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PREFACE

This evaluation of the AID-supported rural development and health development
efforts of Catholic Relief Services (CRS) in the West Bank and Gaza Strip since April 1985,
was carried out in three phases:

Phase I: Orientation and briefing of the evaluation team in Washington and
by AID and CRS (August 1992).

Phase II: Field studies and draft report writing by the team in the West Bank
and Gaza (August 3-30, 1992).

Phase III: Final report writing, presentations, and debriefings in Washington,
D.C. (September 1992).

The evaluation team consisted of James M. Pines, Janet Lowenthal, Leo A. Pastore,
Samar Abdelnour, and George Odeh.
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ACRONYMS AND GLOSSARY

ACDI
AID
AMIDEAST
ANERA
CBL
CDP
CIVAD
CRS/JWB
EDG
EOPS
GOl
Green Line
IAPP
Intifada
IRD

MRC
Mukhtar
NIS

oT
PARC
PHC

PPI

PRA
PVO

QQAS
RD
RD-CB
RID
SED
SOwW
STC
vC

VDC
WBWA

Agricultural Cooperative Development International
Agency for International Development

American Friends of the Middle East (U.S. PVO)
American Near East Relief Agency (U.S. PVO)
Community-based lending

Cooperative Development project (AID-funded)
Civil Administration (Government of Israel)
Catholic Relief Services/Jerusalem West Bank
Economic Development Group (indigenous nonprofit organization)
End of Project Status

Government of Israel

The boundary line between Israel and the Occupied Territories
Increased Agricultural Production Program
Armed uprising

Integrated rural development

Medical Relief Committee (local PVO)

Head of local government (equivalent to a mayor)
New Israeli Shekels (local currency)

Occupied Territories

Palestine Agricultural Relief Committee

Primary health care

Program performance indicators

Participatory rapid appraisal

Private Voluntary Organization

Quantity, Quality Assurance Survey

Rural Development project

Rural Development Capacity Building project
Rural Infrastructure Development

Small Enterprise Development project

Scope of Work

Save The Children (U.S. PVO)

Village council

Village development committee

West Bank Water Authority



EXECUTIVE SUMMARY

Since 1975, Catholic Relief Services (CRS) has implemented health education, rural
infrastructure, and other activities in the West Bank and Gaza Strip. In FY 85, after
supporting two earlier CRS Rural Development projects totalling $2.2 millicn, AID funded a
third seven-year project (RD III) for $6.9 million, to end in April, 1992. Two no-cost
extensions have delayed termination until February, 1993. RD III includes components in
Infrastructure Development; Increased Agricultural Productivity, including training of 71
paraveterinarians; and Small Enterprise Development. The three components operated
independently throughout the West Bank and Gaza, constituting separate projects and not an
integrated rural development program.

By separate grant and amendment, AID also funded a three-year, $3 million CRS Life
Cycle/Health Education project that began in FY 86. Scheduled to end in FY 89, it was later
extended to July 31, 1992, without additional funding. This project was implemented in the
West Bank, primarily in rural villages, but not in Gaza, and it included training and payment
of salaries for 200 health educators; additional training enabling 32 of these educators to
become physical rehabilitation workers; a grant for training 36 nurses at Saint Luke’s
Hospital in Nablus; and funding of six rural clinics.

The Life Cycle project ~lso included salaries for supervisory staff based in six local
organizations identified as "resource centers" for the project. Training served primarily to
introduce health education and rehabilitation, activities previously neglected in the West
Bank. Trainees were sponsored by village associations in the hope that when the grant ended
these associations would continue to employ the educators, replacing CRS funding with local
resources.

As the projects approached termination, CRS presented proposals for two new
projects, tc begin in March 1993. AID later decided to fund them under a single cooperative
agreement for $5.5 million over three years. Although these proposals did not integrate rural
development and health, they did incorporate new approaches in both areas, including
increased emphasis on: institution building; integration of activities; income generation as a
means of achieving sustainability; and more sophisticated technical approaches to
development.

AID commissioned an evaluation to review the two earlier projects and to document
lessons learned which could be applied in the implementation of the new project. A team of
three U.S. specialists and two Palestinians, working under the auspices of Chemonics
International, conducted field work in the West Bank and Gaza and prepared the evaluation
report from August 6-30, 1992.

The CRS projects examined operated in a politically volatile and economically
deteriorating environment that made planning and implementation extremely difficult. The
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achievement of project goals was impeded by the Intifada begun in 1987, Israeli policies
toward the Occupied Territories, and the Gulf War, which resulted in funding cuts from the
Arab world, an influx of Palestinian workers from the Gulf states, and loss of their
remittances.

However, the recent Israeli election and apparent progress toward transition have
created a more favorable context for the proposed new project. The iew CRS proposal
reflects this change by giving major attention to assisting Palestinian villages and health
organizations to assume the increased developmental responsibilities associated with the
transition.

A continuing disagreement between the Department of State and AID about
management of the West Bank/Gaza program also hindered administration of CRS projects.
Mixed signals and delayed responses to routine inquiries complicated an already difficult
CRS task. Recent resolution of the dispute, including approval of two AID field positions
for West Bank/Gaza, will improve AID management and monitoring of the CRS program.

CRS’ internal working environment further constrained programming effectiveness,
through lack of coherent program strategy, excessive compartmentalization of activities, and
inadequate management and control systems. However, if current improvements and
recruitment succeed, CRS management and staff will be adequate for continued planning and
initial implementation of the proposed cooperative agreement.

Concentration in a more limited geographic area and reduction in the number of
project activities have alleviated many supervision problems, and improved management is
evident. However, much remains to be done, beginning with immediate additions to CRS’
technical staff to implement the proposed new program. A six-month review of progress
would be helpful to confirm the adequacy of the new CRS approach and systems.

Project-related aspects of management, including planning, technical assistance, and
evaluation, still exhibit serious weaknesses. CRS’ planning capabilities are not yet adequate
for the more ambitious developmental projects now contemplated. Some reluctance to
supplement in-house staff with outside technical consultants, or failure to recognize technical
assistance needs, too often results in technically inadequate plans and low CRS credibility
among Palestinian professionals.

The failure to install appropriate internal data systems prevented CRS from generating
information that would have improved project planning substantially. In the past, most data
collected has served only to meet AID reporting requirements.

These management deficiencies, which sharply limited the effectiveness of past

activities, are likely to diminish. The new program approach emphasizes more careful needs
assessment and increased attention to project monitoring.
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Rural Development

In quantitative terms, CRS’ Rural Development projects added significantly to West
Bank and Gaza infrastructure by assisting the construction of 19 market roads totalling 52.37
kilometers, 16 interior village roads (946.25 kilometers), 20 electrification systems, and 8
potable water systems. CRS plaved a useful role by channelling and monitoring AID funds.
Municipalities and village committees also made substantial contributions to each project.

However, there is wide variation in the quality of these structures, as well as in their
current operation and maintenance (O&M). For example, inadequate concern for O&M
costs accelerated the deterioration of some physical facilities. Moreover, because CRS’
involvement with each community began with construction and ended with project
completion, the possibilitizs for strengthening local institutions and assuring sustainability
were limited. Despite the benefits provided by new infrastructure, therefore, much potential
project impact has been transitory.

The effectiveness of the Increased Agricultural Productivity and Small Enterprise
Development projects was limited by an already difficult environment, inadequate markets,
and unfavorable weather conditions, and compounded by poor CRS technical work.
However, there is anecdotal evidence of positive outcomes in agriculture, and a few
outstanding results from the SED activities. Finally, many of the paraveterinarians trained
under the project continue to perform useful services, despite inadequate programming of
supervision and institutional support.

The new project seeks to improve rural development by focusing efforts on village
development committees within a small geographic area. By assisting the committees to
identify needs and plan local development, the project will encourage integration of CRS
activities and make sustainability of village development a key goal. However, although the
conceptual approaches developed by CRS are promising, there is as yet little evidence of
follow-through, and more detailed planning is needed to make them effective.

Life Cycle/Health Education

Since 1985, this project has trained 280 female health educators. At the grant’s close,
200 were working in 201 West Bank villages, witn 30 of these women also serving as home-
based rehabilitation workers. Most of those trained by this project enjoy very positive
reputations in their communities. They have also had significant impact on referrals to
health facilities and, though hard to document, on health-related behavior and child-rearing
practices. Moreover, by building an impressive cadre of women leaders and promoting
cohesion and democratic discourse among Life Cycle participants (nearly 75,000 women
since 1985), the project has produced important unanticipated outcomes for West Bank
women.

However, while CRS performed a useful service by introducing innovations in health
education and physical rehabilitation, institutionalization and sustainability have proven
difficult. As a result, about 100 program graduates are in serious danger of having to seek



other work. With the termination of the grant, financial support from counterpart
organizations has been difficult to obtain and will diminish still further unless local
institutions are helped to generate more funds. Today, the trained health educators constitute
an outstanding resource that has not yet been integrated effectively into the West Bank’s
private nonprofit health care system.

The project context explains many of the "reasons why." However, CRS has further
compounded such problems by merely exhorting counterpart organizations to cover ever-
larger percentages of educator salaries, without offering help in building the increased
financial strength needed to do so.

Activities under the new project will enhance the prospects for institutionalizing this
program. For example, health educators will be upgraded through training in primary health
care skills, making them more suitable for integration into primary health services. Their
increased skills will also improve the capacity to generate fees for services.

The proposed project also includes funds for small projects to be developed by the
health workers, thereby increasing their credibility and acceptance in the villages. With
more effective planning, the funds could also be used to generate continued financial support
for the workers. CRS plans refer to such an approach, but provide few details.

CRS is also working more systematically to identify appropriate counterpart agencies
with the resources to carry on all of the technical and financial services. However, planning
of activities to meet the financial requirements of sustainability remains inadequate.

Despite AID’s reluctance to continue funding salaries, a very strong case can be made
for extending support two more years. Cutting off the salaries will mean abandoning human
resources that can contribute substantially to Palestinian welfare. Moreover, to do so just
when PL-480 commodity distribution is ending can only damage local perceptions of the
U.S. Government.

Most important, writing off the health educators at this time will destroy one of the
few effective programs for improving the status of women in the West Bank. Continued
payment of modest salaries will also give CRS time to mount a serious professional effort to
build financial sustainability, while tying this support to one-year targets will reduce the
likelihood of fruitless expenditures.

Salary support must also be conditioned on CRS’ delivery of a financial plan that
identifies counterpart institutions, their specific financial needs, and the CRS activities
expected to help them replace AID funds. Where remote and poor villages lack health
services and would benefit greatly from the presence of a CRS-trained worker, payment of
salaries beyond two years may be essential and justifiable as part of a longer-term effort to
help such villages.
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Conclusion

Despite many past weaknesses and frequently disappointing impacts, CRS projects
merit continued support. With improved planning, including more adequate reliance on
technical assistance, the new projects offer better prospects for economic and social benefits
commensurate with the investment required. Although integration of health and rural
infrastructure programming remains unlikely, the institution-building and sustainability goals
in both of these sectors provide an appropriate focus for future efforts. Finally, though much
can still be done to improve management, there is a basis for cautious optimism about CRS’
ability to become a more effective development organization.
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FINDINGS AND RECOMMENDATIONS
Organization and Management

1. Finding

CRS/JWB planning is not based on adequate problem analysis or consideration of
technically sound project alternatives, and is therefore not conducive to preparation of a
sound program strategy for the West Bank and Gaza.

Recommendation

AID should encourage CRS to adopt planning practices more likely to produce a
coherent program strategy and related project proposals, and should cease to fund grants and
projects unrelated to the new strategy.

2. Finding

CRS planning and implementation often fall below an acceptable level of technical
competence, especially with respect to the identification and comparison of project
alternatives.

Recommendations

a. CRS should increase its use of local specialists to help identify, design, and
develop project alternatives, in order to improve the technical quality of its projects, increase
CRS’ credibility, and aid institutionalization by counterpart organizations.

b. AID should not approve project proposals unless they are technically adequate and
accompanied by appropriate evidence of consultation with local specialists.

3. Finding
Although CRS’ data collection and reporting are adequate, forms and content do not
permit effective use for program purposes of the information being collected.

Recommendation

The CRS information system should be reviewed and revised to ensure adequate
collection of baseline data; include a few key indicators for behavioral and health status
changes; and establish a system for making regular use of data to improve programs.

4. Finding
CRS has not yet finished installing its new financial systems and controls, or
reorganizing its administration.

Recommendation

After approximately six months, CRS or AID should arrange for an outside
management audit or review, to confirm that financial and administrative revisions have been
completed; that these improvements are appropriate for CRS’ new program direction and
responsibilities; and that a planning process consistent with the new program strategy is
underway.
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5. Finding

Sustainability has been jeopardized by CRS’ failure to help local institutions develop
the detailed, feasible plans they will need to assume operational and financial responsibilities
at project end.

Recommendations

a. To improve sustainability, project planning should include identification of critical
gaps in local counterpart capacity to assume permanent operating and financial
responsibilities.

b. Projects should not be programmed without identification of, and immediate
collaboration with, a counterpart organization capable of eventually assuming and sustaining
operating responsibility for project activities.

c. Project plans should include activities when the project first begins that will
prepare counterpart organizations to become self-sustaining.

d. CRS should take advantage of its own Social Service and Small Enterprise
Development divisions as it works with local counterparts to develop sustainability strategies,
including fees for services; revenues from commercial or volunteer-assisted income-
generation activities; improved efficiency in performance of current work; and identification
of new funding sources, combined with technical assistance to increase effectiveness in
fundraising from all sources.

6. Finding

Maintenance of a CRS office and program in the Gaza Strip is of interest to some
representatives of the U.S. government, and CRS is prepared to consider new project
possibilities.

Recommendation
Consideration of CRS programming in Gaza should be deferred until the new West
Bank project is fully in place, adequately managed, and operating effectively.

7. Finding

Although it frequently collaborates effectively with other U.S. PVOs, CRS is
sometimes perceived as secretive and defensive about what it is doing, with whom, and
where. Such perceptions increase duplication and discourage coordinated planning among
voluntary agencies.

Recommendation

AID should condition all grants to CRS and other PVOs on satisfactory demonstration
of adequate exchange of information within the international and private voluntary
community, making clear that at present there is adequate funding available for PVO
initiatives and, hence, no need for inter-PVO competition.
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Rural Development
A, Village Infrastructure Component

8. Finding

At the village level, there is little engineering and technical capability for maintaining
project quality. The few services available are weak in A&E design, feasibility studies, and
construction supervision. As a result, project quality is often poor, infrastructure lifetime
considerably shortened, and O&M costs unnecessarily high.

Recommendation

Approval of the new Rural Development Capacity Building project (RD-CB) should
be contingent on CRS subcontracting with capable local organizations to conduct
prefeasibility studies before planning and designing project activities.

9. Finding

The number, diversity, and geographic dispersion of project activities, coupled with
the intense monitoring that will be required under the new RD-CB project, severely tax the
management capabilities of the RD staff.

Recommendations

a. To assure that CRS continues to monitor old RD III activities while also
conducting Participatory Rapid Assessments (PRAs) and other work at new project sites,
AID should approve the addition of a civil engineer and a professional trainer to the
CRS/JWB staff.

b. An acceptable plan for CRS training of village committees should be an identified
deliverable during the first year of the trainer’s activities.

c. AID should 1z:2ke approval of RD-CB conditional on delivery of training manuals
during the project. These publications should be written in simple Arabic for use by village
development committees and should focus on key aspects of project design and management,
including planning and setting priorities; planning and budgeting O&M costs as an integral
part of the planning and design processes; establishing appraisal guidelines on the need to
conduct prefeasibility studies; and improving contracting, bidding, and negotiation skills and
procedures with examples for determining simple Bills of Quantities.

10. Finding
CRS has not prepared project holders to provide adequately for O&M costs or to
operate and maintain their completed infrastructure projects properly.

Recommendation

As an integral part of project design, CRS should train the village development
committees and other participants to make correct O&M budgets and to develop suitable
plans for operating and maintaining completed infrastructure projects.



11. Finding
The new rural development project makes overly-optimistic assumptions about the
technical feasibility of implementation.

Recommendations
a. AID should make approval of RD-CB contingent on CRS’ agreement to defer

implementation of activities and to use the first year of the project to identify VDCs, conduct
PRAs, assess training needs, develop training materials, and carry out training and
workshops with selected primary and secondary VDCs.

b. During the survey period, CRS staff should close out all old RD activities,
including collecting as many outstanding loans as possible and getting permission to write off
the rest.

12. Finding

Field trip reports, the key element of the IRD information system, fail to provide the
information required for managing projects effectively, assessing their impact, and improving
project design.

Recommendations

a. A new field trip reporting format should be designed to incorporate all necessary
information about project conditions at the time of field visits, including: the rate of and
constraints to project completion; whether the project is operable; and what technical services
are still required. Because field trip reports are program audit docuinents, they should give a
full picture of project status at any given time, and should te completed in English and
Arabic.

B. Small Enterprise Development Component

13. Finding
CRS lacks the staff and professional expertise to continue working in the already
overcrowded field of credit.

Recommendations
a. CRS should abandon all direct lending activities.

b. Before authorizing any lending by village development committees, CRS should
ensure that the revenues from which such loans will be made have first been applied to O&M
budgets of existing infrastructure and rehabilitation or replacement of obsolete equipment.

c. All lending through the proposed village development committees should give
priority to satisfying those remaining village needs identified in the PRAs.
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C. Increased Agricultural Production Component

14. Finding
The diversity and spread of activities weakened CRS’ capacity to provide adequate
follow-up for project continuation and sustainability.

Recommendations
a. CRS should focus its agricultural efforts exclusively on construction of spring
water catchments and improvement of water quality.

b. Implementation of the spring water catchment priority should focus on the
secondary villages (those with no previous RD project) in the IRD target area, using
technical assistance from the Palestinian Hydrology Group, which has already surveyed the
area and identified appropriate villages.

c. The spring water catchment activity should be integrated by having the health
educators in participating villages provide education in basic water use.

15. Finding
CRS has failed to program adequate provisions for continued employment, technical
support, and professional development of the trained paravets.

Recommendations
a. CRS should continue to seek institutional affiliations and employment possibilities
for the paraveterinarians.

b. CRS should provide a program of continuing education, including the services of a
trained veterinarian, to ensure that the paravets maintain their technical proficiency.

Life Cycle/Health Education

16. Finding
The new project will require in-house primary health care experience and skills if it is
to become a more focused and professional primary health care delivery program.

Recommendations
. a. A primary health care (PHC) or community health professional with significant
field experience should be hired as a permanent, full-time staff member to assist the project
manager.

b. The primary health care project should routinely seek expert assistance from local
or, if necessary, expatriate specialists (part-time or short-term) on technical aspects of
primary health care such as treatment of anemia, brucellosis, and high-risk pregnancies.

17. Finding

The health educator network reaches some villages with no other primary health care

xii

W\



services. Consequently, abrupt termination of salary payments will cause significant
hardship, economic waste, and political cost.

Recommendations

a. AID should immediately authorize continued payment of these salaries for up to
two years, subject to the condition that CRS will provide a list of all active health educators,
showing:

Current employer or affiliation, if any;

Percentage of target salary currently covered;

Total annual salary gap to be met temporarily by AID;

Planned activities for achieving full salary coverage within 24 months;

Planned 12-month targets (estimated conservatively) showing what part of the
salary gap will be met; and

* Identification of any health educators for whom full coverage cannot be achieved
within 24 months.

b. After CRS has quantified the salary gap and submitted explicit plans for covering
it, AID should make available funds for full coverage of this gap for 24 months by
transferring the required amount from the $500,000 now allocated for community
development health projects.

c. If, after one year, the planned financial strategies have not been implemented
successfully, or one-year targets have not been achieved, AID should immediately cease
further payment of health educators’ salaries.

18. Finding

The institutions that will employ and technically and financially backstop the CRS-
trained primary health care workers have not yet been identified, and therefore appropriate
commitments have not been obtained.

Recommendations

a. Advanced training of educators in primary health care should not proceed until
CRS identifies and obtains written commitments from enough institutions to constitute a
framework for employing and technically and financially supporting the trainees when the
project ends.

b. CRS plans should include activities likely to help the proposed PHC institutional
network become capable of supporting the trained workers by the end of the project.

c. Curriculum development for PHC training should be undertaken in collaboration
with the institutions expected to integrate these workers.

d. CRS should develop a plan based on a detailed analysis showing the activities
intended to produce the necessary technical and financial capacity in participating institutions.

xiii
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SECTION I

INTRODUCTION
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SECTION 1
INTRODUCTION

A. Background

Since 1975, Catholic Relief Services (CRS) has implemented health education, rural
infrastructure, and other activities in the West Bank and Gaza Strip. In FY 85, after
supporting two earlier CRS Rural Development projects totalling $2.2 million, AID funded a
third seven-year project (RD III) for $6.9 million, to end in April, 1992. Two no-cost
extensions have delayed termination until February, 1993. RD III includes components in
Infrastructure Development; Increased Agricultural Productivity, including training of 71
paraveterinarians; and Small Enterprise Development. The three components operated
independently throughout the West Bank and Gaza, constituting separate projects and not an
integrated rural development program.

By separate grant and amendment, AID also funded a three-year, $3 million CRS Life
Cycle/Health Education project that began in FY 86. Scheduled to end in FY 89, it was later
extended to July 31, 1992, without additional funding. This project was implemented in the
West Bank, primarily in rural villages, but not in Gaza, and it included training and payment
of salaries for 200 health educators; additional training enabling 32 of these educators to
become physical rehabilitation workers; a grant for training 36 nurses at Saint Luke’s
Hospital in Nablus; and funding of six rural clinics.

The Life Cycle project also included salaries for supervisory staff based in six local
organizations identified as "resource centers” for the project. Training served primarily to
introduce health education and rehabilitation, activities previously neglected in the West
Bank. Trainees were sponsored by village associations in the hope that when the grant ended
these associations would continue to employ the educators, replacing CRS funding with local
resources.

As the projects approached termination, CRS presented proposals for two new
projects, to begin in March 1993. AID later decided to fund them under a single cooperative
agreement for $5.5 million over three years. Although these proposals did not integrate rural
development and health, they did incorporate new approaches in both areas, including
increased emphasis on: institution building; integration of activities; income generation as a
means of achieving sustainability; and more sophisticated technical approaches to
development.

B. The Assignment
AID commissioned an evaluation to review the two earlier projects and to document

lessons learned which could be applied in the implementation of the new project. Three U.S.
specialists and two Palestinians, working under the auspices of Chemonics International,
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conducted field work in the West Bank and Gaza and prepared the evaluation report from
August 6-30, 1992. The Palestinian team members joined in field trips, participated actively
in developing findings and recommendations, and concur fully with the final report.

C. Method

The evaluators employed the approach and methods suggested in the Scope of Work
(SOW). However, the wide range of activities and questions to be addressed, and the need
to emphasize sustainability, soon required some methodological adaptations that should be
noted.

The prescribed limitation on report length forced early identification of key issues
likely to need more intense review. The new project’s content and design also influenced the
choice of issues emphasized, since conclusions related to both old and new projects seemed
more important than those based only on activities already terminated. The report addresses
all concerns expressed in the SOW, with selective emphasis on those considered most critical
to the success of the new project or most significant for assessing overall CRS performance.
What may seem to be cursory discussions of other topics listed in the SOW are indications
that performance has been adequate, rather than failures to investigate.

Field visits incorporated an unavoidable favorable bias because the least successful
project outcomes (e.g. failed businesses or non-performing health educators) were no longer
available for review. The evaluation appreach takes this bias into account by viewing the
"good projects” as illustrations of CRS potential, while recognizing the implications and
lessons of less impressive results. Despite the tilt toward observation of favorable outcomes,
field visits revealed a wide range of results.

Although CRS staff accompanied the evaluation team on all field visits, the
Palestinian team members served as interpreters, and CRS workers withdrew whenever this
seemed appropriate. In any event, CRS’ lack of defensiveness, even when interview
responses reflected poorly on its own activities, makes the team confident thai staff presence
made little difference to the reactions of beneficiaries and others interviewed.

The evaluation method also included careful efforts to separate technical development
issues from the complex and highly-charged political context in which they occurred. While
complete objectivity is never attainable, the report reflects as much as possible an effort to
provide conclusions and recommendations that are independent of any political and other
predilections of both authors and readers. Sound planning and good management transcend
such differences in perception.

The evaluators had initially planned to focus on indicators of health and economic
impact, such as reduction in infant malnutrition or number of new jobs created. This soon
proved overambitious, both because such impact was limited and, where reported
anecdotally, could not always be confirmed quantitatively. The nature and diversity of
project activities, combined with their short duration, also severely limited the likelihood of
impact at the purpose level.
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Attention therefore shifted to indicators of progress toward institutionalization and
sustainability. For example, by exploring the number of health educators and
paraveterinarians still working as planned and the number with good prospects for receiving
salaries from local organizations, the evaluation established a base for assessing progress and
identifying gaps in programming.

