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SUMMARY

This A.I.D. Partnership Grant, to support Freedom from
Hunger program activities in Ghana, Kenya, Sierra Leone,
Thailand, Ecuador, and Honduras, became effective March 1, 1988.

8ince the signing of the grant agreement, the Freedom from
Hunger Board of Trustees has focused the organization's mission
on the problem of chronic hunger, giving priority to food
security (availability of and access to adequate quantity of
food) and secondary attention to associated needs for nutrition
education anZ? health improvement.

Freedom from Hunger's goal in this grant can be restated as
"to promote sustainable action against chronic hunger (and
associated nutrition and health problems)" and its purpose as "to
enhance leadership and self-help capacities of the hungry and the
service capacities of the local and/or national organizations
that support self-help efforts.™" Except for our new
prioritization of the basic needs we seek to meet, the goal and
purpose remain effectively the same as in the original version.

Development of operational systems in the program pilot
areas proceeded well, as did program support and evaluation of
the operational systems development. However, the training and
institutional development for systems management at the local
agency and community levels, as well as the transfer of Freedom
from Hunger's technical and management skills to national
collaborating agencies, did not proceed as planned. As a result,
attempts to expand the numbers of communities involved in all
programs, except Honduras, have been slowed.

Our relationships with national collaborating agencies have
led us to modify our strategy for institutional development in
all six programs. In Ecuador, Kenya, and Sierra Leone, we are
now concentrating on working with our indigenous partner agencies
to incorporate as much of the pilot programs as possible within
their current operational capabilities. We regard these efforts
as experiments in institutionalization.

In Ghana, Honduras, and Thailand, our ongoing partnerships
with governmental agencies have been strengthened by renewed
commitment to innovation and learning in the pilot areas. We are
revising our approach to community organizing to gain greater
local commitment for sustaining and expanding program benefits.

The implementation plan for each of the six country programs
will be finalized later in 1989 to reflect the modifications and
constraints referred to above. Then the logical framework will
be revised accordingly. The revised plans and logical framework
will be reported in our second annual report on this Partnership
Grant.
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I. BACKGROUND TO GRANT AND PROJECT CONTEXT

Freedom from Hunger works with families and communities
overseas and in the U.8. to eliminate the causes of chronic
hunger through leadership development and self-help projects.
These activities increase food supplies, generate income and
improve health.

The Freedom from Hunger Foundation -- Board of Trustees,
staff, donors, and partner organizations -- is concerned for the
general welfare of poor and disadvantaged people throughout the
world. However, recognizing the need to clearly define ourselves
and focus our resources, we have recently committed ourselves
specifically to action to alleviate chronic hunger among poor
people, particularly in the developing countries, but also in the
United States.

We define chronic hunger as prolonged, life-threatening,
developmentally disabling lack of food. Chronic hunger may be
constant or may come in recurrent episodes, such as annual
seasons of scarcity or irregular but frequent losses of crops and
livestock.

Chronically hungry people number as high as 800 million or
more. The causes are embedded in the worldwide and local systems
of political, economic, ecological, demographic, and cultural
forces. Our challenge, as a small private foundation with large
ambitions, is to pursue a strategy that uses our few resources to
leverage or catalyze actions by others that will have major and
lasting impacts on some of the most important causes of chronic
hunger among millions of poor people. We sought and received
this five-year Partnership Grant from A.I.D. to strengthen our
efforts to develop and test such a strategy.

In the past, we have stated our goal as combatting
malnutrition, but this has proven to be too vague as a mission.
The immediate causes of malnutrition can be grouped in three
categories:

lack of sufficient food, due to low food availability or
lack of income to buy food;

poor knowledge of appropriate nutrition, particularly for
pregnant women and weaning age children;

health problems that reduce the body's ability to assimilate
food, especially diarrhea

Our experience indicates that assuring a secure supply of
food is the primary concern of the poor. Their concerns for
nutritional quality of food and health problems like diarrhea are
secondary to their desire to have reliable access to a sufficient
quantity of food.
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Much evidence shows that acquiring adequate calories is the
most common nutritional need among poor people. Acquisition of
adequate calories through consumption of traditional staple foods
also supplies adequate protein and micronutrients in most cases.
In addition, chronic deficit in the supply of traditional staple
foods is a far more common cause of hunger among poor people than
catastrophic famine. For these reasons, and in order to focus
our limited resources, Freedom from Hunger's primary aim now is
to eliminate chronic hunger.

Freedom from Hunger projects include efforts to improve the
nutritional quality of the local diet, as needed, but nutritional
quality of food is now a secondary focus for our programs. In
the same way, Freedom from Hunger now addresses only those health
problems which are major impediments to the assimilation of food.
Health needs alone do not justify the Foundation working with a
population. Freedom from Hunger, however, is prepared to
advocate for and facilitate assistance to the population by other
organizations mandated to deal with these other needs.

The Foundation has learned that our direct delivery of
services undermines local capabilities and incurs higher cost per
beneficiary than can be sustained by local agencies. The key to
providing services at sharply lower cost per beneficiary is to
mobilize the self-help capabilities within the communities
served. However, to do this, it is often necessary to strengthen
the leadership and organizational capabilities of local or
national organizations to provide the information and resources
that the poor need to help themselves.

