronomico
Tropical de Investigacion y Ensenanza (CATIE) are 
located

there. 
 The PHC-RTA resides in Guatemala City which has many

regional public health agencies, including ROCAP and UNICEF.
 

The second use of the term clustering refers to one of CARE's
four 	fundamental programming tenets. 
 These principles were

developed to govern the 
future development of RCF and all 
new
CARE 	projects. Cluster Programming refers to CARE design of
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projects that,
 

"build on existing CARE activities in a given geographical
 
locale, in order to bring about developmental synergisms

through the physical and strategic linking of two or more
 
interventions. That is, a clustered program includes
 
projects or components of projects that serve essentially

the same group of participants or participant communities."
 

The synergistic effects of physical clustering were apparent in
 
Thailand where sharing insights and ideas appears to bring a
 
number of benefits:
 

1. 	 Broader and more complete understanding of the range
 

of issues in the missions served,
 

2. 	 Greater continuity when RTA replacement occurs,
 

3. 	 Opportunities for cross-sectoral backstopping,
 

4. 	 Opportunities for complementary, clustered programming,
 
and
 

5. 	 Administrative economies.
 

However, these benefits have not noticeably accrued to the East
 
Africa Team. Reportedly, because of heavy travel schedules and
 
some preoccupation with administrative issues, the RTAT members
 
have been unable to coordinatp team building activities similar
 
to the Asia RTAT.
 

One West African RTA also found team building to be problematic
 
in her region because of travel demands (75% or more in her

case) and the difficulty of finding an adequate retreat site
 
where office distractions could be eliminated.
 

Though they do not share the same premises, it is reported that
 
the Latin America RTAT has made special efforts to meet 2-3
 
times annually to reinforce its team character. Also, ease of
 
telephone communication and the proximity of Costa Rica and
 
Guatemala have facilitated the collegial effect.
 

Physical clustering as it applies to RTATs appears to be
 
generally beneficial to the RTAs, themselves; to the projects

they serve in terms of exposure to the other sectors; and to the
 
overall administration of the technical assistance functions.
 
It is beneficial particularly to the host mission, since
 
proximity breeds a certain amount of availability which, in many
 
cases, translates into informal advice, guidance, and assistance
 
in a variety of areas. Generally speaking, Country Directors
 
and Project Managers have spoken appreciatively of the physical

clustering of the RTAs, particularly because of the
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relationship.
 

The effect of clustering as 
a fundamental programming tenet will
be touched upon later during programmatic considerations of the
evaluation.
 

B. The Provision of Technical Assistance
 

The Style of RTAT Assistance
 
The style of the technical assistance provided by the RTATs is
viewed by their clients as 
both facilitative and consultative.
RTAs were consistently characterized as good listeners, team
players and sensitive to local conditions. Senior management
staff in Headquarters indicated in interviews that consultative
work styles and easy going personalities were criteria of
recruitment and selection for the RTAs. One of the major cited
advantages of RTAs 
was that they were viewed as being part of
the organization. This organizational identity gives RTATs
access to concerns and a unique perspective of the CARE system.
RTAs are able 
to share relevant experience from other CARE
missions in the region, bringing with them an outside point of
view while retaining a CARE perspective. A key feature
frequently mentioned was 
the continuity intrinsic in the RTAT
system. Such continuity includes repeat visits, continued
contact 
through exchange of letters and program documents, and
contact at regional workshops and conferences.
 

The ability and willingness to participate cooperatively with
mission staff, and to help them identify and solve their
problems, has proven to own
be an important element in the delivery
of technical assistance. The team observed that in the majority
of cases, the RTA helped the mission identify and analyze major
strategic issues in project management, and was credited with
assisting missions to understand the big picture. For example,
in the Upon, Thailand Micro-enterprise Project a RTA facilitated
the staff's understanding of how this project fit into a broader
regional economy, when it originally was being viewed 
as a
collection of economic activities. The RTA sometimes also
provides specific technical skills 
(e.g., instructions on how to
 prepare a cash-flow statement).
 

It was emphasized by those interviewed in the field that the
RTAs worked with the country team. 
In several instances,
compliments were paid RTAs on 
their ability to work with and be
accepted by local villages. 
 As CARE missions, collaborating
local NGOs, and project beneficiaries are reputed to be
initially wary of outsiders coming in to 
tell them what to do,
this consultative approach and the personal qualities of 
the
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individual RTAs were absolutely essential in building good

working relations with overseas staff. This approach and quality
 
of individual RTAs is one of the keys to the success of the RTAT
 
system.
 

Training Function
 

A major feature of the RTA's work has been an emphasis on
 
training. The importance and extent of the RTA's role in
 
training of mission staff, staff of partner organizations and
 
others was greater than had initially been expected by the
 
evaluation team. A subsequent review of the RTA position
 
description did disclose a greater emphasis on training than
 
might have at first been implied by the creation of the teams.
 
RTAs play a formidable role both in formal training through

workshops, conferences and development of mission level
 
training; and in informal training with individuals or small
 
groups encountered in conjunction with their assignments. In
 
the words of one RTA, echoed by others during the course of the
 
evaluation, "Every assignment is a training assignment.0 The
 
RTA Position Description is found in Appendix 3.
 

Decentralization - Relationships with Missions
 

Another characteristic of the provision of technical assistance
 
under the grant has been decentralization. Most of RTAT and
 
mission interaction is direct and does not pass through either
 
TAG or RAG in New York, although it is important to note that
 
trip reports and RTA evaluation reports are filed with CARE NY.
 
Largely for informational purposes, some correspondence is also
 
shared with TAG and/or RAG. A specific example might be the
 
negotiated Scope of Work (SOW). RAG with TAG guidance can and
 
does intervene in the event that competing requests for RTA
 
services result in unresolved conflicts. TAG also plays an
 
important role in regionally-focused, sectoral training, such as
 
the Africa SED Conference held April 1988 in Togo.
 

Most missions view RTATs mainly in a mission-support role. Such
 
a perception is a credit to both the RTAT system and to the
 
individual RTAs, and speaks to the wisdom and value of the
 
system in its initial implementation. It is important to rote
 
that it is within the discretion of the Missions to invite RTAs
 
or to use other technical assistance resources as they

wish--there is no requirement placed on the Missions to utilize
 
the RTAs. There are, however, certain incentives, and in CARE's
 
strategic planning there may be even more.
 

As a method of introduction, under the Partnership Grant, CARE
 
Missions were permitted to make use of the RTAT services at no
 
cost to the mission during the first year of RTAT existence. The
 
expectation was that many initially skeptical Missions would be
 
convinced of the usefulness of the RTAs. The introduction and
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use of RTAs has been so successful that there is now a six to
eight month waiting period for the services of some RTAs.
 

At the time of this evaluation, RTA services were charged to the

project served at the rate of $230/day for evaluation and training

activities. Project design activities are currently

non-chargeable.
 

The primary advantage of in-house technical assistance, cited by

overseas 
mission staff, is the knowledge the RTATs bring of the

"CARE system", i.e, comfortable familiarity with CARE's
 
organization, programming, personnel, and philosophies. The

evaluation team also found the RTATs extremely well liked and
 
widely credited for major impacts on CARE's program quality and
 
quantity and on training and staff development activities.
 

Use of RTA Recommendations:
 

A problem did surface which is related to the treatment of, and
 
response to, the recommendations produced by the RTAs in the
 course of assignments. RTA recommendations are discussed with
 
mission personnel during the site visit. There is almost always a
 more formal exit debriefing with the Country Director (CD). Upon

return to 
the RTAT home mission, the RTA prepares a formal trip
report, including recommendations, which is sent simultaneously to
 
the CD and the NY TAG Sector Unit Director, and shared with the
RMU. In most cases, these recommendations are presented as advice,

and are viewed as non-directive. The CD and the RTA are free to
disagree. It is understood the CD has the final authority in such
 
matters. 
 However, since these reports and recommendations are
shared with CARE NY, the RMU, 
as the CD's direct supervisor, has
 
the authority to override the CD and sometimes does. Overall,

this arrangement has worked well, but virtually all RTAs and CDs

have experienced an occasional confrontational situation.
 

The most frequently cited complaint of the CDs reflected a view
 
that the recommendations were not fully discussed. As a result,

certain verbal recommendations seemed different than the same
 
recommendations once formally written. There are times in which

RTA recommendations do touch on delicate managerial issues. One
 
example is the recommendation to replace a project manager, when
that person is perceived by the RTA to be impinging on program

quality. Recognizing that an in-house technical consultant has
the luxury of being brutally frank in comparison to some outside
 
consultants, such situations have resulted in a defensive posture
on the part of some Country Directors. The position of some CDs is
 
that as managers ultimately responsible for a particular country
program, they do not like anyone unfamiliar with overall program

issues to undermine their authority. Therefore, at times, there
 are feelings that management prerogatives are impinged on by the
 
RTAs.
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Such problems appear to have occurred relatively infrequently and
 
did not overshadow the positive image of the RTAs held by the
 
country directors and other mission staff with whom the evaluation
 
team met.
 

A problem of more concern to those interviewed, especially the
 
RTAs, was the lack of a formal system for follow-up on
 
recommendations. Mission action, including decisions not to accept
 
certain recommendations, is rarely if ever conveyed back to the
 
RTA clearly and in writing. RTAs feel such feedback would prove of
 
great value--both in terms of job satisfaction and as a source of
 
continuing education. Absence of clear and complete feedback on
 
the reports and recommendations was cited as a major frustration
 
of the RTA position. Many mission personnel and RTAs suggested
 
that a formal procedure for giving this feedback be put in place
 
by headquarters. RTAs are sensitive to the confidential nature of
 
the clier: relationship they have with the missions.
 

Privilege in the Relationship:
 

An additional point of concern hinges on the heavily emphasized
 
confidential or privileged relationship between the RTA and the
 
Country Director. Headquarters staff expressed respect for this
 
privileged relationship, explaining that RTAs are never requested
 
to furnish information used in CD personnel appraisals, or mission
 
performance. But, by the very nature of the RTAT system, the RTAs
 
give extensive feedback on mission activities and management
 
through their trip reports and informal comments to New York
 
staff. These comments cannot help but reflect, favorably or
 
negatively, on the CD. This interaction has brought discomfort to
 
some CDs. It should be underscored, however, that the RTA's
 
facilitative work style and basic personalities have minimized
 
this problem, which appears to be inherent in the nature of the
 
RTAT-CD relationship.
 

Tailoring Assistance to Specific Projects:
 

As stated previously, RTAs go to CARE missions only on the formal
 
request of the Mission for a specific assignment. The country
 
team, through the CD, prepares a Scope Of Work. This defines
 
specific tasks to be completed by the RTA and includes a requested
 
time frame for the visit. Guidance on the preparation of the SOW
 
has been given to CDs by headquarters. An all-mission (ALMIS)
 
Scope of Work (SOW) and model SOW can be found in Appendix 4.
 

The SOW and proposed dates are normally sent directly to the RTA
 
with a copy to the TAG. The RTA reviews the SOW, determines if
 
the time frame is realistic, determines if he/she is qualified to
 
undertake the assignment and is available, and recommends changes,
 
if necessary, to the SOW. The final SOW and dates for the visit
 
are then negotiated by the RTA and country mission by
 
correspondence. The RTA often requests that specific preliminary
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work be undertaken before the actual visit to complete the 
assignment. 

C. Institutionalization of Technical Assistance
 

One of the Evaluation Team's key tasks was to determine if and how
 
TAG and the RTATs have affected CARE as an institution aside from
 
their direct impact on CARE's individual projects. Has the TAG
 
and RTAT system changed the way CARE does business, and has the
 
RTAT system and these changes been institutionalized?
 

The PG initiated systems have had a significant impact on CARE as
 
an institution through the improved investment in developing
 
CARE's human resources, augmeriing and stretching their capacity
 
to design, implement and execute CARE development projects. There
 
appears to be little question that the enskilling of CARE staff at
 
all levels has been a major output of the Partnership Grant. The
 
institutional memory and lessons learned are largely embodied in
 
CARE's personnel, especially national staff, thanks to their
 
traditional longevity in CARE. Opportunities for sharing and
 
receiving additional training, both formal and informal, have been
 
greatly increased during the PG period.
 

The organization, by all indications, has institutionalized human
 
resource development more than ever before and, with its increased
 
commitment, would be most likely to continue workshops,
 
development of training manuals and other activities-- albeit at a
 
reduced level-- even if the PG no longer existed. Formal training
 
(such as workshops, training courses, etc..) and informal training
 
(networking, cross-visits, etc..) are discussed in much greater
 
detail in the Training section of this report.
 

CARE Systems and Procedures
 

A second major area of PG impact has been in the
 
institutionalization of procedures and the information collection
 
techniques. New procedures have been introduced into CARE's
 
systems to guide projects through the design, implementation and
 
evaluation phases. These new procedures have particularly ensured
 
improved designs, evaluations and, through lessons learned from
 
evaluations, improved redesign. While changes in CARE's systems,
 
not related to the PG, have also affected CARE's ability to
 
design, implement and evaluate projects, most of the significant

changes can be directly attributable to the PG and the role the
 
RTATs have played within it. These new procedures and information
 
collection techniques include:
 

1. Development and systematic use of a new project proposal
 
tormat. This format requires explicit and detailed attention
 
to community participation, sustainability, evaluation,
 
technology choice and other programming issues. This project
 
proposal format was developed with extensive field inputs.
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It has been translated into French and Spanish for 
national
 
staff use. Major organizational effort has gone into
 
orienting staff 
to this new project proposal format. A copy of
 
the project proposal guidelines can be found in Appendix 5.
 

2. 
Increases in quality, quantity, and dissemination of program

documents. These documents 
include trip reports, project

proposals, evaluations, and training materials. This

documentation constitutes a permanent archive of CARE
 
experience, available both to CARE and non-CARE audiences.
The quality and quantity of this documentation has increased
 
dramatically in CARE since 1985 
with RTAs playing a major role.
 
A listing of RTA generated reports will be found in 
Appendix

6. While documents are better disseminated, this area still
 
seems to be a weakness.
 

3. 	Development of computerized data bases. These data bases which

allow access to program descriptions and evaluatiois have been

another institutional development at CARE, encouraged by the
 
PG.
 

a) 	Program description data base: Summary of project goals,

activities, major problems and 
success and "lessons
 
learned." Accessed by key words. 
 For 	all ongoing

projects, including those started before 1985.
 

b) 	Evaluation summary data base: 
 More than 200 evaluation
 
abstracts and other information accessible by key words,

project title, etc.
 

4. 	Production of key program documentation, training manuals and

other materials for publication. This is discussed separately
 
as a discrete output of the PG, but CARE's 
increased interest

in and production/publication of such materials reflects an
 
institutional change which has taken place over 
the past few
 
years.
 

5. 	An increased awareness of the need for technical assistance
 
and the ability to use technical assistance. A major

institutional change within CARE is reflected in the fact that
there is increasing recognition by CARE staff of those
 
situations which require technical assistance. There is a good

sense, as well, of where to 
go to get technical assistance
 
(internal or external) and how to use it. That the CARE staff
have been trained 
to prepare a Scope Of Work for technical
 
assistance is a concrete example of CARE's 
increased awareness
 
and ability to use assistance.
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This increased awareness of technical assistance and the
 
ability to use 
it is not limited to RTATs or other in-house
 
sources. There is an expanded institutional appreciation of

the importance of technical assistance. The growth in demand
 
for training implies a sense of recognized need on the part of
 
the 	trainees to be better enskilled to provide TA themselves.
 

As an adjunct, and in support of this new awareness, ISOG has
prepared a computerized data base with the names of both CARE
 
and non-CARE individuals with particular technical abilities,

such as "PHC project design" or "soil science" for
 
identification if needed. 
 Additional information such as
languages known or 
countries of previous work experience is

also included.
 

6. 	Increased linkages and networking with U.S., international and
 
host country individuals and institutions able to furnish

technical assistance. 
 CARE's links with other sources of
 
assistance such as the International Rice Research Institute
and the International Council for Research in Agroforestry and
 
with professional networks such as the National Council for
International Health, are long-lasting institutional steps

forward. Such networking helps enhance programming and
contributes to human ri source development. RTATs and TAG Unit

Directors play importa t roles in this 
area.
 

While these changes can be attributed to a wide range of factors,

such as the availability of new 
funding sources (Child Survival,

United Nation's Sahelian Organization), and changes in CARE's
 
programming department staff, the increased organizational focus
and financial resources provided by the PG have provided major

contributions to the institutional evolution of CARE.
 

Changes in Assistance Over Life of Grant
 

The 	evaluation team reviewed the types of 
technical assistance
 
given over the life of the grant. Based on the materials at hand,
there do not seem to have been appreciable changes with respect to
 
either TAG or 
the 	RTATS, except the increase in workshops and
formal training. A number of the RTAs have undertaken preparation

of training materials or other broader activities not directly

related to a specific project. As examples of this trend, the
 
development of management information system guidelines for
primary health care projects and finalization of the Agroforestry

Extension Sourcebook are cited. While grants in the more
established PHC and ANR sectors have been modest, the fledgling

SED sector has gained considerable prominence in the course of the
 
grant period.
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Evolution of the Sectors
 

Each of the three sectors--Agriculture and Natural Resources,
Primary Health Care and Small Economic Activity Development-- has

changed since 1985. 
 These changes include evolution of sector

strategies and approaches. Changes in sector project portfolios-
the kinds of projects and their relative proportions within a
 
sector-- have occ.:red in all 
three focus sectors. Under the
 
terms of the Partnership Grant, "clustering" is now to be included
 as a programmatic tool in the design stage. 
 It is not likely that

the impact of this design emphasis has moved through the

implementation and/or evaluation stages yet. The RTAT

configuration has played 
an extremely important role in the

advancement and acceptance of clustering as 
a tool and a target.
 

Agriculture and Natural Resources (ANR): 
 Over the last decade

this sector has grown from a handful -5Tprojects to its current

level of 73 projects, thanks in part to Matching Grant, and

subsequently, Partnership Grant, support. 
 CARE is possibly the
world's largest agroforestry agency. In this sector, CARE has had
 
significant policy impact on USAID, as well as on the Peace Corps
and other international agencies. The ANR sector has been
 
increasingly successful in attracting funding sources both from
 
within the U.S. and internationally.
 

The evolution of ANR is an excellent example of the 
use of PVC
grant dollars as 
seed money to support CARE's development of a
 
sector to the point that it has 
a large number of demonstrably

successful projects and lessons learned and 
can access substantial

funds from other sources. There has been an increasing emphasis
on agriculture, particularly regenerative agriculture, and on
role of women in ANR, during the Partnership Grant period. 

the
 

Primary Health Care (PHC): 
 At the start of the Partnership Grant
 
period, the PHC portfolio included a number of water and
food-assisted projects in which a nutrition impact was 
expected,

but virtually no Primary Health Care-focused project per se. 
 As
of the date of this evaluation, the number of projects (65) 
is not

appreciably more than in 1985, but the portfolio mix of projects
is much different. A third of these projects are water projects,

a third food-assisted Maternal and Child Health and a final third
 are integrated PHC projects, including 6 in the category of Child
 
Survival. 
 Some of this shift is attributable to Child Survival
and Title II Enhancement grants becoming available, but it must be

added that without PG assistance to build up both the TAG and RTAT
system, CARE would have not been able to 
access these resources to

the extent it has.
 

It is also probable that CARE's ability to transform a large

percentage of its emergency/disaster relief food programs,

implemented during the African drought crisis, into longer term
food-assisted or other development projects 
owes thanks to the
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increased capabilities of this sector. On-going projects in Mali,
 
Niger and the Sudan offer examples of relief project to
 
development project transformations. The increase in African
 
water projects from 4 (1985) to 9 (1988) is also noteworthy in
 
this respect.
 

Overall, the PHC sector has increasingly emphasized the community
 
participation and health education components of its programming.
 
This change has been particularly important with regard to water
 
programming, where CARE has had a long record of technical
 
experience complemented with excellent Water and Sanitation For
 
Health (WASH) back-up and often excellent host country
 
technicians. However, as long-term sustainability problems have
 
been increasingly brought to the forefront of water projects, the
 
PHC sector's orientation towards community participation and
 
health education has been particularly useful.
 

Small Scale Enterprise Development (SED): This sector, was known
 
as Small Enterprise Development (SED) until April, 1988 when it
 
was renamed to emphasizes CARE's work with very small
 
income-generating activities--home gardening, for example--as well
 
as with larger business. It is the newest of the three focus
 
sectors under the PG, with only 16 projects as of Summer, 1986.
 
CARE's previous experience in the sector had been relatively
 
modest. However, in two years the SED portfolio has doubled in
 
size, five having been subsumed from the Partnership for
 
Productivity (PFP), which went bankrupt in December' 1986. Several
 
of those interviewed by the evaluation team likened the evolution
 
of this sector to that of ANR when it received its first Matching
 
Grant support in the early 1980's.
 

An important observation concerning the expanded capacity of CARE
 
is illuminated by the bankruptcy of the Partnership for
 
Productivity. In December, 1986, at AID's request, AID and CARE
 
worked out an arrangement in which CARE would undertake immediate
 
interim management of PFP's 16 overseas projects valued at $18.5
 
million.. CARE completed both programmatic and financial audits
 
on all projects, eventually taking over seven projects, valued at
 
$6 million, which were integrated in CARE's portfolio and
 
substantially redesigned. Without the PG-supported buildup of the
 
CARE SED team, CARE would not have had the capacity to handle the
 
PFP situation.
 

While SED has developed its own projects, it has had tremendous
 
impact on CARE projects in other sectors. This impact has
 
occurred as SED approaches and principles have been applied in
 
other projects, making use of programmatic clustering. For
 
example, a long-running water project in Indonesia has been
 
substantially redesigned so that user fees cover more costs.
 
Financial and economic analyses, cash flow, market analysis,
 
appropriate technology and other SED tools of the trade were
 
brought to the project by the SED RTA. Similar examples can be
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cited in other types of projects. Increasingly, SED is seen as a
 
tool for moving from unsustainable, government-provided services
 
to self-financing, private sector activities. Again, the
 
Partnership Grant has made a major contribution to supporting the
 
development of this sector.
 

From the point of view of host governments, donors, and the local
 
population, this is an approach which takes a substantial amount
 
of selling, and one that is not easily translatable into the
 
traditional way of doing business. As such, it does present an
 
obstacle to synergy which programmatic clustering fosters.
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IV. PROGRAMMATIC CONSIDERATIONS
 

In the section on Institutionalization of Technical Assistance
 
(IIIc. above), the report enumerated several changes in procedures

and information collection and dissemination techniques which CARE
 
has instituted to ensure improved quality in project design,

implementation and evaluation. These changes and the
 
participation of the RTATs with the CARE missions have 
lead to the
 
development of an improved project portfolio. The RTATs have been
 
referred to as the "Shock Troopso of CARE. They have become an
 
integral part of the design, implementation and evaluation
 
processes.
 

The evaluation team was able to visit several projects and also
 
collected through interviews, evidence of improved projects as
 
manifested in changes in design, implementation and evaluation.
 
As pointed out under Objectives and Scope, the purpose of the
 
evaluation team's visit to project sites was not to evaluate
 
either achievements of outputs or achievement-' purpose as they

relate to Rural Capital Formation. This will be the task of a
 
future evaluation team. The team was interested in collecting

information on the impact of technical assistance on design,

implementation and evaluation.
 

A. Design as an RTAT Function
 

In the area of project design, the changes have been
 
extraordinary. With the technical knowledge resident in the
 
RTATs; with the RTATs cross-cultural experiences; and with the
 
broader perspective of multiple exposures; there appears no
 
question that project design profits from RTAT involvement. RTATs
 
have become an integral part of the design process and continually
 
prod the system through their own direct involvement in project

design, the design workshops, through evaluation involvement, and
 
through emphasis placed on project goals, indicators, targets and
 
activities.
 

Because of CARE's growing reputation for improved design, positive

donor interest is also growing. Better designed projects have
 
brought in more money and expanded sector portfolios. In
 
Agroforestry/Natural Resources (ANR), for example, CARE has moved
 
from a pre-matching grant base in 1978 of less than $1 million in
 
projects to a position now of $26 million in projects. In Primary

Health Care (PHC), three direct health care delivery projects
 
existed at the time the Partnership Grant was drawn up. The
 
sector has expanded to 16 health care delivery projects, including
 
six Child Survival Projects. In Small Scale Enterprise

Development (SED), the number of projects has more than doubled,
 
from 16 to 39, and set asides for the relative new development
 
sector have been made.
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The quality of project implementation has also improved,
 
reflecting the inclusion in project design of outputs, targets,
 
and indicators, in addition to the formal and informal training
 
which has become the hallmark of RTA involvement. Many RTAs also
 
review PIE documents, and comment on aspects of implementation
 
during the course of subsequent in-country activities on the same
 
or other matters.
 