Efforts to use net revenue or profits as an indicator failed, both for lack of records
and because of CRS’ idiosyncratic approaches to recognizing economic impact, which are
described later in this report. Realizing that some income-generation activities also serve as
good catalysts for increased volunteer work, the team looked at this and other social benefits
as indicators of progress.

D. The Current Context

The impact of the Intifada, the Gulf War, and general operating constraints to project
planning and implementation are all well documented, but recent developments have changed
the context of the new project significantly. The Israeli election and early actions by the
Rabin government have created new optimism about prospects for transition in the Occupied
Territories. This hopefulness also extends to institutionalization and sustainability of both
health and village development activities.

The CRS proposal to work with village development committees offers the
opportunity to prepare these local institutions for the more active development role they are
likely to play in the future. The improved environment for economic development
assistance, also linked to the election results, allows CRS to assist village committees further
in building a financial base for continued provision of services.

Before the election, the Intifada and other Palestinian responses encouraged
development of nongovernmental indigenous health institutions devoted to building a health
system independent of Israeli support or intervention. Unlike the village councils, which
have been relatively inactive, the private voluntary health sector continued to develop and is
now ready to take full advantage of the new, more favorable environment.

Even as the transition continues, the project context will remain difficult. Conditions
in Gaza, for example, seem less likely to change than in the West Bank because mutual
hostility between Palestinians and the GOI has been greater. There is also a much weaker
base for assumption of new responsibilities by local institutions in Gaza.

In the West Bank, despite better prospects for institutional development, the disastrous
economic consequences of the Gulf War seem likely to continue. Little prospects exist for
resumption of Palestinian employment in the Gulf states and for the associated remittances.
West Bank unemployment will remain high because of the continued presence of Palestinians
unable to work outside the Territories, and trade with Jordan and aid from other Arab states
may be slow to resume.
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While the new Israeli Government may ease current restrictions slightly, there is no
reason to assume that permit requirements, travel limitations, and economic retribution, for
example, wili diminish enough to make work in the Territories comfortable. Factionalism
among Palestinian groups—another source of operating difficulties—may even increase with
the apparent movement toward specific transitional arrangements. Although the Intifada has
already abated consider. sly, the possibility of sudden resurgence cannot be ignored.

In short, while the current broad project context encourages cautious optimism, the
West Bank and Gaza continue to present formidable obstacles to CRS programming and
implementation. This evaluation does, and future reviews should, recognize the tentative and
fragile nature of project output and purpose aspirations. Success of the new project, for
example, depends heavily on explicit optimistic assumptions about progress toward transition
and relaxation of GOI impediments to performance. The limitations of working in a highly-
charged, restrictive, and uncertain environment require increased flexibility among CRS staff
and U.S. Government project monitors alike.

Review of the project context also includes consideration of changes in the status of
CRS. Jarred by its discovery of staff malfeasance in 1991, CRS has been shaken further by
the arrival of a new country representative, loss of key staff, and the negative findings of an
intensive review of rural development activities. Although CRS has recovered well by
recruiting new staff, installing new management systems, and undertaking major revisions in
its development strategy, the organization is understandably still finding its way. The new
project remains highly experimental in terms of both concepts and staff.

If CRS is to convert earlier successful but diverse and unrelated activities into a more
professional development and sustainability program, the capacity for early detection and
response to flaws in initial hypotheses should be encouraged. AID monitors can contribute
by adopting a more flexible view of projected changes in indicator levels. It is less
important that CRS achieve the levels set initially than that it demonstrate the continued
capacity to make sound course corrections.

E. AID Management of the Project

The Scope of Work omitted reference to longstanding differences between the
Department of State and AID about how and by whom the CRS Project should be managed
and monitored. These differences led to divided management and monitoring, putting CRS
in the position of answering to two masters—a situation that added to its work and frequently
left it with unnecessary delays in responses to proposals and routine inquiries. Although
these AID/State differences made project management less efficient and effective in the past,
their recent resolution should improve AID oversight.
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SECTION II
CRS MANAGEMENT

Deficiencies in the implementation and outcomes of both the Rural Development and
Life Cycle projects reflect a number of CRS management and administrative shortcomings
that were identified, and in many cases addressed, before the evaluators’ field visit.
Although much remains to be done, CRS is clearly improving its management as it develops
new systems and reorganizes its administration. To understand fully the project reviews that
comprise the rest of this report, and to accurately assess the prospects for new projects, it is
essential to examine the current management situation.

Management and administrative changes were instituted following CRS’ discovery of
a staff member’s malfeasance, and in response to the arrival of a new country representative
and the imminent departure of the old assistant country representative. As a result, financial
and office management systems have received considerable attention. Project-related aspects
of management, such as planning, technical assistance, and evaluation, have changed far less.

The recommendations made in a June 10, 1992, report by Jack Winn of ANE/DP,
which examined CRS’ response to the malfeasance, have not yet been implemented fully.
In addition, similar reviews by auditors from Price Waterhouse, the AID Inspector General’s
Office, and a local consulting engineer retained by CRS, are still to be acted on.
Computerization of CRS’ Financial Accounting System (FAS), while useful for improving
financial controls, has delayed the implementation of other procedures, which are now
expected to follow shortly.

Internal office procedures have been assessed and revised in an effective, participatory
way. The resulting reorganization emphasizes a team approach, and will accommodate office
needs and adapt well to related staff and historical constraints. The new country
representative has already given high priority to financial and other aspects of administration.
Changes are well underway, and a sound basis for optimism about the PVO’s manageme *
exists.

Despite the turnover in higher management, CRS enjoys an excellent base of qualified
and experienced staff in both administrative and project operations. Staff training, both
within and outside the Territories, has added to these skills. However, CRS too often fails to
consider the technical and monitoring requirements of project implementation, leaving staff to
perform tasks far beyond their competence or available time. The previous geographic and
technical dispersion of activities, now being corrected, also overtaxed staff significantly.

Current recruiting for a new manager of the Rural Development project offers CRS

an opportunity to improvce the project’s integration and technical level. Although CRS has
done an excellent job of providing career ladders for staff, the new Rural Development
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manager should be an outstanding professional hired from outside the present CRS/JWB
staff,

Current staff must also be supplemented for full implementation and supervision of
the proposed new project. The immediate need for a full-time primary health care specialist
is apparent. Pending decisions on whether training will be managed by CRS staff and
counterparts, or contracted to consultants, will also affect staffing. Additional technical staff
in rural development are needed as well. Adoption of a more active approach to financial
strengthening of local counterparts, proposed later in this report, may further increase
staffing requirements.

Compartmentalization within and between departments still needs attention. The
wisdom of a separate administrative unit in Rural Development, for example, is still being
discussed. The historical insulation of projects makes the current integration efforts more
difficult. Nevertheless, the new emphasis on team building and the demonstrated
commitment and capacity of staff are promising.

A review visit in about six months by someone with Mr. Winn’s background would
be helpful to assure that systems, procedures, and controls are operating as expected. The
new country representative would be well-advised to commission this outside review to
confirm that the office has emerged stronger and more efficient from the traumas that jarred
it over the last two years.

Little purpose would be served by detailed review in this report of office
administration. Until current revisions and reorganizations conclude and more definite
outlines of the new project emerge, further comment will only add to CRS burdens.
Furthermore, the new emphasis on limiting target areas and activities should ease
administrative tasks substantially. Any administrative deficiencies that may remain will be
dwarfed by the more fundamental project management limitations identified in the rest of this
section.

If CRS is to become the kind of technical and professional organization needed to
implement its new ambitious and more developmental projects, its planning, technical
assistance, and internal evaluations need prompt and extensive attention. What follows
should not be viewed as criticism of past CRS performance, but as an attempt to improve
management of a new and fundamentally different program.

A. Planning

CRS planning and project management systems and practices, barely adequate for the
grant-by-grant, project-by-project approach of the past, are grossly inadequate for achieving
the sustainable development outcomes now targeted. Although the organization’s current
shift to institution building and longer-term impact is a major step forward, it has not yet
been accompanied by problem identification and analysis, clarification of goals, comparison
of alternative activities, delineation of strategy and related projects, or design of internal
evaluation and feedback—all of which are fundamental to useful planning.
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CRS staff acknowledge, for example, that health and employment goals in the current
project proposals are unrealistic in relation to the activities expected to achieve them. The
links between outputs, purposes, and goals are rarely clear. An outside evaluator cannot
make intelligent judgments about the proposals because the information in them is too general
and incomplete to permit assessment of what is expected to happen.

The proposals do present the outline of a new and improved approach that emphasizes
institution-building, sustainability, income generation, and measurable improvement in
important aspects of well-being. There remains the task of developing and explaining details
of the specific hypotheses implicit in what some CRS staff call the "buzz words." Such
general and indicative planning may have been enough for CRS and AID when
“infrastructure” and "health education,” for example, were the words. It does not suffice,
however, for a serious effort to assist sustainable development.

The foregoing should not be read as encouraging a straitjacket or blueprint approach
to planning. The continuing, iterative planning process should go on throughout
implementation. CRS’ planning, however, so far fails to provide even the bare minimum
needed to allow the PVO or AID to know whether the proposed activities have any
possibility of producing the stated results. In the current context, with the outstanding
opportunities to help Palestinians build an improved health care system and a new system for
village development, better planning is critical.

For example, proposals should identify those counterpart health and charitable
institutions expected to maintain the health work, specify what resources and other help they
will need to do so, and explain how CRS (or others) will help them develop the in-house
capacity to meet their own needs. AID’s and CRS’ exhortations of counterpart organizations
to pay ever-higher percentages of health educator salaries, repeated during the past few
years, has been no substitute for joint planning of activities to strengthen the financial
capacity of these organizations.

Nor do facile references to "public-sector income generation" as the basis for self-
sustaining village development replace feasibility studies showing that opportunities do exist
in the target area, and estimating how much income they may yield. CRS’ planning of
income- generation activities is inadequate for assessing profitability. Although project
worksheets include estimates of expenses (including depreciation), expected profits, and cash
flow, conversations with staff and beneficiaries failed to reveal the basis for such figures.
Market analyses and related estimates of demand, seemed particularly weak.

Despite two CRS staff members’ later attendance at a four-day Save The Children
workshop on group credit, the earlier proposal shows little evidence that the West Bank/Gaza
or CRS/Baltimore staffs know much about revolving loan funds. References to the subject in
the proposal offer little indication of why such funds might be appropriate or how they might
work. Proposals and staff comments indicate little recognition, for example, that interest
charges must cover administrative costs and bad-debt losses. References to Islamic banking,
an alternative to charging commercial interest, give no details about how that system might
support a revolving fund.
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CRS’ planning illustrates an unfortunate tendency to state outcomes (e.g. "it will be
sustained® or “"revolving loan funds will provide the resources") as though they are plans.
To give the PVO proper credit, the new project proposals do show an effort to carry out
during implementation what should have been done in earlier planning. The lines between
planning and implementation are indeed often fuzzy. Nevertheless, the proposed surveys and
other planning activities leave many gaps that will reduce the likelihood of achieving desired
project outcomes.

The new CRS project shows considerable thought and creativity, including review of
both outside and internal evaluations, but village development and health planning suffer
from an unfortunate weakness for overly optimistic assumptions about project effectiveness
and sustainability. For example, the health project anticipates reductions of iron deficiency
anemia in children under three from 50 percent or more to below 20 percent, and of water-
borne diseases by 50 percent, during the project’s three years. Infant mortality, infant
dehydration, and Brucellosis (Maltese Fever) are also expected to diminish in impressive
fashion. The Integrated Rural Development proposal anticipates a 50 percent increase in
employment by the end of the project, an outcome that bears no relation to proposed
activities.

In any case, there is little to indicate why or how the modest activities described can
be expected to produce such significant results. CRS may know how to achieve what is
described, but its project description does not reveal this knowledge.

Project planni.g also fails to consider realistically the many difficulties likely to be
encountered in implementing activities in the West Bank. Even assuming that hypotheses are
sound, achieving the stated improvements in health requires a degree of success in carrying
out project activities that is most unlikely in the West Bank context.

Similar unrealistic optimism pervades the discussion of sustainability in the Health
project proposal. Although the new CRS emphasis on integrating health educators into a
primary health care system merits support, the description provides little detail about how
this will be achieved. Building self-financed health services is difficult everywhere. To do it
in the West Bank in three years, in an economy that has contracted by at least 50 percent
during the last five years, seems almost impossible. The proposal provides no indication of
the current financial capacity of counterpart organizations, or of the additional funds that are
needed to achieve sustainability. Review of the Village Capacity Building project reveals
similar glibness about projected outcomes.

CRS has, in effect, deferred planning and made it part of project implementation.
For example, the health surveys contemplated, which should have preceded project
presentation, are an early step in implementation. Doing the surveys at this time is better
than not doing them at all, but should be recognized as part of planning. Survey preparation
will reduce the implementation time available for achieving projected results.

The foregoing suggests that CRS planning lacks adequate professional and technical
analysis, perhaps because earlier projects have been approved with similarly imprecise
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proposals. As this PVO moves into a more development-oriented program, its planning must
do the same. Plans must not only present realistic goals, but also explain why and how
proposed activities are expected to achieve them. The specification of high numbers without
adequate description of their relation to proposed activities serves little purpose.

The absence of effective planning for long-term development goals stems in part from
the "give us a project” mentality previously encouraged by the AID funding cycle and
proposal process. Until recently, CRS functioned primarily as a grant monitor for
infrastructure and as a provider of health education. The organization is now thinking more
strategically in defining its goals. The same thought process must be applied to the

identification and articulation of preferred and related project ;2 zrnatives. This requires a
major change in CRS’ approach to the use of technical assistar.ce in project planning.

B. Technical Assistance

A cursory review of planning and project descriptions reveals the need for additional
technical help, even though CRS’ national office has some well qualified staff. Field visits
showed that CRS does use competent specialists for selected activities, such as chicken
projects and rehabilitation training. Nevertheless, this PVO sometimes seems reluctant to
recognize that in-house staff, even with help from the regional or headquarters offices, may
not know all that is needed for planning.

Current health and income-generation plans exhibit an unacceptable degree of
amateurism. Indeed, the entire planning process would benefit from technical help. Instead
of planning for achievement of a shared vision, the current process still reflects the bringing
together of various unrelated activities that CRS has historically carried out. Administration
has become more unified—by integration of the Rural Development department for
example—but planning has not yet responded fully.

CRS’ failure to identify and remedy technical inadequacies constitutes a serious
management problem. CRS presents a very creative approach to supporting nonprofit groups
through income-generation activities, for example, but then fails to seek the help needed to
convert the idea into effective action. Similarly, it proposes to address a serious anemia
problem while showing little understanding of the technical complexities of doing so.

Few PVOs have the technical capacity to answer all of the questions implicit in CRS’
ambitious plans, so the need for help reflects no special weakness. If CRS prefers to avoid
"expatriate experts," as claimed, there are plenty of competent Palestinian professionals
available to help on most issues. Furthermore, if these specialists are not consulted, CRS’
credibility and ability to work with local groups will suffer. The Territories are not like
other places where CRS leads in technical matters because the host country lacks qualified
people. In West Bank/Gaza, where good professionals abound, CRS must take special care
to make use of local experts.
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Despite the preference for using local technical consultants, there will still be areas in
which expatriate heip remains essential. Good Palestinian specialists will be delighted to
share ideas with well-qualified outside experts.

Using techinical assistance need not mean hiring someone else to tell CRS what to do.
Instead, it will assure a better understanding of the questions to ask, the alternatives to
consider, and the skills to analyze them. As the best physicians often seek a second opinion,
a PVO should not be afraid of talking to specialists who can help to improve plans.
Improvement in technical review can often be achieved with little additional cost through
informal professional discussions. Where more extensive technical consultation is necessary,
paying for it will be a good investment.

Some CRS staff seemed to feel that accepting technical assistance conflicts with the
agency’s laudable desire to respond to Palestinian priorities. This attitude fails to consider
that good community development broadens the knowledge and capacity to make choices. It
is not just a matter of "helping people to get what they want." Seeking outside assistance to
improve the technical level of CRS’ planning and implementation is perfectly consistent with
the PVO’s philosophical predilections.

C. Evaluation

CRS’ use of the program performance indicators (PPI) system suffers from excessive
attention to furnishing reports on time, coupled with inadequate understanding of how data on
indicators can be useful. Although CRS has been remarkably complaisant and efficient in
responding to AID requests for identification of indicators and collection of data about them,
the PPI system has not yet become an effective tool in CRS’ own planning and management.
The data requirements are still generally viewed as something done for AID, rather than as
something vital for CRS that is, incidentally, useful to AID. This deficiency clearly stems
from signals received from AID that appear to make delivering the data more important than
thinking about using it effectively for project purposes.

The PPI output level indicators adequately reflect the expected outcomes of project
activities, but too often have been viewed as ends in themselves. CRS staff need help in
understanding and verifying relationships between output indicators and the impacts expected
to follow. Staff members were very receptive to further training in data analysis and related
topics. AID and CRS/HQ should make such opportunities available.

CRS’ use of the PPI system can therefore be improved by gradual introduction of
impact indicators. CRS reporting is good, for example, on number of training sessions,
attendance, and similar outputs in the Life Cycle project. However, it has yet to review
systematically whether knowledge, attitudes, and practices have changed and, if so, whether
the changes have produced measurable differences in any health condition. Anecdotal
evidence and occasional studies suggest that more systematic collection of baseline and other
data will show positive results and provide opportunities to improve project design.
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Routine collection of data on a few specific change variables, accompanied by a
modest program of small targeted surveys, would enable CRS to professionalize its health-
related activities. With little additional effort, collection of baseline data on infant growth
and women'’s health practices, for example, can be included in the system, making possible
regular tabulation of progress and improvement in education,

D. Conrdination

CRS attends regular monthly meetings of U.S. PVOs held by the Office of the Consul
General. In addition, expatriate and local staff meet informally with various directors and
project staff of these other organizations. In some cases, lack of overlap among activities
inhibits closer collaboration. For example, the staff of ACDI’s Cooperative Development
project (CDP) know what CRS does, but the two agencies rarely work together.

Where complementarity does exist, CRS has at times collaborated effectively. For
example, ANERA passes road projects to CRS, and the two PVOs have also worked together
closely on training of rehabilitation workers and paraveterinarians. In addition, CRS is now
using the Participatory Rapid Assessment (PRA) system developed for Save the Children.
Future collaboration with AMIDEAST, which also works in health, would be advisable.

The CRS country representative usually attends monthly meetings that include
international organizations, donor agencies, and PVOs from other countries. However,
coordination and cooperation with both U.S. and other organizations suffer from attitudes
shared by, but not unique to, CRS.

Informal discussions with CRS and other U.S. PVO staff revealed an undercurrent of
protectiveness that affects communication and coordination. Some agencies, including CRS,
are perceived as reluctant to let others know what they are doing and where. Occasional
duplication of efforts occurs, but is explained as “political necessity." Other observers say
the competition for grants and related fear that ideas or "turf" will be stolen, diminish PVO
openness. Recommending improved communication will help little. This problem is
acknowledged widely and is known to U.S. Government representatives. Only continued
AID insistence that PVOs plan together, at least by allocating target areas and sector
activities within them, would improve the situation.

Coordination with indigenous, international, and third-country organizations suffers
from similar reluctance to surrender autonomy and from CRS’ unwillingness to seek
technical help. As CRS becomes more professional, work with colleagues in other
institutions should increase. Also, CRS’ new concern for institution building should lead to
closer collaboration with the local voluntary agencies expected to maintain activities.

Several Palestinian nonprofit groups complain that CRS adopts an excessively
bureaucratic approach to collaboration. Good local organizations resent having to answer
questions more suitable for weaker groups seeking funding from CRS. As CRS increases its
emphasis on institutionalization, a more sensitive approach to counterparts will be helpful.
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Other CRS coordination problems lie within the organization. Throughout field visits
and staff interviews, the unfortunate effects of compartmentalization among office
departments appeared repeatedly. Health staff knew little about Rural Development
activities, and vice versa. Moreover, even within the Rural Development Department, the
Small Enterprise, Agriculture, and Paraveterinarian projects operated almost independently.
Opportunities for synergistic linkages remained untapped, inefficiency in scheduling field
visits was common, and staff productivity suffered. On the other hand, the good internal
collaboration between the Life Cycle 2nd Rehabilitation projects illustrates the potential that
could have been realized elsewhere.

The common PVO habit of focusing on grants rather than on elements of a project
addressing common goals contributed to CRS’ problems. However, the situation has already
improved. Emphasis on a team approach and an “integrated rural development strategy"
encouraged favorable organizational changes. For example, Health and Social Services have
been placed in a single office, opening up outstanding possibilities for applying the
fundraising skills of Social Services to the needs of counterpart groups.

Integrating Health and Rural Development will take longer. There is little current
overlap of activities and the role of health in the integrated rural development strategy
remains undefined. Indeed, integrated rural development describes the new office’s team
approach, not a strategy for reaching program goals. CRS appears to recognize the need to
link the two departments more effectively, but goals requiring coordinated programming have
not yet been defined. One possible linkage is in the area of water projects, which are carried
out through Rural Development. A need exists for educational programs in water usage as a
supplement to the water project. Meeting this need would require health educators to receive
additional training.

E. The Gaza Strip

The possibility of continued CRS programming in the Gaza Strip appears in this
report’s Management section because the conclusions are conditioned on improvement of
CRS’ planning and project design capacity. The U.S. Embassy encourages continued Gaza
activity by CRS, primarily for political reasons, and many in AID also support it. In
addition, AID seems willing to fund the costs of continued involvement, including the
expenses of maintaining a CRS office. CRS affirms the possibility of new programming in
Gaza, though it expects to end PL-480 activity by December, 1993. MNone of the concerned
agencies has indicated what an acceptable new program might be.

The special conditions in Gaza call for extra care in programming. For example,
more than 60 percent of Gaza residents have refugee status that confers free health care.
Therefore, CRS’ health activities on the West Bank may be unnecessary in Gaza. Identifying
problems amenable to CRS collaboration will require considerable study.

Under these circumstances, a final decision on any program should be deferred until

CRS prepares an acceptable plan. It must first gather more information about problems and
opportunities in Gaza, and about the interests and capacities of local institutions to address
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these problems. Participatory development of a sensible strategy, and technically sound
proposals for implementing it, should not be diverted by invitations to accept grants for
unrelated activities. CRS’ West Bank experience demonstrates that a presence based on
unrelated grants serves neither U.S. political concerns nor sustainable development needs.

At the present time, however, all CRS preparations for possible Gaza programming
should be deferred. The management requirements for effective planning and
implementation of the new West Bank projects present a formidable challenge to CRS. Until
this challenge has clearly been met, CRS should not be taxed with the increased burden of

Gaza programming.
F. Findings and Recommendations

1. Finding

CRS/JWB planning is not based on adequate problem analysis or consideration of
technically sound project alternatives, and is therefore not conducive to preparation of a
sound project strategy for the West Bank and Gaza Strip.

Recommendation

AID should encourage CRS to adopt planning practices more likely to produce a
coherent project strategy and related project proposals, and should cease to fund grants and
projects unrelated to the new strategy.

2. Finding

CRS planning and implementation often fall below an acceptable level of technical
competence, especially with respect to the identification and comparison of project
alternatives.

Recommendation

a. CRS should increase its use of local specialists to help identify, design, and
develop project alternatives, in order to improve the technical quality of its projects, increase
CRS credibility, and aid institutionalization by counterpart organizations.

b. AID should not approve project proposals unless they are technically adequate and
accompanied by appropriate evidence of consultation with local specialists.

3. Finding
Although CRS data collection and reporting are adequate, forms and content do not
permit effective use for project purposes of the information being collected.

Recommendation
The CRS information system should be reviewed and revised to assure adequate

collection of baseline data; include a few key indicators for behavioral and health status
changes; and establish a system for making regular use of data to improve projects.
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4. Finding
CRS has not yet finished installing its new financial systems and controls, or
reorganizing its administration.

Recommendation

After approximately six months, CRS or AID should arrange for an outside
management audit or review to confirm that financial and administrative revisions have been
completed; that these improvements are appropriate for the PVO’s new direction and
responsibilities; and that a planning process consistent with the new project strategy is
underway.

5. Finding

Sustainability has been jeopardized by CRS’ failure to help local institutions develop
the detailed, feasible plans they will need to assume operating and financial responsibilities at
project end.