We are providing our in-country partner agencies the
opportunity to innovate and learn. While these agencies may have
the resources to carry out their standard operations, they lack
the kind of external resources we offer (with the support of our
donors) to develop and test new ways of pursuing their mission to
serve families and communities.

Freedom from Hunger has grown from two programs in 1978 to
twelve programs worldwide: five in Africa (Ghana, Kenya, Mali,
Sierra Leone, Togo); two in Asia (Nepal and Thailand); three in
Latin America (Bolivia, Ecuador, Honduras); and two in the United
States (Arizona and Mississippi). Our program experience has
fostered special capability in three main areas of action:

}Promotion of income generation activities (for improved
access to food) through small-scale credit schemes targeted for
the poorest members of the community -- particularly poor women,
who are most likely to use income to buy food;
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}Nutrition and health education to promote better
quartity and quality of food intake and better food assimilation
-- particularly by pregnant and lactating women and weaning-age
children;

}Extension to farmers to promote diversification of food
production and reduction of post-harvest losses (in order to
increase availability of food).

The six countries covered in this Partnership Grant --
Ghana, Kenya, Sierra Leone, Thailand, Ecuador, and Honduras --
represent the diversity of social, economic, and political
conditions associated with chronic hunger. They also present a
variety of community and institutional contexts for combatting
chronic hunger. Such diversity is essential to develop, test,
and refine our strategy.

The primary beneficiaries of Freedom from Hunger's programs
are rural families and communities. This focus is based on the
Foundation's experience -- the skills Freedom from Hunger
personnel have developed are more applicable to rural than to
urban populations. Furthermore, the Foundation believes that
rural poor people are less able than the urban poor to attract
the attention of national level policy makers and service
providers.

Pregnant and lactating women and children under the age of
five constitute the best indicators of the level of chronic
hunger within poor populations, because they are most vulnerable
to the physical effects of chronic hunger. For the purposes of
site selection and evaluation, we continue to pay special
attention to the situation of women and children, but our actions
address the needs of families and communities of which these
women and children are members.
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II. PROJECT METHODOLOGY

The goal and purpose of the activities supported by this
Partnership Grant, as stated in our proposal, are:

Goal: To enable low-income people in rural areas of less
developed countries to establish and maintain a level of health,
nutrition and food security necessary to human dignity and self-
sustaining productivity.

Purpose: To develop local institutional capacities in six
countries to manage and sustain the critical support systems

essential to overcoming malnutrition; to develop operational
systems within these institutions that will reinforce service
delivery, training, and technical capacity at the agency and
community levels to sustain self-managed action by the poor to
satisfy their basic needs for health, nutrition and food
security.

Since the writing of the proposal, the Freedom from Hunger
Board of Trustees has focused our mission on the problem of
chronic hunger, giving priority to food security (availability of
and access to adequate quantity of food) and secondary attention
to associated needs for nutrition education and health
improvement.

Freedom from Hunger's goal can be restated as "to promote
sustainable action against chronic hunger (and associated
nutrition and health problems)" and its purpose as "to enhance
leadership and self-help capacities of the hungry and the service
capacities of the local and/or national organizations that
support self-help efforts." Except for our new prioritization of
the basic needs we seek to meet, the goal and purpose remain
effectively the same as in the original version.

Our strategy is to help nations build systems that help the
hungry help themselves. The actions we initiate must become both
self-sustaining and replicable to achieve a multiplier effect.

Freedom from Hunger's role is to provide training, technical
assistance, seed money and supplies to local service agencies to
help them develop community-based service delivery systems and
the management capability to sustain them. The Foundation is
committed to building the capacities of families, communities,
and in-country organizations, including the capabilities of their
leadership.
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In each program, projects are selected to meet the following
criteria:

}The projects have good potential to lead to major impact
on the most important causes of malnutrition.

}The impact of the projects has the potential to be
sustainable.

}The projects have good potential to be replicable to a
large population.

}The potential recurrent costs of the projects are
reasonable for local and/or national organizations to
replicate and sustain.

There are three phases in the development of Freedom from
Hunger's programs, each dependent on a successful experience in
the previous phase. The three phases are:

}pilot in a small area with just a few communities, in
which our role is to test the effectiveness of a new system
of action in producing the predicted impact on one or more
important causes of chronic hunger;

}expansion to cover a much larger number of communities
contiguous to the pilot communities, in which our role is to
assist an in-country organization to operate the pilot
system efficiently with locally available funding, people,
and other resources; and,

}dissemination of the action system to many more
communities in other areas of the country, our role being to
assist in-country organizations to advocate for widespread
replication of the new system, which has been shown to be
both effective and efficient in the first two phases.

Each phase serves a different function and requires that
Freedom from Hunger staff play distinctive roles, which change
from phase to phase. 1In the course of the three phases, Freedom
from Hunger is committed to learning and teaching simultaneously.

In the proposal for this Partnership Grant, Freedom from
Hunger operationalized its goal and purpose as the following
output objectives (quotation marks indicate the labels used in
the Logical Framework -- see Attachment 2):
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"Agriculture and Economic Development" through
"Operational Systems Developed" for

community-based agricultural extension to promote food
production and storage to increase local food availability

and

community-based credit to promote farm and non-farm micro-
enterprise for cash income (particularly among women) to
increase access to food by local purchase;

"Training" and "Institutional Development" for systems
management at the agency and community levels;

"Health and Water Improvement" through
"Operational Systems Developed" for

community-based education to promote prenatal care, child
growth monitoring and promotion, immunization, oral
rehydration therapy, breast-feeding and improved weaning
foods, birth spacing, personal hygiene, and water source
sanitation;

"Training" and "Institutional Development" for systems
management at the agency and community levels;

"Program Support" through

improvement of the FFH planning and management systen,
development of technical guidelines for project
interventions, and training and technical assistance for FFH
staff

and

transfer of FFH technical and management skills to
indigenous collaborating agencies;

"Program Evaluation" through formal evaluations and special
studies of selected issues and sites.

