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FY 1996 MATCHING GRANT APPLICATION

A1. organization, Contact Person, ~el.

Cooperative for American Relief Everywhere
Dr. Larry Frankel
(404) 681-2552

A. PROGRAM SUMMARY

A2. Address
151 Ellis street
Atlanta, Georgia 30303

AS. Distribution of AID $ by strategic Objective
Strategic Objective % peT of AID LOP

A3. A. I .D. $ Request
FY96 $1181.4
LOP $6173.6

PVO $ Match
FY96 $1302.3
LOP $6205.0

Economic Growth

population .& Health

Environment

Democratic Pluralism
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40

A4. Program Period: (3 or 5 years) __5__

A6. LOP Funding Distribution By Region and Country ('ODDs)
(This chart should correspond to the figures provided in the program summary budget as
Attachment 1.)

Location A.I.D.S ~

a. HEADQUARTERS 2,063.9 3,177.4
REGIONAL 966.4 0.0

b. COUNTRY Cl 1St)
Bolivia 461.1 497.2
Ethiopia 435.7 287.0
Mali 456.1 456.8
Niger 386.4 386.3
Peru 458.0 432.7
Tanzania 500.0 519.2

TOTAL (DIRECT COSTS): 5,727.6 5,756.6

INDIRECT COSTS: 446.1 448.4

TOTAL MG PROGRAM: 6,173.7 6,205.0

5,220.6
966.4

958.3
722.7
912.9
772.7
890.7

1,019.2

11,484.1

894.5

12,378.6

A7. TI~/EXECUTIVE SUMMARY: Describe the program's goal, purpose, sectoral focus, and
indicate how it fits in with the strategic planning of your organization. Identify beneficiary
groups and estimate the numbers by gender in each that will be directly affected by your
proposed program. Describe the program management organization proposed and the technical and
managerial resources at headquarters and in the field which will be assigned to this program.
Indicate which of these positions are new for your organization.
Over the course of the past two years, CARE has conducted rigorous analyses of
global development trends and its own program portfolio. These related analyses
have sharpened CARE's understanding of the dynamics of poverty and strategies
for its alleviation. As a result, CARE has articulated a program vision focused
on improving household livelihood security. The household livelihood security
approach is the name given to CARE staff's efforts to develop participative,



EXECUTIVE SUMMARY (continued)

integrative diagnostics of household livelihood strategies, and the ab~lity of
households and communities to meet basic needs on a sustainable bas1s. Many
current country programs are not strategically focused on household livelihood
security and therefore are targeted to an amorphous group "the poor", without
geographic focus or synergy between projects. By building country Office
capacity to conduct such diagnostics, the matching grant will lead to
appropriate targeting of the most livelihood insecure beneficiaries,
appropriate choice of high leverage interventions from a menu of sectoral
options, identification of links with partners who specialize in other needed
interventions not to be provided by CARE, greater cross-project and cross
sectoral coordination, and an improved ability to measure impact.

Another problem faced by CARE is that its current focus has been on direct
delivery of services and eclectic work with partners, rather than on
systematically building partnerships and local institutional capacity for
greater sustainability and impact. By building country Office capacity to
partner, the matching grant will ensure that clear choices of partners have
been made based on quality analysis and well-articulated strategies, increased
percentages of CARE's work in key country Offices is being done with and
through partners, and partners have demonstrated skills in proposal writing,
accessing donor funds and providing quality services on a sustainable basis.

The goal of the project is to improve the household livelihood security of
more than 18 million households at various point on the relief- mitigation
development continuum. Over half of the direct beneficiaries will be female.
CARE will accomplish this goal by achieving the following purposes,: 1)
Operationalize the concept of livelihood security, institutionalize it CARE
wide and disseminate lessons learned to Country Offices, colleague PVOs, and
AID; 2) Assist six specific Country Offices to increase their capacity to
analyze household livelihood security and drive their projects to sectoral best
practice with specialized technical support, and 3) Build both country Office
ability to partner with indigenous institutions, and the capacity of partners
to deliver relevant services efficiently, effectively and sustainably.

The three major groups in the Program Division will share responsibility for
implementation of Matching Grant activities. The Technical Assistance Group
(TAG) will be responsible for providing TA and tools for household livelihood
security assessments, baseline and monitoring systems, country Office long
range strategic plans and project designs/redesigns. One TAG unit (the Food
security unit ), which has done much of CARE's work in food and livelihood
security, will have another livelihood security expert added with grant funds
and become the Food and Livelihood Security unit. This unit will be responsible
for designing frameworks and tools for household and community analysis in
conjunction with the Design, Monitoring and Evaluation Coordinator.

The Regional Management Group (RMG) will be responsible for generating the
regional strategies from which the country-level changes will take place. The
RMG will also provide support to Country Offices in the production of long
range strategic plans which will help COs make difficult programmatic choices
in terms of target groups and interventions.

The Management and organizational Development Group (MODS), headed by Jon
Mitchell, will take responsibility for producing management capacity
development tools (including strategic planning) and adapting these CARE tools
for use by the indigenous institutions with which we work. All three groups
report to the Vice President for Programs who is responsible for the overall
programmatic vision of CARE. Grant funding will be used to support the
following positions: Design, Monitoring and Evaluation coordinator, Partnership
Coordinator, Household Livelihood Security Coordinator, part of the TAG
Director, and small portions of the Regional technical Advisors in Africa and
Latin America based on specific TA provided to key Country Offices.
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B. ORGANIZATIONAL BACKGROUND

BB. HISTORY OF YOUR ORGANIZATION. General purpose/goals. CARE was founded November 27,
1945 to assist in the reconstruction of Europe. In 1952, CARE began to shift
its focus away from Europe and relief activities to long-term development in
Asia, Africa, and Latin America. Since 1945 CARE has:
eWorked in 121 countries
eHelped more than one ~illion people
eProvided more than $7 billion in assistance, and
eReceived financial support from more than 35 million private American
citizens.
CARE's purpose is to help the developing world'S poor in their efforts to
achieve household livelihood security defined as adequate and sustainable
access to income and resources to meet basic needs. It's goal is to make an
even greater difference in the lives of people in the developing world by
establishing global partnerships and building constituencies, strategically
focusing programs geographically and by sector for maximum impact, and
maintaining effective advocacy.

B9. ORGANIZATIONAL DESCRIPTION: Describe your domestic and worldwide activities, method of
operation and organizational structure. Indicate your organization's annual budget. CARE USA
is operational in 38 countries in Asia, Africa and Latin America. With 242
expatriate and 9,902 national staff, CARE has the technical and managerial
expertise to operate over 200 projects around the world. Last year through
these projects, CARE delivered more than $400 million of goods and services and
helped more than 45 million people (more than 3% of the developing world's
poor). In addition, CARE's management infrastructure includes 250 headquarters
and regional staff to provide technical, management development, fund-raising
and financial reporting support to country Offices. This management/advisory
infrastructure facilitates exchange among CARE countries and projects and with
other development organizations, increasing the likelihood of replication of
successful programs. Traditionally, CARE partners with a wide variety of INGOs.

B10. ORGANIZATION GOALS: Describe the relationship of the proposed program to your
organization's present and future goals and how this program will help you reach these goals.
How will the program result in organizational growth to better address development problems?
The matching grant program is designed to help accomplish an important,
measurable piece of CARE's overall strategic vision. The Program segment of the
vision has four major elements: 1) household livelihood security, 2) the relief
to development continuum, 3) partnership/ institutional capacity building, and
4) strategically focused programs for maximum impact. The household livelihood
security approach is the name qiven to CARE staff's efforts to further develop
participative, integrative diagnostics of household livelihood strateqies and
the ability of households and communities to meet basic needs on a sustainable
basis. By building country Office capacity to conduct such diagnostics, the
matching grant will lead to appropriate targeting of the most livelihood
insecure beneficiaries, appropriate choice of high leverage program
interventions, identification of links with partners who specialize in needed
interventions not to be provided by CARE, greater cross-project and cross
sectoral coordination, and an improved ability to measure impact.

CARE works across the entire spectrum of relief, rehabilitation and
development activities. Nonetheless, we have not fully integrated the concept
of the continuum into the theory or practice of our programming. The matching
grant will give Country Offices the analysis skills they need to program along
the continuum as the livelihood needs of their beneficiaries change.

By increasing Country offices ability to partner, the grant will also
improve the scope, sustainability and cost-efficiency of CARE's programs. By
helping Country Offices choose the most appropriate sectoral interventions and
moving sectoral projects to best practice, it will help us focus
programatically.
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c. PROGRAM FOUNDATION

Cll. PROGRAM GOAL: Broad development objective that is being addressed. (~he goal is usually
broader in scope than can be reached by anyone program, e.g:, to increase incom~ and
employment among the poor in Latin America.) The goal of match1ng grant program 1S to
improve the household livelihood security of more than 18 million households
at various points along the relief-mitigation-development continuum. This
involves ensuring adequate and sustainable access to income and resources to
meet basic needs such as potable water, food security, basic education, health
and family planning services. CARE is commited to achieving this goal and will
measure progress towards accomplishing it during the life of the project.

C12. PROGRAM PURPOSE(S): What the program is expected to achieve (specific identifiable and
measurable result(s» during the life of the program (e.g., to help local credit affiliates in
five countries achieve self-sufficiency in their aicroenterprise lending programs).
There are three basic purposes to the matching grant: 1) Operationalize the
concept of household livelihood security, institutionalize it CARE-wide and
disseminate lessons learned to Country Offices, colleague PVOs and AID; 2)
Assist six Specific Country Offices to improve their targeting of
beneficiaries, choice of sectoral interventions, design/ redesign of projects,
and monitoring and evaluation of impact on households, by increasing their
capacity to analyze Household Livelihood Security and moving projects to
sectoral best practice with specialized technical support; and 3) Build both
country Office ability to partner with indigenous institutions and the capacity
of partners to deliver relevant services efficiently, effectively and
sustainably.

C13. PROBLEMS m BE ADDRESSED: Undesirable situation which the project will help correct, or
key constraints to develop.ent which aay be lessened or re.oved by the program.
Large scale poverty persists in the world today due to a number of interrelated
economic, political, social and environmental processes taking place within
developing countries and globally. Economic crises in the past two decades have
forced many developing countries to make cutbacks in social services, weakening
the ability of governments to provide social safety nets for their poor
populations. Job creation has not kept pace with population growth, and
inequalities in the distribution of income, resources and opportunities have
increased. The most serious inequities continue to be among women and children.
Complex emergencies are on the rise and almost sixty million people have been
affected. In addition, population growth rates have outstripped environmental
carrying capacity, leading to tremendous environmental degradation. Finally,
the HIV/AIDS pandemic has reached crisis proportion in the developing world.
As a result of these factors, poor people's basic livelihoods are being
threatened the world over. Currently, 1.3 billion people ( more than 20% of the
world's population) live in absolute poverty and are not able to meet their
basic needs in terms of access to adequate food, clean water, shelter,
education and basic health care. By the year 2010, the numbers in absolute
poverty in the world could reach 1.8 billion.