Although the Evaluation Team visited and directly discussed only a
 
small percentage of CARE's 160 projects, they appear illustrative
 
of the impact which RTATs have had on the system.
 

While the concept of community participation is not new to CARE,
 
RTAT participation in the project design process and their
 
understanding of community participation has contributed greatly
 
to better targeting of potential beneficiaries, expanded
 
beneficiary participation, and broadened awareness of the
 
perceived needs of those potential beneficiaries.
 

RTAT participation in training of staff involved in design and
 
implementation has contributed to a process which assists
 
beneficiaries to continually reassess their needs, and adjust
 
implementation to meet those needs.
 

.n the Philippines, the team visited a cattle fattening project
 
being implemented by UGMAD, an indigenous NGO, with assistance
 
from CARE. Interviews with the UGMAD Director of Operations and
 
the local CARE Project Manager brought forth commentary on how a
 
RTA worked with staff and potential beneficiaries, in a
 
participatory manner, to both better target the potential
 
beneficiaries and have the beneficiaries identify their felt needs
 
during the design of the project.
 

The evaluation team also learned that the Partnership
 
Grant-assisted CARE training of the CARE local staff person had
 
been shared (echoed) by the trained staff person to the UGMAD
 
staff.
 

The impact of the RTA in the design phase and the sharing of
 
results of training with the UGMAD staff during the implementation
 
phase had resulted in better targeted beneficiaries and increased
 
beneficiary participation in both phases. As a consequence, there
 
was built into the project a sensitivity to the perceived needs of
 
those beneficiaries as well as a participatory approach to
 
addressing those needs.
 

Project cost-effectiveness shows substantial improvement as a
 
result of RTA involvement in project design and implementation.
 
An example of such an effect was found in the work done by a RTA
 
in the area of SED activities with cook stoves. The East Africa
 
SED RTA has been involved with economic and financial analysis of
 
a number of potential projects designed to use or market cook
 
stoves. The results of this more rigorous analysis has lead to the
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inclusion of elements in the projects which make them more
 
responsive to cost factors involved in producing and marketing the
 
stoves.
 

It became apparent during the evaluation interviews that while
 
adopting the cooperative approach to project design, RTAs have not
 
only improved project design and implementation in relation to
 
appropriate indicators and outputs, they have also increased the
 
ability of local staff to do the same. An SED project which the
 
team visited while in Upon, Thailand, was one involving
 
agriculture or silk-worm raising and silk production. In helping
 
to design this project, the RTA initially involved assisted with
 
market surveys and trends of the availability of raw materials.
 
She communicated the desirability of such considerations to
 
project staff and beneficiaries; as well as the methods used to
 
collect such information. For this cottage-based industry, the
 
RTA then applied this, and other information collected, to
 
construct and explain "break-evens". In cooperation with the
 
participants, a "model project' was designed which included phased
 
implementation with phased use of credit and training. Each step

had appropriate outputs and indicators which signalled movement to
 
the next phase.
 

In this project's use of RTA assistance, it is important to note
 
that, although the original SED RTA has been replaced, this and
 
other SED projects in Upon have continued to work with the new RTA
 
with no loss to the project. For example, the first RTA
 
instituted the concept of break-evens during project design; the
 
second RTA has instituted the concepts of cash flow, income
 
statements, and business statements during implementation. The
 
local project manager was comfortable in discussing all of the
 
above design and implementation elements, as was her staff. When
 
queried about this, she indicated that she had learned these
 
elements from the two SED RTAs during project design and later, in
 
implementation consultations.
 

The team visited with another SED sub-project in gem stone cutting
 
(Cubic Zirconium) at the same site. Here, the project managers
 
also spoke of design elements which better linked the
 
beneficiaries to relevant host government agencies, credit
 
facilities, and other project clients in a participatory way.
 
Again, awareness of these elements occurred at the design phase
 
through the interaction of the project participants, project staff
 
and the RTA who assisted with design. Awareness continues to
 
expand now that the project is being implemented. Project
 
participants interact with a number of organizations and
 
individuals to receive credit, training, raw materials, and to
 
identify markets. The list is varied and comprehensive: credit
 
institutions, the Thai Gems Builder and Trainer Association, a
 
local advisor from the Institute of Local and Cultural Studies,
 
the Gem Cutters Association, and many more. With the assistance
 
and interaction of these participants and advisors, the project
 
has spread from one village to five villages; and has expanded
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from 3 cutting points to 25 cutting points. Some of those trained
 
to cut and polish these "Russian Diamonds" are now being trained
 
in Bangkok to cut more precious stones, such as the native
 
sapphire.
 

B. Implementation as an RTAT Function
 

In the areas of implementation and assessment of new and on-going
 
projects, the RTATs assist project managers in recognizing
 

potential negative effects of projects and help with redesign to
 
offset such adverse effects. During the team visit to the Mae
 

Chaem project in Thailand, it was pointed out that a key element
 
of the project was the production of income generating crops. One
 

of the first such crops selected was hibiscus. As the project
 
expanded training in hibiscus production, the local market became
 

a severe
saturated and prices dropped. The potential for negative
 
effect on the project was offset by implementation of the RTA's
 

suggestion that new income generating crops be introduced for
 
periods of only three years, and that the project participants
 
learn to develop market strategies.
 

One of the most significant benefits of the RTAT system is the
 

multi-country, multi-project exposure of the RTAs. Because of
 

this and the experiences individuals bring to their assignments,
 

they are exposed to a broad range of technical solutions to
 

problems. This enables the individual RTA to assist in the
 
selection of the most appropriate technologies in the project
 
design phase as well as in the development of training strategies
 

for country and project staff. The combination of RTA assistance
 

in selecting an appropriate technology and development of training
 

has enabled country and project staff to manage and technically
 

implement projects with understanding and confidence.
 

The evaluation team made visits in Negros, Philippines to
 
pig-raising and pig-fattening activities at the SAGASA
 

Multi-Purpose Co-op, and to the Sugar Industries Foundation, Inc.,
 

(SIFI), both of which are CARE-assisted. These two comparative
 
visits highlighted extraordinary swine projects which clearly
 

reflected the application of appropriate technology and training
 
the SAGASA project, with its superior agricultural
strategies. At 


knowledge, plans were well underway for a swine breeding and
 
as a model technology transfer
fattening project which will serve 


activity in which rice production, marketing, and fertilizer
 

procurement are integrated. These activities are being supported
 

by a cooperative effort involving the participants, CARE, and the
 

host government to provide training in management and accounting
 

systems. At the SIFI project, pigs are fattened solely by using
 

locally prepared foods. Although this aspect of the SIFI project
 

was already in progress when CARE began its assistance, CARE has
 
reaffirmed that the technologies are appropriate.
 

Increasingly in project design and during implementation redesign,
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RTAT assistance has helped projects to exhibit more comprehensive

sectoral and inter-sectoral approaches. The application of
 
inter-sectoral approaches to redesign during the implementation

phase is the dominant form of clustering as a programmatic tool.
 
The team visited several projects in which, with the help of RTATs
 
and CARE PG trained staff, the implementation phase includes such
 
clustered redesign elements. Typically, the redesign expands the
 
elements of a project which falls within one sector and broadens
 
the project to incorporate components from other sectors. In the
 
Mae Chaem agroforestry project at Chiang Mai, the team visited a
 
project which had already moved from fruit and forestry tree
 
propagation and soil conservation to include the other
 
agricultural aspects of cash crop production. The project was
 
further expanded to include primary health care components.
 

In the Upon SED project, the team witnessed a project which had
 
moved from agriculture production to gem stone cutting and was
 
about to include other SED activities, including che formation of
 
a credit cooperative.
 

In Kho Wang, the team visited a project which began with cash
 
cropping activities of peanut and baby corn production under
 
irrigated conditions; and expanded to include activities during
 
the rainy season of fruit tree and fish production, followed by
 
chicken production to improve nutrition.
 

The projects cited above have been designed, implemented and
 
redesigned to increase the creation of rural capital in a variety
 
of ways. Some of the rural capital is embodied in increased
 
incomes: the result of small enterprise activities development.
 
Some of the rural capital is embodied in human capital: the result
 
of improved health through primary health care activities,
 
improved nutrition, and increased potential as a result of
 
improved knowledge and techniques obtained from training.
 

Other aspects of improved rural capital result from improvements
 
to the environment and in agricultural practices, which heighten
 
the opportunities for increased productivity. In all of these
 
cases the RTAT system has had and will continue to have a
 
substantial positive effect.
 

C. Evaluation as an RTA Function
 

In the area of project evaluation the RTAT system has effectively

improved quality. It is generally agreed that because the RTAs
 
are CARE staff, evaluations in which they are involved have more
 
relevance. In many instances outside consultants do not have the
 
depth of organization and project understanding that RTAs have.
 
In addition, RTAs are rated as being "brutally frank," a claim
 
which is not likely to be made about many outside consultants who
 
wish to continue to receive contracts.
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CARE's use of the RTAT system for 
project evaluation has

increasingly helped to meet 
the needs of project management. The
 
inclusion of in-house resources, which remain within the system

and can be called back to continue to assist project management,

is viewed as a plus.
 

An added value of an RTA evaluation may be the desire to work
 
within a framework to explore why a particular effort or
 
initiative succeeded or to
failed have the expected impact. When
 
negative side effects of projects have been realized as part of

the lessons learned, they are available within the CARE system to
 
be used in future project designs as 
things to be considered or to
 
be avoided.
 

All "lessons learned," while not distributed extensively in
or a
 
highly useful fashion currently, at a very minimum are recorded in
 
a central data base and are available for all RTATs and country

staff to draw upon. The extrapolation of the lessons learned into
the institutional memory and consequently into 
future project
 
design is a highly desirable product which is increasingly

expected and desired by the RTAs, CARE/HQ, and other parts of the
 
CARE system.
 

This is an important point to note since the institutional memory

of CARE is largely embodied in the traditional longevity of CARE

employees and the processes for sharing which CARE has set up,
 
e.g., 
regional workshops, workweeks, sectoral conferences, and
 
staff mobility.
 

The question of project evaluation is one which has received a
 
great deal of discussion and attention both 
in USAID and in CARE.

There is a growing realization that inter-al evaluation and
 
mid-course evaluation are extremely impor:ant implementation

tools, and that well-designed projects will have evaluation as an
 
important component. The development of 
an MIS system, available
 
to all CARE managers, which 
includes project evaluations, lessons
 
learned, targets and abstracts, is another development tool to

assist in design and project management. This is noted by the
 
team as 
another element of potential institutional maturity and
 
programmatic impact, made possible in part by 
the Partnership
 
Grant.
 

One of the most exciting aspects of the improved quality of
 
project evaluation is in area
the of strengthened participation of

host governments, potential beneficiaries, and other clients. An
 
excellent example surfaced when the team discovered that one of
 
the RTAs interviewed by the evaluation team is 
engaged in
 
coordinating the Agroforestry Monitoring and Evaluation
 
Methodology Program (AFMEMP).
 

The purpose of AFMEMP is to establish evaluation criteria based 
on
 
farmer beneficiaries and project officer perceptions of 
success
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and evaluation criteria, seeking ultimately to substantially

increase participation. This project, funded by the Ford
 
Foundation, operates in Kenya, Rwanda, and Sudan. 
 As the RTAT
 
systems moves in this and in other innovative directions
 
(expanding CARE's funding base as well), the system should have a
 
profound effect on evaluation, not only for CARE but for the
 
PVO/NGO community at large.
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V. CARE'S CAPACITY TO TRAIN: THE ROLE OF THE PARTNERSHIP GRANT
 

As a result of the Partnership Grant and CARE's own strategic
 
thinking the past few years, training has become an increasingly
 
important focus area. Both the capacity and process of CARE's
 
provision of training has been greatly enhanced by the PG.
 
Everyone interviewed, from the CARE headquarters staff to project
 
managers to beneficiaries, expressed the importance and desire for
 
more training activities. Already, of CARE's 160 projects, 140
 
have been affected in some way by training. This greater emphasis
 
in training is primarily reflected by RTAT activities and the
 
types of training forums which have taken place the past three
 
years. A list of the eight international or multinational training
 
events supported by the PG since 1985 is compiled in Appendix 7.
 
Additionally, 28 mission-based workshops were organized or
 
facilitated by the RTAs.
 

Besides the programmatic effect on design, implementation, and
 
evaluation, training activities play a major role in the
 
institutionalization of technical assistance (TA) within the CARE
 
organization. Forums such as workshops have been excellent tools
 
for human resource development and disseminating lessons learned.
 
Even greater than formal training, RTATs have been able to provide
 
technical assistance and communicate lessons learned through
 
informal training activities. Often rather than being faced with
 
discrete technical questions when visiting a Mission, a
 
substantial portion of RTA effort is expended in assisting the
 
Mission to frame the correct questions. The process is one of
 
education and training.
 

Based on interviews with RTAs, it is clear that training is one of
 
the most important types of assistance they provide to missions.
 
Included in types of training involvement are formal and informal
 
training, accessing local technical assistance, and identification
 
of local information sources.
 

A. Forums for Training
 

The major types of forums used for training during the life of the
 
Partnership Grant have been workshops, mission-level training,
 
RTAT consultations, and external technical assistance.
 

At the current rate of regional and sectoral workshops, CARE
 
should have no problem meeting the training requirements specified
 
by the PG:
 

- an 
in-house capacity to provide technical assistance to
 
country offices on call; and
 

- to provide training services on a regional basis and
 
prepare manuals on a world-wide basis.
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Specifically, CARE is committed to conducting 36 training courses
 
for CARE staff and national counterparts in the areas of sectoral
 
emphasis and general development topics during the life of the
 
grant. CARE is also responsible for the production of six traininc
 
and field manuals on subjects related to the design,
 
implementation, and evaluation of technical projects. See the
 
Outputs Section in Appendix 8.
 

Workshops:
 

The Partnership Grant has played a major role in the use of
 
workshops for training activities. One technical unit director
 
stated, "The Partnership Grant made possible the first CARE
 
workshops by CARE for CARE programmatically." In addition to the
 
unaertaking workshops, CARE has undergone an important evolution
 
the past three years in how it goes about planning training

activities. In the early days of the Partnership Grant, CARE laid
 
plans for sectoral or regional workshops through representatives

of the Training Unit and the headquarters based regional and
 
technical staff with little communication and/or participation on
 
the part of the beneficiaries. The process has evolved to its
 
current state, in which workshop planning is a highly

participatory activity. An example was noted in the recent Water
 
Projects workshop in East Africa. While assistance was received
 
from the headquarters technical and regional units, the East and
 
West Africa Health RTAs took the lead in contacting and planning

with participants over a full year's time the major activities of
 
the workshop.
 

Case Study:
 

All-Africa Small Enterprise Workshop - April, 1988
 

Illustrative of the components comprising a successful workshop is
 
the case of a small enterprise workshop which took place last
 
April. The workshop was the mechanism to educate many different
 
actors, clarify policy issues, articulate the sector, train
 
trainers, and complete follow-up activities.
 

There was a great deal of participation in executing the
 
conference. While the lead on the workshop was the SED TAG unit
 
director, he had considerable input from all of the RTATs,
 
Missions in Africa with SED interest, and many others. The Deputy
 
Director of the Training Unit, who is stationed in Nairobi,
 
arrived two weeks prior to the workshop, and was the facilitator
 
for the entire period. A former SED RTA was contracted to assist
 
with planning, execution, and follow-up of the workshop. ARIES, a
 
project consulting firm under AID contract, prepared many of the
 
initial workshop materials and final documents. Both the West
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Africa and East Africa Regional Managers attended the conference.
 
Participants included national and international staff ranging in
 
title from project managers to country directors.
 

The SED RTAs spent two weeks before the conference with TAG to
 
develop a sectoral strategy and redesign the conference. The
 
workshop also had an excellent trainers training component. This
 
activity proved to be especially valuable to RTAs who were
 
discovering the magnitude of the training component in their own
 
jobs.
 

The RTAs and other resource personnel took part in the initial
 
workshop design and reworked it under the guidance of the Deputy
 
Director of Training. Each was responsible for presenting
 
portions of the workshop, and all were coached in facilitation
 
training techniques. As a commentary on both lessons learned and
 
replicability, one RTA expressed the view that the training

received was more than adequate to enable him to accept a
 
commitment to replicate this training in another country.
 

Each participant prepared a follow-up action plan for
 
implementation in the home Mission. The complete proceedings are
 
being prepared for dissemination to CARE and other interested
 
parties.
 

Mission Level Training:
 

Mission level training takes several forms, including workshop
 
follow-up, "echo" training, and technical consultations.
 
Intrinsic to the process is the production and dissemination of
 
workshop documentation, including proceedings and minutes;
 
development and production of manuals and technical papers; and
 
abstracts of evaluations and lessons learned.
 

Missions have available several choices of individuals or vehicles
 
to conduct training for both national and expatriate staff. Such
 
training may be provided through in-house staff members including
 
RTAs, by external contractors, or by participation in non-CARE
 
training activities.
 

Reflecting a desire for a broader variety of training, many of
 
those interviewed expressed the desire for project staff
 
cross-visits within and outside of their assigned countries. Such
 
activity is seen as an excellent opportunity to disseminate
 
lessons learned and to experience another context from which to
 
approach their projects.
 

B. Structure of Training within CARE
 

The relationship of the Training Unit in New York to the training
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needs of CARE Missions is not entirely clear to the Evaluation
Team. The unit is comprised of three professional members; a
 
Director, Deputy Director and Manger of Development Information.
 
The Director and Manager of Development Information are based in
 
New York, and the Deputy Director is based in Nairobi, Kenya with
 
the East Africa RTAT. It appears from interviews that the
 
Director's primary service delivery concerns are in Latin America

and West Africa; and the Deputy Director's activities are centered
 
in East Africa and Asia. (One Country Director, who was
 
supportive but non-enthusiastic about RTAs, was extremely

enthusiastic about the Deputy Director for training, saying that

he would even go so far as to have an RTA of 
this quality in every

country.) Some CARE staff were disappointed that there is no one
 
on the training staff who speaks French or Spanish.
 

While much good training activity is taking place, some CARE staff

have expressed concern 
about the ad hoc nature of these important

activities. There seems to be some confusion as to the

relationship of the NY Training Unit to other divisions within the
 
Program Department. A concern expressed by at least one RTA was

that "Everyone wants training across the board. There is a need
 
to expand and upgrade it, but there presently is not enough

control over how the training is given. It may not be functional
 
in application."
 

Some institutional attention should be given to better defining

and communicating the role of the Training Unit 
to CARE managers

and staff.
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VI. APPROPRIATENESS OF THE RCF PROGRAM DESIGN
 

Throughout the evaluation, the team solicited comments from as
 
many of the CARE staff, partner organization personnel and
 
beneficiaries as possible on the design of CARE's Partnership
 
Grant with PVC. The team has described above the need for
 
technical assistance in the areas of design, implementation and
 
evaluation; and has also commented on the delivery of these
 
services.
 

This section will concentrate on the costs and benefits of
 
technical assistance, cost recovery and aspects of sustainability,

and issues related to women in development. The section will
 
conclude with suggested alternatives and recommendations to the
 
design of the RCF Program.
 

A. Sustainability: Two Components
 

A discussion of RTAs inevitably leads to a discussion of the
 
affordability of technical assistance as designed and implemented

by CARE in the PG. Cost and cost recovery are important to the
 
sustainability of the program. In its assessment, the team divided
 
the issue of. sustainability into two interrelated components 
institutional and financial. One of the reasons for doing this is
 
the inherent difficulty in assessing sustainability. Since the
 
program is only a few years old, and the timeframe for measuring

sustainability is long, it is difficult to make judgements on
 
CARE's ability to sustain the program. The main reason the team
 
separated the two interrelated components of sustainability is
 
that institutional and financial aspects clearly identify where
 
CARE has to refine its thinking, and possibly the PG.
 

Much of this report describes the steps CARE has taken under the
 
PG to develop as an institution. Many of the procedures and
 
processes adopted also contribute to the institutional
 
sustainability of the organization. CARE has demonstrated, under
 
the PG, key factors favoring sustainability. CARE has the
 
commitment, focus, management systems, and long-term emphasis

which are all necessary for sustainability.
 

While the team saw encouraging signs for the program's
 
institutional sustainability, financial sustainability is a bit
 
more problematic. As discussed earlier, CARE has invested much of
 
its own resources and looked at sustainability with an appropriate

long-term timeframe. The management, professional staff, and
 
development of financial systems similar to for-profit companies

further show CARE's commitment. There remains, however, a number
 
of areas with regard to financial sustainability that CARE must
 
better articulate or reassess.
 

The main problem preventing financial sustainability is that CARE
 



-39
has not determined the best way to charge and recover TA costs
 
from an individual project's donors. Because this is not currently
 
done, the costs of a quality in-house technical assistance
 
capability require external funding (i.e., the PG). The
 
implications this has for aspects of institutional sustainability
 
are obvious. The team became aware of a divergence of views on the
 
question of cost and benefit.
 

One view, the more narrow view, is that of the individual
 
country. Some country staff view the RTAT system from the point

of the "individual" consumer, that is, considerations revolve
 
around the per day cost of the RTA's services ($230) for
 
implementation and evaluation work; and the immediate benefits
 
which flow to the country mission as a result of this expenditure.
 

This cost benefit relationship differs from country to country
 
primarily because of labor cost variations. The cost of potential
 
substitutes, usually nationals who speak the language, who are
 
capable of performing the same functions vary in cost from country
 
to country. It is noted that while such individuals have certain
 
disadvantages, they also have certain advantages such as language
 
and availability. The most important aspects of this view are:
 

1. Benefits of the RTAT system are viewed only in terms of
 
immediate services received, and
 

2. The cost is compared to alternative TA costs in the country
 
receiving the RTAT service.
 

The other view, a much broader view, is that which predominates at
 
headquarters. Most of the headquarters staff interviewed express
 
a view that the RTAT system must be viewed as a "Public Good."
 
That is, the total costs of te system for both RTATs and
 
supporting headquarters components are considered in the light of
 
the services rendered to the entire CARE system. The benefits of
 
such a system are viewed as accruing to the entire CARE system as
 
well.
 

For countries in the CARE system, these benefits would include
 
project design and formal and informal training which take place
 
in country. However, there are also other benefits, which include
 
those things which are of value to the entire system and which may
 
indirectly benefit countries (such as the improved reputation of
 
CARE or representation with donors); or may benefit some countries
 
but not every country in the system (such as fund raising).
 

Other costing considerations include the fact that the $230/day

that Missions are charged for RTA consultations on implementation,
 
training and evaluation represent only a fraction of the real
 
costs of supporting the entire RTAT system. Some Country Directors
 
interviewed complained about the high costs of RTAs relative to
 
local TA. Yet, the demand for the RTAs in some cases has caused a
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six month waiting period. Economic supply/demand reasoning would
 
argue for charging a higher fee to missions for RTA assistance.
 
However, the evaluation team heard objections to this. No matter
 
what portion Missions will be required to pick up, it didn't seem
 
that CARE had a good articulation of where the 230 figure
 
originated. Whether this figure is arbitrary or whether it should
 
be changed is something CARE must further investigate.
 

No matter what CARE decides, the team was not sure why the $230
 
was charged to all CARE Missions regardless of local
 
circumstances. The team heard evidence that such a figure should
 
be based on the opportunity cost of local technical assistance.
 
For example, the $230/day figure in Asia is expensive relative to
 
high quality TA available locally. It seems Missions and RTAs have
 
done a good job in identifying local TA when appropriate. In West
 
Africa, there is not much locally available quality TA, and the TA
 
that is available is expensive.. Therefore, it makes sense
 
economically to have cost differentials across regions; and it may
 
also make sense to have differentials across sectors.
 

An area that CARE may investigate is in assigning the technical
 
assistance costs of a particular project to that project. General
 
PVO experience has shown project donors are willing to fund costs
 
associated with evaluation and consultation time during the
 
implementation stage. However, in some cases, such as projects

that already have multi-year budgets cost-coded for donors may not
 
be able to be modified to include these TA costs. CARE, as far as
 
possible, does assign TA costs of projects to the projects. More
 
problematic to pass on to project donors are costs associated with
 
project design and development, and fund raising. Project design
 
and development are difficult to pass on to project donors because
 
they are activities which often take place prior to CARE's funding
 
discussions with the potential project donor. One of the ways in
 
which CARE could approach financial sustainability for TA as it
 
relates to fund raising is by developing a series of well
 
documented cases which demonstrate the value of TA for project
 
design, implementation and evaluation.
 