Recommendation

a. To improve sustainability, project planning should include identification of critical
gaps in local counterpart capacity to assume permanent operating and financial
responsibilities.

b. Projects should not be programmed without identification of, and immediate
collaboration with, a counterpart organization capable of eventually assuming and sustaining
operating responsibility for project activities.

c. Project plans should include activities when the project first begins that will
prepare counterpart organizations to become self-sustaining.

d. CRS should take advantage of its own Social Service and Small Enterprise
Development divisions as it works with local countcrparts to develop sustainability strategies
that might include fees for services; net revenues from commercial or volunteer-assisted
income- generation activities; improved efficiency in performance of current work; and
identification of new funding sources, combined with technical assistance to increase
effectiveness in fundraising from all sources.

6. Finding

Maintenance of a CRS office and program in the Gaza Strip is of interest to some
representatives of the U.S. government, and CRS is prepared to consider new project
possibilities.

Recommendation
Consideration of CRS programming in Gaza should be deferred until the new West
Bank project is fully in place, adequately managed, and operating effectively.
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7. Finding

Although it frequently collaborates effectively with other U.S. PVOs, CRS is
sometimes perceived as secretive and defensive about what it is doing, wit: whom, and
where. Such perceptions increase duplication and discourage coordinated pianning among
voluntary agencies.

Recommendation

AID should condition all grants to CRS and other PVOs on satisfactory demonstration
of adequate exchange of information within the international and private voluntary
community, making clear that at present there is adequate funding available for PVO
initiatives and hence no need for inter-PVO competition.
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SECTION I
RURAL DEVELOPMENT

The evaluation of CRS/JWB Rural Development projects used two well-established
methodological approaches. The first was to review achievements against planned targets, as
outlined in the Scope Of Work. Second, because targets are often selected by project holders
to serve their own purposes, the review also applied a widely accepted rural development
structural model to assess CRS’ planning and implementation processes.

This model emphasizes the two-tiered decision making structure needed for effective
programming and management. Under this model, the CRS country office (the first tier)
would be responsible for establishing overall development objectives, project priorities, and a
country strategy for guidance throughout project life. The second tier—CRS field staff and
project participants—would be responsible for carrying out the vision and strategy through
sound project management and operations.

However, there was no evidence at the CRS/JWB office of an overall country strategy
or a mission statement with clear objectives and national priorities. This lack of guidance
encouraged compartmentalization and a grant-by-grant approach that seriously undermined
project performance at the operating level.

A. Village Infrastructure Development

Site visits and evaluation took place at twelve separate infrastructure projects. During
these visits, interviews with CRS staff members, discussions with project holders and
committee members, and inspections of infrastructure provided a basis for judgments about
the overall project management system, project sustainability, and capacity building at the
village level.

The activities initiated and developed during RD III indicate a devolution of decision
making to the village level without adequate preparation of the villages to make the required
project selection and management decisions.

The new integrated rural development approach will provide guidance, training, and
technical assistance to project participants before initiation of construction. CRS is to be
commended for applying the lessons learned from its earlier RD III activities in the field.

Nonetheless, a number of serious deficiencies remain with respect to project planning
and implementation. If these weaknesses are not remedied, they will jeopardize the
achievement of the new Rural Development Capacity Building project goals. All of these
deficiencies are correctable, but they indicate that future efforts should focus on upgrading
technical capacity and project management skills within both CRS and participating villages.
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Al. Management Issues

CRS typically responds to needs perceived by the villagers, but does not help them to
understand the technical aspects of choice. Criteria for project approval have been driven by
this need to respond, rather than by standards or programmatic objectives established at the
national office.

These deficiencies underline the stark fact that there is no effective comprehensive
project management system. The CRS village developmieni aclivities implemented through
June, 1992, do incorporate selected aspects of a project management system, most notably
implementation and some monitoring. Even these, however, are employed in an isolated
fashion, while other requisites of a system are non-uxistent,

One crucial gap in the project management system is the omission of operations and
maintenance (O&M) costs in project planning, project design, and budgets. There is also a
lack of standard contracting procedures, technical monitoring of specifications, and Bills of
Quantity, with the result that construction is frequently of low quality.

CRS staff are unaware of the need for discrete O&M planning and O&M budgeting
processes. During site visits and interviews with key RD staff, the answers often given were
that project holders were made aware of the need for O&M, or that the CRS criterion for
approval is that the project holders have O&M skills. Implicit in these responses was the
sense that the planning requirement had been met, or that O&M skills were sufficient.
Unfortunately, the O&M responsibility cannot be met by a simple awareness of its need.

CRS staff seem also not to realize that with every addition to infrastructure the cost
burdens on participating villages increase. Clearly, these extra costs create a further reason
for more carcful O&M planning and budgeting. For example, at two project sites the village
contribution had actually been provided by the Civil Administration (CIVAD). CIVAD’s
role not only reflects villages’ inability to raise sufficient funds, but may also exacerbate the
difficulties of future operations and maintenance, since there is no indication that CIVAD
will continue to meet these costs. Capacity to meet O&M needs should have been assessed
during the project design.

While O&M and project quality are important, an adequate overall project
management system will be paramount, both prior to and throughout implementation of the
new IRD Project. The newly "integrated" rural development team must fully apply all of the
processes of a project management system as integrated elements within an overall work
plan, including project identification, planning, and design (including O&M); priority and
goal setting; needs assessments; implementation; and monitoring and evaluation. Otherwise,
CRS will simply be adding new burdens to an already poorly monitored set of infrastructure
projects.

CRS now submits Bi-Annual Progress Reports on its Rural Development projects,
which include quantitative and qualitative indicators. However, these reports reflect some
misunderstanding of performance indicators; for example, the number of activities completed
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is erroneously reported as a qualitative indicator. The Rural Development Capacity Building
project would benefit greatly from the development of End of Project Status (EOPS)
measures, including specific indicators of quality.

The new project strategy (commencing July 1992) does incorporate a strong
systematic approach to project management, beginning with the application of Participatory
Rapid Appraisal (PRA) to the new project villages. A baseline could thereby be established,
but it will be dormant unless EOPS measures reflect better understanding of the PPI system.
It is not yet clear that PRA findings will be used effectively.

A2, Institution Building

CRS missed an important opportunity during RDIII to work with village groups in a
more institutional manner. Important physical infrastructure was completed, but institution
building received far less attention. Because village relationships were transitory, little
evidence of improved beneficiary capacity was visible.

The new capacity building approach recognizes the need for increased emphasis on
institution building. However, such capacity building requires slow behavioral change. It is
not yet clear from the proposal that CRS fully understands the problems involved in
transferring to project holders the planning and management skills required for them to
proceed independently.

A3. Deliverables

The RD III proposal contained clear targets to be achieved in three distinct phases.
Deliverables were identified that, if produced, would very likely have led to successes in all
elements of the Rural Development project. During Phase I (the first year of the activity) it
was clearly stated that "intensive prefeasibility studies" would be carried out for all
activities. During Phase II (the second year) activities would be implemented after the
prefeasibility studies. Phase II would also include discrete monitoring and evaluation, as
well as internal evaluation exercises, and would culminate with an “intensive formal
evaluation...providing the focus for the final two years of the activity—Phase III."

The above activities and deliverables were necessary for the successful
implementation of the RD project, but unfortunately were not completed. Internal CRS
monitoring as well as AID oversight failed to detect and correct the deficiencies. If such a
gap between planning and implementation occurs again during the Rural Development
Capacity Building project, the consequences will be even more damaging.

CRS staff, indicating surprise at the evaluators’ concerns about deliverables, viewed
the requirements in the proposal as "conceptual ideas" that suggested possible guidance for
project activities. Such confusion about planning confirms the need, expressed by staff, for
more training in planning, project management, and data analysis. Deciding after project
approval that conditions warrant dropping earlier stated deliverables should require clear and
acceptable justification. In the future, when CRS perceives particular deliverables as no
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longer required, it can avoid misunderstandings by obtaining written confirmation from AID
against each specific deliverable.

A4. Coordination and Technical Assistance

CRS’ relationships with other organizations require immediate attention. There
appears to be a certain reluctance to have "outsiders come in with alien ideas" (a direct
quote). In good community development parlance, the seed of a solution to community
problems can often be found in outside or alien ideas. This apparent reluctance among some
CRS staff members appears to be nurtured by the senior staff. However, it is evident that
outside assistance is needed to upgrade staff capabilities and complement skills from time to
time. Achievement cf the very ambitious four-year goals set by CRS’ RD team will require
increased use of the many local technical resources available.

During interviews with staff and directors of other PVOs and local organizations, it
became evident that coordination and information sharing were often tentative at best. The
U.S. PVOs do share some information with one another. For exa:nple, CRS chose to focus
on the north and east areas of the West Bank, to avoid duplicating Save The Children’s work
in the south. CRS also shared a file with ANERA to help that PVO avoid difficulties that
CRS had experienced in working with the same cooperative.

However, a less positive pattern emerges in CRS' work with local (i.e., Palestinian)
organizations. All those interviewed complained about CRS’ bureaucratic approach. Some
CRS staff are on committees with members of these organizations and while information
sharing occurs, initiatives to work together rarely bring final results. Each of these
organizations referred to obstacles placed in the path of final cooperation, citing a
bureaucratic process that purposely stops efforts toward cooperation.

The director of one local organization, when asked to explain his reluctance to seek
further cooperation with CRS, produced a 19-page CRS regional office questionnaire plus an
additional information request taken from CRS guidelines. He was especially resentful that
these inquiries came from the cluster office in Egypt. Since the local organization was
merely exploring possible collaboration and not seeking funds, CRS’ response seems
excessive and inappropriate.

In a second case, a local training organization that shares common interests with CRS
complained that invitations have been sent to CRS for well over a year to take part in
meetings and seminars. No responses were received and the agency resolved not to follow
up with CRS any longer. Such local perceptions are damaging and should be corrected.
Moreover, examination of the training materials showed that these would have been of value
to CRS’ projects. A third Palestinian organization complained that after more than a year of
discussions and considerable work, it is losing hope that anything will emerge.

The development of collaboration takes time, but local perceptions and the consistent
pattern of delays suggest the need for a new approach to counterpart relations. This need is
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not just a public relations consideration but has crucial implications for the substance and
future of CRS activities.

First, many local organizations have impressive technical resources that CRS could
use to address shortcomings identified in its past planning and programming. For example,
CRS activities have lacked prefeasibility studies, and ambitious new project plans will require
additional technical help. Effective institution building calls for CRS efforts to integrate the
technical capacities of local institutions into its own new village development strategy.

Second, unless CRS improves its cooperation with some of these impressive
Palestinian institutions, it risks becoming irrelevant to the local development process. As the
spokesman of one local organization said, "we are not seeking financial assistance, because
we have ample development and operating funds from other sources, placing us well beyond
the CRS budgetary level." It is clear that such organizations will assume an increasing
leadership role as political transition in the West Bank and Gaza continues. In this context,
CRS needs to strengthen working relationships with Palestinian organizations, recognizing
that it may be useful to distinguish older, well-established institutions from the many small
and unproven groups now emerging.

B. Small Enterprise Development

Since early 1990, CRS has made 37 loans to individuals, family groups, and
institutions for small enterprise development. Out of the 37 loans, 29 were for amounts of
$2,000 or less. A May, 1992 survey by CRS showed that at least 38 percent of these loans
appear to be in difficulty, behind in payment, or in default.

CRS works with traditional microentrepreneurs who have some basic knowledge and
interest in small business, but lack money for necessary supplies or equipment. The
evaluation team visited five recipients of these loans. Project holders are not registered with
any governmental entity; they largely involve family members; and, at the family-run
projects visited, they mingled project or business funds and family resources
indistinguishably.

B1. Impact

While CRS has done much to identify and work with microentrepreneurs, there is a
lack of systematic data collection to measure the impact of individual projects, and no studies
to assess the number of small businesses assisted and the number of jobs created. The
absence of good evaluation studies and reviews of most projects makes it difficult to quantify
the impact of this component. Nor can a single indicator, such as profit, measure a project’s
effects, since project goals (as stated in the RD proposal) include improvements in skills and
in quality of life.

These Small Enterprise Development projects are not cost-effective. The SED

activities visited ranged from nonviable (no longer operating or requiring continued technical
or financial aid), through what might be termed borderline viable, to a few sound
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enterprises. Given the substantial investment expended, the returns, though impossible to
measure precisely, seem very modest.

Several of the SED projects were administered as grants or were divided between
grants and loans. No justifiable rationale was presented for this pattern of subsidizing private
business ventures. The loan interest charges varied from 0 (waived) to 5 percent, and were
not sufficient to cover administrative costs. Selection of recipients was on an ad-hoc basis
and largely by word of mouth.

B2. Coordination and Technical Assistance

CRS’ coordination with the 21 other entities now providing small loans in the West
Bank and Gaza was minimal. Some CRS staff interpret office policies as opposing the
sharing of information. During interviews with other institutions providing loans, the
following information was obtained regarding the current lending climate and practices in the
West Bank:

* The majority of Palestinian organizations do not provide cash loans to individuals
(except through cooperatives), and some provide only loans in kind (e.g.
agricultural packages loans). All agreed that the climate for lending in WB/G is
bad, with repayments even to local organizations totaling less than 50 percent. It
is common knowledge among villagers and potential project holders that there is no
legal recourse against defaulters.

* In the view of most local organizations, entire geographic areas (e.g. Toubas) and
project types (e.g. greenhouses) are not viable for loans. CRS has made five loans
for greenhouses in this area.

* Local organizations that make loans are willing to share information on defaulters,
as well as viable activities and areas, if there is proper coordination of such
information sharing.

* Local organizations felt that U.S. PVOs should not provide loans at this time,
considering the poor environment for repayment. They asserted that PVOs’ lack
of knowledge on the subject of credit and poor administration of loan funds have
contributed to the current default rate and casual attitude towards loans among the
general populace.

B3. Deliverables

As the RD III proposal stated, CRS hired a Small Enterprise Development advisor to
oversee this component. According to the proposal, four business advisors were also to be
hired and complemented with a short-term consulting team comprised of one expatriate
expert and one local expert. The group was to carry out marketing surveys, assessments of
management training needs, and the design and delivery of training courses. The proposal
also stated that the consulting team would review CRS’ "vast past experience in the handling
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of revolving loan funds, to determine how CRS expertise in this area could apply to
operations over this activity."

Identification of deliverables within a project proposal provides a sqund basis for
approval of that proposal. Deliverables are achievements attained through successful
completion of specific tasks and activities, and are frequently the critical elements responsible
for project approval, indicating as they do a sound knowledge of the conditions necessary for
project success. AID should require clear justification for the dropping or deleting of any
future deliverable. In the case of the SED activity, there is no indication that the
deliverables have been achieved or that the resources have been fully provided. These gaps
give further indication of the need for proposal monitoring and improved CRS understanding
of what deliverables are in the planning process. In the evaluators’ view, amendments with
generic language cannot be sufficient justification for dropping critical elements in the
blueprint of a project. Such an action should require specific identification of a situation and
the deliverable affected by that situation in each case.

B4. SED Activities Under the New Project

As part of the new project direction on RD-CB, CRS has recently made major
decisions related to the future of loan projects.

CRS will no longer be directly involved in making loans to individuals, and will lend
only, if at all, to institutions and organizations for revenue-generating activities. Net revenue
from these loans will be used only to carry on revolving fund programs initiated by original
project holders. In addition, the new SED approach will focus on the 15 secondary villages
identified after PRAs are conducted and baseline data collected.

CRS is considering turning over its current outstanding loan files to a local
organization capable of following up on the loans, with the understanding that it could then
use the proceeds for development activities. This would be an appropriate action and would
relieve CRS of a monitoring burden requiring significant staff time. Finally, CRS is unclear
about how loan repayments should be handled. Senior staff are currently discussing various
options. Uncertainty about AID requirements on end use of the funds is a major
impediment. AID/W should provide guidance to CRS on the regulations governing use of
repaid loan funds and on reporting responsibilities.

C. Increased Agricultural Production Program (IAPP)

The Increased Agricultural Production program is much like the SED projects, but
with a focus on agriculturally-oriented activities. Since 1989, CRS has made 30 agricultural
loans and 15 grants totalling close to $300,000. Forty percent of the loans were directed
towards the development of water projects for irrigation purposes, with 30 percent for
agricultural machinery, 9 percent for vegetable production in greenhouses, and the remaining
21 percent for miscellaneous activities such as beekeeping and cold storage.
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Like the SED component, the IAPP too has experienced a high rate of failure, due in
part to weather conditions but also to inadequate follow-up and failure to provide timely
technical assistance. The repayment rate is under 50 percent and is comparable to that
experienced by most of the other 20 organizations dispensing loans in the West Bank and
Gaza.

Five site visits confirmed that the diversity and type of activities attempted under this
project diminished its effectiveness substantially. The proper undertaking of any one of the
activities (e.g. water catchments or farm machinery) would have required more resources
than CRS had available. In short, CRS lacked the technical capacity for completing the
activities described in the proposal.

In IAPP, CRS followed a "scatter-shot" approach to lending. Grants were also made
until 1990, but there was no clear reason why they were used instead of loans. Both loans
and grants were given without social and economic surveys.

Rapid appraisal of the five borrowers visited, plus other inquiries, indicated that
borrowers were frequently middle-class, fairly well-established farming households. The
IAPP proposal anticipates a 20 percent increase in farm income for the project holders. No
methodology or proper indicators exist within the proposal to show how this increase will be
achieved or measured.

Cl1. Coordination and Technical Assistance

CRS lacks the technical depth to service most of these borrowers, so problem solving
is usually left to the individual entrepreneurs. Local organizations provide in-service training
and basic materials that could assist beneficiaries, but these have rarely been used.

With the agricultural machinery project, CRS deserves credit for an innovative
approach to meeting a need, but should have obtained more frequent short-term expertise.
Because the agricultural machinery project was experimental, it required intense technical
assistance, frequent site visits, and follow-up with farmers and dealers. Testing of the
technical efficiency and commercial viability of the machines required some esoteric
technical advice that was not forthcoming,.

In its proposal, CRS recognized the need for these intensive inputs, and the failure to
provide the resources seriously weakened an otherwise potentially successful program. The
statement in the proposal allowing CRS "the flexibility to respond effectively in a volatile
political environment marked by rapidly changing economic circumstances" is not sufficient
justification for dropping previously identified technical inputs for project success which were
clearly still required. At one site, the farmer’s winnower-thresher was down for lack of a
spare part. However, from his prior experience with the equipment, he identified some
inherent weaknesses that must be addressed if CRS still hopes to design a locally-adapted
machine. This is the kind of in-depth follow-up that CRS is unable to provide at this stage.
Nonetheless, experience at those sites where the machinery still operates suggests that with
proper management and technical inputs, the projects could have achieved far more.
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C2. Paravet Training at the Local Level

CRS deserves high praise for the Paravet Training project, which provided instruction
to 71 participants. Interviews with another PVO and with a veterinarian active in the field
confirmed that CRS training was effective and that the paravets have performed well. Care
of minor veterinary needs and referral of more serious problems have been in accordance
with training. Basic education to farmers was also done well.

While the paravets interviewed had high praise for their training, they feel that a
system of in-service workshops would serve to keep them active and up-to-date. This is an
activity that CRS should continue. Adding regular technical support from a well-qualified
veterinarian would further preserve and improve the impact of the paravet project. CRS
should also continue efforts to place all trained paravets in appropriate institutional settings.

C3. Deliverables

The RD III proposal section dealing with the IAPP indicated some deliverables that
were not in evidence, including a formal socioeconomic evaluation of the activity’s impact on
the agricultural economy at the end of Phase III (1990). Another was the provision of
technical assistance and testing facilities for agricultural equipment by the CRS regional
(MECA) office. In addition, the proposal indicated that CRS would conduct an economic
and financial analysis prior to carrying out any activities.

The proposal also identified performance indicators that would be measured, including
annual increases in participating farmers’ income exceeding 20 percent. However, there are
no records or baseline data available against which such measurements could be carried out.

Finally, this activity was to lead to capitalization of a revolving loan fund during the
first two years and capable of continuing past the completion of RD III. The promised loan
fund has not been initiated and disposition of repayments from initial loans remains
uncertain. Senior CRS staff need to consider this matter promptly, with guidance from AID.

The above findings indicate that better monitoring by CRS/Baltimore and AID/W is
required. Most important, the findings underscore the need for better feedback from the
field staff to the CRS/JWB national office, so that proposal assumptions and targets can be
monitored and course adjustments made as implementation proceeds. This would lead to
adjustment in EOPS as the activities progress.

D. The Rural Development Capacity Building Project

The activities described above fall under the RD III proposal, currently operating on a
no-cost extension as CRS awaits word on the new proposal for a Rural Development
Capacity Building project. This new proposal incorporates many lessons learned during
implementation of RD III. The Rural Development staff are proud of the recent
reorganization, which they feel manifests their learning process. The former Rural
Development section is now the Integrated Rural Development department. However,
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"integration" describes office realignment, and not programmed integration of responses to
development needs at the village level.

The core of the new CRS-IRD strategy is the Participatory Rapid Appraisal (PRA).
This technique evolved from the classic Rapid Rural Appraisal (Chambers) by two Save The
Children staff. It has now been adopted by CKS, after Save the Children provided the
necessary training. If carried out properly in local communities, the PRA approach can
contribute substantially to the professionalization of activities by providing CRS with solid
baseline studies and community needs assessments. How well CRS will use this technique to
strengthen its program and planning approach at the village level remains to be seen.

Although the new CRS approach reflects some of the broad lessons learned from
earlier project implementation, other lessons have not yet been incorporated into field-level
planning and project management. From the commencement of the RD III project in 1985
through the new Rural Development Capacity Building project, many of the same problems
have appeared repeatedly during implementation. Most of the deficiencies identified in the
preceding sections stem from inadequate planning and a failure to recognize the technical
complexity of new fields.

As presently constituted, the CRS/JWB staff will be severely taxed in implementing
its proposed new strategy. The staff level projected in the proposal is inadequate for
maintaining adequate field coverage, training, monitoring, and follow-up in the new villages,
while simultaneously monitoring old infrastructure projects. CRS must either increase
proposed staff or reduce the pace of proposed activities. In addition, current CRS/JWB
resistance to outside technical support is self-defeating because effective project
implementation will require more technical help than is now contemplated.

E. Findings and Recommendations
Village Infrastructure Component

8. Finding

At the village level, there is little engineering and technical capability for maintaining
project quality. The few services available are weak in A&E design, feasibility studies, and
construction supervision. As a result, project quality is often poor, infrastructure lifetime
considerably shortened, and O&M costs unnecessarily high.

Recommendation

Approval of the new Rural Development Capacity Building proposal (RD-CB) should
be contingent on CRS subcontracting with capable local organizations to conduct
prefeasibility studies before planning and designing project activities.

9. Finding

The number, diversity, and geographic dispersion of project activities, coupled with
the intense monitoring that will be required under the new RD-CB project, severely tax the
management capabilities of the RD staff,
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Recommendations

a. To assure that CRS continues to monitor old RD III activities while also
conducting Participatory Rapid Assessments (PRAs) and later work at new project sites, AID
should approve the addition of a civil engineer and a professional trainer to the CRS/JWB
project staff,

b. An acceptable plan for CRS training of village committees should be an identified
deliverable during the first year of the trainer’s activities.

c. AID should make approval of RD-CB conditional on delivery of training manuals
during the project. These publications should be written in simple Arabic for use by village
development committees and should focus on key aspects of project design and management,
including planning and setting priorities; planning and budgeting O&M costs as an integral
part of the planning and design processes; setting appraisal guidelines highlighting the need
to conduct prefeasibility studies; and improving contracting, bidding, and negotiation skills
and procedures, with examples for determining simple Bills of Quantities.

10. Finding
CRS has not prepared project holders to provide adequately for O&M costs or to
operate and maintain their completed infrastructure projects properly.

Recommendation

As an integral part of project design, CRS should train the village development
committees and other participants to make correct O&M budgets and to develop suitable
plans for operating and maintaining completed infrastructure projects.

11. Finding
The new RD-CB project makes overly-optimistic assumptions about the technical
feasibility of implementation.

Recommendations

a. AID should make approval of RD-CB contingent on CRS’ agreement to defer
implementation of activities and to use the first year of the project to identify VDCs, conduct
PRAs, assess training needs, develop training materials, and carry out training and
workshops with selected primary- and secondary-village VDCs.

b. During the survey period, CRS staff should close out all old RD activities,
including collecting as many outstanding loans as possible and getting permission to write off
the rest.