In addition, there are institutional constraints to CARE having
greater impact on these problems. These include:
• Country programs are not strategically focused on household Iivelihood

security and therefore are targeted to an amorphous group -the poor". By
adopting a household approach, they could be more focused in their targeting
of beneficiaries and take advantage of potential synergies between sectoral
programs.

• CARE's current focus has been on direct delivery of services and eclectic
work with partners, rather than on systematically building partnerships and
local institutional capacity for greater sustainability and impact.

C14. PROGRAM S~DGY: In narrative form discuss and describe how your proposal will deal with
problea(s) identified in C13. Bow is this project likely to achieve the goal and purposes in



CII and C12? Rela~e discussion ~o key inputs and ou~pu~s as well as iaplemen~a~ion de~ails.

(Limi~ answer ~o one page.)
strategy #1: Apply CARE's comparative advantage i~ established se~tors to

address the increasingly complex problems of the world s poor, through 1mproved
Country Office capacity to conduct household and community level diagnostics.
This strategy will be accomplished with inputs of: tested frameworks for
household and community analysis; training for country Office staff in methods
and tools of analysis; specialized funding support and technical assistance for
household livelihood assessments, cross-sectoral baselines and comprehensive
impact evaluations. It will lead to appropriate/ focused beneficiary targeting,
setting of cross-sectoral priorities and choice of high leverage program
interventions, identification of CARE's program Mniche" in a given country,
identification of links with partners who specialize in other needed
interventions, greater cross-project and cross-sectoral coordination, and
improved capacity to measure impact.

strategy #2: Create synergies with current AID Institutional support Grant
in Food security. A tremendous amount of work has already been done on the
conceptual framework around Household Livelihood Security. Practical tools have
also been developed in the area of Rapid Food Security (a sub-set of livelihood
security). Rapid Food Security Assessments have already been conducted in 16
CARE Countries. The challenge to be met with matching grant resources is to
insure that existing assessment tools are broadened to cover the full spectrum
of livelihood information for sector-specific programming beyond food security
needs, and the countries chosen complement (rather than duplicate) the work
done under ISG (including non Title II countries).

strategy #3: Provide special 'l'A around project design/redesign. This
strategy will assure us that better analysis does not simply provide more
abstract, conceptual information, but, in fact, leads to better programs and
increased impact. Inputs include continuously up-dated portfolio analyses
conducted by sectoral technicians and strategically applied TA. The key output
is individual projects moving towards best practice.

strategy #4: Improve CARE country Office ability to partner/build
institutional capacity. Inputs include specialized funding support and TA to:
develop country Office and CARE-wide partnership strategies, conduct
institutional mapping exercises, assess and select partners, develop
institutional capacity building plans, and monitor and evaluate partnerships.
outputs include CARE Country offices with NGO partners selected based on
quality analysis and well-articulated strategies, and partners who have
capacity to develop, implement and get funding for high quality programs.

strategy #5 Focus on a limited numJ)er of strateqically chosen country
Offices. The purpose of this strategy is to provide enough resources to key
Country Offices to lead to significant change. It also avoids hiring
significant numbers of new headquarters staff who may not be sustainable over
time. Once learnings are achieved in these key Country offices, they will be
disseminated throughout CARE and to colleague PVOs and AID through newsletters,
pUblications, workshops, cross-visits etc. The output will be organization-wide
change.

strategy #& Use reqional strateqies and country Office lonq-ranqe strategic
plans to leveraqe chanqe. While adopting household livelihood security as a
global framework for our programming, CARE will not apply this in a rigid way
which ignores significant differences between the countries and regions in
which we work. Rather, these differences will be explicitly taken into account
through our work on strategic planning at the country office and regional
level. Regional strategies will be developed identifying key livelihood
security issues. Decision making criteria will be set up that will help country
Offices choose appropriate program interventions. Such criteria may include the
severity of the problem, CARE's comparative advantage, potential for CARE to
have an impact, opportunities for funding, and potential partners for program
implementation. The output would be sector-specific Country Office programs
tied to regional strategies and coordinated in a shared framework focused on
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household livelihood security. This will allow the Regional Management Group
(line authority) to hold Country Offices accountable for beneficiary impact.

ClS. RA~IOHALE FOR UHDER~AKIHG PROGRAM: Explain in the context of your organization's
development philosophy and A.I.D.'s policies and priorities as stated in the Guidelines for FY
1996 Matching Grant Applications, pp. 3-5, Section D.
Discuss the appropriateness of investing intended amounts of scarce resources in the activities
identified. Why is the approach chosen in this program recommended over other approaches for
addressing the problem? An emphasis on households as the focus of CARE's
development efforts is justified on the grounds that households are the social
and economic units within which resources are organized and allocated to meet
the basic needs of household members. Because the livelihood security of a
household is determined by the cumulative actions of its members, the rights,
responsibilities and tasks of all the members must be taken into account in
project design. Households are not static corporate units. Social
differentiation exists across households and within households in any given
community. Development interventions will contribute to improving the living
conditions of all or a few, depending on how responsive we are to this social
differentiation. Intra-household dynamics are critical to take into account in
the design of interventions aimed at improving the livelihood conditions of
household members. An understanding of household coping strategies can also
help us provide appropriate assistance when unplanned but inevitable shocks
like drought, flood or civil unrest begin to erode income gains, deplete assets
and cause households to fall back into poverty. This approach is consistent
with such AID concerns as people-centered impact, clear results commensurate
with costs, participation (household assessments are done with substantial
community , local government and NGO participation), integration (household
livelihood security provides the framework that integrates discrete activities
at the strategic level and highlights complementary impacts), and comparative
advantage.

The proposed matching grant activity is consistent with all the programmatic
guidelines outlined on pages 3-5. In particular, the partnership focus of our
grant activities will fundamentally shift the balance in CARE's mode of
operations from being predominantly direct service delivery to having a greater
mixture of roles as implementor, partner and advocate. CARE will remain a hands
on organization with strong field presence, but partnership strategies will be
developed and implemented in every country program.

Cl6. CRIDRIA FOR SELEC~IOH OF COUN'rRIES.
Countries were chosen for inclusion in the grant based on the following
criteria: focus on Africa (as one of the regions of greatest growth of
livelihood insecure populations), strong relationships with USAID Missions/
ties to Mission strategic objectives, ties to the two programmatic themes of
the proposal (household livelihood security and partnership), large and/or
growing programs (to maximize the impact on beneficiaries), complementarity of
resources with the Institutional Support Grant rather than duplication, and
Long-range strategic Plan in place or to be conducted soon in order to focus
program change.

C17. PROGRAM FOUHDA'rIOH: (For recipients of previous aatching grants) Bow does the proposed
program build on the activities and lessons learned in the previous matching grant? Row has
institutional strengthening contributed to the iaproved iaplementation of field programs?
Through past AID support, CARE has succeeded in institutionalizing a technical
services capacity. The impact of this capacity is indicated by the increased
technical sophistication of CARE's programs and the satisfaction expressed by
field staff concerning the quality of TA services. One important feature of
CARE's program strategy continues to be to achieve and maintain technical
excellence in sectors in which it choose to do extensive work. Ahieving better
integration and synergy between sectors and between regions and sectors will
be given greater emphasis in the future. This can be primarily accomplished by
moving existing sectoral projects towards best practice and improving project
design skills, while at the same time, adopting a coherent overall program
framework centered on the concept of household livelihood security. Individual



sectors will be responsible for formulating questions for Rapid Livelihood
Security assessments, designing baseline instruments and project design tools,
and providing input into Country Office Long-range strategic Plans. Specific
linkages between existing CARE sectors (e. g. Primary Health Care and
Population around issues of reproductive health) will also be sought. At a
Country Office level, clustering of interventions in priority geographic
locations will be actively promoted.

Past AID support has also allowed CARE to increase its capacity to partner
with local institutions. This grant would allow key Country Offices to
establish partnership baselines, then define a mix of capacity-building and
partnership strategies to carry out. Workshops, published case studies,
newsletters and cross-visits will assure broad dissemination of this
information within CARE and beyond.

CIS. LESSONS LEARNED:. Bow have the findings and recommendations of the most
recent evaluation been incorporated into the proposed program design? The
final evaluation of the Sustainable Impact Program states that: ·perhaps the
greatest success of SIP has been to elevate the three strategy areas
(partnerhip, training/ management development, and evaluation) to
organizational prominence. It is clear that strong institutional will now
exists to pursue these areas as a means to improve CARE's programs." CARE
agrees with virtually all of the recommendations of the evaluation and will
implement them in the remaining life of SIP and beyond.

In the area of evaluation, the SIP evaluation concluded that CARE had used
grant resources effectively to increase emphasis on evaluation within the
organization, that CARE's capacity to do evaluations had increased, and the
tools developed were comprehensive and useful. In response to recommendations
in the SIP evaluation, we have hired a full-time Design, Monitoring and
Evaluation Coordinator and structured the job description accordingly. We are
also focusing the resources of the up-coming grant on individual Country
Offices. This is consistent with the evaluation recommendation to set up a
• lessons learned" fund to be allocated to studies, workshops, cross-visits etc.
according to country Office strategic plans. Country offices will be used as
learning laboratories to extract, document and disseminate lessons learned on
the impact of our interventions on household livelihood security.

In the area of training, the evaluation team agreed with the universally
held conviction that long-range strategic planning and management development
are appropriate priorities for the training unit and that excellent progress
has been made in advancing these areas. While no formal recommendations were
made vis a vis the training strategy, the evaluation team suggested that the
Training/ Management Development unit support CARE's work in partnership. We
agree, and consequently plan to have one of the major responsibilities of this
unit be to adapt the high quality management development and strategic planning
tools they have generated for CARE for use by our loval institutional
partners.

In the area ot partnership, the evaluation team strongly recommended that
a full-time Partnership Coordinator be hired. As of this writing, finalists for
the position are being interviewed and the new person should be on board no
later than Jan., • 96. The evaluation also strongly endorsed CARE's continued
work in this area and recommended that a detailed strategy guiding our work be
developed. The in-coming President of CARE, the Vice President of Program and
the Board of Directors all see the development of such a strategy as a matter
of some urgency. In addition, the six key Country Offices included in the new
matching grant proposal will document their own partnership strategies. Private
NGOs don't always pool resources and coordinate in key sectors or geography.
Duplication and competition are sometimes a problem. By getting indigenous
organizations to take part in household livelihood security assessment and
focusing on implementation only on areas of clear CARE comparative advantage,
such coordination becomes far more likely.