At the present time, the RTA's generally have greater demands on
 
their time than they can readily accommodate. This indicates in
 
that the short term cost to the mission has not been a major
 
deterrent to RTA involvement.
 

B. Women in Development
 

While there may be some interest in looking at WID issues on the
 
part of CARE, there is little if any specific movement in that
 
direction. Part of the difficulty lies in a lack of knowledge of
 
the types of things that should be disaggregated by sex, which
 



-41
factors should be reviewed in project design, and what other
 
requirements there may be which should be given prominence.
 

From the CARE perspective, attention must be given to the ratio of
 
male to female in human resources development and training, and
 
selection criteria adopted which look at numbers of male/female in
 
a manner similar to that in which CARE regards national and
 
international staff.
 

The CARE system should be made aware of the need for and should
 
begin collecting disaggregated information in this area.
 

C. Recommendations
 

The Evaluation Team, based on observation, personal experience,
 
interviews, multi-country visits and cognitive assessment, submits
 
the following conclusions and recommendations for further
 
consideration by AID and CARE in relation to the Partnership Grant:
 

CARE PG II - An Alternative Design
 

During the field visits, the team heard many suggestions about the
 
provision of technical assistance within the CARE system. Below is
 
a scheme comprised of repeated suggestions by CARE staff
 
interviewed at headquarters and in the field. While the
 
configuration does not answer all of CARE's needs and may not be
 
the final solution, it is illustrative of issues which must be
 
addressed in any continuation of a Partnership Grant. The team
 
also heard comments from the field that advocated in the future a
 
cost-effective, sustainable technical assistance system which
 
includes country specific capabilities.
 

An alternative approach to the present system should start at the
 
beginning by reviewing the current situation. Based on another
 
needs assessment or questionnaire, CARE can determine if the
 
current sectoral areas of expertise (i.e., ANR, SED, Health) are
 
appropriate in each region -- or whether RTAs with other expertise
 
(i.e., Training of trainers, MIS, etc..) are also needed in
 
certain regions. Once the regional composition of RTAs is
 
determined (this also has implications for CARE's TAG structure),

CARE could recruit Deputy RTAs from countries within the r'qion.
 
The "Deputy" RTA could perform most of the field visits tnat RTAs
 
currently handle. The Deputy RTA is meant to decrease the backlog
 
and meet the demand of CARE mission requests. These indigenous

personnel could also be targeted to meet the specific needs within
 
regions. For example, within Primary Health Care, a specialist in
 
water projects could be hired if it reflected a regional need.
 

The present RTA position, while still providing technical
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assistance to countries (though under this scheme perhaps no more
 
than 40% of his/her time), could be freed up to work on
 
fund-raising, publications, documenting lessons learned, fostering
 
relationships with PVOs and consortiums, and other topics. Besides
 
meeting CARE mission demand and addressing RTA *burn-out," this
 
design will also contribute to national staff (or 'indigenous
 
people') development.
 

This plan has some other implications:
 

Cost Effectiveness:
 

While the salaries of indigenous technical personnel are generally
 
lower than expatriate staff, the cost implication of their
 
employment is not entirely clear. The best-case scenario envisions
 
a combination of less expensive Deputy RTAs (relative to
 
expatriate staff) and RTAs who would attract other funding. The
 
full RTAs, if appropriate, would have the time to be able to
 
attract funding. The Deputy RTA in most countries represents a
 
less expensive way to meet mission TA requests. The confusion of
 
this system is that it must correspond to CARE's cost recovery
 
thinking (which has not been resolved) and other elements which
 
cannot easily be factored at this time. For example, while the
 
salaries of indigenous personnel are lower, the cost of recruiting
 
and supporting these people may not be less expensive relative to
 
expatriate RTAs.
 

A critical condition of this scheme is that the RTAs are able to
 
attract other donor funding (the evaluation team saw evidence that
 
the caliber of RTAs would make this possible) and that Deputy RTAs
 
are of sufficient quality that missions deem their services
 
valuable. If the RTAs are able to attract funding, it is an
 
obvious cost effective benefit they provide -- vs. the current
 
difficulty of pricing their actual benefits. Given a better
 
rationale with regard to sustainability and costs, it was
 
suggested that this system will be able to provide a greater
 
amount and differentiated quality of TA at a lower cost per
 
service than the current situation of RTAs.
 

National Staff Development:
 

While the cost implications may not be clear, the advantages of
 
Deputy RTAs to national staff development are obvious. CARE has a
 
serious commitment to the development of its national staff. This
 
alone would be reason to look at this scheme in the evolution of
 
CARE's provision of TA. More immediate benefits could result if
 
the indigenous staff person is a citizen of the RTA host country.
 
Such technical staff could go a long way in ameliorating the
 
situation (in E. Africa and Asia) of difficulties obtaining work
 
permits. The evaluation team heard evidence that some RTA host
 
countries were reluctant to issue work permits to RTAs given their
 
extensive consulting outside their host country. The
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experience of one evaluation team member in Zimbabwe has shown
 
that hiring an indigenous technical expert for the organization

adds a great deal of credibility in this regard.
 

Other Considerations:
 

The question of sustainability with this scheme has not been
 
resolved. The institutionalization of this system should be
 
similar to the current structure of TA. This approach doesn't seem
 
to be sustainable currently without external funding (i.e.

Partnership Grant). However, the possibility for sustainability
 
can be greatly enhanced if CARE can refine its cost recovery
 
mechanisms.
 

Recommendations Specific to the RTAT Function
 

1. Potential Threat to RTAT Functioning: A number of RTAT issues
 
have arisen within CARE International, particularly with the
 
advent of non-US lead members' becoming operational and directly

managing their own projects or country missions.
 

One of these issues centers on the possibility that potential
 
demand for U.S RTAs may significantly be reduced as lead members
 
enforce a policy of using their technical expertise on projects in
 
their country. This may affect the demand and, indirectly, the
 
cost sustainability of RTATs.
 

An additional problem also arises in certain projects that have
 
been under regional programs (such as AFMEMP in which agroforestry
 
projects have been monitored under a Ford Foundation Grant), and
 
are in countries where lead members may insist that US RTAs no
 
longer continue in these projects. In such cases, CARE's
 
credibility and program effectiveness will be seriously damaged.
 

Further, removal from certain projects could be grounds for non
 
renewal of work permits for RTAs in certain host countries.
 

2. Benefits of Nationals as RTAs: The time demands for RTA
 
travel ranged, by their own estimates, from 50% to 90%, depending
 
on the disposition of the RTA. CARE mission requests for RTA
 
services currently carry a three to seven month leadtime. Related
 
to tije waiting time, CARE NY has also been concerned about RTA
 
"burn-out." While the team found that the issue centered more on
 
"time management" or "workload control," there seems to be a need
 
for more technical experts to respond to these pressures.
 

The creation of additional RTA positions is an expensive
 
proposition. In addition, there are problems in the reluctance of
 
some host governments to issue or extend work permits to
 
expatriate RTAs who spend a substantial portion of their time
 
assisting projects in other countries.
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To ameliorate the above concerns, the team recommends that CARE
 
investigate utilizing nationals as RTAs (or *Deputy RTAs").
 
National staff can expand the number of people in the system, and
 
thus reduce the leadtime for services, are less expensive than
 
expatriates and may ameliorate work permit problems.
 

3. Retention of RTAs: The issue of RTA retention, as well as RTA
 
replacement, is one which is under serious consideration within
 
CARE. Since experienced RTAs are an important source of
 
institutional memory, CARE must determine how they will be
 
utilized after their term has expired. The team heard of options
 
ranging from extension of contracts to RAG or TAG positions to
 
individual country assignments....
 

4. Second Generation Considerations: An overlap in RTA service
 
is desirable to facilitate the orientation of new RTAs. It has
 
been suggested by several RTAs that one month is an adequate

period of time for the transition. Unfortunately, uncertainty in
 
the area of RTA contract renewals or delay in selecting

replacements is detrimental to overlap. CARE NY should assure a
 
recruitment system which meets these needs in a timely fashion.
 

An additional recommendation is that CARE investigate whether new
 
RTAs should be given the same opportunity as first generation RTAs
 
for orientation visits. The team heard a number of suggestions
 
ranging from providing funds for second generation RTA orientation
 
visits to providing no type of orientation. While the team did
 
not believe it was necessary to give missions a one year free
 
introductory offer for these second generation RTAs, some type of
 
incentive may make their transition easier.
 

5. Training as an RTA Function: Training has emerged as a major
 
component of RTA activity. Clearly, facility in training and
 
knowledge of training methodologies and skills are highly

desirable elements in the recruitment of new RTAs.
 

Although training is a significant component of RTA services, it
 
is not a significant component of selecting RTAs. Therefore, many

RTAs entering the CARE system initially do not have training
 
skills. CARE should assure that all RTAs are trained so they are
 
able to train others.
 

6. RTA Reporting Requirements: The current system of filing
 
reports with both RAG and TAG has elicited strong reaction from
 
some Country Directors who feel compromised at having the
 
recommendations made by the RTAs shared with the managers in New
 
York, a situation which does not occur when private consultants
 
are used. There is little opportunity for discussion or
 
justification since the CD is not required to take the advice of
 
the RTA, but there is substantial latitude for second-guessing on
 
the part of the CD's manager in RAG.
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The team offers no solution, but notes that the dissatisfaction is
 
widespread enough to warrant attention on the part of CARE NY.
 

7. Follow-up and Feedback on RTA Recommendations: A source of
 
frustration for RTAs has been the lack of feedback on RTA
 
recommendations submitted to Country Directors. From the point of
 
view of job satisfaction such feedback, whether formal or
 
informal, is invaluable and desirable. CARE should determine what
 
the proper procedures should be regarding CD-RTA relations.
 

8. Annual Retreat: It is recommended that certain specific
 
activities be arranged and required of RTAs to further their
 
professional development, cross fertilize within the CARE system,
 
and enhance their relationships with each other and within the
 
CARE organization.
 

A yearly regional RTA retreat, which will contribute to team
 
building, enhance clustering, and provide an opportunity to
 
consider administrative or other issues is strongly recommended.
 
The 'Sea Sands Accord' of the Asia RTAT is an excellent example of
 
the value of such a retreat. Other forums for RTA interaction,
 
including region to region and sectoral meetings, should also be
 
encouraged.
 

9. Preparation of Workplans: RTAs generally attempt to prepare
 
projected workplans. The ability to actually do so accurately and
 
efficiently is hampered by a lack of advance planning on the part
 
of the CARE missions.
 

It is recommended that each CARE mission seek to determine their
 
RTA needs on an annual basis and cooperate in advance planning
 
with the RTAs.
 

10. Resource File Development: As the Missions sort out those
 
projects which should be set aside for the RTAs in terms of value
 
received for the dollars invested, more and more reliance is being
 
placed on identification and utilization of local technical
 
resources. The RTAs are playing a major role in this process.
 
RTAs are clearly developing resource bases in their region and see
 
it as part of their service to establish these contacts and share
 
them with the Country Directors and mission staff.
 

It is recommended that RTAs be encouraged to further develop
 
resource files of consultants and experts, sectorally and
 
regionally, as a data base for the region and for CARE as a whole.
 

11. Materials Distribution: Although not wishing to overload the
 
field with information, it would be desirable to compile and
 
distribute a list of RTA produced materials in a standardized
 
manner so that overseas missions and various CARE NY departments
 
can access them if interested. Better communication between
 
headquarters and the field can also better demonstrate the
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benefits which are accruing because of the RTATs.
 

12. Circularization of Abstracts on Lessons Learned: It is
 
recommended, to improve project design, that evaluation abstracts
 
be compiled quarterly and circulated CARE-wide.
 

The communication of lessons learned to field staff is a matter of
 
oncern and emphasis to CARE, to AID, and to those involved in
 

design, implementation, and evaluation of development programs.
 

The team noted the creation of data bases to store information on
 
evaluation and project activity which could be accessed by CARE
 
missions. However, the storage and availability of such
 
information within a computer system is obviously not the entire
 
answer.
 

The value of the information increases in relation to the
 
opportunity for exposure and application. It is recommended that,
 
on a planned periodic basis, abstracts of evaluations be
 
circulated CARE-wide with reference indicators for securing
 
further information.
 

General Partnership Grant Recommendations
 

13. Technical Assistance Cost Recovery: The success of the PG
 
program in the future will depend in part on addressing long-term
 
resource constraints. Project Managers and Country Directors
 
should be directed to include in project proposal budgets, cost
 
items that most donors will fund. Specifically, proposals should
 
be reviewed to ensure that baseline studies, midterm assessments
 
and evaluations, technical assistance and training, training
 
materials and workshops are separate budget line items and not
 
funded as 'administrative costs.0
 

As CARE's reputation in project design grows, consideration should
 
be given to recognition of the administrative cost of providing

the technical assistance and training to reach and maintain that
 
level of excellence. Through better recognition and documentation,
 
CARE should attempt to include technical assistance costs in donor
 
appeals.
 

14. Buy-Ins: There is substantial confusion and lack of
 
information on the "Buy-In' provisions of the Partnership Grant,
 
both within CARE and within USAID.
 

It is recommended that both CARE and FVA/PVC take steps to clarify

and encourage the "Buy-In' mechanism. FVA/PVC may need to provide
 
further guidance to the USAID Missions and CARE.
 

15. Encouragement of Cross Visits: The team saw much evidence of
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the need by staff and partner indigenous organizations for even
 
more training. Many of those interviewed requested the opportunity
 
for cross visits. These visits between CARE staff and project
 
members to similar projects (not necessarily CARE projects) were
 
seen as a useful form of training. It is recommended that CARE
 
encourage and support such cross visits.
 

16. Pilot Project Funding: CARE should consider establishment of
 
a small fund to support innovative, small scale pilot activities
 
from which Missions could move to solicit donors, separate from
 
the normal project proposals and funding procedures.
 

17. Women in Development: An increasing priority area for both
 
AID and the PVO community is Women in Development (WID). It would
 
be extremely useful for USAID to become proactive with CARE in
 
paying greater attention to WID issues and planning. It is
 
recommended that FVA/PVC assist CARE in approaching the WID office
 
to obtain more information, guidelines and training on WID issues.
 

18. Indigenous Non-government Organizations: The evaluation team
 
saw much evidence of CARE's institutional development of
 
'indigenous' or 'local' organizations (INGOs). Specific cases of
 
CARE's work were seen in the Philippines and Thailand. The team's
 
observations may be skewed since the NGO movements in these two
 
countries are quite sophisticated relative to most other countries
 
in the CARE system. However, they do illustrate successful
 
examples of indigenous NGO institutional development.
 

Evidence of INGO development was found in a number of
 
CARE-Thailand projects. In the Philippines, the indigenous
 
organization UGMAD and CARE were in a partner relationship. CARE
 
provided the NGO with technical and financial assistance, and
 
UGMAD in turn implemented much of the project activity.
 

While CARE provided INGus with many essential services and
 
assistance; the evaluation team was unable to 
determine the extent
 
CARE's technical assistance was able to enhance the affiliate's
 
capacity for resource mobilization. As discussed above, the
 
evaluation team mainly saw developed NGOs in countries where the
 
NGO movement is quite strong. Therefore, conclusions cannot be
 
made regarding the success of CARE's relationship with NGOs
 
worldwide. However, it was obvious by reviewing CARE documentation
 
and interviewing CARE staff that the institutional development of
 
indigenous organizations is emphasized.
 

Given the recent emphasis within AID and other donor sources for
 
supporting these types of activities, it is recommended that CARE
 
continue to assist and develop the capacity of 'indigenous' or
 
'local' NGOs; and explore their special technical assistance needs.
 

19. Training Unit: There was some confusion about the
 
relationship of the training unit at CARE headquarters to the
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other CARE departments and staff. It is recommended that CARE
 
better define and communicato the role of the training unit to
 
CARE -nanagers and staff.
 

20. Sectoral Strategies: Stated earlier in the report were
 
reasons why CARE has not issued all of the sectoral strategies
 
specified by the PG agreement. While the team heard evidence that
 
these strategy papers will soon be issued, it is recommended that
 
CARE produce and distribute these documents as soon as possible.
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APPENDIX 1
 

EVALUATION SOW MATRIX
 



EVALUATION QUESTION 
 OPERATIONAL DEFINITION OF TERMS MEANS OF VERIFICATION DATA COLLECTION 

TECHN IQUE S 

I. What has been the 1.1 
How has the structure of the 1.1 Description of the I. Interviews with:
 
role of the Program Department changed since role of TAG by
 
Technical Assistance the Partnership Grant was long-time CARE staff. 1.1 CARE/NY staff
 
Group (TAG) In the Initiated?
 
coordination of 
 1.2 Description of the 1.2 Asia and East
 
technical assistance? 1.2 What are the functions of the new 
 role of TAG In Africa RTAs
 

positions? CARE documentation
 
-Do the new positions replace or 1.3 Mission staff
 
expand the previous positions? 	 in Philippines,
 

Kenya, Thailand
 
1.3 What Is the nature of the guidance
 

that the Program Department gives 2. Review of
 
to RTATs and Country Missions? relevant
 
-In what forms Is this guidance documentation
 

given?
 

-Are there sectoral strategies?
 
-Are there other generic forms?
 

-What forms are tailored to specific
 

countries or specific project units
 

1.4 	To what extent has the "clustering"
 

strategy been Implemented? 
-Should there be mechanisms In place 

for evaluating "clustering" as a
 
programmatic tool?
 
-is there synergy or are there
 

constraints?
 

1.5 	What is the protocol for Implementing 

evaluations? 

2. How and how much 2.1 What share of CARE resources Is 2.1 Analysis of RTA I. Review of 
technical assistance allocated to projects ineach activity by the documentation:
 
and training have 
 sector and how has this changed evaluation team
 
been provided? over the life of the PG? 
 1.1 	RTAT composite
 

2.2 	Analysis of CARE travel report
 
2.2 	How many country missions have been staff attendance at 

visited by RTATs for each of the training workshops 1.2 Workshop 
following purposes: by evaluation team aftendance lists 
-project design/redesign
 
-bckstopping 2.3 Description of the 2. Interviews with:
 
-evaluation 	 role of Training Unit
 
-tralning 
 by the Unit Director 2.1 Trainilru Unit
 
-familiarization 
 Director
 

2.3 How many projects have received 2.2 Other CARE/NY 
RTA assistance In design, staff 
Implementation or evaluation?
 

2.4 	What forums have been used for 
Training Unit activities?
 

2.5 	How many CARE staff members have 
received training through the 
activities of the Training Unit?
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EVALUATION QUESTION 


(2. continued) 


3. What Isthe process 


for the provision of 

technical assistance 


and training? 


4. How has technical 


assistance been 


Institutionalized in 


CARE? 


OPERATIONAL DEFINITION OF TERMS 


2.6 	What criteria are used to select
 

Individuals to participate In
 

training activities?
 

2.7 What Is the ratio of national staff
 

trained to international staff?
 

3.1 	Is the style of RTAT assistance 


facilitative or directive? 


3.2 	How Is RTAT assistance tailored to 


specific projects? 


3.3 What criteria are used to select
 
training topics? 


3.4 	Who has major responsibility for 


Integrating recommendations
 

resulting from RTAT consultations
 
In projects?
 

4.1 	How have the types of assistance 


given by TAG HQ changed over the 


life of the grant? 


4.2 How 	have the types of assistance 


given by RTATs changed over the 


I''e of the grant? 


4.3 	How has the relationship of 

technical assistance to training 


evolved over the life of the grant? 


4.4 What extent have the results of 


training activities at the mission 


level been applied? 


4.5 	Fow have priorities between and 
within sectors changed over the life 

of the grant? 

4.6 How are lessons learned from the
 
field through Improved technical 


assistance Incorporated In further 

project design and redesign? 


4.7 	Are efforts being made to retain 
RTAT knowledge of CARE projects 

within the organization? 

4.8 How well are the RTATs Integrated 


Into the organization? 


4.9 How well Is TAG Integrated Into
 
the organization?
 

MEANS OF VERIFICATION DATA OOLLECTIC
 
TECHNIQUES
 

3.1 	Subjective assessment I. Interviews wil
 

of style and format of
 
technical assistance 1.1 CARE/NY staff
 

and training by CARE
 

staff 1.2 Asia and East
 

Africa RTATs
 

1.3 Mission staff
 
Thailand, Keny
 

Philippines
 

4.1 	Subjective assessment I. Interviews wit
 

of the institutional-


Izatlon of technical 1.1 CARE/NY staff
 
assistance by CARE
 

staff? 1.2 Asia and East
 

Africa RTATs
 

4.2 Assessment of the
 

Institutionalization 1.3 Mission staff
 

of technical Thailand, Keny
 
assistance using Philippines
 

"objectively
 
verifiable Indicators"
 

2. 	Review of rele,
 

4.3 Subjective assessment documentation
 

of learning
 
incorporating NY staff
 

Mission, RTAT, and TAG
 
perspectives
 

-Assessment of computer
 
based project data
 

4.4 Subjective 	assessment 
of RTAT Integration 
Incorporating Mission
 

staff and RTAT
 
perspectives
 

4.5 	Subjective assessment
 

of TAG Integration
 

Incorporating Mission staff
 

and RTAT perspectives
 



EVALUATION QUESTION OPERATIONAL DEFINITION OF TERMS MEANS OF VERIFICATION DATA COLLECTION
 

TECHNIQUES
 

5. Has RTAT technical 5.1 Do project designs bet-ter meet 5.1 Assessment of design I. Interviews with:
 

assistance led to perceived needs of potential quality using
 
Improved quality of beneficiaries? "objectively 1.1 CARE/NY staff
 
project design? 	 verifiable Indicators"
 

5.2 Do project designs Improve project 1.2 Asia and East 
- cost-effectiveness? 5.2 Subjective assessment Africa RTATs
 

of change In design
 
5.3 Do project designs better target quality by long-time 	 1.3 Mission staff In
 

potential 	beneficiaries? CARE staff Thailand, Kenya,
 

Philippines
 

5.4 	Do project designs Increase the
 

creation of rural capital? 2. Review of relevant
 
documentation
 

5.5 Are objectively verifiable
 
appropriate indicators of project
 
programs or outputs Included?
 

5.6 Has the potential negative side
 
effects of the project been
 

adequately addressed?
 

5.7 	Has participation of host
 

government, potential
 

beneficiary and other clients
 
been addressed?
 

5.8 	Are projects designed to use more
 
appropriate technologies?
 

5.9 	 Do project designs call for 
Increased beneficiary participation? 

5.10 Are projects designed to exhibit a
 
more comprehensive sectoral and
 

Inter-sectoral approach?
 

5. 	 II Are project proposal documents more 
logically coherent? 

6. Has RTAT technical 6.1 Are projects Implemented In ways 6.1 Assessment of I. Interviews with: 
assistance led to that better meet the perceived Implementation 
Improved quality of needs of potential beneficiaries? quality using 1.1 CARE/NY staff 
project "objectively 
Imp lementatIon? 6.2 Are projects Implemented In ways verifiable 1.2 Asia and East 

that Improve project Indicators" Africa RTATs
 

cost-effectiveness?
 
6.2 	Subjective assessment 1.3 Mission staff In
 

6.3 Are projects Implemented In ways of change In Thailand, Kenya,
 
that better target potential Implementation Philippines
 

beneficiaries? quality by long-time
 

CARE 	staff
 
6.4 	Do projects Increase the creation
 

of rural capital?
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EVALUATION QUESTION 


(6. continued) 


7. Has RTAT technical 


assistance led to 

Improved quality of 


project evaluation? 


8. Has the Partnership 


Grant enhanced CARE's 


capacity to train 


professional staff? 


OPERATIONAL DEFINITION OF TERMS 


6.5 	Have mission awareness and use of
 
local resources Increased?
 

6.6 	Have country offices and project
 

units Increased their capacity to
 
manage and technically Implement
 

projects?
 

6.7 Has the potential negative side
 

effects of the project been
 

adequately addressed?
 

6.8 	Has participation of host
 

government, potential
 
beneficiary and other clients
 

been addressed?
 

6.9 Are technical problems solved more
 

quickly and appropriately?
 

7.1 	Are project evaluations more 


appropriately designed to meet the 

needs of project management? 


7.2 	Are lessons from project 


evaluations distributed more 

widely within CARE? 


7.3 Has the potential negative side 


effects of the project been 


adequately addressed?
 

7.4 	Has participation of host
 

government, potential
 
beneficiary and other clients
 

been addressed?
 