12. Finding

Field trip reports, the key element of the IRD information system, fail to provide the
information required for managing projects effectively, assessing their impact, and improving
project design.
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Recommendation

A new field trip reporting format should be designed to incorporate all necessary
information about project conditions at the time of field visits, including: the rate of and
constraints to project completion; whether the project is operable; and what technical services
are still required. Because field trip reports are project audit documents, they should give a
full picture of project status at any given time and should be completed in English and

Arabic.
Small Enterprise Development Component

13. Finding
CRS lacks the staff and professional expertise to continue working in the already
overcrowded field of credit.

Recommendations
a. CRS should abandon all direct lending activities.

b. Before authorizing any lending by village development committees, CRS should
ensure that the revenues from which such loans will be made have first been applied to O&M
budgets of existing infrastructure, and to rehabilitation or replacement of obsolete equipment.

c. All lending through the proposed village development committees should give
priority to satisfying those remaining village needs identified in the PRA.

Increased Agricultural Production Component

14. Finding
The diversity and spread of activities weakened CRS’ capacity to provide adequate
follow-up for project continuation and sustainability.

Recommendations
a. CRS should focus its agricultural eiforts exclusively on construction of spring
water catchments and improvement of water quality.

b. Implementation of the spring water catchment priority should focus on the
secondary villages (those with no previous KD project) in the IRD target area, using
technical assistance from the Palestinian Hydrology Group, which has already surveyed the
area and identified appropriate villages.

c. The spring water catchment activity should be integrated with health efforts by
having health educators in participating villages provide education in basic water use.

15. Finding

CRS has failed to program adequate provisions for continued employment, technical
support, and professional development of trained paravets.
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Recommendations
a. CRS should continue to seek institutional affiliations and employment possibilities
for paravets.

b. CRS should provide a program of continuing education and the services of a
trained veterinarian to ensure that the paravets maintain their technical proficiency.
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SECTION 1V
LIFE CYCLE/HEALTH EDUCATION

A. Background of the Current Project

This project has been evolving since 1973, when CRS decided to add nutrition
education to its PL-480 food distribution activities. In 1979, hygiene, child development,
and first aid were added, and CRS began training health educators to teach village women
these topics. At that time, no other local or international West Bank agency offered such
programs. CRS assumed that with health coverage limited and of poor quality, providing
basic health education to mothers offered the best hope for improving rural health.

Under the current project, begun in 1985 as Life Cycle/Health Education, health
education was continued, but with the additional goals of expansion and institutionalization.
A project amendment in 1989 provided funds to continue health education plus other
components through clinics, nurses’ training at St. Luke's Hospital, and home-based
rehabilitation of disabled village children, originally funded separately by AID as the Village
In-Reach Program in 1984. The project was extended for a second time to July 31, 1992.
Life-of-project funding is $3,047,387.

Throughout project duration, health education has remained linked with PL-480 food
distribution, which CRS plans to end in May, 1993. Resource centers have been advised of
this decision, but most beneficiaries have not yet been informed. The impact of commodity
termination on future participation remains uncertain.

B. The New Health Project

The West Bank health sector today differs substantially from 1985. A number of
local and international agencies now provide health education, some of high quality.
Moreover, Palestinian PVO health services, although of varying quality, began to proliferate
during the Intifada as part of the Palestinian determination to become self-reliant. Local
organizations are now responsible for about half of all primary health care services in the
West Bank, and most villages have access to medical services of some kind within a radius
of 5-10 kilometers.

The Palestinians are trying to build their own infrastructure for health care delivery in
the West Bank and Gaza. The services offered so far, and plans to incorporate primary
health care (PHC) projects in the rural areas, have emerged from a need to fill the demand in
those areas that have not been adequately met by the Israeli government. The new CRS
project can contribute to selected aspects of this embryonic Palestinian system. With a three-
year, $1,444,422 grant from AID, this project proposes to:
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e Upgrade 100 health educators and their supervisors to community health workers;
and

¢ Provide $5,000 grants for community health projects to 100 villages where these
health workers are based.

C. Achievement of Planned Objectives
C1. Health Education

The objective of the current project was "to make health education classes available to
the majority of women between 16-40 in 200 selected villages." To achieve this objective,
the project since 1985 has trained a total of 280 women as health educators (exceeding the
original target of 200), including 100 in the past three years. At the grant’s close, 200 of
these workers were serving 201 villages throughout the West Bank, and the whereabouts of
the remaining 80 were unknown. The network of health educators (HEs) produced through
this project still remains the largest in the West Bank.

The quantity and quality of these health educators is the key to the success of this
project. Educational levels in the West Bank are far higher than in most regions receiving
AID support and CRS is thus able to employ unusually well-qualified women as project
supervisors and health educators. Among those interviewed were college graduates in social
work, business administration, and computer studies, as well as several with prior teaching
experience.

Project targets also included enrolling 2,000 women in health education classes during
each six-month reporting period. The most recent report available, for April-September
1991, shows that this goal was more than tripled, with 6,348 village women attending
classes. It is difficult to assess the full significance of such figures. Some women have
attended more than one cycle of classes; others attend primarily for reasons unrelated to
project goals, such as socializing or escaping from household routines. Still others do so for
PL-480 food.

These figures, as well as the target numbers themselves, would mean more if related
to particular project-specific demographic characteristics, such as numbers or percentages of
all pregnant women in a village, mothers of children aged 0-3, or women suffering from
anemia.

Despite such issues, the project indisputably delivers health education to many village
women. CRS merits credit for the impressive accomplishment of winning acceptance and
credibility for the health educators and the project in so many West Bank villages.
Moreover, interviews and observations confirmed that many participants attend for the right
reasons. Women in two classes said the content had been recommended by friends from
earlier classes. Others had heard an announcement from the mosque and came out of
interest.
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Even in villages with clinics, the health education was reportedly reaching mothers in
ways that medical facilities and personnel did not. Despite the special circumstances
presented by the visit of outsiders, the women appeared extremely engaged by the course.
They were also very appreciative of the more general topics covered—such as child-rearing
and discipline—in addition to specific health-related issues.

Critics—primarily local health education professionals—assert that women attend
health education classes only as an inescapable punishment for receiving the food. These
critics predict that attendance and project impact will prove superficial and fleeting once the
food is cut off. The evaluators’ visits and interviews did not confirm this assessment.
Although the food has clearly enhanced class attendance in the lowest-income villages, health
educators in more prosperous areas anticipated little or no effect from termination. One in
Tulkarem had already enrolled 22 women for the next cycle, even after announcing that there
would be no food. At the other extreme, a worker in the Jenin area expects a drop of up to
50 percent, but no worker thought that classes would be impossible without the food
incentive.

The project’s popularity should not divert attention from the technical weaknesses of
the education provided. The educators have presented a very general array of health lessons,
with little focus or intensive training on specific behavior or practices. Growth monitoring
varies widely in quality, as does follow-up and reporting of infant progress. Children over
three are weighed as often as infants—a practice that many specialists consider superfluous
—and there is little systematic focus on high-risk children.

Other deficiencies can be identified, but the main point is that CRS could have used
more technical help. As it begins to train its health educators in more sophisticated,
medically-oriented primary health care, appropriate and continuous technical assistance will
be even more important.

C2. Community-Based Rehabilitation for Handicapped Children

Under this component, 55 of the HEs were also trained in home-based rehabilitation
(32 since the grant amendment in 1989). Thirty continued to work in this capacity under
CRS supervision through J:ly, 1992, These women had dual roles as HEs and rehabilitation
workers, worked 80 hours per month (twice as many hours as the HEs), and were paid
accordingly.

As the Summary Chart of Performance Indicators shows (see following page), the
quantitative program targets have been substantially achieved. These indicators relate to
referrals, one-time consultations, longer-term home-based rehabilitation of individual
children, and training of family members to continue the rehabilitation for their children.

What these indicators do not measure are some of the less tangible but very
noteworthy impacts of this project. In two home visits to families of disabled children, the
team observed workers’ impressive commitment, skill, and rapport with both patients and
families. In addition to the benefits conferred on such families, interviews with doctors,
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deneral Goal of the Progris: To isprove the health of Palestinian fasilies 1n 200 West Bank viliages reached by the CRS Health Education Progras,

SUMMARY CHART
PROGRAM PERFORMANCE INDICATGRS

and to increase the knowledge and involvesent in the development of the disanle¢ chiidren of famiiies participating in the CSS Hose-Sased fehabiliation Progras.

BESI AVAILABLE DOCUMENT

Objectives

Indicators

Perforsance this Reoorting Period

Since beginming of Gramt
Assendaent Period February 1989

Since Begianing of arant 1985

—

. Rake availasle health education classes

to the sajority of wosen (ages 18-40) in
€00 destqnated villages

2. At least 2,000 women attend health
education courses every reporting
pericd

b. At least 500 new wosen lages i5-30)
who have never before attended health
education classes are enrolled in new
_Classas every reporting peried

8,348 v1llage wosen have attended health
education courses

2,347 new wosen were enrolled in new heaith
education classes in 200 West Bank villages

23,451 village women have attended health
education courses

74,711 village wosen have attended health
education courses

To isgrove preventive health care and
nutratisnal practices by sothers
participating in the Life Cycle/Health
tducation progras

a. At least 90T of babies of sothers
attending health education in
designated villages are brought to
health werkers for weighing sonthly

At least 803 of babies weighed
saintain progressive growth during
the reporting jeriod and fail mathin
acceptable weight noras for the West
Bank

92% of babies of sothers attending health
education classes were brought for weighing

Figures cospiled annually wmill be availadle

in April, 1992

94X of babies of sothers attemding
health education classes were brought for
weighing

95.1% of these babies aaintained
progressive grosth

Cosplete inforsation is not available

Cosplete inforsation is not available

“w

. To train 290 village wosen to be health

education workers and 30 froe that group
to be hose basad rehabilitation workers

3. 220 wosen successfully cosplete
health education courses

b. Fros the 200 health workers trained,
30 successfully cosplete hose-based
rehabalitation courses.

Target raached

32 health educators were trained as hose-
based rehabilitation workers.

Target reached

32 health workers trained in hose-dased
rehabilitation

280 wosen have been trained as health
workers

55 persons trained in hose-based
rehabilitation

. To 1dentify and serve 1,000 Uest Bank

children {ages C-8) with various
disabilities over the course of the
grant asendeent

At least 186 children (0-8) with
varieus disablities will be assisted
(through referrals, one-tise
consultations, and/or hose-based
rehadbilitation) each reperting period

b. 5-10% of disabled children discharged
Tros hose-based rehabilitation progras
each reporting period

544 children assisted through referrals
and consultations

275 children enrollied in hose-based
rehabilitation progras

23.8% of children discharged this period

1,538 children assisted through referrals
and consultations

328 children enrolled in hose-hased
rehabilitation progras

311 children discharged

2,357 children assisted through
referrals and consultation

567 children enrolled in hose-based
rehabilitation progras

313 children discharged froa prograe

To involve faslies enrolled in the
hose-based rehabilitation progras in the
growth and development of their disabled
children

At least | eesber in 901 of
participating fasilies will be trained
and desonstrate active involvesent in
their disabled child's rehabilitation
progras

887 famly sesber trained to carry out
rehabilitation for their disabled children

935 fas1ly seaber trained ta carry out
rehabilitation for their disabled chld

1,173 fasily sesder trained to carry out
rehabilitation for their disabled
children

To 1sprove the self help, cossunication,
socialization, learning and setor skills
of disabled children enrolled in the CRS
hose-hased progras

At least 63% of the disabled children
in the heae-dased pragras show
isprovesent in at least twe of the
five sain areas of developsent
outlined in the Pertage test in each
reporting peried

413 of disabled children 1n progras showed
isprovesent in at least two main areas of
developeent; 551 showed 1aprovesent in ene
ares

351 showed isproveeent in at least one
area of developaent

Cosplete inforeation is not available

. To establish five clinics in roral areas

Serving 3 sinisus of 1,000 patients a
santh

5,000 patients served by 3 CRS-
estadlishad clinics each reporting
period

4,098 patients served by & CRS-established
rural clinics

20,792 patients served by & (RS
established rura) clinics

20,792 patients served by b CRS
estadblished rural clinics




charitable societies, and project participants credited the project with changing public
attitudes toward the handicapped.

Project designers originally chose the Portage System for their rehabilitation
methodology. This American system is too complicated for use by some village women,
particularly the illiterate (although virtually all participating families have literate members in
their household). However, the advances made by disabled children under this project
suggest that the system was a reasonable choice.

This rehabilitation component shows CRS at its best: addressing a problem
considered important by Palestinians; systematically identifying gaps within the existing
service delivery system; obtaining expert assistance in designing a technically-sound training
program; and integrating most trainees and affected families into an extensive network of
parent groups, charitable societies, and medical institutions, for follow-up, support, and
supervision.

This project is now linked with ongoing local health activities in two other respects.
First, its integration with the Health Education project results in ongoing referrals by HEs.
In addition, the assistant project manager (himself a graduate of the rehabilitation training
program) continues to play a very active role in the National Committee on Rehabilitation.

Unfortunately, maintenance and sustainability of the integrated system depend on
continued payment of worker salaries by AID through CRS, making immediate generation of
local support critical before AID withdraws funding. The project has been unable to assure
the employment of all graduates by the close of the grant. As of August, 1992, of the 30
CRS-trained home-based rehabilitaticn workers, nine will be employed by the rehabilitation
program of Diakonia, a Swedish development agency, and six more will be picked up by the
Rehabilitation programs of the Medical Relief Committee. However, 17 other rehabilitation
workers were still seeking salaries to work in this field. Although most will be able to
continue working as HEs, with the ending of the grant, many will be unable to continue their
follow-up visits. If no provisions are made to sustain their work, the disabled children are
likely to suffer serious relapses.

C3. Creation of Six Rural Clinics

Because most village clinics were in the hands of political parties when the Intifada
began, CRS decided to assist the establishment of five unaffiliated rural clinics with grants of
$10,000 each in cooperation with registered charitable societies. A sixth clinic was added
later. All six continue to operate successfully without CRS assistance, which ended on
December 31, 1991. (See Table 1, on the following page). There were 6,098 patient visits
during the previous six months, even though two clinics are in villages with fewer than 600
inhabitants.

The sixth facility is a mobile clinic operated by the Patients’ Friends Society in Jenin

and is the only CRS clinic paired with both health education and home-based rehabilitation
services. A visit to the village of Barta’a showed the successful integration of these three
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TABLE 1

Location of Clinic Population Sponsoring Counterpart Days/week | Patients seen from
Organizations Operating April 1, 1991 to
September 30, 1991

Barta‘a/Jenin 2,000 Jenin Medical Syndicate 6 1,795

Mobile Clinic/Jenin 7,800 Patients Friends Society 6 1,589

(16 villages)

Sarra/Nablus 1,200 Benevolent Society for Health 3 258
Institutions

Iskaka/Nablus 500 Benevolent Society for Health 3 193
Institutions

Deir Samet/Hebron 3,000 Deir Samet Charitable Society 6 1,825

Keisan/Bethlehem 400 Patients Friends Society, 1 438
Bethlehem

TOTAL 14,900 6,098

components—as’ well as the importance of their link to a back-up medical institution. The
doctor is a highly popular figure and was supported by: a nurse also from the Patients’
Friends Clinic, an excellent CRS-trained health educator/rehabilitation worker, and a Scottish
volunteer physiotherapist. According to the doctor, the group works as a team, and
observation confirmed this assertion. Finding the mobile clinic after a 45-minute ride on a
very poor road, and thereafter reviewing its schedule of weekly visits, confirmed that it
reaches isolated populations much in need of its services.

The clinic in Sarra, where the current doctor has just arrived, was less impressive.
Neither the sponsoring society nor the village is prepared to pay for the health educator or
clinic. In addition, serious problems of cooperation between doctor and health educator
appear certain to arise, due to the doctor’s questionable commitment to primary health care.
Although this shows that the clinics are not uniformly of high quality, they are all delivering
useful curative services and seem likely to be sustained without futurc CRS help.

C4. Training of Nurses

Under a grant of $55,000 (JD42,000), 36 nurses were trained at St. Luke’s Hospital
in Nablus in two sessions of 18 months each. This project component resulted from an
emergency request to CRS from the Anglican Bishop in 1988. It was understood from the
outset that CRS would merely serve as a funding mechanism with no say in curriculum or
selection of students. The project manager attended occasional lectures to ensure that
training was indeed taking place, and this activity was closed out with the graduation of the
second class in June, 1992,

St. Luke’s Nursing School is now closed due to lack of funds. Such grants, though

useful and often unavoidable, are likely to have less impact than a more integrated program
for development of primary health care services.
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D. Project Impact

Project impact on knowledge, skills, attitudes, and improved quality of life cannot be
assessed with precision because CRS never conducted baseline studies or identified a precise
set of target group behaviors and skills it was seeking to influence. As early as 1987, CRS
did implement an impact study with two college volunteers, and although the published
results presented some serious methodology problems and the authors questioned some of
their own data, results were positive. However, the study measured only knowledge and
failed to address changes in behavior. More important, the need for many such special
studies could be avoided by improvement in the design and by periodic monitoring of data
collection by the health educators.

Anecdotal information suggests marked improvements during the project lifetime with
respect to:

cleanliness (both personal hygiene and garbage disposal)
attitudes toward the handicapped

numbers of children fully vaccinated

discontinuation of many traditional but harmful health practices

Not all such changes can be attributed entirely to the CRS program. UNICEF-funded
health messages on Jordanian television, health education provided by others, and the march
of progress in general, all contributed to cumulative impact. Despite the lack of scientifically
precise impact analysis, however, community leaders such as directors of charitable societies
and other resource center leaders are making great efforts to keep the project going at
considerable cost and sacrifice to themselves. Most intervirwed believe that it delivers
significant social benefits to their communities. Their continuing commitment is an
important indicator of the project’s perceived social benefits.

A quite different impact, unanticipated and unintended but with great development
potential, can be attributed directly to the project: the creation of a cadre of trained,
respected, and assertive women leaders at the village level. In addition, for the women who
receive health education, the very experience of class participation often represents the
beginning of a new awareness, cooperation, and experience in joint decision making that can
assist in democratization. Future development activities, such as the planning and
implementation of a village health project, will also benefit. Under the new project, in fact,
staff might explore ways to develop new activities in conjunction with project graduates.

E. Project Implementation
Project implementation presents many lessons with implications for the proposed RD-
CB project. Although CRS has already incorporated some of these lessons, there is still

considerable room for improvement.

The new project gives increasing recognition to the need for institutional and financial
support of the trained workers. Under the current project, overall management and
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supervision is provided by six organizations designated by CRS as regional resource centers.
Unfortunately, the disappointing performance of all centers except the Patients’ Friends
Society in Jenin emphasizes another very important lesson learned: management at the
regional level for a major health education project must be provided by health institutions,
not by organizations devoted primarily to social service programs. The ability to raise
adequate funds to maintain the program also becomes critical, when the resource centers are
expected eventually to pay workers from their own funds.

El. Training

Since training for new HEs ended in the spring of 1991, no classes could be
observed, making performance of the educators the most important indicator of training
quality. Field observation of several health educators and rehabilitation workers revealed a
generally excellent relationship with clients, adequate substantive knowledge, and good
pedagogical techniques (e.g. effective use of participatory teaching techniques and practical
demonstrations, such as preparation of weaning foods).

CRS acknowledged that those observed were among the project’s best. However,
because the 90 participants in the new project have been chosen from all 200 health
educators, the sample observed suggests that capabilities of the entire group are likely to be
excellent.

In response to the 1989 evaluation, the program instituted regular in-service training
that included biweekly lectures, discussions, and workshops on topics chosen by project staff
and health educators themselves (e.g. the identification and treatment of acute respiratory
infections). The staff has also used these sessions as opportunities to provide practice in
areas like first aid, where the original training was found to be too theoretical. Trips to
regional health institutions were also arranged for HEs and supervisors.

To oversee curriculum development for the new project, CRS has recently hired a
very capable professor from the Arab College of Nursing as a part-time consultant. After
ascertaining the additional skills health educators most want to acquire, Dr. Shahin has
consulted within the broader health community on training needs and materials. His ties to
local health professionals benefit the project, but he may need more than the two days per
week now allocated. In any case, a part-time consultant is no substitute for a full-time,
permanent public health professional.

As the new curriculum takes shape, staff should also explore ways to group
participants according to project-related needs and characteristics. Health educators should
also be encouraged to use the curriculum flexibly, for example gearing class presentations to
seasonal issues like respiratory infections and diarrhea, rather than sticking rigidly to a fixed
lecture schedule. As the new project gets underway, it might also consider workshops or
other training for doctors (e.g. in clinics affiliated with the project, and for doctors to whom
HEs make referrals) that will reinforce PHC messages. The project director confirmed that
West Bank physicians often lack understanding or appreciation of primary health care.
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E2. Coordination

Local organizations such as the Medical Relief Committee (MRC) and Bir Zeit
University have now been active in health education for several years. However, as these
and other institutions began moving into the field, CRS failed initially to coordinate with
them on such issues as the assessment of training needs and design of curriculum.

CRS staff have begun to rectify ihis problem. For example, MRC materials are in
use, although not on a systematic basis, and UNICEF materials are also being used by HEs,
though only after an inexcusable two-year delivery delay on UNICEF’s part. Because most
participants (or their husbands and children, at the very least) are literate, the project would
benefit from more generous use of such materials. However, CRS staff appeared not to
realize that AID funds could be used for this purpose, and should now be encouraged to do
s0.

E3. Technical Assistance

In view of CRS’ peculiar resistance to obtaining technical help, and the resulting lack
of in-house primary health care skills, it is remarkable that the health education project has
done so well. Where CRS recognized the need for technical assistance, as in the field of
rehabilitation, both the design and implementation benefited immeasurably from having full-
time, professional in-house staff. The success of the rehabilitation component owes much to
the continued participation of well-qualified specialists, and these are also essential for the
new PHC project.

Until now, because the health education training has been so general and covered so
many topics, the project could get by with a relatively low degree of specialization. As CRS
now prepares to provide advanced training in PHC, the technical quality of the training
becomes even more important. In addition, PHC training will require more precise
specification, and more intense preparation of the health-related topics to be included. For
instance, the proposed emphasis on reducing anemia will require an anemia specialist, not
just a pediatrician who knows that iron deficiency causes the problem. Consultation with
UNICEF, which has already done extensive work on this problem, should be the first step.

Health staff are aware of the need for specialized health consultants to assist with
training and curriculum design. It is not yet clear that they also recognize the need for
continual in-house PHC expertise to provide monitoring and ongoing technical supervision of
all PHC activities.

E4. Reporting and Data Collection

It is important that future training emphasizes the relationship of data collection to the
assessment of impact and improvement of future activities. Although the HEs have done
well in informally modifying work protocols and approaches, good training on internal
evaluation will increase their professionalism and help turn routine data collection into a
more useful CRS management tool.
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To reduce the burden of data collection, current activity reporting should give way in
part to more emphasis on patient follow-up and clinical outcomes. In additiqn, the data
system can be limited to a few critical changes in behavior and health conditions. For
example, swaddling, bathing newborns in oil and salt, and putting kohl on infants’ eyes, have
been identified as widespread practices that should be changed. Good data on these three
practices can make them appropriate indicators for the entire range of behaviors to be
addressed. The changed behaviors will provide an intermediate measure of worker
effectiveness and, with related baseline information on health conditions and participant
characteristics, can provide important feedback for making mid-course corrections in the
project.

This sharper focus on specific health problems and behaviors to be addressed should
be accompanied by more precise targeting of program beneficiaries. This can be achieved by
giving priority to those women most affected by the problems the training seeks to overcome.
Earlier health education efforts operated frequently on a first-come, first-served basis.
However, since education cycles continue, all women in the villages can eventually be
accommodated. More targeted outreach can ensure that those most in need of the education
receive priority.

ES. Links to Health Services

One of the most important lessons learned is that health education cannot be effective
if it exists in a vacuum. Rather, it must be part of a comprehensive health care system that
is able to back up health educators with continuous monitoring, feedback, supervision, in-
service training, materials, resources for referrals, and (especially in the medicine-oriented
Palestinian context) credibility.

At the outset, the project implicitly recognized this need for linkage and had planned
to begin by creating a referral network of PHC providers. However, even this minimal goal
remained unmet at the time of the 1987 and 1989 evaluations.

The supervisors are now building "resource boxes," containing regional inventories of
health care providers and facilities to assist health educators with referrals. However, a list
of referrals on paper is only the beginning of a far more complex process of operationalizing
the links between health educators and providers.

In a partial and informal way, supervisors and many health educators have already
begun to forge the necessary operational links at the village level. There, most of the HEs
maintain relationships with nearby clinics and doctors who, in turn, may give occasional
talks to mothers and even ask HEs to make home visits to their patients. In a few cases,
CRS-trained HE’s will now become employees of such clinics. This ad-hoc system is
adequate but far from optimal, and the HEs will need more comprehensive technical support
in order to deliver full-fledged primary health care services.