D. COUNTRY-SPECIFIC ACTIVITIES

[NOTE: The following 7 pages (questions 19-35) should be copied and filled out with information
specific to each country in which activities are proposed.]

Count:ry: Bo~ivia

D19. Overview of country Program (Summary of country-level objectives and activities and their
relationship to the overall matching grant.)
CARE Bolivia's FY96-2000 overall program objective is to improve the household
livelihood security (HLS) of poor families and marginal groups in Bolivia. Two
key elements of CARE Bolivia's FY96-2000 Long Range strategic Plan are an
overall program focus on HLS and a major emphasis on providing institutional
strengthening (IS) support in partnership relationships with other
organizations. CARE Bolivia's program and Matching Grant objectives are the
following:
1. Improve the socioeconomic condition of 30,800 rural and urban families
through income generation activities and the sustainable management of their
natural resources.
2. Assist 870,000 women and their partners in rural and urban areas to achieve
their reproductive goals by increasing demand for and access to family planning
services•.
3. Improve the health and self-help capacity of 22,700 rural and peri-urban
families in a sustainable manner through the provision of water and sanitation,
improved access to better quality services, and by strengthening their
community organizations.
4. Strengthen the operational and self-development capacity of 1,480 community
and grass-roots organizations, municipalities and INGOs.
5. Assist CARE Bolivia to establish HLS as its overall program focus in the
context of a large multisectoral portfolio with a well defined geographic
concentration.
6. Develop the capacity in CARE Bolivia to establish viable partnership
relations with other organizations, and provide effective IS support to INGOs,
municipalities and grass-roots organizations in order to increase the
sustainability and the scope of project interventions.

020. BASELINE DATA OR BENEFICIARIES at the start of the grant support. Identify and quantify
beneficiaries (direct and indirect) of program activities. Please disaggregate beneficiary
populations by gender. Also provide baseline data on the level of beneficiary development
(e.g., production, income, savings, number of groups formed, available resources). Identify
the source of the data (e.g., UNDP, PVO's baseline survey, World Bank).
Beneficiaries: 19,000 poor rural families in 430 communities and 98,168 women
and men of reproductive age and children under 2 years of age in marginal urban
areas. Total number of direct beneficiaries of all current projects is 172,300
of which 48% are women. Baseline data:

• GNP per capita (1991, current USD) 650
• per capita daily calorie supply as percentage of requirement 78%
• life expectancy at birth 60.5 years
• rural population below poverty line 85%
• rural population with access to safe water 27%
• rural population with access to sanitation 13%
• maternal mortality rate (per 100,00 live births) 600
• infant mortality rate (per 1,000 live births) 86
• adult literacy rate 79%

• • female adult literacy 76%

Source: IFAD, The State of World Rural Poverty: A profile of Latin America and the Caribbean,
IFAD-UN, 1993. UNDP, Human Development Report 1994 •

•
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D21. INPUTS: Description of logframe inputs, including in-country staffing, technical
assistance, and other inputs for each year of the grant.
Inputs to this program in CARE Bolivia include:

• Training for CARE Bolivia staff in HLS concepts and analysis tools.
• TA for Development and implementation of HLS cross-sectoral indicators and

monitoring systems.
• TA for HLS assessments and baseline studies in key geographic areas.
• Staff training and TA for the design of new projects with HLS focus and

institutional strengthening interventions.
• Training for CARE Bolivia staff in cost analysis.
• TA for implementation of country office impact study.
• Establishing country office Partnering and IS Coordinator position.
• Training for CARE Bolivia staff in partnership development, institutional

assessment and strategic planning.
• TA for development of country office partnering strategy, institutional

change indicators, and monitoring systems.
• Institutional assessments of partner INGOs and municipalities.
• Funds for design of municipal development strategy and methodology.
• Development of management and technical manuals to be used with partner

organizations.
• Funds for documentation and dissemination of lessons learned.
• Existing country office programs and staff.

D22. TRAINING: If training is to be a component of the proposed program, describe how the
activities will serve to accomplish program objectives. Also indicate training methodology to
be used, anticipated target groups, and plans for follow-up.
The development of CARE Bolivia's initiatives in HLS and partnerships requires
intensive and ongoing staff training in concepts and tools, and in their
application in the different sectorial programs. Staff training is based on a
non-formal education methodology supported by an effective training of trainers
program headed by a office-wide Training Coordinator. The training processes
will start at the executive level with the support of experts in these areas,
and will be replicated with the technical teams in each of the projects in the
suboffices. Training manuals for the replications will be prepared by the
experts with the support of the Training Coordinator, who will also provide
ongoing follow-up and support to the projects. Training will also involve
partner INGOs t municipalities and grass-roots organizations. The training that
will take place with these organizations will be part of the IS support
provided under the partnership initiative.

023. OUTPUTS/TARGETS: Description of loqframe outputs/tarqets that will be
used in the onqoinq monitorinq and evaluation of the country proqram.
The expected country program outputs/targets are the following:

• A minimum of 12 sector specific and multisectoral projects with a HLS focus.
• A geographic concentration of the country program in 9 specific areas and

five departments in Bolivia.
• A minimum of 8 projects developed and implemented in partnership with INGOs

and grass~roots organizations.
• Two national level IS projects in partnership with municipal governments and

the National Health Secretariats (NHS).
• Projects in new programming sectors in Bolivia including SEAD, Girls

Education and Municipal Development.
• Cross-sectoral HLS indicators, baseline and monitoring systems that allow

for office-wide assessment of CARE's HLS interventions.
• Project impact evaluations at household and institutional levels.
• A CARE Bolivia-wide partnering and institutional strengthening pOlicy and

strategy.
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• Comprehensive municipal development training manuals for use by other
organizations and municipalities in Bolivia.

• Management and technical manuals for use by INGOs.
• strategic planning processes implemented in all organizations receiving CARE

Bolivia's IS support.
• Cost effectiveness indicators established office-wide and monitoring systems

in place to compare CARE's interventions across projects.

024. CRI~ICAL INDICATORS to be used in the monitoring and evaluation of the country program
(critical indicators must monitor success toward program objectives). (Note: ~hese are to be
used in preparing the aggregate logframe.)
The indicators for the country program and Matching Grant objectives are the
following:
HOUSEHOLDS
• 80% of the 24,800 involved in ANR projects improve agricultural practices

and natural resource management.
• 80% of the 6,000 families that participate in SEAD projects increase their

income.
• 870,000 women of reproductive age have access to family planning services.
• 16,300 rural and peri-urban families have access to safe water and

sanitation.
• 22,700 families have improved access to primary health care services.
PARTNERS
• 20 INGOs and grass-roots organizations have improved their operational and

service delivery capacity.
• 60 municipal governments are better able to respond to their constituent's

demands for services.
• 1,400 community-based organizations have increased their capacity for self-

help.
CARE BOLIVIA
• 12 baseline studies conducted using HLS indicators.
• 6 project evaluations measure household level impact.
• HLS analysis and project design tools used widely in country office.
• Office-wide information system allows for ongoing monitoring of HLS

indicators and cross-project comparisons.
• Country office contracting and control systems for working with partners

operating effectively.
• Designated country office staff trained in institutional development skills.
• Monitoring and evaluation indicators measure partner's institutional

development and impact on beneficiaries.
• Partnering and IS Coordinator position institutionalized.

025. MONITORING PLAN: Bow and when will each of the country-specific critical indicators
listed in D24 be investigated? Progress on the country office program objectives
and specific Matching Grant objectives will be monitored on a quarterly basis
primarily through CARE's standard Program Implementation Reports (PIRs). Each
project is required to submit a report to HQ and to its specific donor,
tracking key program indicators, and reporting on the project' s progress
towards the accomplishment of its intermediate goals. In addition, the country
office will prepare a PIR for its Matching Grant activities. These reports in
conjunction with project midterm and final evaluations, specific impact
studies, annual Management Assessment of the Country Office (MACOs) conducted
by HQ, and other information from CARE'S global information system will be the
basis for the annual reports to USAID •

D26. RELATIONSHIP TO USAID MISSION AND HOST GOVERNMEHT' S DBVELOPMENT PRIORI~IES: Describe how
your program relates to the development priorities of the USAID mission and the host government
in the proposed country. If applicable, give a summary of any planned collabora'tion in your
field-level activities with Host Govermaent ministries, Peace corps, other U.S. PVOs, or other
international organizations. (Include letters of support as A't'tachmen't 9 (op'tional), if
available) •
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CARE Bolivia's program is consistent with USAID's strategic objectives for the
country, principally in the areas of health, population, democracy, the
environment and economic development. Over the years the USAID Mission has
consistently supported CARE Bolivia's development program in the country in
water and health, and more recently in population. CARE Bolivia is currently
completing a USAID funded health, water and sanitation project in 160 rural
communities, and is in the process of implementing a five-year national rural
reproductive health project, also funded by USAID. The project will reach
800,000 women and train over 3,000 doctors and nurses in an agreement with the
NHS.

The major priority of the GOB is the implementation of substantial structural
reforms in the country. Among these, Popular Participation Law (PPL) is the
most prominent. CARE Bolivia has been supporting the implementation of the PPL
in 500 communities where it currently works, and is providing IS support to key
municipalities in an agreement with the Secretariat for Popular Participation.
Municipal development has been identified as one of the new program areas in
CARE Bolivia's long range strategic plan. The environment and conservation are
also areas prioritized by the GOB, and CARE is currently working closely with
the Ministry of sustainable Development on two initiatives. CARE is a member
of PROCOSI,. the child survival NGO network established by USAID; has
established strong linkages with other US PVOs such as Save the Children, CRS,
PLAN International and RTI; and has worked in collaboration with the Peace
Corps throughout the years.

027. BOS~ GOVE~ POLICY DIALOGUE: Discuss any efforts being made by your organization to
influence, at the local and national levels, government policies that impact your program. In
addition, discuss host government actions or approvals that are needed and plans for securing
them.
CARE Bolivia has successfully influenced government policy in the areas of
rural water and sanitation, reproductive health and the environment. Based on
its vast in-country experience CARE Bolivia pUblished a manual which provides
technical guidelines for the construction of rural water systems, and the GOB
adopted these standards as its own. With regards to reproductive health, CARE
obtained government authorization to allow trained nurse practitioners to
perform certain interventions that only doctors could perform in its pilot
project, and its is now seeking to expand this nationally, based on the
project's success. In the environmental area CARE conducted a study to redefine
the boundaries of a national park which was the source of intense conflict with
small farmers in the area, and lobbied successfully with the Ministry of
Sustainable Development to have a law passed with the proposed change.