8.1 	What forums have been used for 


training activities? 


8.2 What criteria are used to select 


training topics? 


8.3 What criteria are used to select 


Individuals to participate In 

training activities? 


8.4 What is the ratio of national staff
 

to International staff?
 

8.5 	Has participation of host
 

government, potential
 
beneficiary and other clients
 

been addressed?
 

MEANS OF VERIFICATION DATA COLLECTIC
 
TECHNIQUES
 

7.1 Assessment of I. Interviews wit; 

evaluation quality 
using "objectively 1.1 CARE/NY staff 
verifiable Indicators" 

1.2 Asia and East 

7.2 Subjective assessment Africa RTATs 
of change In 

evaluation quality 1.3 I'ssion staff I
 
by long-time CARE Thailand, Keny.
 

staff Philippines
 

8.1 	Assessment of training I. Interviews witt
 
capacity using
 

"objectively 1.1 CARE/NY staff
 
verifiable indicators"
 

1.2 	Asia and East
 
8.2 	Subjective assessment Africa RTATs
 

of change In CARE's
 

training capacity 1.3 Mission staff
 
by long-time CARE Thailand, Keny
 

staff 	 Philippines
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EVALUATION QUESTION OPERATIONAL DEFINITION OF TERMS 
 MEANS OF VERIFICATION 


9. 	 Is the program I. What are the Mission's needs for I. Subjective assessment 
appropriately technical assistance? of projected need for
 
DESIGNED? -Design assistance technical assistance 


-implementation assistance -Design assistance
 
-Evaluation assistance -Backstopping 

-Has technical assistance been -Evaluation assistance 


relevant?
 
-is the service delivered In a 2. Assessment of 

timely fashion? affordability 


2. 	What Is the affordability of 2.1 Current cost of
 
technical assistance? services 


-Cost of services a) RTATs 

-Cost recovery -Annual cost to CARE
 

-Cost per workday 

3. 	How does sustainability factor -Cost per chargeable 


into design? workday
 

-Cost per activity 

4. Have Women In Development issues category 

been adequately addressed in project bWTAG - annual cost to 

design, Implementation, evaluation, CARE
 
and training? 


2.2 	Cost recovery
 

a) RTATs
 
5. 	Suggested Improvements -Percent of funding 

-Alternative design from CARE unrestrict 
-Improvement of RTAT assistance and funds as proportion 

training 	 of total funds
 

-Improvement of TAG assistance (current funding)
 
-Improvement of training workshops -Mission funding
-implication of enhanced training projected budgets
 

capacity (too much/l ittle, planning) for RTAT assistance
 

through FY 90
 

-Other sources
 

3. 	Assessment of
 

sustalnability
 

3.1 	Assessment of CARE's
 

activities to date to
 
make It sustainable
 

3.2 	CARE's plans in the
 

future to make It 
sustainable 

and RTAT perspectives 

4. 	Subjective assessment
 

of WID Issues
 

-Assessment of project
 

documentation
 

5. 	 Recommendations based on 

team 	assessment
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DATA OLLECTION
 

TECHNIQUES
 

I. 	Interviews with:
 

1.1 	CARE/NY staff
 

1.2 Asia and East
 

Africa RTATs
 

1.3 	Mission staff in
 
Thailand, Kenya,
 

Philippines
 

2. 	Review of
 

documentation:
 

2.1 	Accounting
 
documents
 

2.2 	RTA SOW reports
 

2.3 	RTA Trip reports
 

2.4 	AlP report
 

3. 	Review Questionnaire
 

for missions, RTATs,
 

and NY staffs
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ITINERARY AND LIST OF INTERVIEWS
 



December 4, 1989
 

TO: Rick Zemlin 
FV&/PVC/ARS 
Agency for International Development 
Washington, D.C. 20523 

FROM: Brian Cavanagh 
CARE/Now York 

SUBJECT: Itinerary and List of Interviews 

L,ation and Date Intervieved
 

Team Planning Meeting Andrea Baumann, AID/S&T

Washington, D.C. Dr. Dory Storms, JHU Tech. Coord.
 
July 19-21, 1988 Tim Reach, S&T/Agriculture
 

Bruce Horowith, PPC/WID
 
Hope Sukin, FVA/PPM
 

CARE/Now York Beryl Levinger, Deputy Exec. Director
 
July 22-26, 1988 Rudy von Bernuth, Dir. of Program
 

Tom Zopf, TAG Director
 
Buck Northrup, ISOG Director
 
Tim Aston, West Africa Regional Manager

Rudy Ramp, East Africa Regional Manager
 
Peter Van Brunt, Lat. Amer. Regional Mqr.
 
Tom Drahman, Asia Regional Manager

Larry Frankel, SEAD Unit Director
 
Sue Toole, Deputy Director, PHC Unit
 
Cat McKaig, Coordinator, PHC Unit
 
John Michael Kramer, ANR Unit Director
 
Helen Seidler, Training Unit Director
 
Ellen Lieber, Manager, Training Unit
 

CARE/Nev York/Workvoek Tim Lavelle, Sri Lanka
 
Overseas staff Lizette Echols, Chad (now Food Unit Dir.)
 

Ron Burkard, India
 
Virginia Ubik, Haiti
 
Dan Roth, Lesotho
 
Ian Moncaster, Bangladesh
 
Lee Moncaster, Bangladesh
 
Douglas Clark, Ecuador
 
Gary Filippi, Indonesia
 

/ 



Location an Date 


CARE/Thailand 

Mae Chaem ProJect
 
July 29-31, 1988 


Bangkok 

July 29-31, 1988 


USAID/Thailand 

August 1, 4, 1988 


Ubon Staff
 
August 2, 3, 1988 


Kho Wang Staff
 
August 3, 1988 


CARE/Philippines 

Cebu 

August 8-9, 1988 


Bacalod
 
August 9-10, 1988 


Manila 

August 5-9, 11, 1988 


USAID 


CARE/Kenya 

August 13-19, 1988 


USAID 


REP: W#71161: 4/14/69
 

; nt uJ~exed 

Project Staff and Manager
 

Mike Carroll, Project Manager
 

Chrls Roesel, RTA/PHC
 
Bill Huffum, RTA/ANR
 
Wendy King, RTA/ANR
 
Marshall Bear, RTA/SEAD
 
Marshall French, Country Dir., Thallan,
 
Tim Shaffter, Cambodian Refugee Rel. P
 
Khun Nitaya, Assistant Program Officer
 

Project Development Staff
 
William Baum, PD/PS
 
Remainder of Staff
 

Khun Kronkan, Project Manager
 

Edvard Waters, Marketing Coordinator
 

UGMAD people
 
Nestor Momangan, Project Officer
 
Nelson Telcova, Project Officer
 

Alice Bate, Area Manaqer
 

Nancy Hopkins, Northern Area Manaqer
 
Even Garde, Southern Zone Proj. Officei
 
Gloria Ramat, Coord. for Feeding Progri
 
Kevin Henry, Assistant Country Directoi
 
Stanley Dunn, Country Director
 
Lina Esquivel, Nutrition Project Manaqg
 
Ophy Reyes, Nutrition Specialist
 

Bryant George, Project Development
 

Louise Buck, RTA/ANR
 
Walter Msimang, Country Director
 
Hugh Allen, RTA/SEAD
 
John Batten, Deputy Dir., Training Uni
 
Rudi Homer, PHC Unit Director
 
Kathy Tilford, RTA/PHC/Weut Africa
 
Kate Burns, RTA/PHC/East Africa
 
Peter Hetz, RTA/EE & C/East Africa
 
Geoffrey Chege, Assistant Program Dir.
 

Derek Singer
 
Carlo Barbiero
 
Barbara Klein
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3. Children Health and Knivronmeont Project_ 

4. UNHCR t.WFP Refuge/DUi-,ppued Person Ahssjtsnce Projects 

5. Ubon Microenterprise 93tsnalon Project
 

Rosser, March 30, 1987, presenti financial analysis milk
 
thread production by Ban Jik producers group
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APPENDIX 3
 

RTA POSITION DESCRIPTION
 



Regional Technical Advisor(s)
 

VARIOUS COUNTRIES 

BASIC FUNCTION: 
The objective of the Regional Technical Advisor is to improve the 
technical content of CARE's Overseas Programing by providing continual 
technical support to CARE's Country Offices. 

The Regional Technical Advisor's fundamental role is to respond to CARE 
country offices' needs for technical assistance. As such, specific 
assignments are to be developed under the direction of the Country
 
Directors from the Advisor's region. The technical -Advisor will report to
 
his/her backstop specialist at CARE New York for overall programmatic
 
matters, will report to the Country Director in his/her post of assignment 
for administrative matters, and will report to the Country Director of the 
recipient country while on TDY. 

MAJOR RESPONSIBILITIES:
 
1. 	 Train and/or coordinate the training of CARE's overseas staff and 

counterparts in Qhe advisor's area of sectorial responsibility. This will 
include identification of training needs, and planning and execution of 
courses. 

2. 	 Provide, directly or through third parties, technical assistance to CARE 
Country offices in the region. This will require working in coordination 
with a Country office and CARE New York to identify technical assistance 
requirements, to prepare scopes of work and technical assistance 
requisitions, to identify local hiring candidates, and working in 
conjunction with the International Employment Administrator and CARE New 
York 	to contract such individuals, in accordance with the hiring policies
 
and procedures established. 

3. 	 Prepare and/or oversee the preparation of technical manuals relating to
 
these sectorial area. This will include working in coordination with the
 
Country Offices and CARE Inc. to identify the needs for technical manuals.
 

4. 	 Plan, design, and participate in the evaluation of projects within the
 
advisor's area of sectorial responsibility.
 

5. 	 Serve .as a resource person to identify and forward to Country offices and 
CARE New York. technical information, funding possibilities, human 
resources availability, and training opportunities. 

6. 	 Backstop and troubleshoot projects in the region find area of sectorial
 
responsibility as relates to technical and programmatic matters.
 

7. 	 Review and critiques CARE programatic documentation, including, 
multi-year plans, annual implementation plans, and planning implementation 
and evaluation reports: maintain an up-to-date knowledge of the status of 
all projects in the region and sectorial emphasis. 

8. 	 Promote development of programing among the Country Offices. 

9. 	 Assist in assessment of new country entry prospects. 



REGIONAL TECHNICAL ADVISOR
 

PAGE *-2
 

QUALIFICATIONS:
 

1. 	 Master's degree in Public health, BusiDess/Marketing, Forestry/Natural 
-Resources or related field, preferred, or equivalent experience. 

2. 	 Five years of overseas work experience, preferred.
 

3. 	 French or Spanish language proficiency in social and professional
 
situations as applicable.
 

4. 	 Excellent communication skills
 

5. 	 Willingness to work and live in a different cultural environment, and to 
inndertake extensive and difficult field travel, sometimes under adverse
 
climatic conditions.
 

6. Possession of a valid driver's license and the ability to drive a
 
four-wheel drive vehicle.
 



REGIONAL TECHNICAL ADVISORS (RTA)
 

NAME TITLE REGION 
START 
DATE 

FINISH 
DATE 

Hugh Allen RTA-SEAD East Africa 6/16/86 6/16/89 

Marshall Bear RTA-SEAD Asia 9/11/87 9/11/90 

Louise Buck RTA-ANR East Africa 11/18/85 11/18/88 

William Buffam RTA-ANR Asia 1/16/86 1/16/89 

Gary Burniske RTA-ANR Latin America 8/1/87 8/1/90 

Katheriiie Burns RTA-PiC East Africa 2/1/87 2/1/90 

Steven Dennison RTA-ANR West Africa 8/8/85 8/8/88 

Christine Holding RTA-ANR West Africa 7/15/88 7/15/91 

Theodore Howman RTA-SEAD Latin America 7/14/86 7/1/88 

Wendy King RTA--ANR Asia 1/16/86 1/16/89 

Dan O'Brien RAT-PHC Latin America 6/16/86 6/16/89 

Anne Ritchie RTA-SEAD West Africa 11/12/86 11/12/89 

Nicholas Ritchie RTA-SEAD West Africa 11/12/86 11/12/89 

Chris Roesel RTA-PHC Asia 9/23/85 9/23/88 

John Roper RTA-ANR Latin America 8/1/85 7/31/87 

Jane Rosser RTA SEAD A-ia 8/12/85 8/11/87 

Kathy Tilford RTA PHIC West Africa 6/9/86 6/9/89 
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CARE I660 First Ammne -Now York, NY 10016.-(212) 686-3110 *Cable: PARCELUS NY 

ALMIS No.3362
 
May 17, 1988
 

To: All Missions
 

From: 	 Brian Cavanagh 4-1
 
CARE/New York
 

Subject: Use of Regional Technical Advisors
 

This 	letter is intended to update and clarify policies enunciated in
 
earlier Almises concerning the use of the Regional Technical Advisors
 
(RTAs).
 

As should be common knowledge by now, CARE/USA has established Regional
 
Technical Assistance Teams (RTATs) in each of our four geographic regions
 
(E. Africa, W. Africa, Asia, and Latin America) comprised of technical
 
specialists in each of our focus sectors (Primary Health Care,
 
Agriculture and Natural Resources, and Small Economic Activity
 
Development). In addition, John Batten, the Deputy Director of the
 
Training Unit, is based in Nairobi and effectively serves as a technical
 
advisor for training. Peter Hetz will shortly be assuming a similar
 
position for development education, also based in Kenya. While it is
 
probable that different configurations will evolve in order to adapt to
 
changing needs and financial resources, this is a topic for future
 
discussion.
 

I. 	 Roles of RTAs
 

We preface this section with a caution that virtually every TDY
 
assignment by an RTA requires the assignment of a counterpart from the
 
mission staff in order to effect the hoped-for knowledge sharing during
 
the assignment and to ensure continuity after it. Appropriate roles for
 
RTAs can be categorized as follows:
 

A. 	 Program Develooment. RTAs have been called frequently to assist in
 
the development of concept papers, project proposals (both new and
 
re-designed), project extensions and new components of existing
 
projects. In some instances, their assistance has been requested to
 
prepare specific sub-components of already approved project designs
 
such as the Detailed Implementation Plan or the Data Management
 
Plan. Also in this category is assistance in identifying sectoral
 
problems, devising sectoral strategies, and elaborating a country
 
program strategy (MYP, Part II).
 

B. 	 Project Evaluations. Missions have drawn on RTA expertise on
 
numerous occasions to assist in designing project evaluation plans,
 
baseline surveys, and evaluation instruments, in analyzing the data
 
collected, in preparing the reports and in planning the
 
dissemination of results among the participant groups.
 



C. 	 Training. RTAs have helped missions design training modules with
 
both a technical focus and a general program management scope. Such
 
assistance can consist of identifying training participants and
 
their needs and recommendation of appropriate trainers. In some
 
instances, RTAs have conducted the training exercises personally.
 
In addition, most RTAs have had a hand in designing Regional
 
Workshops.
 

D. 	 Backstopping. Backstopping involves a wide range of activities in
 
support of project implementation. Some common examples of RTA
 
backstopping assignments are:
 

1. 	preparation of a Detailed Implementation Plan of an
 
already-approved project.
 

2. 	design of the Data Management Plan.
 
3. 	Operational Investigation of key components, e.g.
 

alternative self-financing mechanisms for a village
 
pharmacy.
 

4. 	review and editing of technical materials generated by the
 
mission.
 

5. 	identification and assessment of financial, institutional,
 
material and human resources that are available locally or
 
regionally to support the mission's program.
 

E. 	 Special Assignments. Among the assignments for which CARE/NY has
 
sought RTA participation are country entry probes, needs assessments
 
and RFP (Request for Proposal) response.
 

II. 	Obtaining RTA Services
 

A. 	 Eligibillty. Within the framework of the Partnership Grant, RTAs
 
can provide services to any country which is legally eligible for
 
development assistance from the US government. However, other
 
missions (Ethiopia, Mexico, Nicaragua, China) can still secure RTA
 
services as long as none of the costs are attributed to the grant.
 

B. 	 Program Planning. The technical assistance needs of every project
 
should be defined as part of the MYP design process and re-examined
 
at each stage of project development. In determining the most
 
appropriate person to fill the need, project managers are encouraged
 
to tap the skills available from RTATs whenever these are not
 
available in-country.
 

C. 	 Budgetary Planning. All projects which the RTAs serve are expected
 
to pay for the services provided. This allows CARE to apportion
 
part of the cost of maintaining the RTAs overseas among the users.
 
Such cost recovery becomes more crucial as the AID subsidy
 
diminishes in the final two years of the grant and must be replaced
 
by scarce CARE/USA unrestricted funds. Plainly, it is necessary to
 
plan budgetarily, as well as programmatically, for the use of RTAs
 
as MYP Proposals are formulated. Project designers, therefore, are
 
urged to program a minimum of 12-18 days per annum for visits by the
 
appropriate sector specialists at a rate of $230 per day plus
 
In-country travel and lodging costs. (A daily rate of $165 is in
 



effect until July 1, 1988 only.) Under a/c 4581, AIPs should
 

reflect the annual amount budgeted for RTA services. Costs of RTA
 

services for new project development for which the mission is unable
 
to obtain funding can be covered by the RTA budget as a last
 
resort. However, the mission must still cover the in-country costs.
 

D. 	 Initial Request. As far in advance of the prospective assignment as
 

possible, the mission should make a TDY request directly to the RTA
 
concerned, including an outline of the Scope of Work. The RTA
 
should respond promptly, indicating whether: (1) further
 
elaboration of the Scope of Work is warranted, (2) he/she possesses
 
the skills called for in the SOW and (3) the proposed scheduling of
 
the TDY is feasible.
 

E. 	 Scope of Work. A revised Scope of Work form is attached for your
 
use along with a sample of its application. We stress again that
 

you provide terms of reference to RTAs with the degree of precision
 
that you consider appropriate to the circumstances. Missions should
 
allow the RTA an opportunity to negotiate modifications of the SOW
 
if those terms are not clear or are found to be not fully
 
appropriate. Copies of SOWs should be forwarded to the appropriate
 
RMU and TAG unit at the same time you submit them to the RTA. This
 
will allow for timely input from CARE/NY staff if necessary.
 

G. 	 Charges. The mission should transmit accounting instructions to the
 

RTA prior to the visit. These instructions should be re-confirmed
 
during the visit by completing a Cross Charges of Services Form
 
which will be SCT-ed subsequently by the RTA's home mission. Since
 

all credits are made to the AID-PG account, there is no risk of
 
double charging. At the same time, these credits are safeguarded
 
within the RTAT budget for use in the next fiscal year.
 

III. 	Supervihion and Lines of Responsibility
 

A. 	 Overall. RTAs form part of the Technical Assistance Group at
 
CARE/NY. The TAG Unit Directors for the respective sectors oversee
 
the RTAz' workplans and travel and leave schedules, review their
 
trip reports,, receive and compile the evaluations of each TDY, and
 
prepare annual performance appraisals.
 

B. 	 Administrative and Logistical Supoort. RTATs rely on the
 

administrative apparatus of their home missions for a variety of
 

logistical needs: banking, cash transfers, lodging, office space,
 
travel arrangements, vehicle maintenance and clerical services. The
 

RTAT budget covers a reasonable share of the mission's fixed costs
 

and all direct costs. While this budget is prepared in concert with
 

the rest of the home mission's AIPs, the primary responsibility for
 

the direct cost portion lies with the RTAs themselves.
 



C. 	 Purposes Related to the gcope of Work, While on TDY, the KTA
 
reports to the Country Director of the mission hosting the TDY. The
 
host CD is responsible for preparing a detailed SOW, assigning a
 
counterpart from the mission's staff, arranging necessary logistical
 
support and submitting an evaluation of the consultancy to the
 
appropriate CARE/NY sectoral unit. The RTA is responsible for
 
accomplishing the tasks described in the Scope of Work on schedule
 
and for maintaining good working relationships with CARE and host
 
country government personnel. In addition, the RTA is expected to
 
prepare a detailed trip report, including any specific writing
 
assignments, as well as general observations of mission programming
 
relevant to the RTA's area of expertise. Reports should be
 
submitted to the CD of the host mission and copies sent to the
 
relevant CARE/NY Regional Management and Sectoral units.
 



(Revised 5/88)
 

SCOPE OF WORK FORM
 

Project Name: 	 NKCH Project - El Obeid PN: 
 20
 

Country: Sudan 	 Date of Request: Feb. 1, 1988
 

1. 	 HOST MISSION COUNTERPART(S): (List staff person(s) who
 
will be primarily responsible for working with
 
consultant and following up assignment.)
 

NKCH Project Manager and Asst. Project Manager
 

2. 	 BACKGROUND TO PROPOSED ASSIGNMENT: (Briefly describe
 
setting and/or project so an outsider will
 
understand the background for TA.)
 

NKCHP is a USAID Child Survival funded project which
 
has as its main focus to enable the MOH to strengthen
 
EPI and CDD services in two districts of Bara and En
 
Nahud in El Obeid Province in western Sudan. NKCHP is
 
a three year project with annual funding of USD
 
250,000. Staffing for NKCHP includes one expatriate
 
Project Manager, a Sudanese Assistant Project Manager,
 
an administrative Assistant and four field staff. The
 
NKCHP is requesting assistance in conducting a
 
mid-term evaluation which is expected to be
 
participatory in nature.
 

3. 	 OBJECTIVES OF ASSIGNMENT: (Describe concisely the need
 
for the technical assistance.)
 

1. To conduct a mid-term process evaluation of the
 
NKCHP. The focus of the evaluation will be:
 

a. To assess accomplishment of project
 
activities and project objectives.
 
b. To provide action-focused recommendations for
 
the remainder of the project life.
 
c. To focus the evaluation on the aspects of
 
sustainability of EPI services and feasibility of
 
community based ORT education training.
 

4. KEY QUESTIONS TO BE ADDRESSED: (List questions that you
 

expect answered during the assignment.)
 

Concerning EPI:
 

1. Is it feasible to expect the MOH to maintain 80%
 
coverage rates for under age one immunizations
 
after the project is terminated?
 



2. 	 Can EPI services be maintained in the entire
 
rural council?
 

3. 	 What is a feasible definition of catchment area?
 
4. 	 Can a reliable EPI cold chain be maintained even
 

with solar refigerators?
 

Concerning ORT:
 

1. 	 Is the training plan suggested by the ORT
 
consultant feasible?
 

2. 	 How can the support system for CHWs be improved?
 
3. 	 Is 50% access rate to ORS feasible?
 
4. 	 Should literates and non-literates be trained
 

together?
 

5. 	 ACTIVITIES: (Define and/or list tasks to be performed.)
 

1. 	 Review project documents.
 
2. 	 Meet with all project staff and counterparts.
 
3. 	 Make field visits.
 
4. 	 Meet with National level MOH and appropriate
 

NGOs.
 

6. 	 OUTPUTS: (Specify what reports, proposals or other
 
documents need to be produced and the date by
 
which they should be completed.)
 

Output/Report 	 Date Due
 

Major Recommendations By 	the end of the
 
consultancy
 

Draft Mid Term Evaluation Report one month after
 
Final Mid Term Evaluation Report two months after
 

7. 	 TIME FRAME: (Specify your planned schedule for this
 
assignment. Include preferred and alternate
 
dates, and length of assignment.)
 

Any time after Ramadan which falls between April 17
 
and May 15th for a period of no less than three
 
weeks. Suggested dates - June 1-21, 1988
 

8. 	 CONSULTANT'S PREPARATION: (Define and/or list
 
preparation requirements for assignment.
 
e.g. documentation, reports, important
 
contacts)
 



1. 	 Project Documents - Detailed Implementation Plan
 
- Annual Report
 
- Project Proposal and PIEs
 
- Trip Reports
 
- ORT Consultant report
 

2. Government Reports 	- An In-depth Review of PHC in
 
Sudan
 

- National CDD materials
 

9. 	 MISSION PREPARATION: (Indicate work mission expects
 
to accomplish in preparation for
 
consultancy.)
 

1. 	 Make travel arrangements to El Obeid for RTA and
 
Counterpart.
 

2. 	 Schedule appointments with GOS, AID Counterparts in
 
Khartoum.
 

3. 	 Review and expand Evaluation Questions to reflect
 
project need for information and AID/W requirements.
 

10. 	 CONTACTS: (Identify in-country contacts that the
 
consultant will need to meet, e.g. government
 
counterparts, NGO's, USAID)
 

Khartoum 	- MOH/EPI Adam Babiker - Director of EPI 
- MOH/CDD Dr. Magda Ali - Director of CDD 
- USAID Health Officer 

El Obeid 	 - EPI - Abdul Babiker - Regional EPI
 
- MOH - Dr. Mirgani -Dir. of Health Services
 

Bara - Dr. Hassan - District Medical Inspector
 
En Nahoud - Dr. Fathi and Dr. Hassan - MOH
 

11. PRIOR YORK: 	 Describe previous work conducted in your
 
mission that is relevant to the current
 
assignment.
 