Ideally, this comprehensive health back-up should be provided through the resource
centers. However, five of the six organizations chosen for this demanding role are not
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health, but rather social welfare institutions. They were originally selected because they had
longstanding ties to CRS; expressed support for the general goal of health education; were
not embroiled in politics (except in Ramallah); and appeared to offer the strongest
administrative bases available in their respective regions. They are not, however, part of any

health system.

Even now, few Palestinian medical organizations or facilities are qualified or
interested in serving as resource centers for the CRS program. Maternal and child health
services were introduced into the West Bank by Israeli government clinics, but primary
health care in the broadest sense has received little attention from local doctors or
organizations until recently.

Moreover, because of the health sector’s extraordinary politicization, taking advantage
of its existing resources is harder than meets the eye. In fact, several of the local health-
providing organizations were boycotting CRS and other AID-supported PVOs until a few
months ago. CRS has therefore been trying to steer a cooperative but relatively independent
course between the government system on the one hand, and the highly political Palestinian
health organizations on the other. Given the likelihood that most of the CRS health
educators will not be integrated into health institutions in the near future, it is all the more
important that CRS’ full-time staff include a PHC specialist until linkages with health
institutions improve.

E6. Management at the Regional Levei

As the new health education project evolved, CRS continued to rely on the same
organizations that were initially chosen as resource centers. Barely adequate for early health
education efforts, these resource centers, as presently constituted, are a clearly inadequate
institutional bases for primary health care. Effective management of the new project will
require significant strengthening of health and fundraising expertise in all resource centers.

The current project manager understands well the weaknesses of projected
management arrangements, but confronts two obstacles to their immediate improvement.
First, politicization of the West Bank medical community continues to present difficulties.
For example, attempts to link the Ramallah resource center with a nearby health institution,
the Red Crescent, failed because of political differences between the two groups.

CRS should encourage each resource center to draw upon the full range of medical
expertise within its own region, including individuals from both private and public
institutions (e.g. Palestinian health specialists within the Ministry of Health, under the Civil
Administration). Even where political considerations impede cooperation on an institutional
basis, it should be possible to work with qualified professionals in primary health care (and
related fields) on an individual basis. These people can participate informally in planning,
policy making, identification of key needs, and providing technical expertise as needed.
Credibility in the medical community and eventual appropriate responses from counterpart
institutions depend on frequent contact with good local professionals,
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Second, the economic difficulties facing all charitable societies and other West Bank
service organizations have grown far worse in recent years. CRS’ options for addressing this
constraint are incorporated into the later discussion of sustainability.

F. The Community Health Projects

The new proposal requests $500,000 to be used for 100 community health projects
(85,000 each) to be implemented in villages under the direction of health educators receiving
advanced training in primary health care and community development. The proposal asserts
that each project will yieid income of $300 per month—a patently unrealistic figure unless
income means something other than commercial profit.

While it is reasonable to establish a small fund for community health workers to draw
on occasionally, when doing so serves community development purposes CRS has failed to
support the idea with the kind of detailed planning that would allow rational assessment of
the request. Unanswered questions include, for example:

What kind of projects can possibly yield that much income?

Who will manage and monitor the income generated?

How will staff provide technical support and supervision of the projects?

What basis is there for assuming that 100 villages will be ready for such projects?
How can projects be executed without creating political dissension in the villages?
Will project revenues be used first to meet salaries of primary health care workers?
Why are the projects preferable to alternative uses of the funds?

These questions emphasize CRS’ propensity to present a good idea without first doing
enough detailed planning to assess its applicability in the project context. Given the untested
nature of this idea, initial provision of project funds should be limited to 20 projects, for
example, with additional funds made conditional on a satisfactory outcome of the pilot
efforts.

G. Institutionalization and Sustainability

Sustainability and institutionalization have been key issues for the Life Cycle/Health
Education project. Discussion has focused primarily on assuring salaries for health educators
and rehabilitation workers when the grant ended on July 31, 1992. That problem has not yet

been solved fully. However, the requirements for establishing a realistic, permanent
institutional base for the project have received even less attention.

The institutional dilemmas, while related to the financial question, also present
separate and equally daunting challenges.

G1. Institutional Imperatives

In hindsight, it is dismaying and inexplicable that when this project was first designed
and funded, no one—not the project manager, the CRS West Bank office, or AID/W—
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thought enough about the specific steps required to strengthen institutions potentially willing
to employ and pay 200 health educators once the project ended. Institutionalization would
now be much simpler had CRS addressed this question aggressively at the beginning, when
potential sponsoring organizations had more money, rather than at the end of the grant
period. Institutionalization must begin at the start of any project. Few organizations want to
incorporate workers trained previously by another with different goals and/or emphases.

As already noted, political considerations have played a role in hampering past and
present efforts to institutionalize the health education program. Lacking an indigerious
Ministry of Health—with all such a body would imply in terms of coherent health planning,
policies, and administrative control—the West Bank health sector is inevitably rather chaotic.
New clinics and health service networks have emerged within this vacuum, but they are
typically identified with particular political factions who see health services as a vehicle for
mobilizing the public as much as for delivering health care.

The CRS solution, not unreasonable but as yet unproven in its feasibility and
effectiveness, is to stitch together an institutional framework composed of charitable societies
and village-level organizations. The problem is that such institutions usually are not
themselves linked to health services and may not even place top priority on such activities.
Many are primarily charitable social welfare groups.

In addition, because many such institutions are very weak financially, this approach
also involves a conflict between the goals of sustainability and coverage: the poorest
villages, who are least able to come up with HE salaries, often lack any medical services at
all. They are therefore in greatest need of keeping their health educator. Such villages also
find it hardest to become adopted by a charitable society with the necessary resources and
commitment to PHC.

Although the options for locating institutional bases for the project remain somewhat
limited today, the possibilities for informal, if not formal and institutional cooperation appear
now to be improving. With the growing likelihood of increased Palestinian control over
health activities in the West Bank, local organizations are showing signs of greater interest in
cooperation with one another in general, and with CRS in particular.

CRS, for its part, has begun more aggressively to seek working arrangements with
these local PVOs, particularly grassroots health committees such as the Union of Medical
Relief Committees and the Union of Health Work Committees. These organizations are
based in Jerusalem and offer primary and secondary services, including health education,
throughout the West Bank. While these services are not of uniform quality, selected doctors
and clinics offer promising opportunities for strengthening the health links to CRS activities.
Moreover, according to the Civil Administration’s director of preventive health, such links to
local Palestinian PVOs pose no problems for the Government of Israel.

Institutionalization also requires that project identity and authority rest from the start
with participating local institutions, rather than with CRS. Having learned this lesson, CRS
has already specified that under the new project, health educators will be paid by and will
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report to the village health society or other local sponsor. This approach also responds more
fully to Palestinian desires to assume control over their own health system.

G2. Financial Imperatives

At the time of this evaluation, salaries had been ensured for 53 of the 66 HEs and 15
of the 32 HE-rehabilitation workers selected for upgraded training under the new project. Of
the remaining 13 HEs, 10 women (mostly from the Nablus area) are especially outstanding
and CRS would like to place them in villages with no medical facilities. As for the 97
trained HEs who will not be participating in the new project, four have assured salaries for
future employment as health educators, 30 are still seeking salaries, and 63 ceased working
as HEs when their salaries were terminated at grant’s end.

CRS staff and supervisors are making valiant efforts to negotiate additional
commitments for HEs in both groups. The relative success obtained to date, despite the
financial constraints experienced by all service organizations in the West Bank, attests to the
project’s perceived social benefits.

Funding prospects will improve dramatically in the long term if, as is widely expected
on the West Bank, some form of transitional arrangement in the Occupied Territories
generates a major influx of funds from Arab, European, and U.S. donors. In the meantime,
however, the health educators must be paid in the weeks immediately ahead, or this valuable
network will disintegrate as they find employment elsewhere.

Maintaining the network through continued support of salaries by AID deserves high
priority. AID’s skepticism about local institutions assuming salary payments after at least
four years of CRS exhortation merits consideration. However, the current context and CRS’
increased recognition that financial planning and technical assistance must accompany
exhortation, should encourage one more chance.

The political impact of terminating salary support when PL-480 assistance is
simultaneously coming to a close can only be damaging. The resulting destruction of the
health educator network will compound these negative effects. Furthermore, the educator
network of women leaders, with its demonstrated impact on modernization and
democratization of village women, represents an important asset with development and
political potential.

From a cost-benefit point of view, a modest additional investment in salaries, with
reasonable possibilities for institutionalizing the outcomes of substantial earlier investment,
merits serious consideration. While CRS has yet to calculate the full cost of generating
funds for replacement of AID support, the technical assistance required to do so should be
modest.

Helping the educators, participating organizations, and village councils, for example,

to raise the $1,500 required for annual support of each worker is a manageable task.
Previous failure to do so stems from lack of recognition that urging institutions to pick up the
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salary was not enough. They and CRS needed help in understanding that building the
financial sustainability of nonprofit agencies is an established discipline of proven value.

A few of the local institutions approached by CRS have begun to propose ways to
raise the necessary funds. One village council proposes to establish a bakery to underwrite
the salary of its health educator. Friends of the Community, the resource center in
Ramallah, is considering sponsorship of an international tour of its folklore band. It is clear
that unless CRS or others provide good technical help on developing and implementing
simple fundraising strategies, many of these good intentions will produce little new money.

To assure that AID will not be caught in an endless cycle of salary support, the
recommendations in this report provide downside protection by emphasizing the need for
specific fundraising plans and intermediate targets.

G3. The Next Steps

At this point, the technical and financial ability of regional and village institutions to
keep the project operating is not fully known. CRS has not identified or worked closely
enough with the institutions to cost out the financial requirements for sustainability, or with
the potential funding sources that might be available to cover recurrent project costs.

CRS should also continue to explore methods for improving organizational operations
and viability. For example, the Community Development Association for Health Education,
designed by CRS staff and now being proposed for legal recognition, is a creative response
with real potential to garner new funds for the projects. At the same time, the staff must
continue to assist local charitable societies and village councils in identifying new funding
options. Finally, CRS should explore untried alternatives for placing some health educators
(e.g. by locating them with schools).

It is important that CRS secure technical assistance in fundraising from Palestinian
sources or, if none can be identified, expatriate specialists. The CRS director of social
services possesses impressive fundraising skills and experience, but she too can benefit from
contact with new ideas and approaches. In the West Bank, where private organizations are
likely to play a dominant role in providing health services, helping them to become more
self-sufficient through user fees and other revenue-generating techniques is a critical aspect of
development.

The CRS health education project has made an important contribution to the West
Bank health sector under difficult circumstances. The project today is at a watershed:
Under a new nationa! director, CRS has begun to move into a far more demanding phase,
with both political and professional opportunities beckoning. At this point, the project should
concentrate on professionalizing its primary health care activities and dramatically increasing
efforts to build the institutional foundations required under the new project. If CRS can
accomplish what is now contemplated in the new health proposal, the Palestinian primary
health care system will be well served.

IV-15



H. Findings and Recommendations

16. Finding . o
The new project will require in-house primary health care experience and skills if it is

to become a more focused and professional primary health care delivery project.

Recommendations .

a. A primary health care or community health professional with field experience
should be hired as a permanent, full-time staff member to assist the project manager and
staff.

b. The primary health care project should routinely seek expert assistance from local
or, if necessary, expatriate experts (part-time or short-term) on technical aspects of primary
health care such as treatment of anemia, brucellosis, and high-risk pregnancies.

17. Finding

The health educator network reaches some villages with no other primary health care
services, so that abrupt termination of salary payments will cause significant hardship,
economic waste, and political cost.

Recommendations

a. AID should immediately authorize continued paymment of health educator salaries
for up to two years, subject to the condition that CRS will provide a list of all active health
educators, showing:

current employer or affiliation, if any

percentage of target salary currently covered

total annual salary gap to be met temporarily by AID

planned activities for achieving full salary coverage within two years
planned 12-month salary gap targets, estimated conservatively
identification of HEs who cannot be fully covered within two years

b. After CRS has quantified the salary gap and submitted explicit plans for covering
it, AID should make available funds for full coverage of this gap for 24 months by
transferring the required amount from the $500,000 now allocated for community
development health projects.

c. If after one year the planned financial strategies have not been implemented
successfully, or one-year targets have not been achieved, AID should immediately cease
further payment of health educators’ salaries.

18. Finding

The institutions that will employ and backstop (technically and financially) the CRS-
trained primary health care workers have not yet been identified, and therefore appropriate
commitments have not been obtained.
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Recommendations

a. Advanced training of educators in primary health care should not proceed until
CRS identifies and obtains written commitments from enough institutions to constitute a
framework for employing and supporting the trainees technically and financially when the
project ends.

b. CRS plans should include activities likely to help the proposed PHC institutional
network become capable of supporting the trained workers by the end of the project.

c. Curriculum development for PHC training should be undertaken in collaboration
with the institutions expected to integrate these workers in the future.

d. CRS should develop a plan with each participating institution based on detailed
analysis showing the activities intended to produce the necessary technical and financial
capacity in the participating institutions.
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SECTION V
INSTITUTIONALIZATION AND SUSTAINABILITY

A. Village Development

CRS’ emphasis in the new Rural Development Capacity Building project on using
public-sector income-generation projects as the basis for self-sustaining village development
offers an ingenious alternative to the lack of possibilities for village tax and public service
systems. The special circumstances of the West Bank make impossible the more traditional
methods of building local governmental capacity to tax and provide services effectively.

The choice of representative elected village development committees as counterpart
institutions, despite their current absence or weakness and the many constraints to activity,
makes good sense in the new context. As transition continues, the committees will be critical
for effective local development. By helping them, CRS will contribute to building an
indispensable institutional framework. The training and other proposed capacity-building
activities can, if implemented well, make the committees into more effective development
agencies. This institution-building approach requires years of relationships with individual
institutions and a shift in focus away from completion of physical infrastructure projects.

However, self-sustaining village development has both institutional and financial
dimensions. Regardless of the committees’ eventual capacities for democratic planning and
effective implementation, they can do little without an effective financial base. What CRS
calls public-sector income-generation projects and proposes as the revenue source for each
committee differs significantly from taxation. These differences are not recognized explicitly
in the CRS proposal.

Unlike taxes, which taxpayers must pay in a well-administered system, the revenues
from public-sector income-generation projects depend on household capacity and willingness
to pay user charges for new services. The project proposal assumes without demonstration
that all target villages can complete projects that will provide a surplus from user charge net
revenues for use in spinoff projects.

While the proposed use of grants and village contributions to cover initial project
costs reduces the burden on revenues by eliminating the interest charges common in other
contexts, the costs of operations, depreciation, and maintenance, for example, still constitute
a formidable burden. Although it is possible that a community project will yield a surplus
above this burden, such an outcome is by no means inevitable. An informal system of
voluntary taxation might supplement user charges, but this requires considerable luck and
sophistication to implement successfully.

Since project documents do not present a format for village committee project plans,
it is difficult to assess the adequacy of CRS’ analysis of project capacity to generate net
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income. Even with such a format, the accuracy of cost and revenue estimates remains
untested. Extensive CRS experience with such projects, including an outstanding example of
revenue generation cited in the proposal, inspires some confidence in the PVO’s capacity to
do the necessary analysis. However, several projects reviewed and observed during field
visits contradicted that impression. Furthermore, the weakness of economic conditions in the
project villages and the lack of village experience in assessing and collecting user charges
make the actual outcome of each income-generating project highly uncertain, though still
critical to success of any village development strategy.

Accordingly, requiring a description of a project planning formation—with special
emphasis on the basis used for estimating costs and revenues—as a condition for final
approval of the cooperative agreement seems essential and reasonable. In addition, using
annual net revenue generated as the key performance indicator will enable CRS and AID to
make early informed judgments about financial sustainability in each village.

It is not clear how CRS will proceed in villages where the primary project fails to
produce enough net revenue to support later projects. The project proposal should address
this issue.

B. Health

The new health project constitutes a major step by CRS toward a plan for broadening,
institutionalizing, and sustaining health services in project villages. By explicitly linking
health educators to local health service organizations and facilities, the educators are for the
first time being viewed as integral to a primary health care service system. Emphasizing the
need to provide the educators with new skills that patients will be willing to pay for, the
proposed strategy makes the educators more relevant to the primary health care system and
increases the system’s capacity to generate the revenues needed to sustain it.

Like village economic development, sustainability of primary health care depends on
both institutional and financial dimensions. The resource centers that now supervise the
health educators, and the health facilities that will support them, may eventually provide an
adequate institutional base for sustainability. However, as currently presented, the financial
capacity for self-sufficiency remains dubious.

The CRS approach relies too heavily on patients’ support of the health workers. In
the absence of a detailed study of patient capacity and willingness to pay for health services,
there is little reason to assume that fees for services or some insurance arrangement will be
adequate to sustain workers and services by supplementing existing charitable contributions.
If experience elsewhere is any guide, such a study is highly unlikely to show that patient fees
will be sufficient to cover the real costs of services. Accordingly, CRS’ strategy for building
a self-sustaining primary health care system must address more explicitly the alternatives for
increasing revenues available for system support.

Project documents indicate that revenues from village development committee projects
may be used for health. This would be similar to using tax revenues to provide a health
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budget. However, the many competing demands on village resources make reliance on this
source very risky. A more realistic approach to financing health services involves
acknowledgement that the capacity of health service institutions to raise funds can also be a
basis for sustainability. In the absence of government support, institutionalizing private
nonprofit organizations’ fundraising capacities becomes a critical aspect of building self-
sustaining health operations.

The foregoing suggests existence of a missing link in the CRS strategy for achieving
sustainable primary health care services. As presented, the approach imposes added financial
burdens on local health service providers, including any actions to improve system capacity
to meet them. At the very least, CRS should assist service institutions to identify the
increased financial burdens and help them plan ways to cover the additional costs.
Discussions at ANERA showed that PVO to be well acquainted with the importance and
methods of developing financial strategies. CRS could benefit from an exchange of ideas
with that organization.

More adequate programming would include provision of local technical assistance to
help participating organizations develop and implement appropriate income-generation and
fund-raising strategies, sources, and techniquss. In the absence of such additional
programming, current aspirations for a self-sufficient primary health care system remain little
more than wishful thinking.

Building the capacity of nonprofit organizations to raise money may involve many
different techniques. Increasing private contributions as economic development occurs,
instead of watching people with increased income consume it all themselves, is essential for
linking economic and social development. Encouraging health organizations to initiate
health-related income-generation activities in which they have special competence is an aspect
of increasing user fees.

Making health services more efficient may also form part of the financial
sustainability strategy. Improving the capacity of health organizations to write proposals may
1llow them to compete for research and project funds. Helping the organizations form
village-level health committees can broaden the funding base.

Though sources of revenue may differ, making health institutions self-sufficient is as
much economic development as helping private businesses remain profitable. CRS cannot
expect organizations to add to financial burdens by taking on new workers unless it at least
offers them help in generating revenues to cover the additional expenses.

Sustainability could have been attained more easily by training people already on the
payroll of some local institution. Nevertheless, CRS trained health educators and others on
speculation, hoping they would eventually be absorbed by counterpart agencies. The
speculation can be made successful, integrating those trained into the private voluntary
agency health system, by improving the financial skills of local institutions.
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SECTION VI
FINDINGS AND RECOMMENDATIONS

ORGANIZATION AND MANAGEMENT

1. Finding

CRS/JWB planning is not based on adequate problem analysis or consideration of
technically sound project alternatives, and is therefore not conducive to preparation of a
sound program strategy for the West Bank and Gaza.

Recommendation

AID should encourage CRS to adopt planning practices more likely to produce a
coherent program strategy and related project proposals, and should cease to fund grants and
projects unrelated to the new strategy.

2. Finding

CRS planning and implementation often fall below an acceptable level of technical
competence, especially with respect to the identification and comparison of project
alternatives.

Recommendations

4. CRS should increase its use of local specialists to help identify, design, and
develop project alternatives, in order to improve the technical quality of its projects, increase
CRS’ credibility, and aid institutionalization by counterpart organizations.

b. AID should not approve project proposals unless they are technically adequate and
accompanied by appropriate evidence of consultation with local specialists.

3. Finding
Although CRS data collection and reporting are adequate, forms and content do not
permit effective use for program purposes of the information being collected.

Recommendation

The CRS information system should be reviewed and revised to ensure adequate
collection of baseline data; include a few key indicators for behavioral and health status
changes; and establish a system for making regular use of data to improve programs.

4. Finding

CRS has not yet finished installing its new financial systems and controls, or
reorganizing its administration.
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Recommendation

After approximately six months, CRS or AID should arrange for an outside
management audit or review, to confirm that financial and administrative revisions have been
completed; that these improvements are appropriate for CRS’ new program direction and
responsibilities; and that a planning process consistent with the new program strategy is
underway.

5. Finding
Sustainability has been jeopardized by CRS’ failure to help local institutions develop
the detailed, feasible plans they will need to assume operational and financial responsibilities

at project end.

Recommendations
a. To improve sustainability, project planning should include identification of critical

gaps in local counterpart capacity to assume permanent operating and financial
responsibilities.

b. Projects should not be programmed without identification of, and immediate
collaboration with, a counterpart organization capable of eventually assuming and sustaining
operating responsibility for project activities.

c. Project plans should include activities when the project first begins that will
prepare counterpart organizations to become self-sustaining.

d. CRS should take advantage of its own Social Service and Small Enterprise
Development divisions as it works with local counterparts to develop sustainability strategies,
including fees for services; revenues from commercial or volunteer-assisted income-
generation activities; improved efficiency in performance of current work; and identificction
of new funding sources, combined with technical assistance to increase effectiveness in
fundraising from all sources.

6. Finding

Maintenance of a CRS office and program in the Gaza Strip is of interest to some
representatives of the U.S. government, and CRS is prepared to consider new project
possibilities.

Recommendation
Consideration of CRS programming in Gaza should be deferred until the new West
Bank project is fully in place, adequately managed, and operating effectively.

7. Finding

Although it frequently collaborates effectively with other U.S. PVOs, CRS is
sometimes perceived as secretive and defensive about what it is doing, with whom, and
where. Such perceptions increase duplication and discourage coordinated planning among
voluntary agencies.
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Recommendation . .
AID should condition all grants to CRS and other PVOs on satisfactory demonstration

of adequate exchange of information within the international and private voluntary
community, making clear that at present there is adequate funding available for PVO
initiatives and, hence, no need for inter-PVO competition.

RURAL DEVELOPMENT
A. Village Infrastructure Component

8. Finding

At the village level, there is little engineering and technical capability for maintaining
project quality. The few services available are weak in A&E design, feasibility studies, and
construction supervision. As a result, project quality is often poor, infrastructure lifetime
considerably shortened, and O&M costs unnecessarily high.

Recommendation

Approval of the new Rural Development Capacity Building project (RD-CB) should
be contingent on CRS subcontracting with capable local organizations to conduct
prefeasibility studies before planning and designing project activities.

9. Finding

The number, diversity, and geographic dispersion of project activities, coupled with
the intense monitoring that will be required under the new RD-CB project, severely tax the
management capabilities of the RD staff,

Recommendations _

a. To assure that CRS continues to monitor old RD III activities while also
conducting Participatory Rapid Assessments (PRAs) and other work at new project sites,
AID should approve the addition of a civil engineer and a professional trainer to the
CRS/JWB project staff.

b. An acceptable plan for CRS training of village committees should be an identified
deliverable during the first year of the trainer’s activities.

c. AID should make approval of RD-CB conditional on delivery of training manuals
during the project. These publications should be written in simple Arabic for use by village
development committees and should focus on key aspects of project design and management,
including planning and setting priorities; planning and budgeting O&M costs as an integral
part of the planning and design processes; establishing appraisal guidelines on the need to
conduct prefeasibility studies; and improving contracting, bidding, and negotiation skills and
procedures with examples for determining simple Bills of Quantities.

10. Finding
CRS has not prepared project holders to adequately provide for O&M costs or to
operate and maintain their completed infrastructure projects properly.
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Recommendation

As an integral part of project design, CRS should train the village development
committees and other participants to make correct O&M budgets and to develop suitable
plans for operating and maintaining compleied infrastructure projects.

11. Finding
The new rural development project makes overly-optimistic assumptions about the
technical feasibility of implementation.

Recommendations

a. AID should make approval of RD-CB contingent on CRS’ agreement to defer
implementation of activities and to use the first year of the project to identify VDCs, conduct
PRAs, assess training needs, develop training materials, and carry out training and
workshops with selected primary and secondary VDCs.

b. During the survey period, CRS staff should close out all old RD activities,
including collecting as many outstanding loans as possible and getting permission to write off
the rest.