028. MISSION CO~AC~: Status and nature of prior or ongoing discussions with USAID Mission
staff. Indicate dates and names of staff contacts.
Robert Kahn of the Office Program Development and Paul Ehmer of the Office of
Health and Human Resources, USAID Bolivia were contacted on October 30, 1995
regarding this Matching Grant initiative.

029. GENDER: Bow have/will gender differences been/be addressed in the design,
implementation, management and evaluation of the program?
CARE Bolivia's policy is to incorporate gender considerations in its program
activities, and throughout the organization. The specific guidelines and
strategies for implementing this policy are the following: 1) incorporate
gender considerations and seek the participation of men and women in the
various stages of project development: design, implementation and evaluation;
2) disaggregate project objectives and targets, and data by gender; 3) motivate
women within community based organizations to assume leadership roles; and 4)
seek an equal participation of men and women staff both at the field and
management levels. Given Bolivia's strongly male dominated society,
incorporating gender considerations in program activities is a slow process,
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nevertheless, CARE has made significant advances in the last few years. The
country office has developed a successful model for addressing gender
differences in ANR projects, and will replicate this experience in all future
projects in the sector. Furthermore, CARE's extensive reproductive health
program in Bolivia targets women specifically, and new program initiative~ in
Small Economic Activity Development (SEAD) and Girls's Education are also a1med
towards women.

D30. INS~ITUTIONAL DEVELOP~: Describe local institution building activities in your
proposed program, including a description of local counterpart organization(s) that will
participate in program and how your program will strengthen them.
As a new CO, CARE Tanzania has identified partnership as one of the
cornerstones of its strateqy. CARE Bolivia works in partnership with grass
roots organizations, INGOs, municipalities and with the NHS. The institutional
development strategy that will be implemented by CARE Bolivia begins with the
selection of appropriate partners, followed by a institutional assessment to
determine the organization's IS needs. Based on the needs assessment CARE and
the organization will jointly develop institutional development priorities and
an action plan. CARE's institutional development support will include specific
TA and training in program, administration and finance; development of
management systems and procedures; and assisting the organization with
strategic planning. CARE Bolivia is currently implementing one project in
partnership with a local NGO, and it has several new initiatives with a
partnership approach in the pipeline. The Amboro Conservation and Development
project will be implemented by INGOs and with the participation of the
municipalities in the area. CARE's role will be that of coordinator and
capacity developer. Likewise, CARE Bolivia will be starting a credit component
in one of its ANR projects to be implemented through local farmers
associations; a World Bank rural water project to be implemented through local
NGOs; and a Women's Credit Project in collaboration with a Bolivian NGO with
credit experience. As a result of Bolivia's PPL, small rural municipalities now
have access to central governments funds and are being entrusted with the
responsibility of providing services to communities in their jurisdiction. In
working with these small rural municipalities CARE will develop their capacity
to manage funds and respond effectively to the demands from their constituents.

D31. INS~ITUTIONAL SUS~AlHABILITY: Describe the processes you will undertake to facilitate
institut.ional sustainability of the program. What is your plan for ensuring that. the intended
program beneficiaries, counterpart organizations, and local/regional/national aut.horities
participate in the planning and implementation of the program? Bow will other external
resources, such as locally contracted and t.rained personnel be progressively incorporated into
the program?
Over the last 20 years CARE has developed a strong relationship with the GOB,
has a profound knowledge of local conditions and a high credibility with
different organizations in the country. Traditionally CARE has worked with
community based organizations and government counterparts involving them in the
different stages of project development, from problem identification through
implementation and evaluation. As CARE Bolivia moves to expand its partnership
relations with INGOs and municipalities, it will continue with the same
approach with the philosophy that inclUding significant effort and resources
from Partners help ensure sustainability. Beneficiaries and partner
organizations will actively participate in HLS assessments, baseline surveys
and all evaluation activities supported by the program.

D32. PLANNED DURATION OF O~SIDE SUPPOR~ of country activit.ies.
Support under the PHLS program will continue for the five-year life of the
grant. However, CARE Bolivia and HQ will continue support of program activities
indefinitely. CARE's well-developed donor basis will be able to provide long
term financial support •
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D33. FINANCIAL SUS~AINABILITY: Bow do you plan to achieve financial sustainability of your
program after outside support ends? If there will be recurrent costs, what processes will be
impleJDented for recovery of these expenses? sustainability of project activities
differs depending on the sector. In water and sanitation projects
sustainability rests primarily at the community level. CARE establishes a water
committee in each community and trains water operators who are responsible for
the maintenance of the systems, and for the collection of tariffs. with the PPL
municipalities are responsible for the long term sustainability of water
systems and can allocate their own resources for this purpose. CARE will work
with municipalities to develop operation and maintenance programs to backstop
situations where community management breaks down. In ANR projects CARE seeks
to achieve sustainable impact on the basis of strengthening local organizations
and through a participatory identification of priorities at both the community
and household levels. CARE will empower local communities and rural
municipalities to continue with the development process. Sustainability of
health interventions is based on developing the capacity of government health
services. This is accomplished by seeking policy level changes in the health
system, such as expanding the role of nurse practitioners who have closer
contact with communities and a lower attrition rate than doctors. Also by
ensuring that local health programs are incorporated into municipal bUdgets
under the PPL in order to ensure continued funding.

D34. ENVIRONMENTAL IMPACT: Describe the process by which enviroDJllental impact has been
assessed, and possible positive and negative effects which may be created by the proposed
program.
The natural resource base in the Andean region of Bolivia has been deteriorated
to such an extreme that basically all of CARE's interventions in water,
sanitation and agriculture and natural resource conservation aim towards
improving the situation. Part of the construction of rural water systems
involves the protection of the water source, and soil conservation and
agroforestry practices contain soil erosion. As CARE Bolivia begins to
implement integrated conservation and development projects there will be a need
to conduct regular environmental impact studies.

D35. YOUR OTHER IN-COUNTRY A.I.D.-FUNDED ACTIVITIES (e.g., Title II Food Aid -- including
monetized Title II resources, OPG's, contracts, Child Survival grants). Specify the activities
being funded. What is the relationship of the proposed program to these other activities?
CARE Bolivia!s AID funded programs are the following:

• PN 26, Rio Chico Renewable Natural Resource Management Project, a 3-year
$1.6 million project funded by PL-480 funds.

• PN 26, Market Networks for Community Health, a 3-year $700,000 Child
Survival project, focusing on reproductive health, and implemented in
partnership with CIES an INGO.

• Our Bodies Our Health, a 5-year $5 million reproductive health project
implemented in partnership with the NHS.

• Three smaller rural health and reproductive health projects funded by OPGs
through PROCOSI.

All of these projects will benefit from the proposed Matching Grant, as TA and
other services available under the grant will be used to strengthen their
partnership relations, and their focus on HLS.



D. COUNTRY-SPECIFIC ACTIVITIES

[NOTE: The following 7 pages (questions 19-35) should be copied and filled out with information
specific to each country in which activities are proposed.]

Count:ry: Peru

D19. Overview of Country Program (Summary of country-level objectives and activities and their
relationship to the overall matching grant.)
CARE Peru is currently in the process of developing its Long Range strategic
Plan (LRSP). This five-year plan ensures that the existing program portfolio
of $15 million in program budget and $12 million in food will continue to help
project participants achieve substantial and sustainable improvements in the
quality of their lives, while converging experiences and lessons learned over
the past five years with a clear vision of Peru's development into the next
century.

CARE Peru continues to target the population in greatest need in both urban and
rural areas, especially women and children, through programs in four sectors,
Food Assistance, PHC and water, ANR, and SEAD, while expanding its work with
populations in specific geographic areas or microwatersheds to ensure
integration of project activities. specific program objectives
underscore the following: 1) increased food security and incomes for the
population in greatest need in rural communities through agricultural
production and rational use of natural resources; 2)improved health of CARE
project participants through preventive medicine, family planning education and
services, reproductive health, and nutrition; and 3) increased capacity of
the population in greatest need to generate income and employment in a
sustainable manner. USAID Matching Grant funds will provide crucial support
in achieving CARE Peru's program objectives through the following activities:

l)Expansion of CO Participatory Impact Initiative and Dissemination of Lessons
Learned with Project Counterparts:CARE Peru will carry out five Impact
Evaluations, one a year, for the following projects: Community water and
Health; North Andean Agricultural Development; CASPI - Amazonian Communities
and the Sustainability of their Production; Integrated Small Industries
Development; and Women's Income Generation. These five impact evaluations will
be carried out as a continuation of CARE Peru's Impact Initiative, implemented
over the last three years with SIP funding. This initiative, carried out
through the joint effort of project participants and CO staff, has ensured that
all CARE Peru projects strive towards sustainable impact at all stages, and has
enabled the CO to share its experiences throughout CARE as well as with NGOs
and counterparts through the dissemination of the documents themselves, as well
as through two pUblications:Evaluating for Sustainable Change:
Documentation of CARE Peru's Experience, and a Facilitators' Guide presenting
a detailed blueprint for implementing impact evaluations.

2) Development and Implementation of Household Livelihood Security Baseline
studies and Monitoring System for CARE Peru Agricultural and Natural Resource
Projects:CARE Peru, in coordination with project participants and counterparts,
will develop and carry out Household Livelihood Security Baseline
Studies for five of its agricultural projects, standardizing indicators and
setting up a database system for project monitoring and evaluation. Household
Livelihood Security is a major focus of CARE Peru's programming as demonstrated
by the CO's program objectives, staff training and participation in
various internal and external food security workshops, and CARE Peru's recently
approved Development Project Proposal for USAID Title II funds, which includes
five projects across three sectors focused on increasing participants' food
security.
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3)Monitoring and Evaluation of Gender in Household Livelihood Security:CARE
Peru will study the issue of gender within the framework of Household
Livelihood Security, and ensure that women are specifically targeted in
baseline studies, monitoring and evaluations in the CO's four sectors and in
both urban and rural areas. The CO prioritizes gender in terms of both
programming and human resources, and has development a Gender and Development
Training workshop based on CARE Peru's Gender and Development Facilitator's
Guide, which has been disseminated to other CARE COs, project counterparts,
partners, and other NGOs.

4)Partnership Strategy with Focus on Evaluation of Institutional Change:To
achieve program objectives, CARE Peru works closely with governmental
counterpart organizations, local NGOs, organized community groups, and
microenterprise associations. Moreover, CARE Peru has experience with two major
projects focused on partnering. with Matching Grant funds, the CO will develop
a partnership strategy based on its experiences and lessons learned over the
last five years. The strategy will be developed as part of the CO's LRSP, and
will include monitoring and evaluation indicators to study how institutional
change relates to actual sustained improvement in people's lives. CARE
Peru's strategy will be shared with throughout CARE as well as with other NGOs
and government counterparts.