The key inputs for achieving these objectives are from three
main sources: Freedom from Hunger, local agency collaboration,
and community participation. A major assumption is that local
agency collaboration and community participation will be
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forthcoming at the level and intensity that has been projected by
our staff. Freedom from Hunger's inputs include personnel and
consultants to provide management, technical assistance,
training, and evaluation services, their travel and per diem,
procurement of capital equipment, funding directly to in-country
agencies and community groups to support projects, and other
costs.,

The target groups for these inputs are the local agencies
and the rural communities in the program areas. Within the
communities, the predominant participants in and direct
beneficiaries of the programs are women and children under age
five years. Women are more involved than men, because they are
the primary managers of food and health for the household units.
Therefore, they are the primary recipients of health and
nutrition education. Women are also the primary targets for
credit to stimulate non-farm income generation, since they are
more involved than men in non-farm enterprises and their income
is more likely to be spent on food and other necessities of the
children in the households. Men are involved primarily in their
roles as farmers and community leaders. Men and women are about
equally involved in extension efforts to increase food
pbroduction, men through their control of field crops and
livestock and women through their involvement with field crops,
small livestock, and vegetable gardens.

Actual accomplishments in the period of this report compare
well with those originally proposed, but there are areas of
disappointment. Development of operational systems in the
program pilot areas proceeded well, as did program support and
evaluation of the operational systems development. However, the
training and institutional development for systems management at
the agency and community levels, as well as the transfer of
Freedom from Hunger's technical and management skills to
indigenous collaborating agencies, did not proceed as planned.
As a result, attempts to expand the numbers of communities
involved in all programs, except Honduras, have been slowed.

Our relationships with national collaborating agencies have
led us to modify our strategy for institutional development in
all six programs. 1In Ecuador, Kenya, and Sierra Leone, we are
now concentrating on working with our indigenous partner agencies
to incorporate as much of the pilot programs as possible within
their current operational capabilities. We regard these efforts
as experiments in institutionalization.

While our search for new non-governmental partners in Ghana,
Honduras, and Thailand have been disappointing, our existing
partnerships with governmental agencies in these countries have
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been strengthened by renewed commitment to innovation and
learning in the pilot areas. We have revised our approach to
community organizing to gain greater local commitment for
sustaining and expanding program benefits.

Shortfalls in revenues from our private sources forced us to
cut back and finally shelve our plan to establish a regional
office in Nairobi, Kenya. Instead, our representative there has
been redirected to focus entirely on supporting the
institutionalization of our Kenya programs within the structure
of our indigenous partner agency. These revenue shortfalls have
also resulted in the lay-off of some management and technical
staff at our Davis headquarters, which naturally has slowed our
progress in finalizing project implementation plans.
Nevertheless, we are maintaining the level and quality of effort
to provide managerial and technical support to our programs.

The implementation plan for each of the six country programs
will be finalized later in 1989 to reflect the modifications and
constraints referred to above. We will report the final plans in
our second annual report on this Partnership Grant.
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III. MONITORING AND EVALUATION

Freedom from Hunger's monitoring and evaluation plans remain
substantially the same as in the original proposal, pending the
revision and finalization of the program implementation plans,
mentioned above. Baseline data were collected and analyzed for
the pilot areas of each of the six programs before the start of
this grant. Targets, critical indicators of effectiveness, and
benchmarks of project progress remain as shown in the original
logical framework (see attachment 2).

The logical framework will be revised as part of the
finalization of the program implementation plans and will be
reported in the second annual report.

Our monitoring and evaluation system has served well so far.
Formal evaluations completed in 1988 by outside consultants
(midterm for Ecuador, Honduras, and Korat Province, Thailand;
final for Lampang Province, Thailand), combined with earlier
evaluations (midterm for Sierra Leone in 1985 and Siaya District,
Kenya in 1987), recent field program reports, and monitoring
visits by headquarters were instrumental in revealing the
successes and weaknesses that led to our revisions of strateqgy
and programmatic design described in the previous section.
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IV. REVIEW AND ANALYSIS OF PROJECT RESULTS BY COUNTRY

Ghana

Freedom from Hunger is implementing two projects in Kintampo
District of Brong-Ahafo Region: development of the community
outreach capability of the Ministry of Health (including
community-based growth monitoring and promotion, immunization,
and improved health service delivery) and a credit system linked
to the growth monitoring and promotiorn activities to assist
participating families to increase their incomes and grow more
food. Freedom from Hunger is working in close collaboration with
the Kintampo District Health Management Team.

The strategy laid cut in the Ghana staff's long-term plan
for the health and nutrition education project involves the
eventual transfer of responsibility for activities to MOH and
DHMT personnel throughout Brong Ahafo region. Within Kintampo
district the FFH field team will train health post staffs to
carry out the intensive community mobilization (including the
training of community volunteers to carry out GMP activities),
education, and follow-up strategy which the field team is
currently implementing. Eventually, the DHMTs in the other
districts of Brong Ahafo will be trained by the FFH team to train
health post personnel.