12. Finding

Field trip reports, the key element of the IRD information system, fail to provide the
information required for managing projects effectively, assessing their impact, and improving
project design.

Recommendation

A new field trip reporting format should be designed to incorporate all necessary
information about project conditions at the time of field visits, including: the rate of and
constraints to project completion; whether the project is operable; and what technical services
are still required. Because field trip reports are program audit documents, they should give a
full picture of project status at any given time, and should be completed in English and
Arabic.

B. Small Enterprise Development Component

13. Finding
CRS lacks the staff and professional expertise to continue working in the already
overcrowded field of credit.

Recommendations
a. CRS should abandon all direct lending activities.

b. Before authorizing any lending by village development committees, CRS should

ensure that the revenues from which such loans will be made have first been applied to O&M
budgets of existing infrastructure and rehabilitation or replacement of obsolete equipment.

VI-4



c. All lending through the proposed village development committees should give
priority to satisfying those remaining village needs identified in the PRAs.

C. Increased Agricultural Production Component

14. Finding
The diversity and spread of activities weakened CRS’ capacity to provide adequate
follow-up for project continuation and sustainability.

Recommendations
a. CRS should focus its agricultural efforts exclusively on construction of spring
water catchments and improvement of water quality.

b. Implementation of the spring water catchment priority should focus on the
secondary villages (those with no previous RD project) in the IRD target area, using
technical assistance from the Palestinian Hydrology Group, which has already surveyed the
area and identified appropriate villages.

c. The spring water catchment activity should be integrated by having the health
educators in participating villages provide education in basic water use.

15. Finding
CRS has failed to program adequate provisions for continued employment, technical
support, and professional development of trained paravets.

Recommendations
a. CRS should continue to seek institutional affiliations and employment possibilities
for paraveterinarians.

b. CRS should provide a program of continuing education, including the services of a
trained veterinarian, to ensure that the paravets maintain their technical proficiency.

LIFE CYCLE/HEALTH EDUCATION

16. Finding
The new project will require in-house primary health care experience and skills if it is
to become a more focused and professional primary health care delivery program.

Recommendations

a. A primary health care (PHC) or community health professional with significant
field experience should be hired as a permanent, full-time staff member to assist the project
manager.

b. The primary health care project should routinely seek expert assistance from local

or, if necessary, expatriate specialists (part-time or short-term) on technical aspects of
primary health care such as treatment of anemia, brucellosis, and high-risk pregnancies.
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17. Finding .

The health educator network reaches some villages with no other primary health care
services. Consequently, abrupt termination of salary payments will cause significant
hardship, economic waste, and political cost.

Recommendations

a. AID should immediately authorize continued payment of these salaries for up to
two years, subject to the condition that CRS will provide a list of all active health educators,
showing:

Current employer or affiliation, if any;

Percentage of target salary currently covered;

Total annual salary gap to be met temporarily by AID;

Planned activities for achieving full salary coverage within 24 months;

Planned 12-month targets (estimated conservatively) showing what part of the
salary gap will be met; and

* Identification of any health educators for whom full coverage cannot be achieved
within 24 months.

b. After CRS has quantified the salary gap and submitted explicit plans for covering
it, AID should make available funds for full coverage of this gap for 24 months by
transferring the required amount from the $500,000 now allocated for community
development health projects.

c. If, after one year, the planned financial strategies have not been implemented
successfully, or one-year targets have not been achieved, AID should immediately cease
further payment of health educators’ salaries.

18. Finding

The institutions that will employ and technically and financially backstop the CRS-
trained primary health care workers have not yet been identified, and therefore appropriate
commitments have not been obtained.

Recommendations

a. Advanced training of educators in primary health care should not proceed until
CRS identifies and obtains written commitments from enough institutions to constitute a
framework for employing and technically and financially supporting the trainees when the
project ends.

b. CRS plans should include activities likely to help the proposed PHC institutional
network become capable of supporting the trained workers by the end of the project.

c. Curriculum development for PHC training should be undertaken in collaboration
with the institutions expected to integrate these workers.
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d. CRS should develop a plan based on a detailed analysis showing the activities
intended to produce the necessary technical and financial capacity in participating institutions.
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SECTION VvII
CONCLUSION

Accurate calculation of the economic benefits of CRS projects suffers from the PVO’s
failure to maintain adequate and continuous records useful for estimating benefits. Much of
this incompleteness does not indicate poor managem.unt, but reflects sensible recognition of
the limits of data collection responsibilities. It would have been expensive and inefficient,
for example, for CRS to monitor the economic impact of a road or an electric facility given
its brief and modest involvement with each infrastructure project.

Post-project review to confirm use and maintenance is important and has, to some
extent, been conducted. Although some PPI activities call for systematic collection of
information about post-project outcomes, such as number of jobs or number of electricity
connections, the limited duration of CRS involvement with each infrastructure project makes
such data collection excessively burdensome. In reviewing use and maintenance, the PVO
obtains enough general information to assess the comparative impacts of different kinds of
projects.

Measuring the economic impact of CRS-assisted income-generation projects is also
hard, given the varied models and inadequate accounting employed. For example, the team
observed a chicken project in Gaza operated by a dedicated volunteer who used a $20,000
CRS grant to a charitable society for initial capitalization. Now selling eggs for over a year,
he speaks of dividing profits among volunteer workers, depreciation, and good works.
While he described many impressive social benefits financed from egg sales, an accountant
would have difficulty determining the profitability of the business. The opportunity cost of
money, accounting for volunteer labor, and absence of depreciation allowances when profits
lag, for example, all complicate the application of economics criteria to the project.

Nevertheless, for as long as it lasts, the chicken project will serve as a useful catalyst
for effective volunteer work and as a continuing source of funds for helping poor people. It
could even eventually be converted into a fund for supporting small enterprise development.
Visits to a dress factory operated by the Beit Jala Ladies Society and an olive wood
marketing project of the Latin Patriarchate, both grant-funded, corroborated the idiosyncratic
nature of CRS’ definitions of income. In these projects, too, it was impossible to quantify
benefits and costs, even though useful activities continue.

Despite measurement difficulties, some CRS activities do contribute substantially to
both social and economic aspects of quality of life. Electricity projects have led to
installation of new pumps and better lighting.

Individual farmer borrowers may not know how much money they’re making, if any,
but some have stayed in business and expanded their activities. The rehabilitation workers
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and the paraveterinarians perform usefil services that can be documented anecdotally and, to
some extent, from monthly records of clients and activities.

Village interviews with beneficiaries confirmed that roads and electric systems, for
example, are generally perceived positively, despite a significant number of complaints about
details. Although specific benefits were not always cited, participants in life cycle classes
also expressed enthusiasm for the project.

Whether the volume of impact could have been greater, or is worth what it cost, are
questions impossible to answer in the present context. Answers depend on judgments about
the worth or value of the benefits achieved. The low percentages of positive outcomes for
some activities, detailed in earlier sections of this report, suggest that cost-benefit ratios
could be improved substantially by better project planning and more emphasis on building
sustainability.

CRS has already taken steps to improve the relation of benefits to costs through
reduced dispersion of activities, linking activities to achieve common goals, and increasing
impact duration by strengthening capacity of local institutions. Despite the earlier failure to
incorporate these and other project improvements, an improved CRS program can deliver
enough impact to merit continued support and attention.

Initiating and operating a project in the very volatile West Bank/Gaza context is
difficult and does not lend itself to achievement of high cost-benefit ratios. More realistic
goal-setting by all agencies involved would reduce disappointment and encourage better
design of activities with a reasonable chance of achieving what is promised.

LESSONS LEARNED
1. CRS must increase its technical and professional competence.

Although it is not yet clear that CRS has mastered its lessons, early experience with
the new, more development-oriented and sustainable approach emphasizes the need for far
more detailed and technical planning than was previously necessary. While such capabilities
would have been helpful before, they are critical now because building long-term village
development and primary health care networks requires careful assessment of institutional
weaknesses. Closer relationships with counterpart groups, especially in health, demand a
level of professionalism that CRS has not previously had to attain.

2. Less is more (projects should focus on a few geographic areas, activities, and
organizations).

The evaluation emphasizes the importance of project focus on a limited number of
geographic areas and activities. By trying to do too much in too many places, CRS clearly
diluted its impacts, prevented adequate supervision, and impaired technical effectivcness. A
corollary lesson that CRS has learned is the importance of continued focus on a few
organizations. Many of the difficulties in earlier infrastructure activities stemmed from
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inadequate preparation and follow-up with participating local groups. The new integrated
rural development approach remedies this problem.

3. Steps must be taken at the beginning, rather than the end, of projects to assure
institutionalization and sustainability.

Review of CRS’ project experience provides important lessons for CRS and other
PVOs concerned with institutionalization and sustainability. It is clear, for example, that
initiation of training activities, intended to produce workers who will continue to use their
skills, requires early collaboration with the local organizations expected to support them
later. While CRS may have been initially justified in its efforts to introduce innovation by
training health educators before assuring adequate counterpart support, the new health project
reflects the lessons learned from trying to place the educators later.

4. Sustainability requires the development, with CRS’ assistance, of feasible financial
strategies for local institutions.

Continued attention to a limited number of organizations in both rural development
and health includes helping them to develop and implement plans for achieving financial
sustainability. Although vague on details, new CRS plans clearly recognize that exhorting
local groups to "pick up more salaries” does not constitute an adequate strategy for assuring
sustainability. Although the proposed emphasis on linking income-generation projects to
financing of counterpart activities is commendable, it addresses only part of the problem and
does not acknowledge other possible financial strategies.

5. CRS must continue to strengthen its relationships with Palestinian professionals.

An important lesson in West Bank/Gaza relates to early and continued technical
consultation with local specialists. This is partly to assure that projects are technically
adequate and consistent with related local activities. Even more important, however, is the
political need to involve distinguished local professionals to assure institutional acceptance
and collaboration. As CRS moves into primary health care, a whole new set of professional
and institutional relationships must be developed.

6. Income-generating activities and humanitarian goals can be mutually reinforcing,
but should be distinguished clearly.

The CRS experience also emphasizes the difficulties of using grants for economic
development. Too often, the use of CRS grants for income-generation activities has led to
confusion between sound business practices and the desire to help poor people. These two
criteria are not mutually exclusive, but income must be generated on a solid commercial
basis before it can be used for social purposes, however commendable. The new project
takes this lesson into account.
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7. CRS should no longer Lz a source of credit for small loans.

It is also clear that CRS should not be the lender in credit projects. Effective
institutional development requires that an appropriate local institution be supported in making
and monitoring loans. It is expensive for a U.S. PVO to be the lender. Collection
procedures easily generate ill will and accountability requirements tax PVO administrative
capacity. CRS has ceased to be the lender in small-loan activities.

8. CRS data collection should serve project needs as well as AID reporting
requirements.

As CRS seeks to become niore professional, internal project data collection must
become more than a way of meeting AID requirements. By claiming to improve
significantly the quality of life in selected villages and the health of targeted beneficiaries,
CRS commits itself to going beyond mere indicators of output. Project data must become a
key tool for measuring outcomes and comparing the effectiveness of alternative activities.
While CRS need not become expert in operations research before proceeding further,
additional measures are now required to assure that data being collected is used for
improving project design. Several CRS staff members identified this need, but appropriate
responses have not yet been initiated.
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SCOPE OF WORK

EVALUATION OF CATHOLIC RELIEF SERVICES PROJECTS

I. PURPOSE

The purpose of this evaluation is to measure project
accomplishments against planned objectives and to assess the impact
of those accomplishments. Both projects have been implemented for
longer than seven years and both have 1992 project completion
dates. To be evaluated are Catholic Relief Services' Rural
Development III and the Life Cycle/Health Education Projects.

The following are the objectives of the evaluation:

1. Evaluate the grantee's success in accomplishing its
planned objectives;

2. Assess the projects' impact, including economic,
social and institution strengthening impact;

3. pocument lessons learned to be applied in the
implementation of follow-on rural development and health

projects.

The Rural Development III and the Life Cycle/Health Education
Projects will be evaluated simultaneously by a single evaluation
team. The contractor will produce one report with three sections
as follows: (1) Overall Management, (2) Rural Development III, and

(3) Life Cycle/Health Education.

CRS headquarters and Jerusalem will provide the contractor
with background documents, reports and records that describe on-
going and completed activities funded by A.I.D. in WB/G. In
addition,, the A.I.D. Representative at the ConGen Jerusalem and
the Economics Officer at the American Embassy in Tel Aviv will
provide the evaluation team with relevant information and guidance.

II. DESCRIPTION OF THE PROJECTS TO BE EVALUATED

catholic Relief Services, a U.S. private and voluntary
organization has worked in the West Bank and Gaza since 1975,
implementing rural, primarily infrastructure development projects
with funding from A.I.D. and with smaller amounts of funding from

other sources.

A. Rural Development III Project

RD III was preceded by two earlier A.I.D.-funded projects (RD
I and II) totalling $2.2mn. Under the earlier projects, CRS
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completed 96 subprojects including the construction of roads,
schools, water and electrical systems and health clinics.

RD III began in FY85. Life of project A.I.D. funding is
$6,942,871. ’The project completion date has been extended from
4/92 to 6/92. The project consists of three components, each with
its own objectives and program performance indicators as follows:

1. Infrastructure Development

Objective: "To improve infrastructure in the health, agriculture,
education, sanitation and power sectors in rural Palestinian
villages in the West Bank and Gaza. This objective is to be
achieved through the implementation of 79 village self-help
projects encompassing the construction and improvement of markets
roads, health clinics, educational facilities and electrical
grids.” As of 4/92, CRS had completed:

- 19 market roads (52.37 km)

- 16 interior roads (46.25 km)
8 potable water systems
4 schools and 6 community centers
20 electrification systems
2 out-patient health clinics

(In 1990, in the course of its own internal review, CRS uncovered
mismanagement and malfeasance practices under this project
component and dismissed the project manager. Since that time, CRS
has instituted management reforms to address problems, and there
have been audits and reviews by both CRS and A.I.D. officials.)

2. Increased Agricultural Productivity Program (JAPP)

Objective: " To improve the income of Palestinian farmers by giving
theius the xnowledge and support needed to increase yields, modernize
techniques, and improve markets."” CRS assistance under this
project component consists of introducing machinery and technical
support, improving irrigation technology and water resources,
providing extension services and para-veterinarian training.

As of 4/92, CRS had completed the following:
- ‘introduced 8 types of ag machinery and assisted 18 pre-

cooperatives in the acquisition of machinery;

- implemented 28 water projects (wells, springs, catchments,
canals, drip/sprinkler irrigation);

- provided funding to 29 farmers for agro-business (e.g.
beekeeping, greenhouses); and

- trained 81 veterinarian assistants (paravets).
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3. Spall Enterprise Development (SED)

objective: "To help in establishing and/or expanding small scale
enterprises to provide employment and income generating
opportunities to palestinians in the West Bank and Gaza."
Activity under this component began in mid 1988. As of 10/91, CRS
had provided

- 22 grants to small enterprises ($21,620 in AID funds)

- 35 loans to small enterprises ($94,500 in A.I.D. funding)
Beneficiaries include individuals, groups, pre-cooperative,
societies, and organizations involved in the following types of
activity:

- food processing (4) e.g. flour pill, pickles;

- manufacturing (15) e.g. sewing, carpentry, metal works;

- animal husbandry (7) e.g. egg farms, pigeon raising;

- retail business (14) e.g. loans and grants to market ag
implements; and

- vocational training (2) courses in sewing and cosmetology.

B. Life cle/Health Educatio t

The original project description stated it would "build on
seven years of CRS experience in WB/G." Project activities have
been limited to the West Bank. The project purpose was to improve
available health services by developing a health and nutrition
education system and a referral network with a primary focus on
rural communities. The life of project funding is $3,047,387.
originally a three-year project, it was extended first to 1989 and
then to July 31, 1992. The project was evaluated in FY88, and in
12/88, was amended to make the following changes:

-increase basic health and nutrition education from 157 to 200
villages in the West Bank;

- strengthen village teacher' ability to practice and provide
first aid training;

- support nurses training at St Lukes Hospital, Nablus;

- end commodity distribution under this project June 30,

1988; and
-incorporate and extend parts of the Village Inreach

Handicapped Project.

A major issue throughout the life of this project has been
sustainability and institutionalization and particularly the issue
of salaries. At the time of the first amendment, it was proposed
that CRS would contract the transfer of management of the Health
Education Program to the Union of Charitable Societies. However,
it was agreed that “if transfer of the program to the Unions proves
untenable," (which it did) CRS would concentrate on activities
funded and carried out directly by CRS and not necessarily
coordinated through the Unions.

The project status as of 5/92 reporting is as follows:
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1. 201 West Bank communities served by the health
education program

2. 63 Northern West Bank towns/villages have access to
home-based rehabilitation services for disabled children

and their families; (services offered by 32 project-
trained and locally employed health and rehab workers)

3. 200 health educators carry out home visits and hold
monthly classes and weighing sessions;

4. 5 of 6 CRS clinics operating (project assistance ended
12/31/91); a 6th, non-functioning clinic may be relocated

5. 2 year-long nurse training courses completed at
St.Lukes (estimated 36 graduates)

III. STATEMENT OF WORK
A. General

The frame of reference for the evaluation and for
assessing to what extent project objectives and input and output
targets have been achieved will be the grant agreements as amended,
the logframes, and project performance indicators. Relevant
portions of these documents are attached tc this SOW.

Team members will familiarize themselves with these basic
references and with other references cited in this scope. In
evaluating CRS' performance, the contractor will thoroughly examine
project objectives, inputs and outputs. The reference points will
be the grant agreements, the PPIs and logframes.

B. Personnel Reguirements and Qualifications

There will be 4-5 team members (3 expatriates and 1-2
palestinians). It is suggested that the Rural Sociologist or the
Management Specialist be the team leader and take the lead on the
Rural Development section of the evaluation. The team leader will
be responsible for managing the team schedule, assigning tasks to
team members, and insuring the timely delivery of the evaluation
report. It is also suggested that the health education specialist
take the lead on the Life Cycle/Health Education section of the

evaluation.

Each team member should have a minimum of seven and preferably
ten years of previous successful international development
experience. Prior work experience in the Middle East, familiarity
with the socio-political conditions of the area and Arabic language
capability are all desirable but not required qualifications. The
palestinian team member(s) should be fluent in English and Arabic
and have extensive knowledge of and experience relevant to this
evaluation. Team members must be able to operate independently as
well as a team for interviews, site visits, and drafting portions

of the evaluation report.
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The Contractor will provide the following personnel:

1. Rural Sociologist. Will have extensive experience in the
design, management and evaluation of rural development programs.
This person may be the team leader and take the lead on the Rural
Development III section of the evaluation.

2. i c responsible for taking the lead on
the Life Cycle/Health Education section of the evaluation. This
person should have extensive experience in the design and
implementation of health education and rural health community
services in developing countries.

3. Management specjialist familiar vith PVOos and experienced in the
design, implementation and evaluation of rural/community
development programs. This person will take responsibility for
addressing issues related to project management, relations among
donor coordination, training, and related issues. This person
should take the lead on the management section of the evaluation.

4. Palestinian development specialist, with practical experience or
substantial knowledge of non-governmental organizations. Prior

experience planning, implementing, or evaluating development
projects. Experience with agriculture, construction, small
enterprise or health projects would be particularly appropriate.
This person will have excellent knowledge on the history and
operations of current needs, constraints and issues relating to at
least two of the above areas. Fields of specialization may be
economics, agriculture, health, or human resource development.

5. Palestinian Rural Infrastructure Engineer experienced in the
design, execution and monitoring of small projects. This team
member will have experience in promoting and applying appropriate
technology approaches and solutions to meet community-level needs
and will have the experience and skills required to plan and fully
cost out operations and management plans for a range of projects
including roads, buildings, water and electrical systems.

6. Translator(s) to accompany the team whenever translation is
needed (e.g. field visits).

TABKS

The Contractor will produce an evaluation report that
addresses the following questions:

a. Questions for Both Projects
(Based on project documents -~ grant agreement, logframe,

project performance indicators)
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- What were the planned versus actual purposes?

- What were the planned versus actual objectives? If the
objectives are not as planned, why?

- Wwhat were the planned versus actual inputs and, if different from
planned, why? How did this affect the planned outputs?

- what were the planned versus actual outputs? How do outputs

accomplished relate to the purpose/objectives of the grants? 1In
what areas have project outputs exceeded the original objectives?
iIn which areas has performance been weakest, i.e., objectives not

been met?

- What general factors (e.g. design, management, socio-political
conditions, environmental conditions) have contributed to
satisfactory or unsatisfactory performance? What has been done to

overcome difficulties?

- Is the PPI system, designed with A.I.D. assistance, useful for
CRS planning and management?

b. Project Impact Questions for Both Projects
(Note: By "subproject" we mean the 3 components of the RD III

project and the 5 or more components of the Life Cycle/Health
Education project. The contractor will assess project impact by
addressing the following questions and will supplement these with
other relevant questions.)

1. Strengthening Local capabilities

what evidence is there that beneficiary (community,
organization, group, service, enterprise) has increased ability to
identify, plan, implement and sustain development activities as a
direct result of CRS' assistance? How have the beneficiary's
leadership, project management capabilities and other relevant

skills improved?

Has CRS been successful in increasing capabilities in some
sectors more than others? If so, to what factors can the variation

be attributed?

Do project staff, the beneficiaries, and the broader community
share a common vision of subproject goals, objectives, benefits,
and responsibilities?

Is there evidence that, as a result of subprojects, local
communities/beneficiaries have been empowered/strengthened (e.qg.
better able to exercise legal rights, leverage resources, cooperate
effectively, reduce factionalism, solve problems)?

A6



2. Sustainability/Institutionalization

What success has CRS had in assuring the sustainability of the
subprojects? What is the prognosis for sustainability in the near

and long term?

Are subprojects in some sectors more sustainable than
subprojects in other gsectors? If so, to what factors can the
variation be attributed?

what are the indicators of progress towards financial
viability of the institutions supported? What is the ability of
the community to meet recurrent costs and what is being done to

strengthen that ability?

Wwhat is the size of the local budgets for the respective
subprojects, and are they sufficient to cover the recurring costs
(of equipment, infrastructure, gservices, enterprises) in the near
and long term? Is the budget likely to increase, decrease, remain

constant?

Assess the ability of the local managers to plan and manage
budgetary matters.

Do local beneficiaries sufficiently value any services
provided to be willing to contribute financially towards meeting

recurring costs?

What organizational efficiencies could improve operations and
therefore viability?

Did project activities generate any spin-off activities? E.g.
did health instuitutions apply lessons learned through Lifecycle to
expand their own program? If soO, what factors contributed to this

ocurring in some villages and not in others?

3. Economic Benefits/Costs

Wwhat have been the economic benefits of the different
subprojects (e.g. increased disposable farm/household income, jobs

created)?

To what extent can this benefit be quantified? E.g., what
changes in value added resulted from CRS interventions (number of
employees, number of products, sales, etc.)?

How do the benefits measure up against the costs? How do
these compare with the cost of similar projects implemented by

other donors?

What improvements have there been in productivity; (e.g. more
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efficient use of labor, equipment, natural resources) ?
What additional improvements are needed?

3. Social Benefits/Costs

What have been the social benefits of the projects?
Have the benefits been equitably shared in the communities

assisted?

How do the benefits measure against subproject costs?

What impact have the projects had on beneficiaries' knowledge,
skills, attitudes?

What evidence is there of improved quality of life as a result
of subproject interventions?

c.lLess e t anne

Document lessons learned and makerspgcific recommendations
applicable to the implementation of the two follow-on projects,
/

po the designs of the new projects incorporate the lessons

learned about e.g. the path to sustainability and financial
viability?

An important aspect of the new project is fostering
interaction between project health institutions and village
committees with an objective of building regional coalitions. What
is the evaluation team's assessment of the potential for increasing
interaction between the health and RD components?

Are the management plans proposed for the new projects
sufficient and appropriate to deliver the intensive training and
technical assistance envisaged under Rural Development/Capacity
Building and grant management under the new health project?

Are there Palestinian PVOs capable of managing portions of the
proposed health and rural development project? If so, what
management approach would assure an integrated program at the
village level, coordinated by CRS? What are the implications, in
terms of government response, to an approach involving Palestinian

PVOs?

Is the focus of health educator training appropriate?

d. Project Specific Questions
1. Rural Development III

Were the recommendations of previous evaluations implemented?
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If so, with what result?

Have decisions regarding project inputs such as the choice of
commodities and location of  structures/construction been

technically sound, appropriate to needs, maintainable?