- Dr. Carol Martin -	ORT Consultants Reports
 

12. 	 FISCAL DATA: (Provide accounting instructions if known or
 
explain how consultancy costs are expected
 
to be covered.)
 

Charge 4350-20-07-4581
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ALMIS #
 
August 11, 1986
 

To: All Missions
 

From: Tom Zopf
 

Subject: The Role and Use of Regional Technical 	Advisors
 

This letter is to describe the position of Regional Technical
 
Advisor (RTA) and to provide guidelines for requesting and
 
utilizing RTAs in the furtherance of Country Office programs.
 

There will be thirteen RTAs based in four regions. Three areas
 
of specialization have been chosen for the RTAs: Small Enter
prise Development; Agriculture and Natural Resources; and
 
Primary Health Care. Each region will have a complement of
 
three RTAs, one from each area of specialization. The only
 
exception to this is in Asia, where there will be an additional
 
RTA 	in agriculture.
 

The RTAs currently onboard are as follows:
 

SED PHC 	 ANR
 

Latin Amer. Ted Holman Dan O'Brien 	 John Roper
 

E. Africa Hugh Allen Daniel Marwa 	 Louise Buck
 

W. Africa To Be Assigned Kathy Tilford 	 Steve Dennison
 

Asia 	 Jane-Resser Chris Roesel Wendy King
 
Bill Buffum
 

I. 	 The Role of the Regional Technical Advisor
 

The .four primary roles of the RTA are:
 

o 	 To assist mission in developing sector strategies and
 
project proposals.
 

o 	 To assist missions in the planning and implementation
 
of project evaluations.
 

o 	 To train CARE staff in program and technical subject
 
matter.
 

o 	 To provide support for Country Offices in the implemen

tation of projects.
 



The secondary role of the RTAs include:
 

o 	 Preparation of technical manuals.
 

o 	 Channeling technical documents to Country Offices.
 

o 	 Identifying candidates for technical positions with
 
CARE.
 

o 	 Assisting in country entry probes.
 

II. 	 Lines of Responsibility
 

The RTAs report to the Sector Director in NYHQ for overall
 
position responsibilities. For day to day administrative pur
poses they report to the Country Director in the country where
 
they are based, the Home Mission Country Director. They will
 
report to the Country Director in charge while on a TDY assign
ment to a CARE country, the host Country Director.
 

A. 	 Sector Director
 

The RTA for a given sector reports to that sector's
 
director in the Program Department. The sector director is
 
responsible for oversight of the RTAs workplan, travel and leave
 
schedule, and annual performance appraisal. The coordinator
 
provides guidance to the RTA by reviewing progress and trip

reports, suggesting assignments, and resolving problems and
 
conflicts that may arise in scheduling, programmatic consider
ations, etc.
 

B. 	 Rome Mission Country Director
 

The CARE Director for the country where the Regional

Technical Assistance Team (RTAT) is based has the day to day

responsibility for ensuring that 
the RTAs have adequate adminis
trative support consistent with CARE administrative procedures.
 
The Home Mission Country Director prepares much of the RTAT
 
budget a:nd submits it to NYHQ for approval. He/she oversees
 
expenditures, 
and arranges the support staff and facilities for
 
the RTAs..
 

C. 	 Country Director of TDY Mission
 

While on TDY assignments the RTAs report to the CARE
 
Director of the country of TDY assignment. The host Country

Director is responsible for preparing a detailed scope of work
 
for the assignment, assigning a counterpart from the Country

Office staff, arranging lodging and such support staff as may be
 
needed for the successful completion of the assignment. The RTA
 
is responsible for completing the assignment on schedule, Main
taining good working relationships with CARE and host country
 
government personnel, and preparing a detailed trip report in
cluding any specific writing assignments as well as general
 



observations of mission programming relevant to the RTAs area of
 

expertise.
 

IIl. Use of RTAs by CARE-Country Offices
 

The following describe in detail how a Country Office may
 
request the services of an RTA, how the Country Office and the
 
RTA will jointly define the RTAs' assignments, and what are the
 
mutual responsibilities of the RTAs and the Country Office.
 

A. Limitations of RTAs' Service to Country Offices
 

It should be understood that the RTAs are expected to
 
spend a maximum of fifty percent of their working days away from
 
hcme. Given the number of Country Offices and projects that
 
they will support, the amount of TDY time that an RTA can pro
vide to a single Country Office is unlikely to exceed more than
 
four weeks per year. Two conclusions can be drawn from this.
 
First, that the demand for RTA assistance is likely to exceed
 
their available time. Second, that the Country Offices must be
 
understanding of RTAs' other commitments and provide them with
 
maximum advance notice of a TDY request.
 

B. Procedure for Requesting an RTA
 

The guiding principle for the determining the TDY
 
assignments of RTAs is that the Country Offices and the RTAs
 
will work out the assignment schedules with minimal input from
 
NYHQ. Country Offices are to direct their request for assis
tance to the RTA with a copy to the Sector Director in NYHQ.
 
The request for the RTA should be accompanied by a short scope
 
of work covering the assignment. Minimum content for the scope
 
of work is provided as Attachment A to this letter.
 

The RTA will reply to the Country Office also copying

the Sector Director to arrange a mutually convenient date for
 
the assignment. From time to time the RTA may find it necessary
 
to suggest an alternative scope of work. If a mutually agree
able timing or scope of work is not forthcoming the Program De
partment may assist in resolving any problem. From time to time
 
the Program Department may request that one assignment be given
 
higher priority than another.
 

C. Charges to Country Offices for RTA Services
 

During FY 86 all costs associated with RTAs were paid

for from the Partnership Grant. However, to cover RTA recurrent
 
costs beyond the life of the Partnership Grant, we must begin to
 
shift the costs of RTA services to the users. For this reason,
 
we have decided to charge during FY 87 a flat fee of $165 per
 
day worked to Country Offices using the RTAs for ongoing pro
jects. (An exception to this is discussed in paragraph E.
 
below.) Examples of assignment. for which RTA services will be
 
charged to a project include: redesign of a project approaching
 
the end of its MYP period; project evaluations; and, technical
 
backstopping.
 

"1)
 



The RTAs will provide the Country Offices with a
 
standard form for the host Country Director to fill out showing
 
numbers of days worked and codes for charging. The RTAs will
 
compile these on a monthly basis for submission with the RTAT
 
Home Mission's monthly financial report. A copy of this form is
 
provided as Attachment B to this letter.
 

Beginning in FY 87 all incountry expenses for any RTA
 
assignment are 
to be paid for by the host Country Office. This
 
includes food, lodging, travel and other costs 
in accordance
 
with standard accounting procedures for travel expenses.
 

D. 	 RTA Reporting Responsibilities to Host Country Offices
 

The RTAs are expected to prepare a trip report for
 
every TDY assignment they undertake. These reports, upon the
 
mutual agreement of the host Country Director and the RTA, may

be completed after the RTA's 
return to his/her Home Mission. If
 
the assignment involves preparing a portion of a project
 
proposal, evaluation plan, or similar document, we believe it is
 
preferable that the RTA complete at least a draft of the
 
document for review and discussion before departing the TDY
 
country. Even in cases where such a document 
is prepared it is
 
expected that the RTA will provide a covering trip report,
 
albeit shortened, to that document. Formats 
for trip reports
 
are provided as Attachment C to this letter.
 

E. 	 RTA Relationship to Non-CARE USA Country Offices and
 
Projects
 

RTAs are available to all CARE Country Offices and
 
projects regardless of lead member or funding status. Rela
tionships with Country Offices and projects supported by
 
non-CARE USA members countries will be the same as for CARE USA
 
lead member countries.
 

F. 	 In Case of Emergency
 

RTAs visiting a Country Office when an emergency
 
occurs are 
expected to comply with the host Country Director's
 
instructions. Similarly, host Country Directors 
are expected to
 
provide the RTAs the same support as for their own International
 
Staff. If communications permit, the host Country Office should
 
telex the RTA Home Mission with information regarding the status
 
of the RTA.
 

0. 	 RTA Evaluations by Bost Country Office
 

Upon completion of any TDY assignment by an RTA, the
 
host Country Office is expected to complete a Consultants Evalua
tion Form. These forms are to be forwarded to NYHQ. Copies of
 
these forms and the procedure for their submission have been
 
provided to all Country Offices under cover of Almis A
03025. 

copy is provided here as Attachment D to this letter.
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SCOPE OF WORK 

1. CBJE'IVE: Describe oncisely the need for technical assistance and the 
expected outcoe. 

2. ACTVITIES: Define and/or list tasks to be performed. 



side 2 of 2 

3. MATERIALS: Specify what reports, proposals or other documents need to be 
produced and the date by which they should be ompleted. 

4. TfME-FRAME: 	 Specify your planned schedule for this assignment. Include 
preferred and alternate dates, and length of assignment. 

5. PREPARATION: Define and/or list preparation requirements for assignment 
(e.g. briefing materials, professional contacts). 

6. OC~TAMTS: Identify in-country contacts that consultant will need to make 
(e.g. governimnt counterparts, USAID, PVD's). 

7. 	 PRIMR WO): Briefly describe previous work conducted in your mission that 
is relevant to your current request. 



APPENDIX 5
 

PROPOSAL GUIDELINES
 



Date 9-10-1987
 
Almis # 3251
 

TO: Country Director\
 
FROM: Beryl Levinger I\,%
 
SUBJECT: Revised project proposal format
 

Dear Colleagues:
 

As many of you already know, the Program Department has been
 
working on revising the format used for preparing project
 
proposals (MYP III). For some time now, overseas and NY
 
staff have felt that the format currently outlined in the
 
Program Manual needed to be revised to reflect new trends in
 
CARE and the development process per se, as well as CARE's
 
own changing information needs.
 

The attached format is the result of a committee's work over
 
the past two years. The committee, headed by Rudi Horner
 
and composed of members from all three sections of the
 
Department, has had significant input from overseas.
 
Although not everyone has had the opportunity to comment on
 
the numerous drafts, the format proposed here reflects both
 
depth and breadth of staff consultation. Some of these
 
drafts were used by missions (for example, Lesotho, Sudan,
 
Cameroon, Chad, Belize, and Costa Rica) in the process of
 
submitting new or redesigned projects. In addition, many
 
overseas staff have contributed to the process through

discussions while they were in NY and through
 
correspondence. Copies of earlier drafts have been
 
distributed and discussed at the W. Africa and Latin America
 
Regional Conferences. Participants in the Asia Chiangmai
 
workshop reviewed the final draft, and the RTAs worked with
 
it in May in New York. We appreciate all of the effort and
 
input to date from the field and now look forward to even
 
greater response as this document is shared with all
 
missions.
 

All feedback received by September 1988 will be incorporated
 
into the next major revision. Further revisions will be
 
carried out as its widespread use will undoubtedly uncover
 
other room for improvement. This ALMIS now supersedes
 
section 3.4.1 [pages 5 (part III only), 6, 7 and 8 and
 
Exhibit DI of the Program Manual.
 

The process of developing the new format has not been an
 
easy one. The primary reason for this is that a revision of
 
the project design process touches on issues that are very
 
basic to the organizatioa's definition and means of
 
operation. Many of these issues required considerable
 
thought and discussion--.for example, statement of goals,
 
project evaluation, inclusion of sustainability, budgetary
 



concerns --that took a great deal of time to resolve for the
 
purposes of this revision. The format attached represents
 
our best effort to put before you a document that we feel is
 
finally worthy of your collective time for review and
 
comment. Now it's your turn!
 

The attachment contains three major parts.
 

1. 	 The first three pages include the outline of the
 
entire proposal format and a guide for the cover
 
page.
 

2. 	 The second part of the documeat describes in some
 
detail the type of information to be included in
 
each section of the proposal.
 

3. 	 The third part is composed of Appendices which
 
contain forms, complementary information and an
 
example of a Project Schematic illustrating a PHC
 
project.
 

The new format is a major departure from the MYP III
 
guidelines CARE has used for about 15 years. A number of
 
key concepts from the original format have been retained,
 
but have been re-named and/or re-ordered. New sections have
 
been added to address critical parts of the design process.
 
The major changes from the old format include:
 

o 	 Inclusion of a "Project Schematic"-- a modified
 
Logical Framework
 

o 	 Detailed planning for the first year only-
remaining years of the MYP to be planned on an
 
annual basis
 

o 	 Evaluation guidelines and planning for evaluation
 
addressed in project design
 

o 	 Introduction of "Evaluation Questions" as the 
initial step in evaluation design 

o 	 Encouragement to include participatory processes
and activities leading to sustainability as part 
of goal statements. With the exception of 
sustainability, the new format does not ask for a 
separate discussion of CARE's programmatic 
principlesl instead they are reflected throughout 
the document. 

o 	 Increased rigor in the specification of Final and
 
Intermediate Goal statements, including the
 
operational definition of all key terms
 

o Identification of the baseline data needed to
 
answer each Evaluation Question
 



o 	 Elaboration of a management plan
 

o 	 Establishment of budget categories and inclusion
 
of budget worksheets
 

o 	 Inclusion of plans for continuing support of
 
communities after major CARE input to the
 
communities ceases
 

No immutable format can serve 
the needs of all of CARE's
 
diverse projects. Please do not consider this format to be
 
fixed. Each project has different needs and potentials that
 
are reflected in the project proposal. Therefore, the
 
proposal format must be flexible enough to respond to
 
differing approaches to project design and the variety in
 
CARE 	programming. It must also be flexible enough to allow
 
for the various purposes the proposal may serve. For
 
example, although all proposals describe the project idea at
 
one level of specificity or another, some may be aimed at
 
obtaining funding, others may focus on the initial design

and start-up plan, while others which are more developed may
 
serve as the basis for managing the project. In short, the
 
level of specificity of your proposal depends upon where you
 
are in the project development process when you prepare it.
 
Your creativity will be an essential ingredient in
 
developing an integrated project design and a readable
 
document.
 

Please share your comments (addressed to your RM) on the
 
format in a letter or indicate on the proposal format itself
 
those sections which are confusing, redundant, difficult to
 
complete for lack of information, etc. In addition, of
 
course, we encourage you to discuss the format with your

staff, the RTAs and any CARE-NY staff you may encounter.
 
Please use this format in the preparation of your rission's
 
project proposals (for both new and revised projects). We
 
will circulate a few examples of proposals (in their
 
entirety and specific sections) in the coming months to
 
provide further assistance. Any questions you may have as
 
you write your proposals should be addressed to your RMU.
 

We look forward to the discussion of the format and the
 
broader issues of project design and programming that it
 
raises. Thank you for your participation.
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PR PCOSAL FOR*MT - Instrutions for Use 

1. .Preliminary Infbrmation 

1.1 	 Cover Page - Fill in Spaces as indicated in outline. 

1.2 	 Executive Summary 

The Executive Summary should be 1-2 pages long briefly 
explaining the problen, proposed intervention, goals, 
activities, time period, target group(s), counterpart(s), 
location, 	 relationship to ongoing projects, and budget (totals, 
also divided by funding sources if known). Include the project 
title, CARE country and contact person so the summary may also 
be easily 	copied and used as an independent document. (Start 
new page after this). 

The Executive Summary replaces the MYP 3.1, Project Summary 
Form. It will be necessary for the Project Sunmary Form to be 
sumitted each year along with the AIP as the AIP.O. 

1.3 	 Table of Contents - Please provide page numbers, at least for 
major sections. 

1.4 	 List of Abbreviations - Please provide in alphabetical order. 
For acronyms in another language, please provide the actual 
words and their Eglish translation. 

2. Project Overview 

2.1 	 Setting 

Describe 	any significant geographic, social, political or 
economic characteristics of the project reicn which may help 
"set the stge for the readers. Mazntimi other CARE-managed 
projects 	in the area and relevant projects of other 
international or national canLzatiOns. Are there 
cOortunitiL for clustering with other projects? Hw can this 
project benefit from the experience of similar projects? 
Describe how the project idea was initiated and indicate who 
were the 	actors involved. 

Statement 	of Problem2.2 

Describe the problem the project is specifically addressing and 
its major causes. A clear description ld be given of how 
and to what extent the problem affects the lives of the target 
group. Inclte a map showing the project location as Appendix A 
of the proposal. 
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2.3 Needs Assessment 

Describe the proess used to identify the needs addressed by the 
project. This section may report the conclusions of a 
CARE-sponsored needs assessment or information gleaned fran a 
pilot project. It may also consist of smaries of appropriate
information extracted fran studies or supporting data not 
produced by CARE. 

How does the project fit into the priorities and activities of 
the mission, as described in the MYP II? How does the project
fit into the priorities and activities of community megTbers, 
comterparts, and other organizations or groups that may
participate in design and implementation? Specify the roles of 
each of the actors and note their levels of interest in the 
project. 

Key discussions, referencing participants and outcoms, iay be 
cited as part of the participation process. In addition, 
reference to any written agrements to date should be made. 

2.4 Time Frame 

over what total time fr. (beycr the MYP cycle being proposed)
do you anticipate CARE activity in relation to the problem and 
needs specified? How does the proposal relate to past MYPs? 

3. Description of Project 

RMf theEr!! Th project should be described in full 
within thenarrativ fomat of this section. T proess of writing this 
section will be facilitated, however, by first developing the Project
Schematic, a modified Logical FramcrL" that cmprises Appendix B of the 
project prsal. hle Schamtic impose an internal logic on the project
design and will facilitate an orderly d of the project within 
this narrative section. In addition, it provides an easily acoessible 
sumnry of the project, and serves as a guide f designing evaluations. 
A Schematic fraerk is attade to this outline as App ix B and a 
sample Schmatic for a PK project is provided in Apusiix G. 

Parts of th. Schmatic. Thm Schemtic is a skeletal description of the 
project red of threes parts. Part 1 details the Final and 
Intermediate Goal of the project, W7-7or each gal to be evaluated,
give indicator, mns of verification, and a. Part 2 is 
devoted to ortional definitions of key tez used in the- 
statt. Part 3 describes the project activities, relates each one to 
one or more oTIEintamiate goals, and state the inpfts, irdicators, 
rmans of verification, and asmptions for each activity. Part 3 should 
be worked out in detail for Year 1 only. In mbesmnt years of the 
project, yearly plans should be written to incorporate learning. of 
previous years. An estimte, however, of the deciption and s of the 
activities for years two and beyond of the MYP cycle should also be 
included in this proposal. 
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Final and Intermediate Goals. The relationshLip among Final Goals (FG), 
Int-envdiate Goals (IG) and Activities is a logical hierarchy of 
abstraction. Each level spells out in greater detail how the next higher 
level is to be attained. For example, activities specT1W the means by 
which the IGs will be attained. Another wy of looking at these 
relationships is that each level states the purpose of pursuing the next 
lower level (e.g. Why do we pursue the activities? to bring about the 
IGs).
 

3.1 Final Goal 

The Final Goal is the inrovement in the lives of the project 
participants to which the project intends to contribute. It 
should be stated in Section 3.1 of the narrative of the proposal 
and repeated in the Project Schematic-Part 1. If the project is 
to be evaluated for achievement of the Final Goal, then 
indicators should also be identified in the Schmatic along with 
means of verification and assumptions (see Section 4.2 for 
discussion of evaluation of the Final Goal). Whether or not the 
FG is evaluated, operational definitions of key terms should be 
given in Part II of the Project Schematic. 

Characteristics of the FG Statment: 

o 	 Defines a change in the human condition to be broght about by 
the project 

o 	 Has a geographical parmeter and identifies the project 
participants. 

o 	 Starts with an infinitive 

3.2 Intediate Goals 

The Intermediate Goals are specific (usually behavioral) changes 
that 	are to be hrougt about by the project within the timespan 
of the MP. It is expected that achievwunt of the Intermediate 
Goals will cntribute to attainment of the Final Goal in the 
long 	term Full i- lsntation of the project should lead 
directly to achiewmmnt of the IGi. mCon tly, the IG level 
is the ome for %hich CARE holds itself accmmtable and aver 
which CAB feels onfident that it can exert a certain degree of 
cnMtrol. 

Characteristics of IG Statemnts: 

o 	 Define changes affecting people that are to be brought about 
directly by the project. 

o 	 Are timn-barred, have a geographical paruzmter and identify and 
quantify the project participants. 

o 	 Start with an infinitive 
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In the Project Schematic, each Intermediate Goal should be 
accompanied by a statement of its indicators, means of 
verification, assumptions, and operational definitions for all 
key teims. 

3.3 Project Strategy 

This section of the proposal should describe how the project's
goals will be achieved. Discuss how the activities will assist 
the cammuities in moving from the initial state as described 
Section 2.2 (Statem.nt of Problem) to the state that will 

in 

prevail as the project's goals are achieved. How will these 
activities reinforce each other? 

The following categories identify key cmponents that should be 
discussed in your strategy (but not necessarily in the order 
presented below). while these categories are appropriate for 
grouping activities in most projects, other categories may be 
used as needed. 

O CCMMMity 2ranzatian  explicit cummunity organization
activities aiming either to provide a service or to develop
conmity comioumess. Examples include: 

-initial contact with commumities 
-investigation of existing camaiity resources and 

decisicn-maing stuctures 
-alliance with or formation of cmmunity cmittees 
-developmant of systom and prooedre for manaing the 

project at the village level 
-alliA with or focmation of groius for neighbrhood 

iiproyamnt activities or non-fomal education 
activitie. 

" Service 1t and Ilmatation - usually the focus of 
the proje, tra part that is w readily visible and usually
thought of as what it is all about. Smthing may be 
"Iatra"e (e.g. a wall, nursery) and/or activities my take 
place uch that villagers can do somthin differently (e.g.
apply for credit, collect fees for monthly wter use). Although 
in am cas Training may be the only service delivered, 
training and extension activities at the village level may be 
thougt of as a special type of service and are relegated to the 
following category. 

" Staff Drvlic- @I- Training and Exwwcm - incli taiin 
activities of diffeent cm .tt, ny 

mterparts, project staff, oceatng%aizati, 
and depth for 

and 
villagers. Eftesion activitie are considered a type of 
training and are therefore included in. this section. 

*tat skills and Iawledge need to be developed? What training
activities are anticipatad? Wm will they be conducted? by 
whom? 



O Project ManaqM-nt - identifies management functions that must
take plae during project implementation. E=amles include: 

-Start-up activities 
-Hiring, supervising personnel 
-- Inventory controls (e.g. fund accounting and 

dispersements)
 
-- Budget and financial control 
-Liaison with cooperating organizations 
-Reporting functions (to CARE, drnrs, counterparts, 

cmnmities) 
-Public relations activities 

While monitoring and evaluation may properly be considered 
subsidiary to project management, they are treated separately 
within the proposal (Section 4). Other project management 
concerns- scheduling, specific personnel and technical 
assistance needs, and the camumity's role- will be discussed 
in Section 5 (Project ManagewMnt and Implementation). 

There is no separate activity category for commumity 
participation as it will be addressed in some fonm in all 
categories. Similarly, there is no separate category for 
institutional development of counterparts and cooperating 
organizations.
 

Technical Assistance is not suggested as a separate category 
since it may well be identified as an activity to support one or 
more of the above listed categories. Pleas, describe technical 
assistance needs within each category as necessary. Section 5.5 
(Technical assistance reeds) asks for more details for selecting 
short-te technical assistance. 

3.4 Technology Issues 

Discuss the appropriateness of the chosen technologies for the 
problem and the imimties involwd. Technologies include, for 
exmpla, types of constrction (such as a gravity-flow water 
syst or a .olar-powered pump), or whatever phyical outputs 
the ommintiee will produce (e.g. a oimmity wood lot). In 
addition, techIologies refer to systm, organizations, and 
social structures to suport activities such as fee collection, 
pump repax, oemmity loan funds, and health e&ation. 

Discuss any tadmical aspects that influence project 
mutainability (e.g. maintenance of diesel p in a water 
syst mn an of swort -financial or otherwifs- of 
oMMmity halth workers). Dscribe how project xmnterparts, 
coerating organizations, and cmity fers will be 
involved with the choice of, be fimiliar with, and 
buc=esfully aply the given technology. In other wrds, 
describe how transfer of the technology will occur. Include 
justifications for any item to be imported by CAPE. 
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3.5 Sustainability 

The implementation of CARE's projects has three phases: 
Start-up, Execution, and Transition. Conceptually, a project is 
undergoing transition throughout its life as the CARE input is 
reduced fram soe initially high level to lower levels and then 
eventually ceases. The Transition phase explicitly identified 
in this section, however, refers to a group of events which 
takes place after the intense level of CARE input is finished. 
These activities represent major changes in responsibility for 
project management as the community "takes over" fr CARE, e.g. 
holding meetings without CAM representatives present; applying 
users' fees to purchase parts to repair a pump, etc. 