Specific Outputs

The FFH/DHMT field team in Kintampo District has developed
an intensive community mobilization and follow-up strategy for
the health and nutrition education project. As a result of the
high immunization coverage rates achieved with this strateqgy, the
MOH plans to adopt and extend it throughout Brong Ahafo region.

- 92 community volunteers, six community clinic attendants, and
five community health inspecters involved in GMP and immunization
activities in all the program communities were trained in GMP
activities, immunizations, and record keeping. The goal was to
enable th: participants to carry out GMP/immunization sessions
with a minimum of assistance from the field stzff.

- Monthly nutritional monitoring of an average of 772 0-to-4 year
old children was carried out in 12 communities.

- Immunizations were given monthly to children and pregnant women
at GMP sessions. An average of 1,433 immunizations (for TB,
diphtheria, whooping cough, polio, and measles) were given to
children each month. 61.4% of all 0-to-4 year old children in
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the program communities have completed their immunization
schedules (compared to 11.1% at the time of the baseline survey) .
An average of 45 pregnant women were vaccinated against tetanus
each month.

- Nutrition/health education talks were held for the mothers at
the GMP sessions. Subjects covered included: the importance of
monthly growth monitoring of children; proper child care and
feeding; the prevention and treatment of diarrhea, measles, and
fevers; the importance of immunizations; environmental sanitation
and personal hygiene; family planning.

- Mothers of severely malnourished children were given individual
counselling and referred to the Kintampo Nutritional
Rehabilitation Center for special care. Home visits were made to
households with children with severe cases of growth faltering.

- The preparation and use of home-made oral rehydration therapies
(ORTs) as a treatment for diarrhea were demonstrated at the GMP
sessions.

— Demonstration garden was established at Kintampo Nutritional
Rehabilitation Center.

- Planning is underway for the development of a credit system.

Summary of Accomplishments

1) An effective health outreach system, including GMP sessions,
has been designed and implemented in 12 communities as planned,
and a strategy has been developed to expand this system in a
cost-effective manner throughout the region. Also as planned,
VHWs and TBAs in the program communities have been trained and
are carrying out GMP activities, and three health posts are under
construction.

2) The establishment of a credit system is still in the planning
stages.

3) Collaboration with the Ghana Rural Reconstruction Movement has
not materialized. Institutionalization of program activities is
occurring through the DHMTs and the MOH, as planned.

Kenya

There are two programs being implemented in Kenya: one in
Siaya District, the other in Embu District. Both programs
include in-kind credit to increase income-generation and food
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production and activities to improve the community outreach
capability of the Ministry of Health (particularly community-
based growth monitoring and promotion).

Our principal collaborator, the non-governmental Kenya
Freedom from Hunger Council for National Development (KFFHC),
will be entirely responsible for technical direction, management,
and funding of the programs after September 1989. In early 1987,
FFH reached agreement with the KFFHC, to transfer all staff and
assets of the program, as well as responsibility for program
management, to the KFFHC. In January 1989, the two organizations
signed a memorandum of understanding, which continues our
financial and technical support for the Siaya and Embu programs
through September 30, 1989. At that time, the KFFHC will become
fully responsible for financing as well as managing the programs.

Specific Outputs

FFH has collaborated with the Kenya Freedom from Hunger
Council (KFFHC) to strengthen that organization's capacity to
plan, manage, and extend to new areas FFH's comprehensive
nutrition improvement programs. FFH has worked with the Ministry
of Health in the Siaya and Embu Districts to develop its capacity
to provide maternal and child health outreach services. FFH has
improved the ability of the Ministry of Water Development in the
two districts to support community action to construct,
rehabilitate, and maintain water sources. FFH has helped to
develop the capacity of the Ministries of Agriculture and
Livestock Development to provide technical support to farmers
receiving in-kind seed and livestock loans in Siaya and Embu
districts.

- A two-day seminar for 55 community health workers was conducted
to enable them to: identify households and children needing
follow-up from the information obtained at growth monitoring
sessions; carry out home visits; offer proper dietary advice for
children not growing properly and refer those in need of
additional assistance to the health center; discuss the community
nutrition profile and recommend community action to alleviate the
problems. These health workers also received on-the-job
training.

- Mothers were trained to read scales, interpret growth charts,
and prepare weaning foods.

- An average of 564 0-4 year old children were monitored each
month.
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- Home visits to follow up the at-risk children were made, the
underlying causes of malnutrition identified, and advice given.

- Nutrition/health education topics included: balanced diet,
weaning, post-weaning diet, prevention of various diseases.

— At sub-unit meetings, the causes of malnutrition and possible
interventions were discussed.

- Weaning diet demonstrations were conducted.

- 4 immunization sessions were conducted each month. At these
sessions, pregnant women were counselled and given anti-malarial
prophylaxis and iron tablets.

~ Installation of a gravity-feed piped water system completed in
Kasafari.

- FFH supported the construction of a dispensary in Ouya.

- 2,300 kilograms of seeds (maize, beans, groundnuts, sorghum,
cowpeas, finger millet) were loaned to 447 families, 10 schools,
and 6 community groups.