D20. BASELINE DATA OR BENEFICIARIES at the start of the grant support. Identify and quantify
beneficiaries (direct and indirect) of program activities. Please disaggregate beneficiary
populations by gender. Also provide baseline data on the level of beneficiary development
(e.g., production, income, savings, number of groups formed, available resources). Identify
the source of the data (e.g., UNDP, PVO's baseline survey, World Bank).
CARE-Peru works directly with approximately 1,000,000 poor people in Peru, more
than 4% of the total population, through projects that are spread out across
eight regions and approximately 12,000 communities or groups. In addition to
direct beneficiaries, CARE Peru's programs benefit approximately 3, 000, 000
people indirectly, through a family member's participation in project
activities. Project beneficiaries are nearly equally divided between men and
women.

CARE Peru carries out baseline surveys of every project, and, for project
planning, uses the Peruvian Government's FONCODES pUblication entitled "EI Mapa
de La Inversi"n Social: Pobreza y Actuaci"n de FONCODES a Nivel Departmental
y Provincial", used also by USAID Peru, and developed in coordination with
CUANTO, a private research organization, and UNICEF. FONCODES' data published
in 1994 indicate that 50% of Peru's 23 million people live in poverty, and over
20% are considered to be extremely poor and food insecure. In this case
poverty is defined by the population's inability to meet one or more of their
basic needs, inclUding food, shelter, education and health; extreme poverty
is defined in terms of food security -- those households in which total family
income is not sufficient to satisfy basic nutritional requirements.

D21. INPUTS: Description of logframe inputs, including in-country staffing, technical
assistance, and other inputs for each year of the grant.
Expansion of CO Participatory Impact Initiative and Dissemination of Lessons
Learned with Project Counterparts:Inputs for impact evaluations are the
following for each year: a workshop on impact evaluation methodology for
project and counterpart staff conducted by the CO National Training
Coordinator; a research assistant to assist in research and organization of
information; translation and editing of final document by CO Documentation
Coordinator; support staff for document production and dissemination.

Development and Implementation of Household Livelihood Security Baseline
Studies and Monitoring System for CARE Peru Agricultural and Natural Resource
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Projects:Inputs needed for this activity are as follows: Year 1: TA visit from
member of CARE HQ Food security Unit, and visit from a consultant
specializing in agriculture and gender in development; a workshop with CO and
counterpart staff; final document production by CO Documentation Coordinator;
set-up of database for monitoring by CO MIS staff person; Years 2 - 5, 1
baseline each year: participation of project and counterpart staff for
data collection; workshop with CO and counterpart staff for development of
baseline.

Monitoring and Evaluation of Gender in Household Livelihood Security:Inputs
needed for this activity are as follows: Year 1 - Gender Diagnostic at CO level
and Needs Assessment: a workshop carried out with CO staff and consultant. Year
2 - Analysis of Gender in ANR sector: a workshop with CO ANR Sector and
counterpart staff led by CO National Training Coordinator; disseminate lessons
learned to date; and development of ANR Sector gender strategies for project
implementation. Year 3 - Analysis of Gender in Microenterprise Projects: gender
workshop with Co, project and counterpart staff for microenterprise
owners and workers participating in Co project. Year 4 - Analysis of Gender in
PHC and water Sector: field study of women's roles and copping strategies
carried out by project and counterpart staff and National Training Coordinator;
workshop with sector and counterpart staff, as well as health INGOS to
develop sector gender strategies for project implementation. Year 5 - Analysis
of Women's Role in Household Livelihood Security in Urban Areas: field study
carried out by project and counterpart staff; workshop with project and
counterpart staff and INGOs to disseminate findings. Final document production
for sector strategies will be prepared by the CO Documentation Coordinator, and
support staff will provide administrative support to the above activities.

Partnership strategy with Focus on Evaluation of Institutional Change:Inputs
needed for this activity are as follows: Year 1 and 2:impact evaluations of
CARE Peru's LADERA and strengthening Health Institutions (SHIP) projects
respectively, with the assistance of an outside consultant. Year 3: impact
evaluation of the CO's partnering experience at the community level carried
out by CO and counterpart staff. Year 4 : workshop for document review and
development ofpartnering strategy and monitoring and evaluation indicators.
Year 5:CO preparation of at least one new proposal for partnering project.

D22. TRAINING: If training is to be a component of the proposed program, describe how the
activities will serve to accomplish program objectives. Also indicate training methodology to
be used, anticipated target groups, and plans for follow-up.
CARE Peru's training emphasizes education, practical training and access to
information for community members, local NGOs, and government agencies. CARE's
training programs are based on qualitative research that ensures that training
contents and delivery are appropriate to the needs of participants. To monitor
and evaluate the impact of its training and educational activities, CARE Peru
uses methods such as focus groups, in-depth interviews, and computerized
systems to measure changes in knowledge, attitude, and practices.

D23. OUTPUTS/TARGETS: Description of logframe outputs/targets that will be
used in the ongoing monitoring and evaluation of the country program.
Outputs will include: five impact evaluations, SUbsequent modifications in
project implementation, and counterpart staff trained in impact evaluation
methodology; Household Livelihood Baseline Surveys for all ANR Sector projects,
computerized food security monitoring system, and counterpart staff trained in
baseline development; food security monitoring system that includes
disaggregated gender information, sectoral gender strategies; standardized CO
Partnering strategy, and at least one new partnering project.

.£ ./\
\ \
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D24. CRITICAL INDICATORS to be used in the monitoring and evaluation of the country program
(critical indicators must monitor success toward program objectives). (Note: These are to be
used in preparing the aggregate logframe.)
CARE Peru's critical indicators used to monitor and evaluate the CO program's
progress are the following: l)increased income in harvested foodstocks and in
cash for rural households; 2)improved nutrition of children under 5 years old
in both urban and rural areas; 3) increased income.

D25. MONITORING PLAN: Bow and when will each of the country-specific critical indicators
listed in D24 be investigated? CO instruments for planning, monitoring and
subsequent reporting on activities and indicators include the Annual Operating
Plan (AOP); the Project Implementation Report, which is prepared semi-annually;
trip reports i and mid-term and final evaluations. CARE has also recently
developed the Management Assessment of Country Offices (MACO) annual evaluation
system, which will provide a complete overview of the CO.

D26. RELATIONSHIP TO USAID MISSION AND HOST GOVERNMENT'S DEVELOPMENT PRIORITIES: Describe how
your program relates to the development priorities of the USAID mission and the host government
in the proposed country. If applicable, give a summary of any planned collaboration in your
field-level activities with Host Government ministries, Peace corps, other u.S. PVOs, or other
international organizations. (Include letters of support as Attachment 9 (optional), if
available).
CARE Peru's frequent communications with USAIDjPeru include consultations on:
the CO's twelve projects that receive AID funds; aUdits; participation in
training events; and frequent visits on all levels. Furthermore, CARE Peru's
program objectives complement two of USAIDjPERU's three strategic objectives
as identified in their 1995 Action Plan: broader-based, sustainable economic
growth and improved health of high-risk populations. Peru is also AID's third
largest recipient of food and one of the largest AID non-food programs. CARE
carries out Title II monetization for CARE and three other NGOs in Peru.

CARE Peru's program objectives complement the G.O.P.'s social sector policy in
three areas: 1) improvement of primary health care; 2) reduction of malnutrition,
especially in pregnant women and children under age three; and 3) increased
incomes and emplOYment generation. CARE Peru coordinates the majority of
its project activities with local government, and coordinates many field-level
activities with government ministries. Examples of this type of coordination
inclUde, the Multi-Sectoral PopUlation Project's work training MOB staff in
family planning education methods and the ANR Sector's training of MOA
staff to implement project activities.

D27. HOST GOVERNMENT POLICY DIALOGUE: Discuss any efforts being made by your organization to
influence, at the local and national levels, government policies that impact your program. In
addition, discuss host government actions or approvals that are needed and plans for securing
them.
CARE Peru's influence on government policies at the local and national levels
has occurred, in great part, as a result of its partnering activities. For
example, results of a CO agricultural project impact evaluation revealed that
a shift in project focus was necessary to ensure sustainable impact. CARE
Peru's local project counterpart, the State Program for Soils Conservation 
PRONAMACBCS who provides 90% of the project's staff, decided to shift its focus
as a result of the impact evaluation, asking CARE Peru to provide the
appropriate training for its field extensionists.

D28. MISSION CONTACT: Status and nature of prior or ongoing discussions with USAID Mission
staff. Indicate dates and names of staff contacts.
Meeting with Harry Wing will take place the week of November 6 - 11.

D29. GENDER: Bow have/will gender differences been/be addressed in the
implementation, management and evaluation of the program?

design,



Country :!:..P~e~ru~ _

CARE-Peru actively implements CARE's institutional gender policy in both human
resources management and programming. The country office staff has nearly
equal numbers of men and women at all levels of the organization, including
senior management and employs an equal opportunity policy. All CARE-Peru
projects include gender analysis in their design, implementation and
evaluation, ensuring that men and women have the opportunity to participate in
project activities and benefits in ways that do not negatively affect their
roles in their families and communities. Gender analysis is also on-going in
CARE-Peru's project monitoring, and progress reports include detailed analyses
of men's and women's participation in project activities. In addition to
considering gender in the implementation of all projects, several CARE-Peru
projects specifically target women, helping them to improve their lives.

030. INSTITUTIONAL DEVELOPMENT: Describe local institution building activities in your
proposed program, including a description of local counterpart organization(s) that will
participate in program and how your program will strengthen them.
As a new CO, CARE Tanzania has identified partnership as one of the
cornerstones of its strategy. CARE Peru works to build local institutional
capacity through the following activities:
+ NGOs/PVOs are assisted in carrying out institutional

analyses, are given support and/or included in training in
project design and evaluation, and are assisted in
developing financial sustainability plans.

+ Community Based organizations are trained in organizational
and business management, strategic planning and management
of their resources, and are provided with technical
training in skills they have determined to be necessary for their
development.

031. INSTITUTIONAL SUSTAINABILITY: Describe the processes you will undertake to facilitate
institutional sustainability of the program. What is your plan for ensuring that the intended
program beneficiaries, counterpart organizations, and local/regional/national authorities
participate in the planning and implementation of the program? Bow will other external
resources, such as locally contracted and trained personnel be progressively incorporated into
the prograa? CARE Peru will continue to involve its government counterparts,
partner organizations and project participants in project planning and
evaluation through ongoing conversations, counterpart and participatory
community planning sessions, workshops, document dissemination and
participatory project impact evaluations. In order to facilitate institutional
sustainability of its program, CARE Peru will continue to ensure that:
+ NGOs/PVOs have sustainable access to co funding, are able to ensure the

service delivery of their activities, and have good accounting and
internal controls set up; and

+ Community Based Organizations are cost-efficient and empowered to manage
and plan their own development.