Traditionally, a project was osidered "finished" when the 
Ececution phase had been completed (e.g. oce a new water system 
had been installed). In order to implement projects that are 
sustainable, CAE has an obligation to provide support to 
communities through the Transition phase (which may take several 
years).
 

Identify those project-related activities, processes, structures 
or institutions in omimnties which are to continue after the 
Execution phase. If counterparts, c unities or others are to 
absorb recurrent costs, discuss plans for this process and 
identify indicators of its happening during project execution. 

Please indicate plans for maintaining ctact with communities 
after the project has been turned over to local managemnt. 
Include an estimate of the resources and personmnel needed, as 
well as discussion of other operational aspects necessary to 
monitor and s ort the ommunities during the Transition 
phase. These activities will probably take place in a later MYP 
cycle.
 

3.6 Project Cautraints 

Discuss any unusual ostacles, ccitinistraints whichor 
will or could i or limit iplintaion and achievmnt of 
project 0as. a=- tent theseuEmIld reflect the 
aidentified in the Project Schmatic. How will these 

t b adresed? 

Mitorirg and Evaluation 

Th follwing five parayraps defin m of the key concepts CA is 
adoptig in monitorIn and evaluation. Thenumbered sections, belaw, then 
develop plans for the various nitoring and evaluation activities. These 
activities should represent an effort reasonably. prVUortminal to that of 
the oerall project. Deliberate choices will be made, therefore, about 
wtich activities to monitor and what Evaluation Questions to answer. 

Page6
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Difference between Monitoring and Evaluation. Monitoring assumes adequate 
project design and is concerned with tracking activities; evaluation 
assesses progress toard goals and tests the appropriateness of the 
project design. Monitoring is a process designed to gather informationj 
about the implementation of project activities. They way be documented 
using the Planning, Implementation and Evaluation (PIE) document or same 
other appropriate monitoring tool. Evaluations, on the other hand, are
"outcane-fucused." That is, they assess the project for both intended 
outomes (the project's goals and outcomes (either positive or negative) 
not reflected in the goal statements. 

Baseline Data. In order for any evaluation of the project's outcomes to 
be possible, appropriate baseline data mst be collected documenting the 
original conditions that the project hopes to change. The purpose of the 
baseline data survey should not be to provide a general description of 
project participants, their Milies and environment. Its purpose, 
rather, is to collect data pertaining directly to the indicators that 
should change as a result of the project. To ensure that the necessary 
data (and only the necessary data) are collected, plans for the baseline 
data survey should be developed during the design stage based upon the 
goals, the Evaluation Questions (see below) and their indicators. 

Final Goal Evaluation. A decision must be taken during the project design 
stage regarding the leel at which the project will be evaluated. In all 
cases, the attairment of the IGs is understood to be a contribution to the 
FG, whose full am i t may depend upon interventions and conditions 
beyond CAPE' s control. Conseuently, most A projects will be evaluated 
only at the IG level. Sam projects may, however, be evaluated at the FG 
level. 

Tpes of Evaluation. AE umiasizes three types of evaluations: 
riative, summative, and impact. A formative evaluatin (smeimes 

referred to as mid-tem evaluation3 although it may be conducted at any 
point in the project's life), gathers information on the project's 
progress and rec I mays in which its design and inplmntation may be 
improved. A sumative evaluation (usually thoght of as "final 
evaluation") should be cactdx near the end of the project's life but, 
in practice, usually occus at the end of a funding cycle. Summative 
evaluations are often reuired or onducted by the do r and do not 
necessarily serve the Jnfx3tin needs of the project. An impact 
evaluation should be conducted at least a year or more after CAE input to 
the project has ceased and wiJli assess the project's suRA-bii ty and 
its impact on the project participants. 

Evaluation Questions. Evalution Questions are questions posed during the 
project design activity that specify what it is we want to learn from 
project evaluations. Tle questio, once devaloped, provide a gude for 
all data collection activities- baselLie surveys, reular moLitoring, and 
data collectad by the evaluation team- Som questions may be directly 
tied to the goals against which the project will be evaluated, and sane 
will be tied to the additicnal -on en of the project that are=wqu 
anticipated. Others will question the project's potential for adapting 
strategies, nes or activities to other projects' circumstances. 
Still other questions will test the assmmptions that are specified in the 
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Project Schematic. Additional questions or issues to be addressed through 
monitoring and evaluation activities should also be specified at this time. 
Such questions May deal with the continued appropriateness or merit of 'he 
project's activities, I(s and FG. Since the Evaluation Questions form t e 
basis of the evaluation mechanism, they should be accaqmanied by indicators. 

4.1 Evaluation Questions 

What are the Evaluation Questions that should be answered by
evaluation activities? List all the Evaluation Questions that 
should be anered through the evaluation activities, including
those pertinent to the Final and Intennediate Goals. For each 
Evaluation Question, list the indicators to be used in answering 
it and describe the baseline data to be collected. 

Following are a few sample Evaluation Questions taken fram the 
PHC project whose Schematic is included as Appendix G. 

Pertaining to Final Goal
 

o 	 What is the prevalence of water and excreta-related 
diseases among children under age 4 living in the targeted 
district? 

o 	 What infrastructure is in place to maintain or further 
reduce the prevalence of water and excreta-related diseases 
among children under age 4 living in the targeted district? 

o 	 To what degree do mothers and other significant child 
caretakers interact with and influence the infrastr re 
that can maintain or further reduce the prevalence of ,hater 
and 	excreta-related diseases?
 

o 	 Mhat is the quality of water omumd by people living in y
district? 

o 	 Mtat is the quantity of water commmid by people living in 
y district? 

o 	 What infrastnr t is in place to imr or mLntain the 
quality and quantity of wmter available to people in y
district? 

o 	 How do residents of y district interact with and influence 

this infrastruture? 

Pea to IG #2 

o 	 Mat is the pattern of latrine use in y district? 

o 	 Maut are the factors affecting latrine use? 
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Pertaining to potential additional consequences 

o 	 What are the factors that promote active and productive 
health cmuittees? 

o 	 For volunteer camunity health workers, what are the 
factors associated with: 1) high performance, 2) low 
turnover, 3) motivation? 

O hat spin-off activities were generated by the project that 
are being maintained by the cmmity (individually and/or 
collectively)? 

o 	 What methods have been effective in bringing men and other 
caretakers besides the mother into the project? 

o 	 What have been the most effective methods in couiinity 
organization? 

o 	 what methods were effective in identifying, seeking out and 
following up with drop-cuts and no-shows ammq the target 
population? 

o 	 hich activities were nost consistently popular with 
project participants and which were successful in 
maintaining high levels of interest? 

o 	 To what extent did previous =tact with CAIE and/or 
ccourrent CAM activities in project villages affect 
project perfonrmace? 

4.2 Evaluaticn of the Final Goal 

It is assmmed that all projects will be evaluated at the IG 
level. Will the project also be evaluated at the FG level? 
State the ratioaale for your decision. If the answer is yes, 
the 	FG statmnt should be aed by indicators, neans of 
verification and assumptions in Part 1 of the Project Schematic. 

Actual iu~lamtation of the MG evaluation does not necessarily 
have to be CARE's responsibility. If the Final Goal is to be 
evaluated, hcmy er, please indicate who is responsible for 
plarmig, I 	 and paying for the evaluation. When is 
the 	eva .uatinlikely to take place? 

Monitoring plan4.3 

Who 	will collect and analyze the data? *hat fomiat (PIE or 
other) will be used for docienting the monitoring activities? 
How 	 often will monitoring activities take place? what is the 
xuumity's role in these efforts? 
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4.4 

5 

Baseline Data Collection Plan 

When will the baseline data survey be cnducted? by whom? at 
what cost? Who will report the results of the Survey? in what 
format? What will be the WmMunity's role? 

4.5 Evaluation Plan 

Aside fran the possible Final Coal evaluation discussed above, 
what evaluations will be cducted (fonetive, msuative, 
impact)? How will they be planned and when will they take 
place? Who will collect and analyze evaluation data? What is 
the amunity's role in these efforts? hat is the estimated 
cost of each evaluation (this should be reflected in Appendix F, 
Budget)? 

4.6 Efternal Rporting Requir nts 

Describe requirements with respect to counterparts, donors, 
CARE-International menbers and others as needed. Also indicate 
tim frames and any special considerations involved. 

4.7 Evaluation Activities 

Please discuss the activities that will be required for 
collecting baseline data, mcnitring isplmetation, and 
evaluating the project. These activities should be included in 
the Project Schmatic-Part III under the Activity Category 
"Evaluation." 

Project Mangement and Inol centation 

5.1 Schedule of Project Activities 

Using the "Schdule of Project Activities" chart (Apedix C),
describe project activities for year 1 in as mich detail as 
possible. This schedil shu1d be used as the ore of a work 
plan to be dwmlqmd by the project maer. 

5.2 Ccamity 9waulw 

What roles and responsibilities will ommity mwer have in 
project mnanint? 

What kinds of decisions will they need to make during the 
project? bow will CARE prepare the commity to manage the 
change during the Transition phase? What is the anticipated 
time frun for phaseover of CARE' s responsibilities to the 
canmnity? 

Pag 10r)
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5.3 Staffing Plan 

Present a staffing plan with organizational chart. Describe 
roles, interactions and relationships not already mentioned in 
the strategy section that bear on project management. Include 
key counterparts with whan the project is being managed. 

For all key and/or new positions, a job description should be 
given in Appendix D. Use the International Personnel Request
Form (Staff) for this purpose. If you already anticipate that 
the position can be filled by a local expatriate or national, 
please indicate so on the form. 

When hiring begins the Mission will be requested to resubmit 
Personnel Request Form to reflect any changes that may have 

the 

occurred. 

5.4 Technical Assistance Needs 

Give a brief summary of anticipated Mk needs and timing and also 
cauplete the International Personnel Request For (Consultants) 
for each TMY and include in Appendix E. Also provide a Scope of 
work using the two-page form found in Appendix E. 

when recruitment begins the Mission will be requested to 
resubmit the Personnel Request Form to reflect any changes 
may have occurred. 

that 

For those TDYs which may be perfonmrd by the ZX,, please budget 
at $165/day plus in-country and international transportation and 
per diem. For all IDYs, please give an estimate of the total 
expenses directly on the PR Fom. 

6. B 

Please provide the infozation per the categories listed in 
Apendix F. The categories created are similar to those 
required by mny funding agencies. &xkiet worksheets are also 
requested to give the data from which estimates were made. 
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A. Map of project ara 

If possible, also identify location(s) of other CARE assisted 
projects. 

B. Project Schematic (Parts 1, 2, and 3). 

Please use the format provided in the outline as a guide and 
expand the columns or otherwise nodify them as necessary. These 
formats are not to be onsidered 'fixed". Make the colunas fit 
the information, not vice versa. See discussion in Sections 3.1 
and 3.2 of this document. 

C. Scheile of Project Activities 

D. Personnel Request Forms - Staff (Instructions attached) 

E. Personel Request Forms - Consultants (Instructicns attached) 

F. Budget 

G. Exanple of a Project Schenatic - a PHC project 

9/87 



APPNDIX A - Map of Project Area 
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APPENDIX B - PART 2 

Project Schewatic - Operational Definition of Terms 
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Appendix C - Schedule of Project Activities 

Each mission probably has the format for a Gantt chart or similar chart
already available through at least one software package in use. You are
asked to give this information via whatever specific format available, as
long as it provides the following for each category of activities 
described in Section 3.2. 

Category 

Activity Month 
1 2 3 etc. 

1. 
2. 
3. 
4. 

Per instructions in Section 3.2 (Project Strategy), please outline
activities in as murh detail for Year 1 only. Give major activities (as
known) for Years 2 and 3. 



STAFF
 

Fran: To: 

Date: Letter Number: 

1. CUNY: 2. PROJECT: 

3. JCB TITLE: 4. SUPERVISOR:
 

5. MISSION OR OTHE APP1VAL REB=IRED? Yes No 

6. LENGIH CF ASSIGNMET: DATES: Frm To_
 

7. NEW POSITICN: OR R FOR: 

8. ECU44DATCNS (candidates and/or organizations): 

9. GENERIC JC8 DESCRITIN (if applicable):
 

l0. J(B DESCRIPTIN (inadditicn to generic or if generic does not apply):
 



Appendix D 

11. JCB REJIR 4EvTS (in addition to generic or if generic does not apply): 

12. SKILLS NEEDED (use Expertise Codes; pecify (R) required or (D) desirable): 

a. ( ) b. ( ) c. ( ) d. __ 

e. ( )f. ( )g. ( )h. .( ) 

other: 

13. EDUCI ON DE : 
14. 1MUG(S) NEEDED, INCIMDING ENGLI, AND PROFICIENY LEVE: 

a. (.) b. (.) c. __ 

(1) Satisfies limited work requirmnts and social demnds 
(2) Participates effectively in most professional and social situations 
(3) Fluent and accurate on all levels 

FOR (ME-NY un CMU 

Date IM received: Does ISO need to recruit? 

fud code _ PN accowmt code _
 

fund code PN account code %
 
fund code PN aco~mt code _
 

fund code PN -- acomt code _
 

funld ode PN acc--mt code _
 

fund code PN account code _ _-

fund code PN acout code I
 
fund code PN accomt code _
 

Can position be filled by staff 1eier? Name: 

RECRUIT APPROVAL: 
MJ ISO 

HIRE APPROVAL: 
BMU ISO 

Position filled by: 



-------------------------------- 

GNOI project planning I design GN04 training 
 GNO6 computer science
 
GN02 project management 
 GNOS surveys GNO feasibility studies
 
GN03 Project evaluation
 

TCNCL------------------------------------------------------

AGR[CULTURE 


AGOI research/expermentation 

AGO2 cooperative d-velopment 

AGO3 agricultural Lredit 

AGO4 agricultural economics 

AGOS crop soils 

AGO6 agronomy 

AGO7 irrigation systems 

AGO8 home gardens 

AGO9 farm management 

AGIO seed production and storage 

AGII integrated pest management 

AG12 aquaculture 


AGIO animal science 

AG14 agriculture engineering 

AGIS horticulture 

AGI6 beekeeping 


WATER SUPPLY AND SANITATION 


WSOI health education 

WS02 water quality and treatment 

WSO3 water storage 

WS04 community financing 

WSO5 community participation 

WS06 system operations & 


maintenance 

S07 sewage systems 


WSO8 waste water disposal 


WS09 latrines 

WSIO water engineering 

WSILI sanitation enginmering 


RLOI food supplemetatioe 

RL02 food distribution 

RLO3 logistics 

RL04 port handling 

RLOS disaster 

RL06 warehousing/storage/inventory 

RL07 cargo handling operations 


HEALTH 


HLOI information, education & 

communications 


HL02 materials design & production 

HL03 family planning 

1LO4 epidemiology 

HLO5 community participation 

HL06 maternal child health 

HL07 nutritional surveillance 

HL08 oral rehydration therapy 

HL09 breastfeeding promotion 

HLIO vaccination 

HLII food supplementation 

HL12 food storage 

HLI3 midwifery 


NATURAL RESOURCES 


NROI research/experimentation 

NR02 community forestry 

NRO3 credit 

NR4 forest economics 

NRO5 soil science
 
NR06 range management
 
NR07 watershed management 

NRO nursery manageme t
 
NRO9 plantation eanagemt 

NRIO natural forest manageent 

NRII small scale forest industry 

N112 harvesting & utilization 

NRtS land use classification 

NR14 agroforestry systems
 
NRI5 wood fuels I stoves
 

TRANSPORTATION 


TROI maintenance 

TR02 mechanical engineering 

TRO3 fleet management 

TRO4 spare parts procurement/ 


inventory 

TRO5 workshop management 


ALL ENTERPRISES
 

SEOI research/testing 
SE02 cooperative development 
SE03 resource moilization 
SE04 community financing 
SEO5 community participation 
SE06 supplies/services 
SE07 marketing 
SE08 procurement 
SE09 banking 
SEIO warehousing/inventory 
SEll crop insurance 
SE12 livestock insurance 
SEI3 extension - farm 
SE14 extension - non-fare 
SEI5 handicrafts manufacturing
 
SE16 import - export
 
SE17 woodproducts industries
 

SEIB food marketing
 
SE19 food preservation
 
SEIO food packaging
 
SE2I food processing
 
SE22 food storage
 

MANAGEMENT
 

MNOI administration
 
MN02 management information
 
M personnel management
 

NN04 financial control
 
MN05 computer sciences
 

MISCELLANEOUS FIELDS
 

HSOl construction
 
HS02 civil engineering
 
NS03 architecture
 
NS04 sociology
 
NSOS anthropology
 
NS06 women's development and
 

self-help
 
MS07 generalist
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INSTRLTIONS FOR INTEATIONAL PESCNNEL REQLET FORMS
 

STAFF PR-FOR4:
 

1. 	 Country making the request 

2. 	 Project (if applicable) that staff will be charged to 

3. 	 Title of the position 

4. 	 Title of immediate supervisor to the position 

5. 	 Will the CARE-Mission, host goverment, counterpart agency, USAD or other 
require approval of the candidate before hiring? 

6. 	 Length of assignment in nmths or years with starting and ending dates 

7. 	 Is this a new position or is someone being replaced? 

8. 	 Do you wish to recommend any candidates for the position, or organizations
fran which candidates may be chosen? 

9. 	 If applicable, give the title of the generic job description. 

10. 	 Ignore if generic job description will suffice. Otherwise, give full 
description of job if generic does not apply, or additional descriptin if 
generic only partially applies. 

11. 	 Same as 11 

12. 	 Using the p.etib O , select those skills that are required by the 
position, 	 and rank accordingly. Use 'OI1R" for skills not listed on the 

ertise Cod=. List. 

13. 	 If you wish, specify the educational background the position requires. 

14. 	 Including English, specify the language(s) required by the position, and 
the level of proficiency. 



ApP.ndix E
 

WTOAL PEM 


CONSULTANTS
 

IRN R 	 REQW FORM 

Fran: To: 

Date: Letter Number: 

1.PFO= AM LOATION: 

2. 	FUND CODE: PN: ACCINT CCDE: 

3. MISSICN CR OTHER APPROVAL REQUIRE? Yes No 

4. ASSIGNET SUPERVISOR:
 

5. 	 REMMtEZATICNS (candidates and/or organizations): 

6. 	 SKILLS NEEDED (use Expertise Codes; specify (R) required or (D) desirable): 

Technical: a. ()b. - ( ) c. ()d. () 

CGmneral: a. ( )b. ( )
 

Other:
 

7. 	 CRITICAL GFOGRAPHICAL EXPERIECE: 

8. 	 EDUCATICNAL DEREE (only if essential): 

9. 	 LANGL]AG(S) NEEDED, INCLUDING NGISH (rate level of need): 

a. 	 (___)b. (__ ) C. (___ 
(1)- Knowledge of language desirable but not required
(2)- Working 1awledge of language critical to assignment
(3)- Fluency critical to assignment 

=* 1 SUBlT A A~-Y-C WI'ff II 7 

=FR CLPE-NY = CM 

Date received: Does ISO need to recruit? 

Can position be filled by staff member? Name: 

RECRUIT APPR0VAL: 

M7 TAG ISO 

HIME APPROVAL: 

RMU TAG ISO 

Position filled by: 
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GN' project planning i design 
GN062 project management 

GN04 training 
GNOS surveys 

GNOt. computer Science 
GNO7 feasibility Studies 

GN03 project evaluation 

--.-.------.-----............-------------------------- I -TECWI-----------------------------------------------------

AGRCULTURE Ea SMALL ENTERFRISES 

AGOI re~earch!eioer1mentation HLOI information, education & 
 SEOI research/testiig

AGO2 cooperative development communications SE02 cooperative development

AGO3 ac'icultural credit HL02 materials design 6 production SEO3 resource PoDilization
 
AGO4 agricultural economics 
 HL3 family planning SE04 community financing

AGO5 crop soils KL04 epidemiology SE05 community participatior

AGO6 agronomy 
 HLOS community participation SE06 supplies/services
 
AG(7 irrigation systems 
 HL06 maternal child health SEO matketinq

AGOa home gardens HLO7 nutritional surveillance SEO8 procurement

AGO9 farm management HL08 oral rehydration therapy SE09 banking

AGIO seed production and storage 
 HL09 breastfeeding promotion SEIO warehousing/inventory

AGII integrated pest managpeent HLIO vaccination SEll crop insurance
 
AG12 aquaculture HLl1 food supplementation SE12 livestock insurance
 
AG13 animal science 
 HLI2 food storage SE13 eztension - farm
 
AGI4 agriculture engineering HLI3 midwifery SEI4 extension - non-farm
 
AG15 horticulture 
 SEI5 handicrafts manufacturing

AGI6 beekeeping 
 SE16 import - export
 

NATURAL RESOURCES SEl7 woodproducts industries
 
SEIB food marketing


WATER SUPPLY AND SANITATION NROI research/experimentation SEI9 food preservation
 
NRO2 community forestry SEJO food packaging


wSOI health education 
 NRO3 credit SE21 food processina

WS02 water quality and treatment NR04 forest economics SE22 food storage

wS03 water storage NRO5 soil science
 
W1C4 community financing NR06 range management

WiC'5 community participation NR07 watershed management MANAGEMENT
 
WSUo system ooerations I NROB nursery management
 

maintenance NRO9 plantation management 
 NNOI administration 
WS07 sewage systems NRIO natural forest management NN02 management information 
WSOO waste water disposal NRII small scale forest industry MN02 personnel management
W509 latrines NRI2 harvesting 6 utilization NN04 financial control
 
WSIO water engineering NRI3 land use classification NN05 computer sciences
 
WSI1 sanitation engineering NRI4 agroforestry systems
 

NRI5 wood fuels I stoves
 

MISCELLANEOUS FIELDS
 

TRANSPORTATION NSOI construction

RLOI food supplementation 
 NS02 civil engineering

RLO2 food distribution TROI maintenance 
 NSO3 architecture
 
RL03 logistics TR02 mechanical engineering MS04 sociology
RL04 port handling TR03 fleet management NS05 anthropology
ALOS disaster TRO4 spare parts procurement/ NH06 women's development and 
RLO. warehousing/storage/inventory inventory self-help
RL07 cargo handling operations TROS workshop management 
 NSO7 generalist
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INSTRUCTIMNS FOR INTERNATICNAL PERSMLM REQUEST FORMS
 

CNSULTATS PR-FORM: 

1. 	 Project and specific location(s) for assignment 

2. 	 Budget(s) to which ocnsultancy or TDY will be charged to 

3. 	 Will the CARE-Missicn, host goverrumnt, counterpart agency, USAD or 
other require approval of the candidate before hiring? 

4. 	 Supervisor for this assignment 

5. 	 Do you wish to recmmnd any candidates for the position, or 
organizations fram which candidates may be chosen? 

6. 	 Using the E~tie Cod, select the "TECHNICAL" and "GERAL" 
skills that ares required for this assignment, and specify level of 
need (required or desirable). Use "OTHER" for skills not listed on 
the pEzmtis o. list. 

7. 	 Priority will always be given to candidates who have experience in 
the countzy or region in which the assignment will take place.
Howver, you should complete this entry if experience in a specific 
country or region is critical to the assignment. 

8. 	 Specify educational degree(s) required for the assignment, only if 
the degree(s) is(are) essential for technical or other reasons. 

9. 	 Including English, q ify the language(s) required for the 
assigment, and the level of need. 
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SCOPE OF WORK 

1. OBJIVE: Describe amcisely the need for technical assistance and the 
expected outcie.
 

2. AC IVTT: Define and/or list tasks to be perfond. 



3. MATERIALS: Specify what reports, proposals or other documents need to be
produced and the date by 	which they should be completed. 

4. TD4E-FRAME: Specify your planned schedule for this assignment. Include 
preferred and alternate dates, and length of assignment. 

5. P ARATIONs Define and/or list preparatiu requirements for assignment
(e.g. briefing materials, professional contacts). 

6. CCrMCMS: Identify in-omotry contacts that consultant will need to make 
(e.g. gcwenunt counterparts, USAID, PVA'a). 

7. 	 PICR WORK: Briefly describe previous work conducted in your mission that 
is relevant to your current request.. 
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APPENDIX F - BUDGET
 

The overall project budget will be presented in the format below. Please use
software as appropriate or transfer this fonnat to other paper to accau-date 
the figures. Details illow on the nect page. 