- Extension services were provided to area farmers.

= 2 women's groups are raising bees as an income-generating
activity. FFH has provided technical assistance on the
rehabilitation and maintenance of the apiaries.

- 5 dairy cows were distributed to nutritionally at-risk
households (training was provided in dairy cow management); goat
loans have also been made. Technical assistance is provided.

= Community health workers established demonstration gardens,
encouraging 68 people to start their own. CHWs started other
demonstration projects, including poultry raising.

- A soil conservation demonstration (terracing) was conducted.

- Field demonstrations of improved, drought tolerant, food crop
seeds (pigeor peas, millet, sorghum, maize) were carried out.

Summary of Accomplishments

1) As planned, FFH has collaborated with the MOH to train over
150 VHWs in Siaya and Embu.
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2) In accordance with the original proposal, FFH has expanded its
seed loan system (but no cash loans were made). FFH and the
Ministry of Agriculture continue to provide technical support to
seed loan recipients.

3) Technical assistance to the KFFHC to support the programs and
in fund-raising techniques have been provided, as planned,
primarily through FFH's resident advisor. However, due to our
recent budgetary constraints, as well as the relatively strong
potential funding position of KFFHC as a well-known Kenyan NGO,
we are transferring full responsibility for the programs to the
KFFHC sooner (September 30, 1989) than was originally proposed.

Sierra Leone

Freedom from Hunger is assisting a government organization,
Bombali District Primary Health Care, to develop and expand its
community-based activities for growth monitoring and
health/nutrition promotion as well as their efforts to promote
the production of groundnuts and rice and the use of weaning
foods made with groundnuts by families with malnourished
children. This year the program is expanding in the Bombali
District to include the Paki Masabong Chiefdom, in addition to
Safroko Limba and Biriwa where the program has been successful.

The management of program activities was assumed by Primary
Health Care (PHC) of Bombali District in 1987. In Safroko Limba
Chiefdom, PHC and MOH personnel ccllaborated in the supervision
of the chiefdom development committee and trained community
volunteers, who are carrying out the ANP activities in 12
communities. PHC has planned and carried out expansion of
activities to two neighboring chiefdoms, where PHC personnel are
being trained to carry out ANP activities within a 3-mile radius
of health posts (Peripheral Health Units) and to train community
volunteers.

FFH is exploring options to allow PHC to assume financial
responsibility for the program by the end of 1990. However, we
recognize the uncertain financial situation of the government of
Sierra Leone, hence PHC itself. We also must respond to
particular challenges, such as the following:

=~ A strike of unpaid ministry personnel for about 3 months made
it impossible to carry out program activities.
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- A shortage of fuel constrained the ability of PHC to carry out
activities; FFH overcame this difficulty by working out an
agreement that will allow PHC to obtain fuel through UNICEF.

- There was a change in PHC program directors. Fortunately, the
new director, who was identified within the MOH, has proven to be
an effective manager and will increase the chances that the
program will be institutionalized within PHC within Bombali
District.

- A recent accident involving the program vehicle has limited the
ability of PHC to carry out activities; FFH intends to purchase
a new truck soon.

Specific Qutputs

FFH provides community health and nutrition services through
Bombali District Primary Health Care (PHC), in the process
strengthening PHC operational systems and improving staff skills.
Village Development Committees have been closely involved in all
PHC/FFH interventions, and have been trained in various program
activities. Village Development Committees in Safroko Limba
Chiefdom have assumed responsibility for day-to-day program
operations, although PHC will continue overall coordination.

- Biriwa Peripheral Health Unit staff (five MCH aides, five
volunteers) were trained in GMP activities.

- CHWs are receiving on-the-job training in GMP activities.

= Monthly nutritional monitoring of an average of 837 children 0-
4 years old was conducted.

- Home visits were made to an average of 118 at-risk children per
month.

- Health/nutrition education topics included: good feeding
practices, importance of growth monitoring, management of
diarrhea, latrine use and maintenance.

- In Kabonka, a bore-hole was drilled; a village drama group
performed plays about the use of safe drinking water.

- 7 wells were treated with chlorine.

- A shallow well was constructed in Masongbo.
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- Communities werz mobilized to clean and maintain their deep
wells.

- Community members and Binkolo PHU staff were trained in latrine
construction.

- 30 FFH-facilitated latrines are in use.

- A "Keep our village clean" campaign, to promote environmental
sanitation, was conducted. The building of compost fences, plate
racks, and clothes lines was promoted.

- Two agriculture volunteers per community were trained to
provide simple technical advice and services to farmers.

- Community members were trained to protect their grain stocks
from pest damage.

- Seed loans: 1) 132 bushels of groundnuts were distributed to 66
mothers of malnourished children; 2) 264 bushels of rice were
distributed to beneficiaries in 15 communities.

- A demonstration vegetable garden was established at the Mafaray
primary school.

Summary of Accomplishments

1) As planned, FFH has assisted PHC in the training of VHWs and
TBAs in program communities in Safroko Limba chiefdom (these
volunteers are now, under the supervision of PHC, carrying out
GMP activities), as well as PHU staff in two neighboring
chiefdoms.

2) FFH has expanded the number of groundnut and rice loans to
communities, each of which administers a revolving seed loan
fund.

3) FFH is exploring options with PHC in an attempt to make it
financially independent by the end of 1990. This is an
acceleration of the original plan.