032. PLANNED DURATION OF OUTSIDE SUPPORT of country activities.
CARE Headquarters and CARE Peru are committed to maintaining and developing
country office activities as long as there is a marked need for project support
in Peru. CARE's diverse donor base will provide financial support in the long
term, complementing, CARE-Peru's excellent track record for attracting and
working with a diversified group of donors, inclUding the GOP, European Union,
ODA and the Netherlands.

033. FINANCIAL SUSTAINABILITY: Bow do you plan to achieve financial Bustainability of your
program after outside support ends? If there will be recurrent costs, what processes will be
implemented for recovery of these expenses? CARE-Peru program activities are
sustainable at several levels:
I)Training and Partnership Activities: CARE staff receive extensive training
in areas such as health practices and improved agriCUltural techniques, which
are sustained over time by project participants. The CO also provides training
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for its governmental counterparts and local NGOs, that in turn replicate
training and project activities. Training methodology and material is shared
throughout CARE-Peru's regional offices, with other CARE missions and central
headquarters in Atlanta.
2) Economic sustainability of Activities and Cost-Recovery Programs: Income
generation activities, new agricultural techniques or new jobs will not be
sustained unless they are profitable in the local open market. To this end,
all CARE Peru projects lend at market rates of interest, and have manuals and
procedures which regulate how loans and revolving funds are managed. CARE
Peru's BEAD projects are also financially sustainable through the recuperation
of revolving loans and fees for some project services; and CARE-Peru's
Community water and Health Project charges modest water user fees.

D34. ENVIRONMENTAL IMPAC~: Describe the process by which environmental impact has been
assessed, and possible positive and negative effects which may be created by the proposed
program.
In collaboration with the International Center for Potato Research, CARE-Peru
is implementing the Integrated Pest Management Project (IPM). IPM ensures the
safe use of only the least toxic pesticides, and promotes non-chemical forms
of pest control. This project is considered an international model for
integrating the effort of agriCUltural research institutes and other NGOs.
Moreover, CARE-Peru's projects consider environmental impact in every region
where they work, from the Amazonian rainforest to the Andes. Environmental
assessments are made through review of pUblished studies of the areas,
evaluations of the areas by CARE staff prior to project implementation, and
conversations with the population. CARE-Peru projects work to prevent land
erosion in the Andes, promote agroforestry in poor rural communities, and
prevent the ongoing degradation of the Amazonian rainforest.

D35. YOUR ~BER IN-COUNTRY A.I.D.-FUNDED AC~IVI~IES (e.g., ~itle II Food Aid -- including
monetized ~itle II resources, OPG's, contracts, Child Survival grants). Specify the activities
being funded. What is the relationship of the proposed program to these other activities?
currently, twelve CARE-Peru projects receive AID funds. These include the
Multisectoral Population Project - Central Grant; the strengthening Health
Institutions Project - Cooperative Agreement; the Women's Income Generation
Project - Title II and APPLE fundingi the Urban and Rural Income Generation
Project - Title II; the Technological Alternatives for Land Use and Food
Security, ALTURA 2 - Title IIi the NI%OS Project - Title IIi the Integrated
Pest Management Project - OPGi and PROJECT 2000 - a Consortium working in
partnership with the MOH. The activities supported through Matching Grant
funds will enable CARE Peru to strengthen these projects and others.
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[NOTE: The following 7 pages (questions 19-35) should be copied and filled out with information
specific to each country in which activities are proposed.]

Count;ry: Tanzania

D19. Overview of COunt.ry Program (Summary of count.ry-level object.ives and act.ivit.ies and t.heir
relat.ionship t.o t.he overall mat.ching grant..)
CARE Tanzania, one of the newest country offices for CARE International (CI),
opened in May of 1994 in response to the Rwandan refugee emergency. Two
documents currently provide guidance for the Country Office(CO) strategy and
objectives. The first, a February 1995 CI exploratory probe investigated the
opportunities of establishing a long-term CARE operation in Tanzania. Key
program areas identified were institutional capacity building of local
organizations, food and livelihood security, agricultural natural resources
development, and small economic activities development. The second, a Rapid
Food and Livelihood Security Assessment (RFLSA) was undertaken in three Lake
Zone regions to identify food insecure households, analyze constraints to
livelihood security and suggest possible interventions to alleviate household
insecurity (July 1995). A number of new program development initiatives
building on the recommendations of the assessment will be undertaken. These
will include strategies to work at the household level to enhance farmers'
identification of and access to resources and technical information and to
identify strategies for communities to undertake self-help initiatives. In
support of a partnership strategy, CARE Tanzania has initiated a pilot
institutional strengthening project with the Tanzanian Midwives Association
(TAMA) to promote and support midwives to establish a private practice. The
Credit and savings to the Informal Sector (CSIS) Project is expected to start
in April next year and will work in partnership with the Mennonite Economic
Development Associates and Huduma ya Maendeleo to strengthen the latter as a
non-bank financial institution providing services to micro and small
enterprise. In 1996, the CO will hold its long range strategic planning
workshop to further refine initiatives that enhance partnership and alleviate
household insecurity.

Over the next five years, CARE Tanzania will develop a portfolio of new program
activities built on an understanding of the needs and constraints of the target
group at the household level. CARE Tanzania will continue its demonstrated
strong commitment to provide services to the target group through local
partners. The outputs will be new project activities over the next five years
that(l) build on the foundation of a solid understanding of household
livelihood security needs, (2) are developed and implemented in collaboration
with effective partners, and (3) develop systems to enable projects to monitor
project performance and impact at the target beneficiary level.

020. BASELINE DATA ON BENEFICIARIES at. t.he start of the grant support. Identify and quantify
beneficiaries (direct and indirect) of prograa activities. Please disaggregate beneficiary
populations by gender. Also provide baseline data on the level of beneficiary development
(e.g., production, income, savings, number of groups formed, available resources). Identify
the source of the data (e.g., UNDP, PVO's baseline survey, World Bank).
CARE Tanzania's current largest program is an emergency program for Rwandan
refugees. As such the CO does not yet have specific baseline data for intended
beneficiaries. As development programs are implemented, baseline data on target
beneficiaries will be gathered. The geographic focus for program development
activities will be in the Lake Zone regions of Mwanza, Mara, Shinyanga and
Kagera as well as in the urban area of greater Dar es Salaam. Some basic socio
economic information is provided below.

HDI index 36
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Maternal mortality rate is 370 per 100,000 (25% of pregnant women in Tanzania)
In Mwanza MMR 115/1000
Nationwide CPR is at 16%. Mwanza 2.3%
Mwanza ranks third in percentage of births at home 55.9% versus national 42.5%
Mwanza ranks fourth among all districts in AIDS reported cases. 20% of women
25-34 in Mwanza city tested HIV positive.
80% population lives in rural areas, majority derive economic livelihood from
small-scale food crop production, rainfed and hand hoe technology. Small scale
farmers accounted for 83% of all households (1978 census)
52% of the population of a UNICEF survey of rural households were female (1990)
17% of households are classified as female headed.
Education of females - Percentage with no education: Shinyanga 59.5, Mwanza
49.9, Mara 46.8, Kagera 49.1

D21. INPUTS: Description of logframe inputs, including in-country staffing, technical
assistance, and other inputs for each year of the grant.
A full-time Tanzanian staff member (PHLS Coordinator), supported
programmatically by the country office program management and development team
(currently consisting of the country director and assistant country director
and supported administratively by the administrative support staff in the Dar
es Salaam and regional offices in the Lake Zone Regions). Yearly activities and
necessary inputs follow:

Year One. A wide variety of potential local partners exist in the Lake Zone
Regions, ranging from community-based informal groups to local and national
NGOs. To obtain a rapid understanding of the types, qualities, and interests
of these partners, an inventory and preliminary capacity assessment of these
organizations will be conducted. A Tanzanian consultant from the region will
be recruited to complete the inventory and assessment over a period of thirty
days. CARE USA has developed some capacity assessment tools which will be
adapted by the PHLS Coordinator for use by the consultant •

A number of new initiatives were identified in the RFLSA related to improving
agricultural technology, agricultural input supply and marketing, and
strengthening self-help through community-based groups. Thirty days of
technical assistance will be utilized to refine these concepts into viable
projects.

Finally, an on-going activity of the PHLS Coordinator will be to develop and
maintain a CARE Tanzania strategy for working with partners. Partnership
principles, policies and procedures will be developed in the first year
reviewed and refined annually thereafter. Eight days of technical assistance
from a specialist in partnering will be required to provide guidance in
developing the strategy.

Year Two. The major event in year two is the implementation of an urban food
and livelihood security assessment in the Dar Es Salaam area to identify
livelihood insecure households, analyze livelihood constraints and strategies,
and develop initial ideas on possible interventions. Twenty days of technical
assistance in the design and implementation of the assessment will be required
with support from the Food Security Unit/cARE USA. Representatives of
appropriate government departments and potential partners will be invited to
participate in the exercise.

It is expected that a number of new project ideas will emerge from the urban
livelihood security assessment. Thirty days of technical assistance will be
utilized to refine these ideas into well-designed projects. Finally, late in
the second year, a workshop will be conducted to review and refine the
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partnership strategy • Representatives of current proj ect partners will be
invited to participate.

Year Three. CARE will conduct another food and livelihood security assessment,
in Kagera Region. Approximately twenty days of technical assistance in the
design and implementation of the assessment will again be sought from the Food
unit of CARE USA. As in previous assessments, participation will be sought from
appropriate government departments and other local partners. Thirty days of
technical assistance will again be utilized to refine the project ideas that
emerge from the assessment.

A new activity will be implemented in the third year, an evaluation of the TAMA
Partnership project. The project will be near completion and lessons from the
evaluation will be used to define additional activities and refine the
partnership strategy. A local consultant will be sought to work in
collaboration with the PHLS Coordinator to implement the evaluation over a
period of ten days.

Finally, an annual review of the partnership strategy will be conducted.
Following two complete years of application and revision of the strategy, this
review will require five days of technical assistance again from a partnering
specialist.

Year Four. A subsector analysis will be conducted on the cotton subsector in
the southern lake Zone Regions. This follows a recommendation made in the July
1995 food and livelihood security assessment. The analysis will facilitate
identification of appropriate leverage points for interventions in this sector.
Fifteen days of technical assistance from the CARE USA Small Economic
Activities Development Technical Assistance Unit will be required to plan and
implement the analysis.