Year 1 Year 2 Year 3 Total 

I. Cas & t 

A. International Personnel 
B. National Personnel 
C. Project Oraticns 
D. Material and Equipmnt
E. Vehicles 
F. Evaluation 
G. Training 
H. Continency 

SUBTOTAL
 

OV EADM
 

CAM TOTAL
 

II.In-Kind aidget 
A. Material and Rpipwnt 

B. Personnel 

IN-KIND TomAL 
FRJ=TOTAL 

III. Distribution of Cash Funding by Sources 

A. CARE 
B. 
C. 
D. 

CASH TOEAL 
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Estimated expenses will be charged to these line itans as follows: 

International Personnel - The salaries of all international personnel 
directly assigned either full or part-time to the project (Account 4502) 
and benefits associated with their salaries (4504), moving costs (4507), 
travel to and from assignment (4531), location allowance (4525), 
educational allowance (4527), relocation allowance (4528), personal
effects insurance (4530), and post adjustment (4534). Short-term 
consultants (4522) and F costs for project backstopping (4512). 
Consultants and RrAs used for evaluation would be included under that line 
item.
 

National Personnel - The salaries of all national personnel diety 
assigned to the project either full or part-tim (4503), their benefits 
(4505) and location allowances (4506). national consultants (4522) used 
for project activities, with the exception of evaluation, would be charged 
to this iten. 

Project Operations - All direct operational expenses not included in the 
other line items are charged to this item. Diluded are: Stationery & 
Office Supplies (4508), Ccmmmications (4509), Project Office Rent (4510),
Utilities, Maintenance, and Repairs (4511), Vehicle Operation (4514),
Travel and Lodginq (4515), Sundry Expenses (4519). 

A portion of the CARE Mission's fixed costs is charged to each project and 
should be included in the budget as a part of Project Operations. 

Materials and Equipment - All material and equipmt to be purchased for 
the project (4001, 4002, 4003, 4004) with the exception of vehicles which 
are treated as a separate line item expense. 

Vehicles - The cost of vehicles to be purchased for project use (4001, 
4002, 4003, 4004).
 

Evaluation - Those costs which are directly related to evaluation 
activii including: RrFA (4512), local, TDY, or international 
consultants (4522) and their international travel (4515 or 4531) and local 
travel and lodging costs (4515). Additional tamorary local staff for 
data gathering and onretarial assistance (4503, 4505). 

Training - Thoe additicnal personnel, transortation, materials, lodging
and other costs associated with training which are rot included in 
personnel above. This item includes all extension activities, seninars 
and workshope. Besides training on behalf of project participants, this 
category also includes training activities for the CAE staff per se, 
e.g., for attendance at a workshop in-country, or to a CARE-sponsored or 
non-CARE-opcnsored workshop in another country. 
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Overhead - Does not apply to all projects. If in doubt, leave blank or 
contact CARE-NY. 

Indirect Costs - Indicate the amount of Indirect Costs included in Project 
operations. 

The project proposal budget should be acxpanied by worksheets which 
indicate by individual line ites and years the basis on which project 
costs wre estimated. 
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Appendix G
 

Project Schematic - Example of a PHC Project
 

This Appendix provides an example of Parts 1,2, and 3 of the
 
Project Schematic for a water project in the PHC sector. The set
 
of information presented here, while not constituting a model to
 
be reproduced verbatim, includes the types of goal statements,
 
indicators, etc. that could realistically appear in a project
 
proposal. Variations are obviously necessary given the unique
 
environment of each water project.
 

The Schematic is intended to present a summary of the
 
project. As such, it cannot include all possible indicators,
 
means of verification and assumptions, nor even much detail about
 
each one chosen. When preparing the Schematic for a project, it
 
will probably be necessary to reduce the amount of information
 
originally generated for these charts to that which is essential
 
and which can still stand on its own within the given format.
 

Examples for the five groups of Activities in Part 3 are
 
relatively equal in length. Again, these are only illustrative
 
and will most likely be different for an actual project proposal.
 

Dates have been left blank in this example and no indicators
 
have been quantified. Targets for such changes should be
 
determined only after adequate baseline data are established
 
for each indicator. Specifics of operational definitions
 
are also dependent upon needs assessment and baseline data.
 

A few guidelines for filling out the Schematic:
 

1. 	 Goals - Details for the preparation of FG and IG statements
 
are given in the bhdy of the format in sections 3.1 and 3.2
 
(Final and Intermediate Goals).
 

2. 	 Indicators - Measurements of the goal that reflect project
 
achievement relative to the baseline datai also
 
measurements of achievement of project activities.
 

3. 	 Means of Verification - The sources of data used in the
 
calculation or representation of indicators.
 

4. 	 Assumptions - While many levels of assumptions are inherent
 
in the project design process, the assumptions in Part I of
 
the Schematic (Final and Intermediate Goals) are those which
 
form the link between the achievement of the IGs and the
 
achievement of the FG. For example, if the IGs are
 
implemented, what other conditions must prevail (out of
 
CARE's control) in order for the FG to be achieved? In
 
other words, successful implementation of the IGs, plus the
 
assunptions, will result in the FG.
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In contrast, each assumption in Part III (Activities)
 
relates directly to a specific activity. These assumptions
 
may describe necessary preconditions for an activity to be
 
realized, or expectations about the nature of the activity
 
itself. In addition, these assumptions may serve as
 
rationale statements for the chosen activities.
 



-----------------------------------------------------

---------------------
---------------------------

Appendix G - PHC Example PROJECT SCHEMATIC - PART 1 
0 
SFINAL AND INTERMEDIATE GOALS* 

----------------------------------------------------------------------------------------------------------------
Goals 
 Indicators I Means of Verification I Assumptions


I------------------------------------------------------
FINAL GOAL: I 

I I 
To permanently decrease II
 
prevalence o water and 
I This project is not being evaluated at the
excreta-related--seases 
 Final Goal level
 
among children under 
41
 
years 
of age living in I
 
district X 
from _
 

to _ 
 %.
 

I-------- ----------------------INTERMEDIATE I----- ---------------------------
GOALS:
 

1. 
To develop improved I. Proportion of householdsl1.1 Population based surveyl Children will be the
community-manae 
 I drawing water from the 
 11.2 Focus group sessions I primary beneficiaries of
drinking watersystems 
 new system annually 11.3 Open-ended Interviews 
 I an Improved functioning
for 20 communities 
 I after installation 
 I and properly used
in district X by 19 and in 19 . 1 drinking water system
anC to maintain these I 
 I 
 I
 
systems In 16 1 
 1 1 Positive changes In
communities through 
 I I adult hygiene practices


12. Number of liters of
19 12.1 Population-based surveyl 
 will Influence the
 
I water (from the new 
 12.2 Open-ended interviews I the health-related
 

system) used per personl2.3 Participant observa-
 care of children
 
I per day in the wet 
 I tions 
 and the environmental
 
I and dry seasons each 
 12.4 Community managment I sanitation conditions In
I I which they live


year during the I records 

project and 
in 19 
 .1
 

I 
 I 
 I Donor and counterpart

I I support for water supply
I 

I 
 I 
 I and sanitation will
13. Distance or 
time needed 13.1 Napping continue
 
I to fetch water 
from 13.2 Population-based
 
I new system compared I survey

I to the traditional 
 13.3 Open-ended interviews I
 
I system(s) in the wet 
 I
 
I and dry seasons 
 I
 
I annually after 
Installa-I
 
I tion and in 19
 

' Underline all key terms In Column 1. Provide operational definitions in Part 2
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Appendix G 	 PROJECT SCHEMATIC - PART 1
 

FINAL AND INTERMEDIATE GOALS*
 

Goals 	 Indicators I Means of Verification I Assumptions
 

INTERMEDIATE GOALS:
 

1. 	Continued 14. Frequency and duration 14.1 Community water
 

I of stoppages (complete I management records
 

I or partial) in the new 14.2 Mapping
 
I water supply system 14.3 Open-ended interviews I
 
I annually after I
 

I Installation and in I
 
I 19 1
 

15. Microbiological and 15.1 Microbiological
 
I physico-chemical I measurement of fecal I
 
I characteristics of the I collforms (i.e. E. I
 
I new water system I coli) I 

I assessed periodically 15.2 Physico-chemical - I 
I and in 19 . offensive properties I 
I I vary by source (e.g. 

I NaCl, turbidity, 
I I Sulfide) 
1 	 15.3 Focus group sessions I
 
1 	 15.4 Direct observation
 

I ~II 
I ~II
 

16. Decisions and actions 16.1 Community management
 
I taken by the water I records
 
I committee and communi- 16.2 Water committee meet- I
 
I ty about the water I Ings (records &
 
I system (e.g. design, I observations)
 

I construction, operationsl6.3 Focus group sessions I
 
I and maintenance)
 

SUnderline all key terms In Column 1. Provide operational definitions In Part 2
 



Appendix G - PHC Example PROJECT SCHEMATIC - PART 1 

---
Goals I 

FINAL AND INTERMEDIATE GOALS* 

Indicators I Means of Verification I Assumptions 

....---.-------------------------------------------- ---------------------------


CV INTERMEDIATE GOALS: 1 

2. To develop effective 

community-managed 
hygiene *ducation 
programs tor 20 
communities in district 
X by 19 and to 
maintain these programs 
in 18 communities 
through 19 

II. 

I 
I 

I 
I 
12. 
I 
1 

I 

Ratio of latrine use 11.1. 

to latrine availability I 
annually after instal- 11.2 
lation and in 19 11.3 

I 
I 

Proportion of house- 12.1 
holds that properly I 
dispose of trash during I 

the project and in 19_.1 

Population-based sur-

vey 
Focus Group sessions 
Participant observa- 
tion 

Same as above 

I 

I 

13. 
I 
I 
I 

Proportion of house-

holds that properly 
store water during the 
project and in 19 . 

13.1 

I 
I 

Same as above 

14. 
I 
I 
I 
I 

I 

Proportion of persons 14.1 

who wash their hands I 
after defecating and I 
before eating, assessed I 

periodically and in I 
19 . 

Same as above 

15. 
I 
I 
I 
I 

I 

Decisions and actions 
taken by the community 
about this hygiene 

education program from 
project start-up 

through 19_. 

15.1 Community management 
I records 
15.2 Health colittee 

I meetings (records and 
I observations) 
15.3 Focus group sessions 

I 
I 
I 

SUnderline all key terms In Column 1. Provide operational definitions In Part 2
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Appendix G - PHC Example
 

Project Schematic
 
Part 2: Operational Definition of Terms
 

1. 	 Permanently decrease - A decrease in the prevalence of
 
selected diseases which is initiated during the project and
 
achieved and maintained at some point in the future.
 

2. 	 Water-related diseases - Infectious diseases which are
 
affected by changes in water supply. They are classified
 
into four main categories (Bradley and Feachem, 1978):
 

a. Waterborne - Infections spread through water supplies 
(e.g. cholera, some diarrheas);
 

b. Water-washed - Diseases due to the lack of water for
 
personal hygiene (e.g. scabies, some eye infections and
 
some diarrheas);
 

c. 	 Water-based - Infections transmitted through aquatic
 
invertebrates (e.g. schistosomiasis); and
 

d. 	 Water-related - Infections transmitted by insects that
 
depend on water for a portion of their life cycle (e.g.
 
malaria, onchocerciasis).
 

3. 	 Excreta-related diseases - Infectious diseases which are
 
caused by defective sanitation. The disease is contracted
 
through direct contact with excreta (e.g. hookworm and
 
ascaris (roundworm).
 

4. 	 Improved drinking water systems - Systems which are
 
characterized by measurable positive changes in key
 
characteristics, inter alia,
 

a. 	 quantity - usually measured in number of liters of
 
water used per person per day, regardless of type of
 
use;
 

b. 	 accessibility - ease of fetching water, in terms of
 
distance travel, time spent and/or effort expended
 
(e.g. in horizontal distance);
 

c.. 	 reliability - functioning of the water system on a
 
daily basis, i.e. is water produced in sufficient
 
quantities day after day, year after year; and
 

\~.
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d. 	 quality - refers to characteristics of the water
 
itself, i.e. levels of chemical elements and/or
 
microbioligical organisms and physical properties (e.g.

color, taste, odor).
 

5. 	 Community-managed - The community has the skills,
 
institutional support and control over the resources and
 
processes necessary to sustain the system.
 

6. 	 Maintain - To operate and sustain the system at desired
 
levels of performance.
 

7. 	 Effective -Resulting in the intended behavior change
 
concerning hygiene at the level of 75% or more for each
 
indicator.
 

8. 	 Hygiene education program - A planned group of integrated
 
activities designed to address individual, household and
 
community level behaviors to improve health status.
 



--------------------

Appendix G - PHC Example
 
ProJect Schematic - PART 3 

'4-0 Activity [n ACTIVITIES
cCategory*: Communlty.Organizatlo 

tnIw I I IIInu-----------------------------------------------------------------------------------------------------------------
I Input 

IRelatedl 
 Means of I(mit'ls; human res.;I
Activities IG(s) I 
 Indicators I Verification.
-------------------- I-------I Imoney, when apprgp.)I AisumptionsI--------------------I --------------------- I.-------------------
I I(PATs In the former I 
III Isystem) 
 I
I


1. Develop macro- I 1,2 IVritten plan 
 Minutes of meetings ICounterpart repre- ICounterpart Inputs
level plan with 
 I lActual plan Isentatives;
counterparts las planned
I 
 IPVO representatives I

I I2. Initial contact 1 1,2 ICommunity-level IICARE field reparts
with communities Imeetings and 

ITransport; ICommunitles willinc
Inter- I 
 IPVO, counterparts & 
Ito meet with visitt

I Iviews 
 I Icommunity reps. IKey community


II 
 I 
 II 
 II Imembers available
I
3. Community 
 I 1,2 IRanking of commun-
 INinutes of meetings IPVOacounterparts andlPertinent
selection processl 
 Ities 
 Isurvey data Icommunity reps. linformatlon avallat
I I 
 I
4. Comunity I
1 1,2 Ildentliflcation and I
IMInutes of communitylPVO, counterparts a
management struc-I IProcess will allow
Idelegation of 
 Imeetings Icommunity reps.
ture Identified I Iresponsibilltles I 
Ikey community
 

or formed Imembers (e.g. womer

II II
I I ItoI participate
 

5. Community mgt. 1 
 1,2 lUsers' fees 
 ICommunity accountinglonthly household
structure becomesI IParticipating house
Idetermined and 
 Irecords 
 Ipayments
operational I Iholds agree to vate
Icollected regularly I 
 I lassessment plan and
Ifor water system I 

I I 

I Ican pay accordingly

I 
 I
IHealth Issues form ICommittee meeting 

I 

IComittee member A 
 ICommittee takes
Ipart of committee Irecords 
 IPVO extensionists' Iresponsibility
Irmeeting agendas I
II Itime
I Ifor health Issues
I 
 I
 

IBreakdowns In water 
ICommunity operationslSpare parts 
 ICommunlty member(s)
Iystem are repaired land maintenance ITrained repairman Itrained In operatlo
I 
 Irecords 
 I 
 land maintenance
I 
 I 
 I 
 I
ICommittee members 
 ICommunity records ICommunity support ICommunity is able t
Iperform duties as 
 I I(financial or Iralse and manage
lassigned 
 fin-kind) 
 lacceptable levels o
I 
 I 

I 

I Isupport of

I 
 I
I Icommittee members
 

*Categories of Activities are: 
I I I
Community Organization; Service Development and 
Implementation;
Staff Development, Training and Extension; Project Management; and, Evaluation.
Other Categories of activities may be 
Included as appropriate.
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C\1 

ACTIVITIES
 
4_ 	 Activity 

Category*: [Service Development and Implementation] 

II 
 I Input

'0III 
 I 

IRelatedl 	 I 
 Means of I(mat'ls; human res.;l
Activities I IG(s) 
I Indicators I Verification Imoney, when approp.)l Assumptions
 
----------------- I--- --------------------I---------------------I---------------------I----------------------
I-------


I I(PATs In the former I
 
Isystem) 
 I
 

II I

1. Water and sani- I I ITechnical specifica-lEngineer's design lPVO, counterpart 

I 
IDeslqn based on
 

tation systems 
 I Itions made in I 	 land community reps Icrlterla acceptable

designed Iconsultation with 
 Ito the users as well
 

Icommunity I 
 las 	industry standards
 

2. 	Purchase I 1,2 IMaterlals and 
 Pald Invoices IPVC piping, etc. IProcurement will be

construction I 
 Ivehicles used by IProject records Imotorcycles, etc. Ihandled In-country

materials & I Iproject I 	 lworth 
__1

vehicles for 
 I
 
extenslonists 
 I
 

3. Water and sanl- I 1 IPhysical plant In IDirect observation lConstruction mater- Inputs are available
 
tation systems I Iplace I 
 ias 	 lin quantities

constructed I I 
 I ILabor Inecessary and when
 

I ITechnical guidance Inecessary
 

4. 	Locate and hire 
 I 2 IConsultant hired IContract and InvoicelBudget Item IRTA viii assist In

consultant to I land used 
 I 	 Staff time locating consultant
 
oversee project I I 	 I I 
 locally, if possible

approach to I I 	 I I 
 I
 
hygiene educationl 
 I
 

I 
 I

5. 	Develop and carryl 2 INumber and type of IMaterials developed IStaff & community ICommunity will be
 

out hygiene I lactivitles completedland record of 
 Itime 	 Ireceptive to and

education activ-
 I I 	 lactivities IHaterials for Iparticipate In

itles 	 I 
 I Idemonstrations Ihyglene education
 

I I 
 lAudi-visuals lactivities
 

*Categories of Activities are: Community Organization; Service Development and Implementation;

Staff Development, Training and Extension; Project Management; and, Evaluation.
 
other categories of activities may be Included as appropriate.
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Appendix G - PIC Example PROJECT SCHEMATIC - PART 3 

ACTIVITIES 
Activity
Cateqory:[taffDevelopment, Training and Extension
 

I I IInput
I III 
o IRelatedl I Means of I(mat'ls; human res.;I
Activities I IG(s) I Indicators I Verification Imoney, when approp.)I Assumptions 

---- I ........
 
1. Development and 11,2 ITraining programs 
 Project and trainer ITraining materials; ITraining needed and
 

implementation ofI Itake place records comlunity, PVO, Isought In these
 
community-level I Participant inter-
 Icounterpart staff; lareas
 
training plan to I IvIews 
 Imoney for training, I
 
cover water and I I 
 I Ilogistical support I
 
sanitation systeml 
 I I land follow-up I
 
management,
 
operations and
 
maintenanance,
 
and health
 
management
 
related to water 
I
 
and sanitation 
 I
 

2. Counterpart and 11,2 ITraining activities 
IProject records Staff time; budget IlSpecIfIc needs In 
PrO staff train- I in these areas 
 Ifor tuition, room, Ithese areas have
Ing in water I lare implemented lboard and travel lbeen accurately

quality testing, I I 
 lidentified
 
and project II
 
management I
 
communities 
 II
 

3. Skill-building 11,2 lExtensionists have 
 IProject records Staff time; consult-Ilxtenalonists need 
program for PVO I Iregular meetings lfxtensionist Inter- ant time; budget Iregular contact with 
and counterpart I rwhich have a Iviews Ifor meetings leach other and form
 
extensionlsts I Ilearning agenda 
 I 9the critical channel 

I I I lfor project Informa
l I Ition flow
 

III I I 
I 1 14. PVO staff 11,2 IVorkshop attended Staff interviews Staff time; tuition,IPVO needs to stay


attendance at I lInspection of work- Itravel, room and abreast of new 
workshop related I Ishop materials Iboard Idevelopments in vater 
to water supply I I IProJect records I land sanitation 
and sanitation I Ifield 

5. Training In 11,2 ITralning in evalua- lReviev of evaluationlStaff, counterpart, lEvaluation training
project evalua- I Ition Is Implemented Imaterials Iparticipant time; lie key Lo effective 
tion for all I I Training plan Iconsultant; budget Ion-going management

Involved In I Ifollowed Ifor materials and lof project

management of I I 
 lof training

this project I I 
 lactivitles 

SI I 
 I I
*Categories of activities are: 
 Community Organization; Service Development and Implementation;

Staff Development, Training and Extension; Project Management; and Evaluation.
 
Other categories of activities my be Included as appropriate.
 



ACTIVITIES
 
Acti vi ty
 
cateqory*:ProjecT Hanae nj 
 I 

I 	 I Input

lRelatedl 
 I Means of l(mat'Is; human res.;l

Activities I IG(s) I It.dicators I Verification Imoney, when approp.)l Assumption3 
0 -------------------- -------- I -------------------- -------------------I-------------------I I-------------------- -	 I 


1. 	Identify PVO, 11,2 IStaff and their 
 IProJect agreements IStaff time IThis activity will
 
counterpart and I Iresponsiblitles land Job descriptionsl lbe possible only
 
cooperating NGO I Ispecifled I 
 Ifollowing project

staff responsiblel I 	 I Ifunding
 
for project. I 
 1
 

II 	 I
 
2. 	Hold team plan- 11,2 lWorkshop held and 
 [Inspection of work- IStaff time; workshoplJoInt planning and
 

ninq workshop I Iproposal reviewed 
 Ishop records and lbudget Iteam formation is
 
for key actors I 
 Irevised proposal I Icitical in early

and review I I I Istage of project

proposal I 	 I 
 I 	 I
 

I I 	 Staff time; ICommuntles will
3. 	Identify 11,2 IManagers selected bylintervlews Itransportation laccept their part

community projecti leach community 
 IRecord of choices 	 lin managing the
 
managers I 
 Imade 	 Iproject
 

I 	 I 1 I
 
4. 	York out proce- 11,2 IFinancial systems lInspection of IStaff time; I PC, IFinancial respon

dures for trans- I land agreements are Iproject books 
 Iprinter and Isibility for some
 
fer and account-
 I Iset up. Iappropriate softvarelproject activities
 
of funds I I I 
 I twill be shared. 

I I I 1 I5. 	Hold regular pro-11,2 Project management lInspection of meet- Staff time; IDIfferent configura-

Ject management I Iteam meetings held 
 ling notes Imeeting budget ItIons of project

meetings with keyl Iwith diverse 
 Iproject managers

actors. I lattendance I 
 I lwill deal with
 

I I I 
 I 	 Idifferent Issues.

6. 	Prepare quarterlyll,2 IReports prepared as IProject files 
 Istaff time; IReporting function
 

reports tor I Inecessary I Imoney for field 
 serves several
 
management team, I I 
 I Itravel Idifferent audiences.
 
donors, Head-
 I I
 
quarters
 

7. Develop linkages 11,2 ICollaboration takes [Field level observa-Igtaff time; budget Ietworking In this way

with NGOs active I Iplace in project Ition Ito permit NGOs to Iserves purposes
 
in extension, I Iactivities. lInterviews with NGO Iwork 
with PVO Ibroader than this
 
community 
 I Istaff I Iproject
 
organization, andi
 
water supply. 
 I
 

B. 	Prepare orienta- 11,2 IMaterials prepared lInspection of pack- Staff time IPackage will need
 
tion packages fori land field trips lage Ito be 
periodically

visitors to the I Iworked out 
 Ilupdated
 
project. I I 
 I 	 I 
 I
 

* 	Categories of Activities are: Community organization; Service Devevelopment and Implementation;
 
Staff Development, Training and Extension; Project Management; and, 
Evaluation.
 
Other categories of activities may be included as appropriate.
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PROJECT SCHEMATIC 	- PART 3Appendix G - PHC Example 

ACTIVITIES
 
Activity .
 