Thailand

In Lampang Province, personnel from the Ministry of Public
Health have been prepared by Freedom from Hunger staff members to
assume full responsibility for carrying out the activities of the
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Applied Nutrition Program started in 1982. The MOPH has
incorporated many aspects of the program into its operating
procedures. Effective February 28, 1989, Freedom from Hunger
officially transferred program activities in Lampang to the MOPH.

The program in Korat Province promotes increased access to
the appropriate quality and quantity of food for poor people
through income generation and nutrition-related education. By
integrating agricultural and nutrition/health education messages
within an innovative cash credit system linked to the Bangkok
Bank, the program aims to assist the poorest members of the pilot
communities in Chumpuang District to gain more income to buy food
and at the same time learn how to improve the nutrition and
health of their families. The program is operated in
collaboration with the Provincial Government of Nakhonratchasima
(Korat) .

Specific Outputs in Lampang

- The program has been phased over successfully to the Ministry
of Public Health.

= 4,860 0-to-4 year old children in Lampang regularly participate
in GMP activities (88% coverage). 70% are in the normal range,
compared to 54% at the start of the program in 1982.

- The MOPH has initiated many of the activities of the program in
Lampang outside of the pilot program area.

- A national workshop, conducted at the request of the Royal Thai
government, presented the design, management systems, and
accomplishments of the Lampang program to government personnel
from all parts of the country.

- Ministry of Agriculture extensionists received training in
managing fisheries, poultry improvement, and seed distribution
activities.

Specific Outputs in Korat

- A seminar was conducted to consider the problems of
malnutrition in the province. 350 participants attended,
including government officials of the area, doctors, nurses, and
health workers dealing with the problem on a daily basis.

~ 15 one-day seminars were conducted for community participants
(mainly women) on the causes and detection of malnutrition in
children, possible solutions to malnutrition, and access to
referral systems.
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= 1000 recipe books on the preparation of fish, mangoes, and
legumes, were written, produced, and distributed.

- Monthly food preparation demonstrations reinforced improved
nutritional habits in all communities in the program area.

- Home visits were made and monthly meetings conducted for
families with malnourished children.

- Water reservoirs were built in seven of the program villages in
response to chronic drought in that area.

- The revolving loan fund for latrine construction continues to
be heavily utilized, and payback rates remain higher than 95%.

- FFH and the Ministry of Agriculture staff collaborated in
locating, organizing, and training community volunteers in
agricultural activities.

~ Mulberry tree cultivation was instituted as a potential income
producer for landless people. 10,000 saplings of improved stock
were distributed.

- Community volunteers in 40 villages were trained to provide
veterinary care to livestock, including inoculations against
common diseases.

- 70 villagers are participating in a natural fertilizer
production project.

- Program design was revised to focus on small-scale credit to
support income generation and nutrition/health education among
the poorest members of the program communities.

- A detailed credit assessment was made by staff through
extensive interviews with community leaders and low-income
members.

Summary of Accomplishments

1) In Lampang the final evaluation was conducted, training of MOH
staff completed, and program activities phased over to MOH
personnel, on schedule.

2) In Korat, MOH personnel are providing adequate service
throughout the province. FFH has therefore determined that its
efforts at this point should be focused on the poorest of the
poor in that area, who are unable/unwilling to gain access to
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these services. This is being done through an income-generation
program that will provide greater income and at the same time be
the vehicle through which participants can learn of, and
participate in, health and nutrition services.

3) FFH's agreement with Foundlife was never finalized, as it was

determined that the Royal Thai Government's services in the area

of agricultural extension and health and nutrition had reached a

level of efficacy and sophistication that made the creation of an
intermediary NGO unnecessary.

Ecuador

Freedom from Hunger has worked for more than twenty years to
build the agricultural and health service infrastructure on the
Santa Elena peninsula near Guayaquil. The emphasis has been on
improving agricultural production and incomes in the face of
increasing aridity. We have facilitated the entrance of several
in-country service organizations into the area. Our current role
is to build the institutional capability of a local community
development organization, Asociacion de Pueblos Unidos de
Manglaralto (APUDEM), to carry on the nutritional and
agricultural extension services started by our staff.

Through an agreement with APUDEM, which became effective on
July 1, 1988, Freedom form Hunger initiated the process of
phasing over program activities. We are providing technical
assistance and management training through three of our staff
members who have been seconded to APUDEM for 2 years. At the end
of this period, APUDEM will continue many of the nutrition and
agriculture activities initiated by Freedom from Hunger in the
Santa Elena peninsula. APUDEM enjoys substantial funding from
national and international sources.

Freedom from Hunger has phased out its activities in
Esmeraldas Province. These activities began with a baseline
study to establish the primary causes of malnutrition, which were
related mainly to poor health and sanitation. A detailed program
plan was developed to focus on building the community outreach
capability of the primary health care division (PREMI) of the
Ministry of Health. Two events have conspired against
implementation of the plan. First, our negotiations with the
Ministry of Health revealed a lack of commitment to the program
concept. Second, our strategic shift away from new programming
for health-focused interventions weakened our commitment to the
program concept as well.
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As our activities in the Santa Elena peninsula wind down, we
plan to initiate a new program in another part of Ecuador where
problems of food availability and access are paramount. The
timing for this new initiative depends on an increase in our
acquisition of private funding to match the funds made available
through this Partnership Grant.