Ssummarize what was provided and evaluate the quality,
appropriateness and effectiveness of technical assistance and

training.

Review CRS' current project management (staff, information and
data collection systems, planning capability, monitoring systenms)
and, if appropriate, make specific recommendations for improvement.

How does CRS coordinate with other donors and PVOs to insure
complementary and non-duplicative activities? Any recommendations

for greater synergy?

comment on A.I.D./Jerusalenm and AID/W management in connection
with this project. Any recommendations for improvement?

2. Life e/Hea ducati

Were the recommendations of previous evaluations implemented?
I1f so, with what result?

Summarize what was provided and evaluate the quality,
appropriateness and effectiveness of technical assistance and

training.
Review CRS' current project management (staff, information and

data collection systems, planning capability, monitoring systems)
and, if appropriate, make specific recommendations for improvenment.

Comment on A.I.D./Jerusalem and AID/W management in connection
with this project. Any recommendations for improvement?

How does CRS coordinate with other donors and PVOs to insure
complementary and non-duplicative activities? Any recommendations

for greater efficiency?

1V. SCHEDULE OF WORK AND MINIMUM LEVEL OF EFFORT

The evaluation will work a total of four weeks in Jerusalen,
Tel Aviv and the Occupied Territories. The U.S.-hired members of
the team, excluding the team leader, will work up to four
additional days in the U.S., with two days prior to departure
reserved for briefings from A.I.D., State, and CRS and review of
documents and two days upon return reserved for briefings to
A.I.D., State, and CRS. The team leader will work up to nine
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additional days in the U.S., including the four days of briefings
and up to five days to incorporate into the report comments

collected and provided by A.I.D.

At the beginning of its fourth week in Jerusalem, the team
will provide an annotated outline of the evaluation report and an
oral briefing to the interested parties at a meeting organized by
the A.I.D. Representative. A separate briefing will be provided to
the Embassy Economics Officer if he is not involved in the A.I.D.
coordinated meeting. Prior to its departure from Jerusalem, the
team within present copies of its draft evaluation report to the
A.I.D. Representative and to the Embassy Economics Officer. Upon
its return to the U.S., and one week prior to the scheduled
briefings in Washington and Baltimore, the team will present the
copies of the same draft to A.I.D., State, and CRS.

Not more than two weeks after the briefings, to A.I.D and CRS,
A.I.D. will present written comments on the evaluation reports to
the contractor. The written comments will represent the
coordinated views of the field and home offices of A.I.D. and CRS
and the views of the Embassy. Upon receipt of the written
comments, the contractor, in the person of the team leader, will
work up to five days to finalize the evaluation document. The
contractor will submit ten copies of the final report to A.I.D. not
later than two week as after the contractor receives the written

comments.

V._METHODOLOGY
A. Rural Development

The suggested methodology for the Rural Development III
project is for the evaluation team to evaluate the total projects
and, in addition, to select approximately 15 or more activities
that are fully and broadly representative of project interventions
for in-depth analysis. The evaluation team will interview CRS,
make site visits, interview local representatives and
beneficiaries, collect data, and make all arrangements necessary to
fully complete the tasks in this scope of work.

B. Health

For the Life Cycle /Health Education project, the suggested
methodology is to: observe the delivery of services under each of
the project components; interview representative individuals
responsible for the delivery of services, interview different
categories of beneficiaries; and, for purposes of comparison and
control, interview representatives of organizations that deliver
services similar to those of the Life Cycle /Health Education

Project.
Interviews may include the following:
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- CRS project staff
- Board members of the 6 organizations considered kosource Centers

for health education

- Chairpersons of 6 village charitable societies that have
provided health education/facilitated home-based
rehabilitation

- Mothers or relatives of CRS-trained, disabled children

Women who have received health education training

At least 6 project health educators, candidates for continuation

under the follow-on project
6 regional supervisors of health educators
3 project rehabilitation workers

1 project rehabilitation trainer
staff of 2 rural clinics established with CRS assistance

St Lukes Hospital administrators and principal of the nursing

schools
staff who serve as referral and service sources for the CRS

program

The evaluation team site visits may include the following:
- Observe instruction, counseling, supervision

Observe home-based rehabilitation

- Visit rural clinics

Vvisit day center, rehabilitation center

Review data collection and analysis processes

An illustrative schedule follows:

Week 1: Discussion with AID/W and PVO representatives on Scope of
work and program background. The team will fly to Tel Aviv and
travel to Jerusalem. The contractor will organize two days of team
planning meetings and resource reading in Jerusalem. The meetings
will include briefings by A.I.D. and the Consular General and the
Economic Officer from the Embassy in Tel Aviv, and representatives
of CRS. The team, in consultation with the A.I.D. Representative,
will develop a plan and a system for selecting activities for in-
depth study and site visits. The team will begin site visits to
projects by the end of the first week.

Weeks 2-3: Focus effort on site visits and interviews with
subproject representatives and beneficiaries. The team will
function independently with assistance from A.I.D. and CRS,
arranging its own meetings, with the assistance of the A.I.D.
staff. The team will make weekly progress reports to the A.I.D.
Representative.

Week 4: At the beginning of the week, present a detailed oral
briefing and outline of the evaluation report to the AID
representative. Incorporate representative's comments, produce
draft report (4 copies) and give to the A.I.D. Representative prior
to departure from Jerusalem. Upon its return to Washington, the
evaluation team will provide a copy of the draft report and an oral
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briefing to AID/W representatives. A.I.D. will provide comments
and input from the PVOs on the draft within 2 wveeks of its receipt.
The evaluation team will produce a final report within one week of

receipt of A.I.D. comments.

VI. LOGISTICAL AND ADMINISTRATIVE SUPPORT

The contractor is responsible for all logistical support for
the evaluation team and contracting arrangements with the
Palestinian team members. Office space, transportation (vehicle,
chauffeur, etc.), word processing, translation, typing, printing
will not be provided by the A.I.D. office. Teamn nmembers are
advised to carry with them their own word processing equipment.
The contractor is authorized to use funds provided in this PIO/T to
secure adequate word processing and micro-computer support and to
hire services as required.

VII. DELIVERABLES

The team will be responsible for producing an evaluation
report that addresses the tasks presented in this scope of work.
At the beginning of the 4th week, the evaluation team will present
a detailed oral briefing and annotated outline of the evaluation
report to the AID representative. The A.I.D. Representative will
provide the evaluation team with comments on the outline. Based on
these comments and at the end of the 4th week, the evaluation team
will give the A.I.D. Representative 4 copies of the draft report.

Upon its return to Washington, the evaluation team will
provide a copy of the draft report and an oral briefing to AID/W
representatives. A.I.D. will provide comments and input from the
pvos on the draft within 2 weeks of the oral briefing. The
evaluation team will produce a final report and deliver ten copies
to the AID/W Program Coordinator within two weeks of receiving

A.I.D. comments.

The contractor will provide AID/W with a disc containing the
text of the report in Word Perfect 5.0 or 5.1.

The format for the report should conform to the following
guidelines and will contain the following sections:

1. Basic (Project) Evaluation Sheet , part 2 (one page)
2. Executive Summary (3-5 pages, single spaced)

3. Contents/Main Text. (Maximum 50 pages single spaced)
pescribe briefly the context in which the projects were
developed and implemented. N.B. The impact of the Intifadah,
the Gulf War and general operating constraints are well-
documented. Therefore, the team should not devote more than
1-2 pages to background on these subjects). Divide the report
into 3 sections: (1) Overall Management; (2) success, impact
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of Rural Development III and recommendations relating to the
follow-on project; and (3) success and impact of Life
Cycle/Health Education and recommendation; relating to the

follow-on project.
Provide evidence and analysis which form the basis

for conclusions and recommendations. The evaluators will
clearly distinguish between their findings and their
conclusions and the recommendations that followv.

Appendices may include additional supporting analyses and

data.

4. A short and guccinct statement of conclusions and

recommendations that are mutually supporting. When
possible, recommendations should indicate who should take

responsibility and when for the recommended action.

5. Appendices will include the following:
a. Evaluation scope of work
b. Logical frameworks and PPls

c. Description of the methodology used in the evaluation

(e.g. indicators for measurement of impact)
d. Bibliography of documents consulted
e. List of person contacted/interviewed
f. Other

References

1. Both Projects
Grant Agreement and relevant amendments

Logframe
Program Performance Indicators

Recent semi-annual reports

2nleuanb—-ooetoe-asooeonenta—oe—ounnaeées-
Proposed follow-fn projects: Rural Development Capacity
Building and village Health Services Coordinator

Training
2. Rural Development III

To be identified

3. Life Cycle/Health Education
Instruction manuals
Screening tests
Client records
Assessment forms
Weight charts
Record books
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PROJECT TITLE & NUMBER

PROJECT DESIGN SUMMARY

LOGICAL FRAMEWORK

LIFE CYCLE : HEALTH EDUCATION, 4D-004

Life of Project: 3 Years
From Feb.'85 to Jan.'88

Total US Funding:

Date Prepared: May 1, 1984

Revised : Nov.29, 1984

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

PROGRAM GOAL (A-1)

Development of
programs to
improve the health
status of
Palestinians

on the West Bank,

-4

[

/

Decreased rates of morbidity and
mortality especially among infants

Increased percentage of children
showing adequate and consistent
weight gain.

Decreased number of low-birth-
weight children.

Baseline, mid-project
and post-project
surveys.

Behavioral changes
can be produced
by Health Education .

The program is seen
as valuable to the
villages.

Village-teachers
show adeaquate gskills
in teaching.




PURPOSE VERIFIABLE INDICATORS

VERIFICATION

LoV AL

ASSUMPTIONS

l. To assist Charitable
Societies in creating
awareness, increasing
knowledge, positively
influencing attitudes
and fostering the
adoption of appropriate
preventative health
behavior

A. Direct Contact

17,000 W.B. mothers have
attended classes in the
revised Health Ed.Program

12,000 of their children
0-5 have been weighed
monthly.

5-2 .

750 pregnant mothers given
counseling, screened for
high risek, appropriate
referrals made.

900 newborns weighed,
monitored for weight gain;
assessed for risk, defects;
appropriate referrals made

1000 underweight children,
or failure to thrive
children identified;
mothers counseled;
appropriate referrals made

-4

B. Collection of necessary
background data-
establishment of baseline

Attendarice records

Weight Charts

Follow-up and
referral records.

Home-visit reports

Newborn and pre-
natal weights

Analysis of behav-
ioral aspects of
situation

assessment of beliefs
and values underlying
the behaviors

That mothers
continue to atten:
class and bring
their babies for
weighing.

That behavioral
change can be
measured and
causality
attributed to
this project
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VERIFICATION ASSUMPTIONS

e To institutionalize Health

| Education as part of the
gservice of the Union of

A. The Union of the
Charitable Societies
will be able to pro-

Written arreements
Expert assessment
Budgets

That the Union of
Charitable Societies

Charitable Societies

t-d

L

vide leadership, salary
office space and trans-
portation to 6
supervisors

200 villages through
local societies will be
able to maintain the
cost of a village
teacher; provide a
classroom and needed
equipment

New villages will

Expert assessment
Financial records
On-gite vigits

Record of new

request of the Union villages
of Charitable Societies
to become involved in
the Health Ed.Program
BEST AVAILABLE DOCUMENT

will be ,able to ad-
minister and support
the Health E4d.Prograr

That competent
evaluastors will

be available

That the Charitable
Societies ascribe
to principles of
preventive health
and education and
non-medical

health ed. teachers

That the political
and security
situation will allow
the institutionaliza-
tion of the Health
Ed. Project
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VERIFIABLE INDICATORS

MEANS OF
VERIFICATION

ASSUMPTIONS

1. Trained Staff

2. Training

3. Standardized
curriculum and
materials

QO/

C.
A.

Instructors responsible for

teaching life Cycles of Health

Ed. using a participatory
approach will De trained

Supervisors of village
teachers

Community Dev. Specialist

Village teachers
25 new teachers are
qualified to present Life
Cycle material in 15 new
locations

Development of training and
Inservice Programs for :

« Health Care Personnel

» Members of local Charitable

Societies-

Development of Life Cycle
Health Education Curriculum
or village teachers

Development of appropriate
media for instruction

« Visual aids
. teaching aids

Expert assessment of
adequacy of training
in terms of content
and individuals
trained

Training records
Class attendance

Evaluation of Expert
in terms of ef-
fectiveness and
applicability

BEST AVAILABLE DOCUMENT

Well-qualified
staff can be
recruited

That new villages

are interested and
meet criteria for

inclusion

That candidates for
training can be found

That satisfactory
materials can be
developed and
refined with
relevance beyond
the Grant and Gaza
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VERIFIABLE INDICATORS VERIFICATION

ASSUMPTIUNS

4. District based service
strategy and logistical
support and salaries for
Health Ed. personnel in the
process of institution-
alization

5. Commodities system is
congruent with program
goals of :-

Focus on greatest need
Development of village:
.self reliance

-4

.independence

Coordination with village
societiesto insure con-
s1stent payment of salaries
for village teachers

Response to work-
shops given

Coordination with district
programs to provide the
supervisory base for the
Health Ed. program

Budget records

Coordination with in-country
programs to provide
administration, training and
coordination of the Health
Ed. program

A commodity system in place Existence of new
that satisfies program's system for
goals and local sensitivities commodity use

BEST AVAILABLE DOCUMENT

That local agencies
can finance the
program

That local agencies
remain committed to
the program

That commodities
are needed by a
segment of the
w.B.

That a systcz can

be developed to
identify and deliver
commodities to
these needy families



EXAMPLE OP EVALUATION OBJECTIVES/INDICATORS AND INSTRUMENTS

GOAL

OBJECTIVES

INDICATORS

INSTRUMENTS

INSTITUTIONALIZATION:

Local Agency has
capability to take
over Health Education
Program

Y-d

TEACHER TRAINING:

Village teachers

will possess adequate
skills to teach
effective lessons and
produce positive
changes in behaviour
of village mothers

~—
&
\tJ

Societies will show:

l. Admin. Capability to
incorporate Health
Education into their
gservice structure

The Uniong will
demonstrate the ability
to supervise adequately
the Health Education
Program

The Unions will show
Financial Capability
for supporting Health
Education

Teachers will use:

1. Participatory
techniques while
teaching
Teachers will show

2. Ability to

- persuade
3. A change of behaviour

will be shown by the
mothers

BEST AVAILABLE DOCUMENT

a)Hiring or replacement
of necessary staff

b)Provision of inservice
training for supervisors

a)Capacity of staff to
recognize areas of
weakness in village
programs

b)Village contact:
how often; for what
reason

c)Problem solving ability

a)Ability to pay salaries

Score on teaching scale

a) Mothers are enthusiastic

and eager for class

ag Nutritious meals
b) Presence of first aid kit
c) Presence of toys for

Children
d)

Supervisory Records

Account records

Teacher rating scale

Observation

Discussion with
mothers

Obgservation in home



GOAL

OBJECTIVES

INDICATORS

INSTRUMENTS

WOMEN'S BEHAVIOUR:

Village women will
demonstrate better
health care

techniques

L-1

201

l. Mothers will know how to
make and administer ORS

2. Mothers will choose to
breast feed rather than
bottle feed

3. Mothers will obtain
pre-natal care.

a)

a)

a)

o)

Less seriously ill
babies at rehydration
Center

No. of mothers breast
feeding vs bottle
feeding

No. of mothers receiving
pre-natal care

Weight of newborn
i.e. Small for age,
etceeo™

Demonstration makin:
and use of ORS

Interview

&) Records of visit:
b) Weight charts



PROJECT TITLE &

PROJECT DESIGN SUMMARY

LOGICAL FRAMEWORK

NUMB ER LIFE CYCLE : HEALTH EDUCATION, 4D-004

Life of Project: 3 Years
From Fen.'85 to Jan.'88

Total US Punding:

Date Prepared: Nov.29, 1984

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS
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PROGRAM GOAL (A-1)

Development of
programs to
improve the health
gstatus of

people living in
the Gaza Strip.

Decreased rates of morbidity and
mortality especially among infants

Increased percentage of children
showing adequate and consistent
weight gain.

Decreased number of low-birth-
welight children.

Baseline, mid-project
and post-project
surveys,

Behavioral changes
can be produced
by Health Education

The program is seen
as valuable to the
villages.

Village-teachers
show adequate skills
in teaching.




LOGICAL FRAMEWORK

NARRATIVE
QOAL:

Improve preventive health practices
in 100 West Bank Villages

6-4

PURPOSE:

To increase the number of
financially sustainable community-~
based health and sanitetion sesvice
programs in 100 West Bank villagee

INDICATORS

1. Infant mortality reduced to
under 20 per 1,000 live births in
the 100 villages reached.

2. Iron deficiency snaemia in
children below three years of age
is reduced to less than 20%, and in
pregnant women is reduced to less
than 1%%

J. Dehydration in children below
five is reduced to less than 2% in
winter and JX in sumwmer

4. Water-borne parasitic diseases
reduced by 50X of original
base-line level.

S. Cases of Bercellosis (Maltese
Fever) reduced by 50% of orliginal
base-line level.

MEANS OF VERIFICATION

Periodic Surveys

Village Health Committee
and Health Workers'
reports

ASSUNPTIONS

West Bank villages de not suffer
disecase epidemics

100 new community . .alth programs
containlng 100X cost recovery
strategies are reviewed and funded.

Fleld visits

Proposals and leter
Village Health
Committees' Financial
reports

Intifada-related conditiens and
Oogupation Authority respeases de
not drasticajlly change

OUTPUTS :

100 trainees' skills and knowledge
in preventive health praotices end
community health program
organization increased

t

100 health workers offer simple
diagnostic procedures and referralp
to 10,000 villagers every six
months for ailments such as
diarrhoea, parasitioc diseases and
under-nourishment by the end of the
srent

100 health workers are actively
lnvolved 1in the improvement of the
village environment by organiszing
information and action campaigns by
the end of the grant

Traliners' exams

Clinio and village health
<orkers records

Health professienal werking in the
res te suppert and
::2:::&?“ work of the treines

SO

INPUTS

Two regional trainers and six
apprentice trainers develop and
deliver 15 training modules to 100
trainees.

Six Resource Centers assist in the
formation of 100 Village Health
Cosmittees and Six Regional Health
Coordinating Committees

CRS/JWB recrults and hires required
program personnel

Modules on advanced nutrition.
chiid development, disease
prevention, special programming
eto. developed and 212 workshops
given.

100 Village Health Committee and
six Regional Coordinating Committee
agresments signed

All stai€ in plecs by the third
month of the grent

New training manuals
Fleld vieits

Slgned agreements

BEST AVAILABLE DOCUMENT

100 villages agree te contimme
supporting heslth edusstere’
selaries duriag peried of
upgrada/training



01-4

- P
- v G GEn e 4w S Sl Em e G Gm M e v am ee me e SO W 6% me s e~ o= =

29/

Train 50 paravets
in 2-year periodq.

2. Mobilize local village

organizations in 50
villages to recruit,
support and place
candidates for
training.

LOGFRAML

IMPLEMENTATION DESIGN/EVALUATIVE COMPONENT

VERIFIABLE INDICATORS

‘1. Design curricula for
H 4 month didactic and
H 48 month practicum 1in
H Veterinarian Assis-
H tance Technigues.

]

»

According to_.t-
tached Appendix TIT
conduct two training
courses in year 1
and two training
courses in year 2.

Up to 50 paravets
trained and functi-

rams within 6 monthe
after end of final
training course.

/. Canvas villages in
3 Regions of West
Bank and 1 Region
in Gaza, advertise
program and assist
local leaders to
select candidates
and establish
village program,
according to
program schedule.

— — e — - - — - _.-..-.--_---.m

oning in paravet prog-salary

MEANS OF VERIFICATION

iCopies of Curricula

iavailable in CRS Office,
1Jerusalem.

iAttendance records,

i travel vouchers, records
iof stipend payments
{(paravets & praocticum
'veterinarians.)

1Graduation records,
tvillage program records,
and equipment
tvouchers, referral

irecords.
1]

A staff trip reports,
isigned village esgreenments,
‘signed candidate agree-
iments, village program
‘{plans submitted.

33
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APPENDIX II Pe 1

ASSUMPTIONS

:
L]
[ ]
! e e, e e - e

l e e
‘Qualified veterinarian
i1can be hired for cur-
iriculum design and
iinstruction.

tGovernment of Israel
ipermits training of
iparavets; West Bank and
'Gaza veterinarians
iaccept paravets for
ipracticum.

iParavets finish course;
tVillages remain commit-
tted to village programs;
iWest Bank and Gaza
iveterinarians cooperate
tin referral aystem.

o —

‘Villages' commitment
tto program is commensu-
‘rate with stated survey
iattitudes.
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To eatablieh co-
operative networks
for animal-care
proaducts & supplies
procurement in at
least 15 villages in
West Bank and Gaza.

To establish, in at
least /O villages,
co-operative net-
worke for the admini
stration of small
loans from project

funds for capital ex

penditures to im-
prove animal pro-
duction.

34

LOGFRAME

APPENDIX II Fage

IMPLEMENTATION DESIGN/EVALUATIVE COMPONENT

VERIFIABLE INDICATORS

N

(%]

At Jen3t 15 villages
have functioning
co-operative struc-
ture within 6 months
after end of final
training course.

At least
villages

19 of 15
have report-
ed up to 1ex savings
in costs af animal-
care supplies.

At least 5 villages
have staged "village
vaccination days"

or similar co-opera-
tive effort under the
leadership of the
paravet.

At least 10 villages
have applied for and
received loans for
capital expenditures
{improved breeding
stock, food process-
ing equipment, milk
room equipment, etc.)

Loans have been re-
paid to 95% of
schedule.

Revolving Pung act-
ivicy continues at
stesdy pace as new
villages place
paravets.

L]
'
L]
L]
L
4
L
L
»
.
L}
(]
L)
L]
L]
L}
’
L]
1
L]
’
1
’
+
1)
]
L)
)
[}
L}
)
L]
.
)
L]
L}
L]
[}
[]
L]
1
¢
L]
'
.
)
L]
L]
L]
L]
L]
.
)
1
’
L]
L}
.
3
)
)
L]
L]
[

MEANS OF VERIFICATION

Village records,

village records,

eite visite by CRS/JWB
agricultural staff on
co-operative days.

Loan applications

Program records.

Program records.

interviews
with villagers and paravetg

vouchers

e e em a-
- —w s ew am . a= e
eE e e Ee fe e " * " Pe e e G me e =P Bm me e e

ASSUMPTIONS

Villages develop and
maintain terest in co-
operative concept.

Bulk-rate andg factory-
direct prices are less
than retail.

A8 above; area veter-
inarians co-operate in
referral system.

Village leadership

developS. and maintains
interest in co-

operative activity.

Economy of rural west
Bank/Gaza remains at

least at Present level.

2
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E. Provide consultancy
networking through
other CRS/JWB
programs such asg
Small Business
Development, Rural
Infrastructural
Development, etc.

6. Colate /Publish
manual of animal
health care e.g.

"Where There 1Is No
Vet."

f}). Provide successful
trainees with basic
s8upply kKits for
village programs.

JAM/1nD

3.

LOGFRAM

APPENDIX II Page 3

IMPLEMENTATION DESIGN/EVALUATIVE COMPONENT
VERIFIABLE INDICATORS

At lesast 5 new busi-
ness ventures (egg
salling, dairy
products, etc.) are
advised by Business
Management Team by
end of 2nd year.

At least 5 requests
for Infrastructural
Development related
to animal husbandry
processed by end of
2nd year.

Draft of manual comp-
leted by agricultural

staff by end of year
1.,

Flield test of ranual
by paravets local
farmers.

Manusl published by
end of year 2.

‘Each graduate will
ireceive a $ 200 kit

iof equipment, supplies
«bocks and charts regard-
1ing veterinarian assist-
1ance techniques.

35

MEANS OF VERIFICATION

—— i — —————— —— —— ——— — = — - - ———-— -

BMT record.

RD records.

Draft in CRS office

Test results in, revisions
complete

Manual in use.

Vouchers from vendors and
graduates.

ASSUMPTIONS

iEconomy of rural West
1Bank and Gaza 18 con-
tducive to new business
iventures.

CRS/USAID approves re-
lated sub-projects.
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prove management
pakilities of small/
cro businesses on

st Rank and in Gaza.

IMPLEMENTATION DESICN

CGEJECTIVE

1. Estatlish d-member
Eusiness Management
Team:
a. Business Manager
k. Accountant
c. Secretary
d. Driver

2. Review/assess
requests for income-
generating/agri-
business projects
(latter with Ag
Statt)

3. Conduct Management
training workshops
for project holders.

Set up accounting

systems and train

project personnel

effective account-
ancy.

in

Set up secretarian
infrastructure and
train secretarial
stafft for project
holders.