Thirty days of additional technical assistance will be required to further
develop the project ideas that emerge from the subsector analysis. An annual
review workshop will again be held to review and refine the partnership
strategy.

Year Five. A second subsector analysis will be conducted, this time on the
lake fisheries subsector. Fifteen days of technical assistance from the CARE
USA Small Economic Activities Development Technical Assistance unit will be
required to plan and implement the analysis.

Thirty days of additional technical assistance will be required to further
develop the project ideas that emerge from the subsector analysis. An annual
review workshop will again be held to review and refine the partnership
strategy.

D22. TRAINING: If training is to be a component of the proposed program, describe how the
activities wi11 serve to accomp1ish program objectives. A1so indicate training methodo1ogy to
be used, anticipated target groups, and p1ans for fo11ow-up.
CARE Tanzania will seek to develop resident expertise in livelihood assessment
and partnering by creation of the position of PHLS Coordinator. An investment
will be made in this Tanzanian staff member. The PHLS Coordinator will
participate in appropriate training programs managed by CARE USA. There is
also a moderate amount of resources allocated to enable this person to attend
other external training events.

As part of each of the food and livelihood security assessments, a one week
training workshop will be held to orient assessment participants to the
methodology. Approximately ten persons representing appropriate government
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departments and NGOs will participate in each workshop. Methodology will be a
mix of presentation and practical hands on experience. CARE will also conduct
partnership workshops in each year of the project as ongoing work to evolve an
effective partnership strategy. This will involve persons from potential
partner groups and permit an ongoing opportunity for feedback and sharing of
ideas to enhance partnership relationships. The overall training plan will
ensure a capable Tanzanian staff member to move grant activities, Tanzanian
government and NGO staff trained in livelihood assessment methodologies and
major NGO input to CARE's partnership strategy.

D23. OUTPUTS/TARGETS: Description of logframe outputs/targets that will be
used in the ongoing monitoring and evaluation of the country program.
The following outputs are expected to result from the proposed activities.

* A final report on the Lake Zone Partner Inventory and Assessment
* AD initial partnership strategy for CARE Tanzania with annual reviews and

modifications made on an annual basis.
* An impact Evaluation of the TAMA Partnership Project
* A tested methodology for conducting urban food and livelihood security

assessments.
* A final report on a Dar Es Salaam Urban Food and Livelihood Security

Assessment.
* A final report on a Kagera Region Rapid Rural Food and Livelihood Security

Assessment.
* A Subsector Analysis Report on the Cotton Subsector in the Southern Lake

Zone Regions
* A Subsector Analysis Report on the Lake Fisheries Subsector in the Lake

Zone Regions.
* Proposals for at least five new projects that are based on findings from

a food and livelihood security assessment and designed to be implemented
in collaboration with local partners.

* Resident expertise in the CARE Tanzania country office on partnership and
livelihood assessment. This will demonstrated through the design and
implementation of CO projects.

024. CRITICAL INDICATORS to be used in the monitoring and evaluation of the country program
(critical indicators must monitor success toward program objectives). (Note: These are to be
used in preparing the aggregate logfraae.)
While many of the outputs described above are documentary, the activities
themselves lead to two results. One is a number of well-designed projects (5),
and the other is an enhancement of the in-house capacity of CARE Tanzania to
effectively undertake partnership and livelihood security programming. Obvious
indicators are whether or not quality activities are implemented and
documented. critical indicators, however, will be the performance indicators
of the specific projects that arise from the assessment activities and are
designed using the partnership strategy and experiences.

025. MONITORING PLAN: How and when will each of the country-specific critical indicators
listed in D24 be investigated?
Every CARE project is required to develop monitoring evaluation plans Which
describe reporting (usually quarterly), the timing and nature of mid-term
external evaluations and the timing and nature of final evaluations. In
addition, information will be provided semi-annually to CARE USA to be compiled
into an annual report of the overall Matching Grant. CARE USA will also
provide evaluation of progress external to the country office through periodic
field visits and country assessments.

026. RELATIONSHIP TO USAID MISSION AND HOST GOVERNMENT'S DEVELOPMENT PRIORITIES: Describe how
your program relates to the development priorities of the USAID mission and the host government
in the proposed country. If applicable, give a summary of any planned collaboration in your
field-level activities with Host Government ministries, Peace Corps, other u.S. PVOs, or other
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international organizations. (Include letters of support as At:t:achlJlent: 9 (opt:ionaJ.), if
available).
USAID. USAID and CARE Tanzania collaborated closely in the design of a
community-based national resources management project(KRM) in support of
USAID's SO of protecting the environment which emphasizes community-based
activities for prudent utilization of the country's resources. Funded by CARE
USA, CARE Tanzania's partnership to strengthen TAMA (a local association of
midwives) supports USAID SO in Family Planning/HIV/AIDS preventive measures.
This SO stresses greater reliance on the use of the private sector. The GOT has
relaxed regulations for private sector practice by midwives and welcomes CARE's
initiative with TAMA. USAID has a strong commitment to partnership
collaboration, and has expressed interest in CARE's work with TAMA. USAID
undertakes partnerships through its HIV/AIDS project that strengthens local
NGOs 'clustered' in specific regions.

Government of Tanzania (GOT). In implementing the RFLSA in three Lake Zone
regions last summer, CARE Tanzania collaborated closely with the GOT/Tanzanian
Food and Nutrition center (TFNC). One TFNC staff assisted in the planning of
the exercise, identifying participants from. the regional government
departments, and organizing initial logistics. This person along with another
member of the TFNC staff played key management roles in implementing the
activity. All team members were drawn from district and regional government
services and received a one week training in RRA methodology. This same level
of cooperation with the TFNC, regional governments and other departments will
be sought in implementing the activities planned in this proposal. The
willingness of the GOT to support and participate in such livelihood security
activities is indicative of the level of importance given to addressing
household livelihood security needs •

. Other Organizations. CARE is in the process of finalizing a proposal for
collaborating with another international PVO, MEDA, to help strengthen a
Tanzanian, non-bank financial institution.

027. HOST GOVERNMENT POLICY DIALOGUE: Discuss any efforts being IIlBde by your organization to
influence, at the local and national levels, government policies that impact your program. In
addition, discuss host government actions or approvals that are needed and plans for securing
them.
The GOT is acutely aware that it cannot continue to provide the same level of
support to its popUlation. It actively encourages and endorses all activities
to build the capacity of local Tanzanian organizations to undertake projects
and has welcomed CARE's initiative and interest. Approvals will be required
from local governments for any field work that is planned. Generally, such
approvals are a matter of informing local government of;ficials of planned
visits. For a number of activities, local government staff will actually be
involved in the activities. For other activities in which government staff are
not directly involved, endorsements from local governments will be obtained.

028. MISSION CONTACT: Status and nature of prior or ongoing discussions with USAID Mission
staff. Indicate dates and names of staff contacts.
October 19: Mark Wentling, Director, to seek verbal support for the grant.
Oct 26: Mark Wentling, Director. To discuss details of CARE Tanzania's proposed
activities. positive response and the document has been circulated among other
senior staff for comments. None yet received.
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D29. GENDER: Bow have/will gender differences been/be addressed in the design,
implementation, management and evaluation of the program?
In the RFLSA conducted last summer, a focussed effort was made to recruit women
participants. As a result, 33% of the participants were women. The methodology
included focus groups of women and individual household interviews of female
headed households to gather information particular to women in the communities.
Women have been historically at a disadvantage in Tanzania, both as project
participants and in securing employment in the private sector. In its current
partnership with TAMA, CARE will assist midwives to establish private sector
practices. Throughout this grant period, CARE will ensure that strategies
enhance the economic position of women. Through baseline and sub-sector
research, we will identify and mitigate against gender barriers. CARE will
seek to identify an individual experienced in gender issues in Tanzania as the
PHLS coordinator to ensure that appropriate activities and strategies are
identified.

D30. IHS1'I~IOHAL DEVELOPMEIn: Describe local institution building activities in your
proposed program, including a description of local counterpart organization(s) that will
participate in program and how your program will strengthen them.
As a new CO, CARE Tanzania has identified partnership as one of the
cornerstones of its strategy. As it is further developed, this strategy will
define how the CO can work with local organizations to enable them to become
active, self-sustainable partners in development capable of continuing to
provide services to the target group after a project activity ends. Although
CARE has begun work with TAMA and is in the process of a proposal development
with MEDA and Huduma ya Maendeleo, it is not possible to indicate at this point
who other partners might be for specific projects. Every project developed as
part of this grant will be designed to have a local organization as an
implementing partner.

In conducting the recent livelihood security assessment, CARE drew the team of
33 participants from GOT Regional and District services. The one week
methodological training, followed by four weeks in the field, resulted in a
strong core team returning to their respective Regions well versed in RRA
methodology. Such institutional strengthening will be continued and enhanced
through the activities proposed in this Matching Grant as CARE will continue
to draw expertise from district and regional levels.

D31. IHS1'I~IOHAL SUS1'AIHABILI1'Y: Describe the processes you will undertake to facilitate
institutional sustainability of the program. What is your plan for ensuring that the intended
program beneficiaries, counterpart organizations, and local/regional/national authorities
participate in the planning and implementation of the program? Bow will other external
resources, such as locally contracted and trained personnel be progressively incorporated into
the program?
As with all project designs and the RFLSA undertaken to date, the CO will
continue to work closely with regional, district and national authorities in
design, implementation and evaluation of activities. Potential partners will
participate in a collaborative analysis to determine and identify appropriate
and mutually advantageous relationships based on a thorough understanding of
each organizations's strengths and weaknesses. Once this is established, all
project activities will be based on agreed upon strategies and funding
initiatives. The CO will identify and recruit Tanzanian experts to serve both
on a consulting basis and as staff as necessary. Through the proposed
workshops, RFLSA and subsector analysis, Tanzanian experts will be intimately
involved in formUlating and assisting the CO in the implementation of its
partnership strategy and household level interventions.

31
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032. PLANNED DURATION OF OUTSIDE SUPPORT of country activities.
Matching Grant support will be for a period of five years. During the life of
the grant, the CO will identify and implement a portfolio of projects through
CARE International's diverse donor base. To date, the CO receives funding from
6 non-USA donors.

033. FINANCIAL SUSTAINABILITY: Bow do you plan to achieve financial sustainability of your
program after outside support ends? If there will be recurrent costs, what processes will be
implemented for recovery of these expenses?
The proposed activities assist CARE Tanzania to develop and implement a
partnership strategy with viable partners as well as a program strategy that
enhances household livelihood security. As the cornerstone of the COs program,
financial sustainability would be provided through the successful
implementation of projects identified and funded, demonstrated by careful
selection of partners, community ownership of activities and the implementation
of financially sustainable activities (eg private sector midwifery practices).