Specific Outputs
- APUDEM and FFH staff visited 9 communities, providing

assistance in the promotion of better health and nutrition
practices.

- Meetings were held with community nutrition center committees
to plan future collaboration.

- Training of local health promoters was conducted in these
communities, with the cooperation of the local committees.

- A draft manual for management and operation of growth
monitoring and promotion was prepared for APUDEM by FFH staff.

~ APUDEM and FFH staff promoted and assisted family vegetable
gardens in program area communities

- APUDEM has taken responsibility for operation of the FFH
revolving loan fund.

Summary of Accomplishments

1) Plans for joint programming with the Ministry of Health
(PREMI) and Farmers' Social Security have been set aside, due to
lack of fit between their interests and our capabilities.
National elections and consequent changes in ministry personnel,
as well as changes in FFH strategy and funding constraints, have
all played a role in this decision. Active collaboration with
APUDEM in the Santa Elena peninsula to carry on FFH activities
there and the decision not to implement activities in Esmeraldas
were our responses to these factors.

2) The revolving loan funds have been transferred to APUDEM.

3) The development of local cooperatives has been replaced with
the institutional development of APUDEM over the next two years.

4) Strengthening the capacities of an indigenous organization is
being accomplished through our agreement with APUDEM.
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Honduras

Freedom from Hunger has worked for more than ten years to
improve agricultural and health services in the Department of
Olancho. After development of project interventions in nine
pilot communities, our staff are assisting the Ministry of Public
Health to expand to all rural areas of Olancho a system of
community involvement in local health clinic efforts to provide
prenatal care, immunization, growth monitoring of children, and
promotion of improved health, nutrition, and sanitation
practices.

In addition, staff are further developing a technical
assistance and credit system to support food production and
income generation by peasant farmers with too little land to
qualify for assistance from current system of the Ministry of
Natural Resources. oOur original plan was to institutionalize the
new system through the formation of local farmer cooperatives.
While our staff are proceeding with the development and support
of one cooperative, the process is proving too difficult for
widespread implementation. Other avenues for sustaining and
expanding the system are now being considered, including
partnership with and eventual adoption by the Ministry of Natural
Resources.

Specific Outputs

- Close collaboration has developed with the Ministry of Public
Health centers in the program area. They have adopted many
aspects of the FFH approach to nutrition/health education
initiated in the nine pilot communities.

= Personnel at the health centers have received training in
growth monitoring activities and community outreach methodology,
and receive on-going supervision from FFH staff.

= A workshop on nutrition was conducted for nine auxiliary
nurses, one professional nurse, and two doctors from the local
health centers.

~ Twelve health committees have been organized at the community
level, and are receiving technical and leadership training from
FFH staff. Their purpose is to identify community health needs
and assume the role of liaison to the local health centers.

—- Management assistance and training for the GMP sessions was
provided to local communities carrying out GMP activities in
collaboration with the health centers. 42 community health-watch
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volunteers ("madres encargadas") received training in the proper
management of GMP sessions.

- Thirteen members of local health committees attended a three
day workshop on first aid in the San Francisco de Becerra area.

- The growth of 1,073 children under two years of age was
regularly monitored by health center staff (68% coverage) .

- 420 pregnant women received pre-natal care at the health
centers.

- 12 community health committees were formed, and/or provided
with technical and management assistance.

- 625 children between 3 and 5 years of age were monitored by
community volunteers (35% coverage).

- 13 communities conducted hygiene and clean-up campaigns.

- Two agricultural cooperatives, formed with FFH assistance, have
merged to form one regional cooperative, which has already
assumed responsibility for the management of the silo building
and sales project. Cooperative leaders have received training in
systems development and management of cooperatives and receive
continuing technical support.

- 5 new community agricultural committees were formed.

- Agricultural leaders (members of the local agriculture
committees) are being selected to prepare them to assume
increasing responsibility for many FFH-sponsored agricultural
activities at the community level.

- Agricultural leaders in each community have received technical,
leadership, and systems management training in collaboration with
the National School of Agriculture.

- 61 community, family, and school gardens were started.

- 73 grain silos were constructed and purchased by program
farmers.

- 99 animal projects (pigs, poultry, and fish) were started.

- 14 irrigation systems were started; FFH provided technical
assistance.
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- In-kind loans for crop production and home improvement were
delivered and recovered by FFH staff.

Summary of Accomplishments

1) FFH is actively involved in working with the MOPH to increase
its outreach capabilities, and FFH is in the process of expanding
these services into new communities. This is proceeding as
planned.

2) The two permanent local institutions (the agricultural
cooperatives) have merged into one unit. Although not initially
planned for, this action should enhance capability for management
of agriculturally related program activities in the area served
by the unified cooperative.

3) Exploration and development of prospects for an indigenous
organization to share and assume FFH's activities is being
initiated through program personnel in Honduras, who have become
actively involved in a national association of NGOs (FOPRIDEH) .
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V. MANAGEMENT: REVIEW AND ANALYSIS OF HEADQUARTERS SUPPORT
FUNCTIONS

Supporting field programs is the primary management function
performed by the Freedom from Hunger headquarters staff. This
supporting role includes strategic planning, program development,
training, technical assistance, evaluation, financial and other
management functions, as well as fund-raising.