[A]

Assist potential
project holders in
developing funding
progposals for income
generating projects.

Gather/input data

on income-generating
small agrikusiness
and intrastructure
“Frujects.

. Act as rescurce
center Yor small
and micro—-tusiness
prersonnel.

[

“, Act as conduct for
small loans (not to
exceed ¢ T0Q and on
a revloving-fund
kasi1s) for project
infrastructure
development

(LOG-FRAMC)

: VAFI1F IAEBLE
H INDICATCFS

‘Personnel hired; Jjob des-
indicate coverage.acceptakle replacements

ieriptions
1of responsibilities.

e te tm an ce aw

iPresent personrnel or

Yremain available.
N
L]
L]
1Ecoromic situatiorn in
1Occupied Territories

iremains &t least as
ivital as at present.

‘Feasibility studies/project;

iproposals written, sub-
imitted. (At least six in
ifirst year, up to 9 in
1second year),

art of program library.

Rusinesses are monitored

tfor accountancy proficiency

1as requested/required.

As above.
Local projects submitted

Computer records of

statft

Litrary of information
on

lopment access with
PVlis, other sources.

1
Ll
[}
.
’
.
.
]
[]
[
[}
‘
1
v
1
L
1
]
(]
.
L
.
]
.
.
.
*
.
)
'
L
L]
]
.
[
.
[
.
[
.
[]
.
]
’
.
.
.
‘.
.
1

‘Accessinyg project holders
timprove office equipments,

iaccounts ledyers, or
iprovide additiornal staff
itraining.

Workshop curricula hecomes
P

to CRS/JWE in proposal form

projects available to CRS

emall enterprise deve-—
other

‘Assumptions/perceptions
‘tof initial Small Enter-—
iprise Development study
iremain valid.

1Co-operation of local
tand foreign PVQOs remains
iextant,

v ae oo en arse as anneBe e oo

“ = e me ts 2e es e ma mmam am e an -
e e ot ee v e . v an

BEST AVAILABLE DOCUMENT
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A 4 Year Mursl Yidhuge Development Progrea s the Ocoupled tecrilories o/ the Yest Beark and Ceza

bacrative Susmary

Osjeotimly Yerifiable Inlicatere

Kaane of Yerificstion

Iapertaat Assusptions

Specifio Purpose (3-1)

To tapruve the agrioul-
tural ant for health/
senitation u-l./ol'
wlucalion eni for the
yower sector(s) of 50
unlerlavelopel iursl
drud Jest Bank md Caza
Illlages.

Conditieme that will fndlcate purpose has
been atdeveds 2ul-of-Projeot status (3-2)

dural Agrisultural Seetor. s

= Livkage, Connection or Improveseat of 13
villyes te flslds and/er villages to

maia higwwaye,

Rural Bmlth/Santtstion Sector .
= lapmwesment 18 4 7i1llsges outpetient

heales faciifities.

= 9 Villages provided with clesn, uaning,

dsisking water.

= Cleamsr maln streets and slee vehioular
slimmlation (solliteted In 8 villages,

fMursl Mucation Seators

= Ispmevement in 8 villages primary sohoel

feailitlien,

- leapwmwement In 6 villoge comawnity faclilities,

Rural dmser Seotors

=~ Elecirifioation or improvcasat in olestriflica-

tiom of 7 /lllages er pacrte thereef,

(a-y)

OCa site Lnspeations.
Jritton & Plotortal
reoorde In US dnbasey
Tel dviv, C23 J1B &
CUs Y Offices.

Iaterviess with village
> Militery Cov't, & 3.0,
Cov't. (B0clel Yelfare,

Assuaptions [or dshieving
Purpose (34)

heslth, Zducetion $ waler 3

dep'te.) officlale,

BEST AVAILABLE DOCUMENT

4.

That there »il] be poate &
security (to a relative
extent) fm the area,

Thet lecal gev't offfelals
want development of village
and will previde ceeperatia

Thet villagers sant te deve
their villagea.

That villagere want to help
thesselves and »opk to-
gother,
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Peotect Title & Muabe:g 4 4

INJLT DEJICH KSiAR

105ICAL FRANE TOR FOR

me JHY RASTIACTY 7AL b§/aoaiart CoUp riavy

Tme Bural Village Development Prograa Ia the Occ

fest Bark arud Caza,

Proinsd Mo, | JWB-4B-006

wpled territeries of the

Harrstive Sumary

®jectively Vertfiable Ind{eaters

Keans of Yorificatioan

Ioportant Aassvaptiens

Caneral Prograa or
Jeotor Goals Nie
brosder objestive te
shioh thie project
contributees (a-1)

In{7netruotursl Developaent
of underdeveloped Mural Ared
deet Bank and Caza Villagee.

Rasures of Coal schievements (4-2)

8w faprovessat in eme sester of the
Safraotruwoture of 50 Murel ired Yoot
Ik and Cezs Villages,

BEST AVAILABLE DOCUMENT

(+3)

Bleoussiens sith
village offfeiale

On eite inppeations

FPletorial and written
reeords, |

US Rubasey/Tel dviv &
CRS J¥B Office,

Btosussiens sith
ailitary Cor't,
offlelala

Asvunption feor
achieviag Coa)
Targetar (a-g)

1. That the politieal
securitly sltua-
tion will allow
CRS projecte te
take place,

2. That e Mlitary
Gov't, deslres
Inprevemeny of
rural Jeet Bank
Villagee,

J. That villegere
vant to ispreve
their eowm
villages and
villagere ore
*l1ling te help
theaselvee,
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Prolegt Mo, ¢ Jus-40-006

JECT DEJIGH o}

Ca

UFREAST

DR/ 21T €0.-JO1

A 4 Year MAural Village Development Program Ln the Oucupled territories of the Weat Benk end Gaza,

Varzative Sumsary

Objestively Vorifisbhle Indleaters

Moane of Vezrilfleation

Iaportant Aseusptiea

Projest Outjmtss (C-1)

- Villege sasces resde

- Yillage eutlpatient health
oliniocs, |

- Village drlaking water
dellvery systems

- Paved Village anis streecls

- Village prim~echools,
classrooas

- Villegs Community centers

- Village slecttiolty
syeteme,

Magnitude of Outputer {C-2)
15 Yillags ascess xoals

4 Village cutpatient health elimies

Villsge drinking water delivery
syetese

Paved Village main strects
7111age prin-schools/elassszoons

Village Commmmnity Coenters
Village eleatriolty eysteas

-~ OO W

Tetals 357 projects lmproviag
50 Villages

{c1)
On eite imepestiions .

Pleteria)/uxitten recerds
is US Esbacey Tel Aviv 4,
CRS-NY & CR3-JYB offlees,

Biecussions with village
offlelale & altlioens,

Interviese sith BDlatrist
Soaisl Felfaze Dep't,
Offialale,

Looal Newspapers arxtieles,

BEST AVAILABLE DOCUMENT

Aseuspties for schieviag Out-

wter (0-4)

1. Thet the Iereell Nilttery
Cov’t, will spprove the prejeeta,

2. That CES uill be able te trevel
fxesly fo the ares,

J. That villeges vant te earxy
out the prejecte & w¢ill share
seoats,

4. That the Reslth, Biueation and
Uater Dep’lo. -hl spprove the
health olinlca, schoole/clece-
zooms & weter delivery eystenms
reepovitively,

3. That 1oosl Cev't effloisls wil)
previde ceoparstiion,

co ) 1]

1. Civi) Disturdances nol etri:es
Bemonelzations ote,

2. Mlitery Cuxfews

J. Changing politiesl etatus of the
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PROORAM DESION SUNRARY

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

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

Select three agracultural isplesents
to increase dryland production by
1aproving barvesting and post
harvesting oethods and field condi-
tiens.

Utilize agricultural cecperatives

and individual farsers to assist in
intreducing the Increased Agricultural
Productivity Pragran into the Mest
Bank and Gaza Strip.

Coerdinate agricultural activities
uith agricultural 1apleaent dealers
and farsers, through faraer in-
toraaticr days and en the fara
desonstrations, to further develop
the private sector and seet fareers
needs.

Increase agricultural activity in
lesser developed areas 1n the Ga:a
Strip by establishing a CRS/Caza
Agricultural station

Continue assessing current faraing
practices to determine additional
sathinery requirements for the area.

Five aulticroppers, three reaper-
Sarvesters, and two rock pichers
will be disseminated into the area.

Two cooperatives and five privite
faraers will de selected to work
with the sachinery.

Tuo impleaent dealers will be
selected to coordinate agra-
tultural activities with fareers

& Gaza Ag. station will be openec
to service faraers.

Traditiona] farsing practices mill
be examined, and a list of machanery
requiteaents will be construrted to
adéress the faraer needs.

---------

Record perforaance of the
sachines and deteraine

shy required soaifications.
Also, list constraints of each
sachine and determine solutions.

Deteraine the etfectiveness of
the $wo introduction metheds by
vsing a faraer survey in order
to obtain faraer opinion.

Detersine eftectiveness of the
agricultural activities by
documenting increased demand for
these fara iapleaents

Enveerate fareers who are 1n-
volved with CRS activaties te
Justify CRS' presence in the
area.

Enuserate additional sachinery
requested by farsers and add-
1tional sachinery purchase to
tultil] the agricultural needs

BEST AVAILABLE DOCUMENT
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APPENDIT 2

TINE TABLE OF INCREASED AGRICULTURAL PRODUCTIVITY PROGRAM 1967

WHAT

EREN

WHO (1)

Inquiries of farmers and
local private volunteer
erqanizations

Nulticropper acdifications
Rulticropper sanufacture
Reaper-Harvester 1ap]lesenta-

tien schedule

Multicropper 1aplesentation
schedule

Rock-Picker manufactyre

Rock-Picker 1aplesentation
schedule

Assessaent of additiona]
agricultural needs

Extension activities (Farmer
inforaation days and an the
fara denonstratjons)

R L e L L L T T e Y e el it e e L e L L L L L LT T Y

(1) - Willias John Grealish , Project Manager Agricultural Specialist

Janvary - March

Karch

April

April

May - July

June

June - Deceader

June - Deceader

April - Deceabde

r

= Issas Sa'1d , Agricultural Mechanization Freld Agent

= Ibrahie Haddad | Agricultural Machinery Manytacturer

= Khalyl Mysa , Agricultural Machanery Dealer

= Extension Agent | to te selected

Grealish , Sa'id

Haddad

Grealish, Sa'id

Extension Agent, Khalil

Grealish, Sa'id
Extension Agent
Haddad

Grealish, Sa'id

Grealish, Sa"1d
Extension Agent

Grealish, Sa'id

Extension Agont, Haddad

Khalil

BEST AVAILABLE DOCUMENT

IR



INPLEMENTATION SCHEDULE 197

T e e e e e e e e e e

Planned Activity Apr May June July Ayg Sep Get Noev  Dec
Multicropper
Uinnower-Thresher SR D LT T ST LR :
Feiper-Harvester (1) s O :
Rock-Picker (2) T e e ,

(1) The repaer hatvester can be usel throughout the year due to a variety ot crops and sultiple
cuttings of crops sueh as alfalta.

(2) The rock-packer can be utrlized all yeat round due to faraers leaving sections of theyr fields
fillow.

REST AVAILABLE DOCUMENT

B-19



CATHOLIC RELIEF SERVICES
PROGRAM PERFORMANCE INDICATORS

The CRS program in the West Bank/Gaza consists of two large
grants. The first is in rural development and includes
agriculture, small enterprise development, and infrastructure.
The second, referred to as the Life Cycle/Health program, covers
health education and aid to the handicapped.

For the Rural Development Program, purposes were identified for
the Agriculture, Small Enterprise and Infrastructure component,

as follows:

Agriculture:

biecti Ind;
To increase productivity in no. of dunams in
of assisted villages cultivation

percentage of increase in
yield

No. of dunums cultivated with
new Crop

reduction in animal morbidity

Data Collection: CRS will establish a baseline by sampling a
representative number of farmers in assisted villages. The
sample will be undertaken by extension agents who work with the
farmer. The same farmers will be resampled on an annual basis
to measure increase in productivity.

Infrastructure:

To increase the number and kms and % of roads still

improve the quality of basic operating and well maintained
services available and being (minimum potholes, good drainage,
maintained by village surfaced)

committees.

no. and % of health clinics,
schools, community centers staffed
and fully operational
(electricity., water)

no. % of water and electricity
systems still in operation

TR e no. % of villages in which fees

PR collected for water and
electricity installed by CRS
cover cost of operations

B-20 ) ) (ﬁ



Data Collection: Baseline data will be available from project
documents. Annual or biannual follow-up visits will provide
impact information.

CRS
Small Enterprise Activities: (mainly grants)
To generate income and no. of enterprises assisted
employment in assisted
villages

no. of female enterprises
assisted

rate of return on investment
(per enterprise)

no. of jobs created

no. of grant-assisted enterprises
operating after S Years at break
even or better

Data Collection: Number of enterprises assisted will be
determined from project records. Other baseline data will be
generated from site visits to these 15 activities before May
1990. Annual indicator information will be gathered by return
visits.

Health:
To improve and upgrade the % increase in no. of women
quality of health practices reached by CRS health education

and general rehabilitation in
200 CRS assisted villages

% increase in no. of CRS assisted
handicapped children no longer
requiring general rehabilitation
services

increase in no. of patients

treated by CRS Supported health
care facilities

Data Gathering Notes: Data will be routinely collected by
health education workers.

B-21



CRS

Studies on impact of general rehabilitiation services given by
recently trained former health workers in 14 villages not
available until at least February 1st, 1991.

Separate impuct studies of ongoing general rehabilitation and
health education in 155 villages ready by May 1990. Impact
indicators to focus on health practices in CRS assisted villages
by measuring rates of infant mortality, morbidity and disability
of children of mothers attending CRS health education.

OUTPUT LEVEL INDICATORS
(to be included in each semi-annual report)

EQBAL_DE!ELQEMEEI_QEHIEB
1. Mechanization
Type of Machine No. of No. of Machines Project Past
village purchased as to date six
involved result of months
intervention
Harvester/Binder

Thresher

Baler Machine
Grape Juice
Manure Spreader
Rock Picker

o SR VAN - S VSIS B g

11. Irrigation

1. Type of System: Drip, Sprinkler, Canals
2. Number of farmers served
3
4

Numbers of dunams cultivated
Number of villages in which new Crops introduced

I11.Extension Service

1. Number of farmers attending
2. Number of farmers utilizing information 3 months later

B-22 tl\/



QUTPUT LEVEL INDICATORS

1V. Income Generation

1. Number of Income Generating Projects Estal'lished
2. Number of persons employed

3. Number of families involved

V. Paravets

1.. Number of applicants screened

2. Number of candidates in training*

3. Number of candidates completed training*

4. Number of graduates utilizing training

obtaining income

* These Indicators are the most critical. The others could be
dropped if reporting becomes too onerous.

CRS
SMALL ENTERPRISE DEVELQPMENT
QUTPUT INDICATORS
(to be included in semi-annual report)

Indicators Last 6 Since bgng Since bgng

months of project of program

(year) (year)

# businesses assisted 5 17
# grants made 6 15
# people employed 19 24
# people trained 38 72
# feasibility studies
conducted

# total $ value of grants

RURAL DEVELOPMENT OUTPUT INDICATORS

Indicators Last 6 Since bgng Since bgng
months of project of program
(year) (year) . ___

instructed
kms market roads improved
# health clinics constructed

# health clinics improved

B-23 / I C/



# homes with water
connections

# homes with latrines

# primary schools
constructed

# primary schools improved

# community centers
constructed

# community centers

improved
CRS
OUTPUT LEVEL INDICATORS
Indicators
# homes with electric
connections

# businesses with
electric connections

ultural Mechanizats

4 demonstrations given for each
piece of equipment

# irrigation systems completed

# farmer information days
held

WmMﬁm
# business assisted
# grants made

# people employed
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HEALTH OUTPUT INDICATORS

Output Indicators Last 6 Since bgng Since bgng
months project program
(vyear) (year)

# of villages with CRS
sponsored health education

# of villages with CRS
sponsored health education
and general rehabilitation
for handicapped children

# of villages health workers
trained in community-based
rehabilitation (CBR)

# dehydrated children referred
for treatment

# underweight children referred
for treatment

# disabled children referred for
treatment

# of "high risk" pregnancies
referred to clinic/hospital

# of mothers who have completed
the CRS primary health education
course

# of disabled children completing
CRS rehabilitation program

# rural clinics equipped by CRS
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In addition to reviewing all CRS West Bank/Gaza program proposals, all CRS six-
month progress reports to AID, CRS project and sub-project files, and AID correspondence
relating to CRS projects, the team consulted the following documents and books;

Abdelnour, Samar et al. Study on Nutritional Status of a Selected Sample of Under Five
Palestinian Children, The Union of Palestinian Medical Relief Committees, January
1991.

Barghouthi, M. and I. Daibes. The West Bank Rural PHC Survey, Interim Report (four
volumes), World Health Organization, June 1992.

Central Bureau of Statistics. Statistical Abstract of Israel (No. 41), Jerusalem, 1990,

Development Alternatives, Inc. Information for Decision-Making in Rural Development
(Vol. 1), Report for the Office of Rural Development, AID 1979,

Drury, R. and R. Winn. Ploughshares and Swords: The Economics of Occupation in the
West Bank, Beacon Press, 1992,

Health Development Information Project. Health in the West Bank and Gaza; An Annotated
Bibliography (Second Edition), Health Development Information Project, Ramallah,
1992,

Heegard, Fleming et al. Evaluation of West Bank/Gaza Rural and Community Development
Projects, TvT Associates, Washington, 1989.

Holmberg, R. Hopkins. West Bank and Gaza Strip: Adequacy of Funding for Health and
Higher Education (in draft), Policy Research Incorporated, Maryland, July 1992.

Joint Planning Committec. Report of the Joint Planning Committee on Health Services in
Judea and Samaria, mimeo, Ministry of Health, April 1985.

Ma’an Development Center. "The Role of Credit Unions in Local Development,"
Proceedings of a Seminar held December 5, 1991.

Mar’a, Shu'un il. Evaluation of Women'’s Income-Generating Projects in the Gaza Strip,
Save the Children, Gaza, July, 1992,



Ministry of Health, State of Israel. Health in Judea, Samaria and Gaza 1991-1992,
Jerusalem, May 1992.

Ministry of Labor and Social Affairs. Labour and Employment in Judea, Samaria and the
Gaza District, Jerusalem, March 1992,

Palestine Health Committee. Health Conditions of the Arab Population in the Occupied
Territories, Including Palestine, Report to WHO Assembly, 1992.

Palestine Studies Project, Center for Engineering and Planning. 77.: State of Palestine:
Suggested Guidelines for Comprehensive Development, 1992,

Palestinian Hydrology Group. "The Water Situation in the Occupied Territories," Workshop
Proceedings, September 1991.

Pillsbury, Barbara et al. The Life Cycle Health Education Project in Jerusalem, West Bank
and Gaza (Midterm Evaluation), mimeo, March, 1987.

Ponasik, Diane S. Program Performance Indicators and Monitoring Information for AID-
Funded PVO Programs in the West Bank and Gaza, mimeo, AID, Washington,
February 20, 1990.

Sanber, S. The Life Cycle Health Education Project in the West Bank (Midterm Evaluation),
mimeo, December, 1989.

Starr, Joyce R. Development Diplomacy: U.S. Economic Assistance to the West Bank and
Gaza, Washington Institute for Near East Policy, 1989.

Tulchinsky, T.H. et al. "Changing Patterns of Anemia Among Jerusalem Infants Between
1977 and 1987," Early Child Development and Care, Vol. 66, pp. 75-83 (1991).

UNICEF. The Strategy for the 1992-1994 UNICEF Program in the West Bank and the Gaza
Strip, UNICEF, Jerusalem, July 1992.
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ANNEX D
SITES VISITED AND PERSONS INTERVIEWED

U.S. Department of State

William Harrop, U.S. Ambassador, Tel Aviv

Keith Weideman, Deputy Chief of Mission

Jake Walles, Desk Officer

Norman Olsen, Economic Officer, Jerusalem/West Bank
Molly Williamson, Consul General, Jerusalem/West Bank
Salah Sakka, Gaza Field Representative

U.S. Agency for International Development

John L. Champagne, NE/ME Office Director

Jack Winn, AG Office

Orion Yeandel, AID Contract Officer

Dorothy Young, NE/ME Project Officer

Diana Swain, NE/ME Desk Officer

Kristen Loken, WB/G PVO Officer

S. Suzanne Olds, Former JWB/G AID Representative

Civil Administration of Israel
Avraham Lavine, Ministry of Labor and Social Welfare

Dr. Theodore Tolchinsky, Director of Preventive Health, Ministry of Health

U.S. PVOs

Catholic Relief Services, Baltimore, MD.

John Donnelly, OPRM Director

Grace Hauck, Contract Administrator

Thomas Dart, Program Officer

William Canny, Deputy Director, Mid-East Region

Catholic Relief Services, JWB

Jonathan Evans, Director

Ann Johnson, Deputy Director

Hillary Terrazi, Gaza Office

Dr. Amin Shahin, Primary Health Care Training Consultant
Project and Administrative Staff

AMIDEAST
Bruce Stanley, Director
Amal Nashashibi, Health Specialist
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ANERA
Lance Matteson, Director JWB
Ibrahim Mater, Program Director

CDP/ACDI

Thomas LeQuay, Director

Daoud Istanbaouli, Deputy Director
Joseph NesNes, Deputy Director

SAVE THE CHILDREN
Randall Harshbarger, Director

UNICEF
Chris Smith, Project Officer
Khalid Nabris, Project Officer (Health Education)

OTHERS

Palestine Hydrology Group
Dr. Abdul Rahman Tamimi, Director

Economic Development Group
Dr. Hisham Awartani, Director

Ma’an Development Center
Sami Khader, Deputy DIrector

Palestine Agricultural Resource Center
Ismail Daik, Director

Rural Development Projects, Village Councils, and Mukhtars

Agricultural Access Road, Gaza
Al Arraga Access Road, Jenin
Al Taybeh Retail Business
Anis Water Catchment, Jenin
Aqrabba Electrification Project, Nablus
Arrenneh Electrification, Jenin
Beit Sahour Retail Project, Bethlehem
Beit Jala Ladies Charitable Society
Community Center
Embroidery Center
Sewing Factory
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Charitable Society Egg Production Project Director, Gaza
Jericho Water Catchment, Drip Irrigation, Jordan Valley
Joureesh Interior Road, Nablus

Latin Patriarchate Olive Wood Project Director, Jerusalem
Maythaloon Harvester-Binder

Maythaloon PARAVET

Nassarecyah Water Catchment, Jenin

Rafah Village Council, Gaza

Ramallah Poultry/Egg Production Project

Tabour Greenhouse Project

Yasseed Interior Streets, Nablus

Zebdaloon Silo Project

Resource Centers and Health Sites

Bethlehem

Beit Jala Ladies’ Society (Resource Center)
President

Supervisor

Social Worker

Jenin

Patients’ Friends Society (Resource Center)
Dr. Abu Ghaleb, President

Dr. Ahman Al-Ruzeh, Deputy Director
Mrs Tamam Shalaby, CRS Supervisor
Haifa Irsheid, Trainer

Nablus
Union of Charitable Societies (Resource Center)
President

St Luke’s Hospital, Nablus
Khalid Gian, Chief Accountant

Ramallah

Friends of Community Society (Resource Center)
Kamel Jbeil, President

Mrs. Vara Ahu Bhutb, Supervisor

Tulkarem

Dar El-Yateem (Resource Center)
President

Health Educator

Supervisor
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Union of Charitable Societies, Jerusalem/West Bank
Dr. Amin Khatib, President

Union of Health Work Cominittees
Sufian MsHasha, Executive Director

Union of Palestinian Medical Relief Committees
Mustafa Barghouthi, MD, Chairman

Umaiyeh M. Khammash, MD, MPH

Jihad Mashal, Rehabilitation Specialist

Village of Aboud
Clinic established by Caritas, Medical Relief Committee and CRS

Amal Francis, Health Educator
Clinic nurse

Village of Beit Amar
Sara Hammoudeh, Health Educator
Mothers attending class

Village of Kufur Qallil
Health Educator
Mothers at Weighing Session

Village of Mughayer

Director

Bahieh Atiq, Rehabilitation worker

Sarah McPherson, physiotherapist (MAP volunteer)

Village of Sarra

Dr. Nihad Halawi

Mr Afif Nablusi, Director of Nablus Charitable Society for Support of Medical Institutions of
Nablus
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