Cateqory*:EvaluatIon
 

0 

Input
I 


Means of I(mat'is; human res.;I
 

I IG(s) I Indicators Verification 

IRelatedi 


Imoney, when approp.)I 	 Assumptions

Activities 


CL ---------------------I-------I----------------------------------------------I----------


I I(PATs in the former I 	 I
 
INeeds assessment
I system) 

Idata already avallabi
I 


lOrgInal project 	 IProject revision not
 
1. Design evaluationl 1,2 lEvaluation plan 	 IDocument 


Iproposal 	 Inecessary at 

plan I this
 

IPVO and counterpart I
 

Ireps 	 I
 

IScope of work and IBudget 	 IRTA will be available
 
2. 	Employ technical I 1,2 IRTA visit takes 


Itrip report IStaff 
time Ifor this activity
assistance for 	 Iplace 

I
baseline survey 	 II 


II 
 I
 

3. 	Design and Imple-I 1,2 IPre-test properly ISurvey instruments IData gatherers IData gatherers
 

I limplemented Iproperly filled out ITransportation Iproperly trained
 
ment activities 


ITapes of focus IData analysis 	 ICommunlity willing

for gathering 	 I I 


Igroup sessions IEquipment 	 Ito participate
baseline data I I 

ICARE field trip IBudget
I 


I I Ireports I I
 

I 	 II 	 I I 
1II 	 I 1 

lInspection of formatlStaff time 	 IDeliberations will
 
4. 	Design and imple-I 1,2 ISystem developed, 


necessary to
 
ment project I 	 Idisseminated and land monitoring lBudget for meetings Ibe 


lused Iresults 
 I 	 Idetermine the
 
monitoring systemi 


lappropriate informa-


Ition to gather, and
 
Ito analyze and
 

linterpret monitoring
 

Idata
 

5. 	Design and Imple-I 1,2 IFormative evaluationlReview of evaluationlTime of key actors lEvaluation will Ident
 

Idesign and results land consultants; luseful mid-course
 
ment formative I Icompleted 


IBudget Icorrections to be
 
evaluation 	 I I I 


Imade.
I 


time In lEvaluations will be
 
6. Design and lmple-I 1,2 IProcess and Instru-	 IDocumentation IStaff 


Iments developed and IParticipant Inter-	 Idesign, implementa- Idone In-house.
 

Ition, analysis
 
ment process, 	 I 


summative and/or 	I lused; Iview 

I land 	Interpretation I


Impact evaluationl 	 Ireport produced 

I 	 I Budqet for field
 

I Itravel
 

I IReport production I
 
I
I 	 II 


*Categories of activities 	are: Community Organization: Service Develepment and Implementatatton;
 

Rtaf Develonment Training and Extension; Project Management; and Evaluation.
 



APPENDIX 6
 

TYPES OF RTA ACTIVITIES
 

LIST OF PUBLICATIONS
 



AUTHOR 


King/Buffum 

King/Buffum 

Buffum/King 

King 

Buffum 

Buffum 

Buffum 

King 

Buffum 

King 

Buffum 

Buffum 

King 

King 


Roper 

Roper 

Roper 

Burniske 

Burniske 

Burniske 

Burniske 

Burniske 

Burniske 

Burniske 

Burniske 

Burniske 


4/10/89 ANR UNIT
 

ANR RTAT TRIP REPORTS Page 1 of 2
 

TITLE 
 DATE
 

ASIA REGION RTA
 

Nepal Trin Rep 7/3/86

Thailand Trip Rep 7/17/86

Philippines Trip Rep 8/14/86
 
SFDP Trip Report for 11/29-12/12/86 12/18/86

Trip Report Indonesia 3/2/87

Trip Report Nepal 4/30/87

Trip Rep for July Philippines 8/20/87
 
Nepal RTA Trip Rep 9/9/87

Sri Lanka Trip Rep 9/21/87
 
Trip Rep on Kho Wang Projec Visits 11/12/87

Philippines RTA Trip Rep 11/8-12/4/87

China Trip Report 11/8-16/88

Bangladesh Trip Report 11/25/88

Trip Report China 12/19/88
 

LATIN AMERICA REGION RTA
 

Rep on a Visit by RTA 11/13-29/85 Ecuador 11/85

CLUM Report Ecuador 2/21/86

Trip Rep Integrated Nat Res Management/Bolivia 9/17/86

Panama Trip Report 9/18/87

CR-Pan #855 C007 Final Draft 12/30/87

Jamaica Trip Report 10/16/87

Belize Trip Report 11/12/87

Trip Rep Belize Project Design 9/25-10/9/87
 
Haiti Trip Report 3/4/88

Bolivia Trip Report 9/88

Haiti Tech Assist Rep FARM 2/9-18/89
 
Panama Trip Rep 2/10/89
 



Dennison 

Dennison 

Dennison 

Dennison 

Dennison 

Dennison 

Holding 


Buck 

Buck 

Buck 

Buck 


ANR TRIP REPORTS Page 2 of 2
 

WEST AFRICA REGION RTA
 

Trip Rep: TDY to IX Worlf Forestry Congress 7/10/85
 
Trip Rep Niger 2/16-20/87
 
Congo Trip Rep 4/17/87
 
ANR Sector Trip Report Mali 8/6-16/86
 
Review of ANR Sector Cameroon 8/23-30/86
 
ANR Sector Trip Report Chad 8/18-23/86
 
Field Trip Rep South Gedaref 6/27-30/88
 

EAST AFRICA REGION RTA
 

Trip Report Mozambique 5/25-6/2/86
 
Trip Report Ethiopia 11/6-15/86
 
Trip Report Comoros 5/23/86
 
Trip Report Comoros 7/11-18/88
 



RTAT-ASIA TRIP REPORTS
 
November 1987
 

BANGLADESH
 

1. Integrated Food For Work
 

Buffum & King, April 30, 1986, Potential for addition of an
 
agroforestry component
 

2. Landles Owned Tubewell Users Supgort
 

Buffum & King, April 30, 1986, Potential for addition of an
 
agroforestry component
 

3. Local Initiltives for Farmer Training
 

Buffum & King, April 30, 1986, Potential for addition of an
 
agroforestry component
 

Rosser, January ii, 1987, Review of project goals,
 
indicators and PAT$ in light of post-project
 
sustainability
 

4. Rural Maintenance Project
 

Buffum & King, April 30, 1986, Potential for addition of an
 
agroforestry component
 

Rosser, January 11, 1987 Recommendations on
 
issues/approaches to graduate RHP beneficiaries into
 
group oriented enterprise activities
 

5. Training Immunizers in Community ApvroacheL
 

Roesel, July 1, 1987, General Review: Sustainability and
 
Opportunities for Publication
 

6. Women Develonment Eroject
 

Rosser, October 25, 1915, Review IGA component of this
 
project end relationship with other CARS Bangladesh
 
projects
 

Rosser, January 19, 1986, Review issue of post-project
 
sustainability, and provides package of resource
 
information relevant to income generating projects
 

1
 



Buffum & King, April 30, 1986, Potential for addition of an
 
agroforestry component
 

Roesel & Homer, June 12, 1986, General Review
 
Rosser, January 1987, Review issues/options for post-project
 

sustainability
 
Roesel, July 3, 1987, Strategies for Phase-out Evoluation
 

Framework for inputs, and 10 indicators for
 
sustainability
 

7. Women Health Edugation
 

Roesel, July 1, 1987, Review Training materials
 

INDIA
 

1. ICDS
 

Roesel & Toole, September 18, 1986, Familiarization Trip
 
King & Rosser, May 6, 1987, Potential for non-food
 

development programming
 

2. Reinforcement of ICDS/Karnatake
 

3. Child-Survival, OrisSa and Ma~dya Pradesh
 

4. TITLE II. Orissa
 

INDONESIA
 

1. Dryland Farming systems
 

Buffum & King, November 19, 1986, Mid Term Evaluation (final
 
version)
 

King, February 1987, Recommendations for start up of DFS in
 
East Java.
 

Buffum, February 27, 1987, Recommendations for design of DFS
 
follow-on project in NTB.
 

2. Nines
 

3. Sulawssi Rural Community Development
 

Rousel, October 29, 1986, Strengthening Health Component
 
(Activities, Training, Monitoring, and Evaluation)
 

Rosser, August 26, 1987, Recommendations on bringing greater
 
focus with respect to activities, partners, training,
 
goals and indicators to the SED component of this
 
project
 

2
 



4. Village Primary Health Carfe
 

Roesel, December 3, 1985, Detailed Implementation Plan and
 

Evaluation and Monitoring Drafts
 

Roosel, June 13, 1986, Implementation Review and
 
Recommendations on Evaluation Plan
 

Roesel, January 27, 1987, Strategy Development/Revision,
 
Monitoring and Evaluation System, and Documentation
 

Roesel, October It 1987, Mid-Term Evaluation
 

5. WASHES
 

NSPAL
 

1. Begnas/Rupi Tel Watershed Management Project
 

Rosser, December 24, 1985, Provides suggestions on goul
 

statements and indicators that incorporates IGA issues.
 

Buffum & King, July 7, 1986, Design of mid-term evaluation,
 

revision of goal statement
 
1997, Draft Mid-term evaluation
Buffum, January 23, 


East. and Rapti)
2. Small Earmersgommunity Project (Central, 


Buffum & King, July 7, 1986, Design of mid-term evaluation
 
King & Rosser, December 18, 1986, Design of follow-on
 

project
 
Roesel, January 2, 1987, Identify Potential PHC
 

Interventions
 
Buffum, April 30, 1987, Design of follow-on project
 

3. Trail Sitsension Bridge Proiect
 

King, September 9, 1987, Potential for clustering
 
agroforestry and bridge activities
 

Misc. PrQAect Development
 

Potential for new ANR programming
Buffum, April 30, 1987, 

King, September 9, 1987 Potential for ANR funding through
 

USAID Co-Fi Project II, review of CARE proposal for
 

Rapti Technical Training
 

3
 



PHILIPPINES
 

1. Income Generating Pro.iect
 

Rosser, 	May 13, 1986, overall review of goals, indicators
 
and targets for IGP project.
 

Rosser, July 3, 1986, Review analysis and monitoring systems
 
for IGP sub-projects.
 

Rosier, September 20, 1986, Review design for mid-term
 
evaluation.
 

King, August 15, 1987, Design of pilot agroforestry sub

project
 

2. Mindoro Uplund Farmers Developient Project
 

Suffum, 	August 19, 1987, Redesign of project after transfer
 
from PFP
 

3. Neros Occidental Development Assistance Project
 

Rosser, 	September 20, 1986, Review guidelines for off-farm
 
micro-lending projects.
 

Buffum, August 15, 1987, Design of pilot agroforestry
 
sub-project
 

4. MCH Peeding
 

Roemel, November 15, 1985, Strategies for Improvement
 

B. School Feedine
 

Roesel, October 1985, Familiarization
 

S. Title I Enhancement
 

Roesel, April 4, 1986, Project Implementation Orientation
 
and Recommendations
 

Roesel, May 6 and June 3, 1986, Recommendations as to Impact
 
Evaluations, Monitoring System, Nutrition Education
 
Materials, PHC Projects, and Training Design
 

Misc. Project Development
 

Buffum, 	August 19, 1987, Potential for new ANR
 

programming
 

4
 



SRI LANKA
 

Misc. Project Develogment
 

Roesel, May 28 & August 9, 1986, Assistance in REACH Project
 
Design (not implemented) and Potential Project
 
Identification
 

1. Change Agent Program
 

Rosser, June 1, 1988, Explore feasibility of self-reliant
 
producer groups as part of institutional capacity
 
assessment of potential CARE partners in now SED
 
projects.
 

Duffum and King, June 23, 1986, Potential for expansion to
 
include more ANN activities
 

2./3. CATER/ [EEDS
 

Roser, November 8, 1986 and February 13, 1987, Project
 
identification and preliminary proposals for lead
 
projects in SED.
 

4 . Thriaosba 

Buffum & King, June 23, 1986, Potential for ANR programming
 
in inland fisheries, ayurvedic medicine, forestry,
 
horticulture, and agriculture.
 

Buffum, September 17, 1987, Design of Tea Cultivators
 
Assistance Project
 

THAILAND
 

1. Mae Chasp Airoforestry Project
 

Roesel, December 24, 1985, familiarization and
 
Recommendations on Goal Statement Revision
 

Roesel, April 1986, Project Proposal
 
Buffum & King, July 17, 1986, Familiarization trip
 
Buffum & King, June 30, 1987, Draft mid-term evaluation
 
Roesel, July 16, 1987, Bvaluability Assessment and INCREASED
 

Agriculture/Nutrition Complementarily
 

2. Kho Want Rural Resources Develoggent Project
 

Roesel, July 10, 1986, Familiarization and Investigation of
 
Possibility of Nutrition Subcomponent
 

Buffum & King, July 17, 1986, Familiarization trip
 
King, November 12, 1987, Backstopping on Workplans,
 

Reporting and Evaluation
 

5 



APPENDIX 7
 

LIST OF TRAINING ACTIVITIES
 

- \j) 



TRAININGS HELD 

Course Title Where When 

Horticulture Ecuador Summer 1984 

Aquaculture Auburn Univ. Summer 1984 

Horticulture Frogmore, SC 10/1-11/84 

Aquaculture Panama 2/25 - 3/1/85 

Horticultuer Honduras 6/19-29/85 

Aquaculture Indonesia 4/29 - 5/3/85 

Disaster Mgt., Module 1 (Relief Mgt.) Oxford, U.K. 6/10-29/85 

Disaster Mgt., Module 2 (Risk Reduction Oxford, U.K. 7/1-13/85 
& Recovery 

Project Mngmt./Water Wksp. Sierra Leone 7/1-8/85 

Refugee Workshop Washington, DC 9/18-19/85 

UNHCR Emergency Management Geneva 9/23-27/85 

UNHCR Univ Wisconsin 11/4-27/85 

Aquaculture Cameroon 3/10-14/86 

Project Mgt./ Water Wrksp Trujillo, Peru 4/3-10/86 

Disaster Mgt. Oxford, U.K. 6/8-28/86 

Disaster/Ref. CosLa Rica 9/1-9/8/86 

PHC Workshop Calcutta, India 11/10 - 11/21/86 

Kisumu/Agrofor. Kenya 2/86 

Project. Mgt. Comm. Partic. Thailand 3/3 - 3/13/87 

Info. and Emergs. England 4/21 - 4/24/87 

Regen. Agric. Philippines 7/12 - 7/24/87 

Comm. Mgt. Kenya 9/14 - 9/18/87 

Pilot Project Design Guatemala 10/19 - 10/24/8 



Title II Enhancement 


L.A. Proj. Des. 


Africa SED Wksp 


Emer. Management 


Africa Food Initiative 


L.A. Proj. Des. 


Information Workshop 


Anglophone Africa PHC 


Workshop on Training 


Francophone Africa PHC 


New York 


Guatemala 


Togo 


Ethiopia 


Africa 


Honduras 


Belize 


Keniya 


Kenya 


Togo 


11/23 - 11/25/87
 

1/13 - 1/22/88
 

3/1988
 

2/1988
 

3/1988
 

5/9-17/88
 

7/31 - 8/6/88
 

8/13-20/88
 

9/1-9/88
 

10/88
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OUTPUTS SPECIFIED BY GRANT AGREEMENT
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APPENDIX 9
 

CARE ORGANIZATIONAL CHART
 



July 1, 1988
 

IO: All CARE Employees 

FRCM: 	 Albert M. Warner 
Director of Human Resources 

SUBJEC: 	 CARE Organizational (hart 

Attached is an up to date (7/1/88) CARE Organization Chart which 
covers both headquarters and Domestic field offices. 

The charts 	are divided by department in the following order: 

(1) Executive Staff 
(2) Executive Staff Administration 
(3) Washington D.C. Liasion office 
(4) CARE 	 International 
(5) Finance 
(6) Procurement 
(7) Special Services 
(8) Human Resources 
(9) Management Infonmation Systems (MS) 
(10) Program Department
 
(10a) International Staff Operations Group (ISOG)
 
(10b) Technical Assistance Group (TAG)
 
(11) Donor & Public Relations (A-G) 
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;"xEcuctuie
ector Scer 

E tvt.Ex~c ~v to Exec.
Executive 01r of Board OEr/Actt Sac to the
 
Secre tarr .emHalen
Outreach BabeBoard

Vacant VDck Gross Sadra Sennett
 , Tu Ill
 

ix.
tive
 
SirtarW
 

See
aba
 

Oeoutw Oeuty 
 RED CAK/lnt '1 EO
Execut ive E-xecutivye 
 RED & Hua |=Washingon
Director" Director 
 P lan gn/Coard Resour'ces Liasion
Berul John McBri1de Ralphw Devome George 
 Char-les Suksm
 
Lev inger 
 Redc liff#e
 

Secrtaw't SecrstarW 
 Scretw- SecretarW
 
Vacant 01m€w Orlando Gloria Dalton M. VallelU
 



EXECUTIVE STRFF ADMINIST9RTION
 

Oeputw
 
Execut lye
 
Olrtctor
 

Jon McBride
 

Oirector of Internal
 

Finde Aitor General 01rectorRitchard mew Counel M,I.S 
LaRocne Serouci Pam Winnick Jerrw Mire111 



#PSHIG7CN C.C J:AS:CN OF-'--

PssistanE E-ec.tt:ve
 
Girector flosnzngtor,
 

-.- 4. es
ar ~es 
:v-ec!Cr 

'Issistant/[ssue
 
Ana lys(


Maryanne eacm
 



CRRE INTERNAT[ONAL
 

Rsoietant Executive
 
Oirector
 

CRRE International
 
George Radcliffe
 

Executive
 
Secretar W 
Mar! e 
Val 1l
 



r7NPNCE
 

"irector of 
Prnance 
Ricnard 
.aRocne 

F:nancial 
Admin. Lead 

Ceoble 
McIntosn 

I 

Admin Post. 
Gloria 
Med In 

Mgt Rest. 
Nancy Bryan 

Director of 
Rccounting 

Raooert Calamo 

Mgr of 
Suvervlsor of 
Rccount ing 
Oavid Haw-

Financil
Service. 

0. Ytnluan 

Suoervisor 
Accounts 

of Sup. of 
Financiil 

Payable 
E. Manlongst 

Services 
Rudyk Poe 

Financial 
nal y t P a v o ll 

S. Kornblau 
M. Altenoonl 

Administrator 
J. Houston 

Ricn 

Costae Mai 
P6010
Misir 

Ortega 

Fernandez 
Srafica 
Sillador 

Payroll
Analyst J. 
Strivero 

Vacant 



FINANCE 

Director of
 
F 1nanc* 
Rlcmard
 
LaRocne
 

Director of 

Budget 
Kevin 

Mc~wmterPat 
McC~m~erGallo-Lucci 

Treasury 
Manager 

Budget 

Manager Lora 
Wuenneberg 

Treasurty 
pmnst 

Yvette Qullef 

Sr. 
Bookkeeper 
F. Olivier 

Supervis r 
Contrac[ 

Rec/Budger 
Nick Quesada 

Budget 
RTo em 
ToMcor ick 

VacntLocadia 

B et 
Iw 

Frlellne 
Jr. Budgt 

lyst 
8131 Ferris 



PROCUREMENT
 

ManagerTraneDor tat Ion 
&Lo5itlce . allin 

Senior Clam*
CoordinatorJotw, O'r en 

Senior 
Traffic

CoordinatorB. Yearwood 

Mgt Als* . 

Melba Eve _ Juli
LurmJ 

OeouCw
 
Executive
 
Oirector 

Jonn Mc~ride
 

Director of
 
Finance
 
Ricnard 
LaRocne
 

01rector of 

Procurement 

Rrthur


Ferrante 

Bir Project 
smterileLeoneto
RamesI, 


Executive
 
Secretar W
Irene 

Lewandowski
 

Buwer BuWer 
Automotive Met riale,Equipment Prchase,
Raimorn 	 Vi PSteVru 

P. alzal!
 



SPECIRL SERVICES 

Oeoutw 

Execut le 
Olrector 

Jonn McBride 

Olrector 
M.[.S.

Jerr W Mlrelli 

Facilllees 
Services Director 
Vincent Licause 

Man " 

Sevie 
Sadr 

Mange 

Servc 
Nick Sv1n 

L. 
H. 

ao 
co 



UMAN RESOURCES
 

AEO Human
 
Resources
 
George
 
Radcl fe
 

Executive
 
Director Secretar%
 

Rlbert Warner Oomen ica
 
Polak
 

FI 
Personnel International Hanagr of
 

PninBenefits Personnel Human seiources
 
Adiitao dministrator Administrator Administration
 

MiaLtorag Rollins Robin David Enrmart
 
Sindicicm
 

esm'at its Perseonnel1 
Coordinator Resistant 
Maret 0sre-ene 
0 Rmr'ke Nno 



[ -ecqjt IvP+ 
[lirt or 

JohnI Mc Dr I(lP 

Direct or 
Mw+.mqent 

I ,f ormat Ion 

Suteme 
Jrr 

iMirei Hi 

[)IrecIor DIrector
 
~temtq , Overseas 


Prngrami nq out or 

HpIvIn Syetems Char lea 

r upnrick 
 Zumbro 

ler k 

Lpia Bar Iou 

Rdr lPnne Ford 


I orra Fwar I 


Tprhintral Senior 
"ut.)'or t Prnr,aampr 

11'lvr, idsIhr Cu5 q 

Proqr ;wmmpr 
I. Muniz 

B Sternbach 

MFINnf;iHIN INrrlPmflIlnN 

Executive
 
SecretarU 
F. Briodu 

Manage~r 

Office 
Services 

F Iorence P1jne 

S Indereon 

C. Best
M Blake 
P. Manaha 
L- Whilte 

E. Wilson 

SYST[FS (HIS) 

Oirector Date
ProceCsspig 
Tom Moniec
 

Production 

Coordinator 

Robert Mumm 


Product ion 
Sup. lot 

Shift 


Carlo. Canedo 


Computer

Operator let 

Shift 
Mark 


Millington
 

Informat ion 

Center PC. 
Coordinator Coordinator 

John Reid Susan Ellison 

Product ion 
Sup. -2nd 
Shift 

John Slocombe 

Compl: ,er 
Operator 2nd 

Shift 
Leon Drakes 



PROGRAM DEPARTMENT
 

Efxecutive Executive 

SecretaryVacant DnrectorBer | 

Levinger 

,2rector 

Mlngemn(P-
Assistant 

ogram 
Rudw Von 

Vivian Cannon Sernutm 

Oeoartment 

Administrator 

Louise 
LoPreeti 

Regional 
Manager West 

Africa 
Tim Aeton 

Regional 
Manager East 

Africa 
Rud W Rom 

Regional 
Manager Latin 

Am rI CS 
Peter Van 

Regional 
Mar i 
Tom Dranmn 

Oir Int'l Stott 
Doe at Ione 

(IO) 
H. Northrup 

0ir. Program 
Suooort (TAG) 

Tom Ze 
Chart C 

Brunt Chart a 

I .jI I -
OeoutU 

Regional 
Snel1 

Oeoutw 
Regional 

Steve Wallace 

ICU 
Coordinator 

Scnr oder 

Oeoutw 
Regional 

Vacant 

OegUt. 
Regional 

Susan Greene 

Kessler 

Reglonal 
Program 

Assistant 
Vacant 

Regional 
Program 

Assistant 
Vacant 

Management 
Assistant 

Jill Solomon 

Regional 
Program 

Asstant 
Norms 

EsDinoza 

Regional 
Program 

Assistant 
Cathie 
Wigtall 

- y\
 



INTEQNRTICNRL STAF; CPERTIONS GROUP (!SOG)
 

01rector
 
Internatlonal
 

Staff
 
Ooerations
 

Harold NortrruD
 

management~
 
ssli tant 

aormlna
 

Internatilonal
 
Emolowment 


Administrator 

Patrick 

Snields 

International 

Emoloment 

Ass$Itant 
MIcn1ele 

OeRose
 

01rector of
 
Training
 

Helen Seldier
 

Manager for
 
oevelooment
 
Information 

Ellen Leiber 

Management
 
Resistant
 
Floretta
 
O'rien 



TECHNICAL ASSISTANCE GROUP (TAG)
 

Management 
s1stant 

Floretta 

O'Brien 


Oeouti Dir Program Grants 

Suo0ort/Dir. Coordinator 

Agric/Natural Brian 


Resources Cavanagh 

Jonn Micnael Kramer 


Assistant Dir 

of 


AgrIc/Natural 

Resources 


Vacant 

Manaemen 

Aseistant 
D oin 

Olll Worbel 

Director oo
 
orogram
 
Suooorr
 
Tom Zoof
 

Director Small 
Enteror le Activitw 

Oevelooment 

Larr W Frankel 


-LIZ--

Aseistant 


Oir. S.E.A.D. 

Oawn fadloq 

MaegeWMent 

Assistantt 

SaStratn 

Sere Stratton 


Oirector
 
Primar W 


Health Care 

Marw Ruth 

Homer
 

Coord. Prime W 

Health Care 

Activities 

Catherine 

McKaig 

-rec!:r 
D.( 3" -

iacant 

Rst. Dir of ;ood
 
Primar W Programmi r
 

Health Care Assistart
 
Activities Mara Russell
 
Susn Tools
 

Mantagemen t Mgme n 

Resistant Aoostnti'stant 
Mar Dirac Avic Lerma 



DONOR & PUBLIC RELATIONS (CHARTS A.B,C.OE,F.G)
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