In the course of this reporting period, Freedom from Hunger
has been successful in implementing a comprehensive, integrated
planning process encompassing all functions and divisions within
the organization. The annual planning process for programs
involves the participation of program field staff, in-country
collaborators and headquarters personnel.

Before discussing the current planning process for on-line
programs, it is useful to mention how FFH identifies and
initiates programs. Targeting countries and specific
geographical areas is done in an objective and systematic fashion
through conducting regional and country specific assessments.
After a particular country is identified, a feasibility survey
and needs assessment are conducted and discussions take place
between Freedom from Hunger headquarters personnel and selected
host country organizations to determine the appropriateness of a
programming partnership. If there is perceived mutual benefit,
FFH and the in-country institutions begin the process of
identifying areas of collaboration and negotiating a partnership
arrangement,

Headquarters program staff play a key role in the program
planning process. Their primary function is to provide over-all
strategic guidance for program design, implementation, and
evaluation. The integrated planning process for FFH programs
involves the use of six primary management instruments: Long-Term
Project Plans, One-Year Project Plans, Annual Program Budgets,
Annual Activities Schedules, Quarterly Programmatic Reports and
Monthly Financial Reports.

Freedom from Hunger runs on a January 1 through Deczamber 31
fiscal and planning cycle. In mid-summer, field staff are
required to complete, for the following year, both the long-term
project plans (revisions in the case of ongoing projects) and
annual project plans for thzir particular program. Accompanying
these plans are in-country revenue and budget estimates.
Concurrently at Headquarters, revenue projections for the
following year are determined. Long-term and annual project
plans are reviewed at Headquarters and finalized in negotiation
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with the field staff. In-country annual program budgets are then
developed based on the specific annual plan, budget request and
revenue projection. Approval of the program budgets is completed
at headquarters in conjunction with budget development for the
entire organization. The purpose of the headquarters staff
review of the long-term and annual plans is to ensure that
program activities are in line with the strategic orientation of
the organization and to enhance the accountability and soundness
of program activities.

In November, the annual plans and budgets for the following
year are consolidated and tentatively approved by the CEO. 1In
December, the Finance Committee of the Board of Trustees reviews
the budget as submitted by the CEO and makes a recommendation to
the Executive Committee of the Board to accept it with or without
adjustments as deemed appropriate. Field staff are notified of
their approved annual budget figure in December and asked to
complete, based on the re-negotiated annual project plans, an
annual activities schedule for the following year. This document
essentially functions as an annual detailed implementation plan
for the entire program. The annual activities schedules are
then submitted to headquarters for review, comment, and approval.
Through this review process, headquarters personnel are able to
provide both technical and managerial assistance as appropriate
and necessary to the program staff.

On a quarterly basis the field staff submit a report on
programmatic activities in the previous quarter, and they
forecast, based on the annual activities schedule and current
operations, their activities for the next quarter. This
reporting process is designed to encourage analytical review of
program and project activities and to instill sound planning
practices into the overall management of the program. On a
monthly basis, detailed financial reports and cash flow
projections are submitted to headquarters for review and
analysis.

This is the first year that we have implemented this type of
integrated program planning and fiscal process. Although fine-
tuning of the system cycle is planned for the 1990 cycle, the
current assessment is that the process has been effective in
assuring accountability and enhancing the managerial and
technical skills of the in-country program staff and
collaborators.

For this reporting period (March 1, 1988 - February 28,
1989), the management of the Partnership Grant activities has
been handled by the Director, International Program Operations
and the Regional Directors. They provided direct support to
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collaborating agencies and to field program staffs for
administration, inter-agency coordination, field training,
problem solving, and general implementation monitoring. Field
Program Directors, all of whom are local nationals, are
responsible for the day-to-day administration of programs.
Program Directors and their staffs work with local NGOs and
government agencies to meet the goals and objectives of the
program as negotiated within the annual planning process. A team
of five technical staff has provided technical support and
training to the field programs during this period. The technical
staff is responsible for developing technical guidelines and
training modules for growth monitoring and promotion, credit
systems, nutrition education, maternal education, and management
information systems as well as participating in program
evaluation and monitoring. Work on the management information
and nutrition education systems are currently underway, with the
expectation that they will be completed by the end of 1989.

Shortfalls of revenue from the private sector in 1987 and
1988 led to layoffs and reorganization of Freedom from Hunger
program staff at headquarters at the end of 1988. The
reorganized program team at headquarters includes the Vice
President for Programs, two Technical Advisors (for income
generation and for health and nutrition education), an Operations
Manager, and two Operations Assistants (for Africa and for Asia
and Latin America). We have postponed our plan to establish a
regional office in Nairobi, Kenya. These major changes were
completed at the end of this reporting period and therefore had
no appreciable effect on the first year of our Partnership Grant
activities. 1In fact, our experience so far with the new program
team indicates that performance of the headquarters
management/support functions anticipated in our proposal have
been strengthened by the reorganization.

During this reporting period, a training specialist from the
University of California, Davis was hired on a contractual basis
to develop training methods, systems and materials and to devise
a preliminary training plan. The training consultant, under the
direction of the Director, International Program Operations,
successfully organized and conducted an international staff
conference held at the headquarters office. The purpose of this
meeting was to allow field and headquarters staff to interact and
learn from each other and to introduce to them technical
guidelines and the integrated pPlanning and fiscal process.
Although the trainer's contract has c