034. ENVIRONMENTAL IMPACT: Describe the process by which environmental impact has been
assessed, and possible positive and negative effects which may be created by the proposed
program.
As the activities described focus on partnership identification and strategy
as well as RFLSA, no negative environmental impacts are anticipated. The
subsector analyses proposed for the fisheries and cotton sectors would
contribute to the knowledge of these sectors and would identify both negative
and positive environmental factors that could be mitigated/enhanced by
potential interventions. The Kagera project actively seeks ways to use natural
resources more sustainably••

035. YOUR OTHER IN-COUNTRY A.I.D.-FUNDED ACTIVITIES (e.g., Title II Food Aid -- including
monetized Title II resources, OPG's, contracts, Child Survival grants). Specify the activities
being funded. What is the relationship of the proposed program to these other activities?
CARE Tanzania receives support from USAID for one project. The Kagera Resource
Management Project is an 18 month project (though March 1997). It works in the
districts of Ngara and Karagwe to adapt participatory methodologies for
developing and implementing natural resource activities that meet critical
needs as identified by the participating communities. The project uses PRA to
understand community problems, identify potential solutions and support
implementation of activities designed to make more economic and sustainable use
of natural resources at the community level. Information from this project will
complement the RFLSA in the Kagera region in year three. Experience with the
communities to identify sustainable strategies will contribute to the
development of partnership strategies for CARE at the community level •
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D. COUNTRY-SPECIFIC ACTIVITIES

(NOTE: The following 7 pages (questions 19-35) should be copied and filled out with information
specific to each country in which activities are proposed.]

Count;ry: Ifali

D19. Overview of Country Program (SUIlUIlary of country-level objectives and activities and their
relationship to the overall matching grant.)
Currently, CARE Mali has nine operational projects in agriculture/natural
resources or ·ANR~ (2 projects), integrated ANR/water supply/credit (3), water
supply, maternal/child health, adult literacy, and a complex rehabilitation
project in the north combining schools and wells rehabilitation with food
distribution and institutional support to newly decentralized local government
structures. These projects are run out of five sub-offices, all in the
Sahelian agro-climatic band which bisects Mali from west to east. The projects
are executed by CARE's 240 employees, in collaboration with other local actors.

Three important elements of CARE Mali's 1995-2000 mUlti-year strategy are to:
improve monitoring and evaluation, focus its programs more closely on household
livelihood security, and strengthen CARE's partnership role. Two key events
have taken place in 1995 in connection with this, each of which is related to
the objectives of the program described in this matching grant proposal.

1. Recognizing that partnerships with local organizations are key to the
sustainability of the development process, CARE Mali commissioned a thorough
study of its existing partnerships in May 1995. These were on three levels:
village level organizations, often created at the behest of CARE to further the
particular goals of its projects; with GRM (Government of Mali) institutions
such as technical services, ministries and the territorial administration; and
(more recently) with Malian NGOs.

The report was critical of the partnerships on the basis of lack of
sustainability. It argued that village level organizations are usually too
small and powerless to become sustainable agents for change on a significant
scale. GRM partnerships were found to be moribund, due to administrative
inertia. Partnerships with local NGOs seemed at first sight to offer the best
chance for sustainability through a transfer from CARE of the capacity to
deliver services to grassroots communities. However, a deeper analysis showed
that the membership of national NGOs is almost with exception made up of
Bamako-based professionals rather than people at the grassroots. Thus, even
NGOs with high scores for transparency, management skills, and strategic
planning will tend to act in the interests of the Bamako elite, rather than the
needs of CARE's target population. The report recommended that CARE should
change from being focused on direct delivery, and become an intermediary
between donors and beneficiary-owned, community-based organizations. These
latter should exhibit certain pre-defined characteristics, to indicate a
likelihood of long-term viability. CARE's role would then be to strengthen the
organizations' ability to achieve their own objectives through a long-term
partnership.

SUbsequently, CARE held a week-long workshop for 25 senior staff to examine the
report's findings. One result of this workshop was the recommendation to start
a small project to tryout the proposed new form of partnership. Thus CARE
Mali is creating a new five-year partnership initiative, which forms the first
part of this proposal, and for which the objective is to identify and provide
institutional support to two or three beneficiary-owned organizations in order
to increase their capacity to identify and meet the development objectives of
their members.

: '
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Given that this kind of program is new to CARE Mali, an important aspect of the
project will be staff training, the development of methodologies for
identifying the beneficiary-owned organizations (BOOs), and for defining ~nd
supplying the kind of support they will need. Thus, the proposed program t1es
in well to the overall purposed of the matching grant: that of increasing
CARE's capacity to partner and to build institutional capacity.

2. The other recent event is related to the second purpose of the matching
grant, that of increasing CARE's ability to design, implement and evaluate
programs around a comprehensive analysis of household livelihood security.
CARE Mali's five-year strategy is framed in terms of improvements in living
conditions of rural populations taking account of their own livelihood
strategies. However, our knowledge of these strategies is limited, and while
many of our programs undoubtedly have a significant effect on livelihood
security, our institutional capacity to understand and measure this impact is
poor. Thus, in October, as a first step in the process of remedying this
problem, CARE commissioned a livelihood security expert to conduct an analysis
of two of CARE Mali's ANR projects and of their operating environment, and make
detailed recommendations for continued activities along the same lines.

The consultant's recommendations are essentially to use Participatory Rural
Appraisal (PRA) tools to better define what constitutes livelihood security for
rural households in Mali, and to ensure that current and future projects
address the critical elements in that equation; to redefine the logical
framework for all CARE Mali's projects; and to develop within CARE Mali the
capacity to continue these processes.

Thus, the second objective of the program outlined in this document, is to
increase CARE Mali's capacity to identify and evaluate program interventions
with significant impact on household livelihood security.

D20. BASELINE DATA OK BENEFICIARIES at the start of the grant support. Identify and quantify
beneficiaries (direct and indirect) of program activities. Please disaggregate beneficiary
populations by gender. Also provide baseline data on the level of beneficiary development
(e.g., production, income, savings, number of groups formed, available resources). Identify
the source of the data (e.g., UNDP, PVO's baseline survey, World Bank).
According to prevailing data summarized in the 1995 USAID-Mali strategic plan
and recent World Bank documents, Mali has the 20th lowest per capita income in
the world, at $310. PopUlation grows at 3.2% per year, and about 20% of births
are from women under 20 years old. Mali has the highest known maternal
mortality rate at 2,325 out of 100,000 mothers dying while giving birth.
Primary school enrollment is low at 32% (with 50% drop out), and the infant
mortality rate is 200/1000. Overall, Mali is ranked 7th lowest in the world
according to social indicators, so the need for organizations such as CARE to
increase their institutional capacity to deliver high impact programs is clear.

CARE Mali's current PHC activities directly reach around 40,760 persons; its
ANR activities reach 8750 persons; its education activities reach 17,580
persons; its SEAD activities reach 2,270 persons. Of these, 64% are women.
Over 240,000 people are indirectly affected by project activities. This figure
includes some double counting, as several activities reach the same households.
However it is clear that, given the scale of CARE's work in Mali, the
institutional improvements sought in this proposal will increase the
organization's impact on the lives of a very significant number of Malian
people.

D21. INPUTS: Description of logframe inputs, including in-country staffing, technical
assistance, and other inputs for each year of the grant.
The partnership program will be run by a Malian Project Officer qualified in
sociology or related field, and with experience in working with the

341;~



Country :!:,If,!.!Oa~~:.:!i~ _

institutional development of BOOs. S/he will work first with one BOO, then add
a second in year two, with the possibility of adding a third, depending on the
results achieved with the first two. Staff for the livelihood security
component consists of one expatriate M&E Coordinator with skills,
qualifications and experience of monitoring and evaluation systems including
PRA techniques. This person will provide regular support in all aspects of M&E
to CARE Mali's projects, and will play an important role in developing and
executing detailed M&E plans for the partnership initiative. This component
will be limited to three years only.

$984,800 will be expended on the program during five years (including CARE
match). other inputs for the partnership program will include training that
will be provided to each of the Baas according to need, but will likely include
aspects of management, account-keeping, organizational systems and procedures,
various problem-solving techniques, and literacy - all at an appropriate level.
This will be through a combination of formal events and non-formal support,
according to need. CARE staff training will also be essential, in
institutional development and socio-organizational skills, and will be done
through participation in annual retreats and through external Technical
assistance. Given that this kind of work in new to CARE Mali, a total of 80
person days have been budgeted for intensive training and technical assistance
during years one and two.

CARE will also arrange cross-visits to other projects, and will program small
sums of money through the Baas (against a define match provided by the members)
for their activities.

Inputs to the livelihood security component will include annual training
workshops for CARE staff in livelihood security concepts and M&E techniques
including PRA techniques. Initial PRA-type studies will then be conducted in
three project sites per year during years one and two, with outside help form
locally available consultants where necessary. The M&E Coordinator will visit
each project three times per year, to provide continuous M&E support, and to
conduct on-site workshops for project staff in M/E related sUbjects.

Two workshops will be arranged for around 25 selected participants from NGOs,
GRM, CARE, to cover lessons learned, techniques used, etc. An outside
facilitator will be hired for these. Two workshops per year will also be held
specifically for CARE staff: each will take one theme of M&E, and will be
linked to a follow up plan for each participant.

Two vehicles (for the project Officer and M&E Coordinator ) will also be
purchased, and maintained. A computer, with printer and the usual accessories
and software will be purchased for the M&E Coordinator. In addition, office
furniture and equipment will be purchased.

CARE's Bamako staff will be directly involved in supervising and supporting
these activities, and thus the costs of such support are included in the bUdget
for this program.

D22. TRAINING: If ~raining is ~o be a componen~ of ~he proposed program, describe how ~he
ac~ivi~ie8 will serve ~o accomplish program objec~ives. Also indica~e ~raining me~hodology ~o

be used, an~icipa~ed ~arge~ groups, and plans for follow-up.
Training will be conducted for CARE staff through workshops tailored to the
development of specific skills,- and through existing training establishments
in the region. All such workshops will be designed to respond to staff
training needs in relation to the program objectives, and will be tied to
follow-up plans in which the content of the training session will be put into
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practice as soon as possible. CARE's existing performance management system
provides a framework for this.

Training needs for BOO members will be defined by them with CARE's help, and
they will be involved as far as possible in the design of the training and
choice of techniques. This process will itself contribute to the
institutional development of the BOOs. Where the training needs cannot be met
directly by project staff, CARE will assist the BOOs in the process of
selecting TA, usually through the development of terms of reference and
selection of trainers.

) D23. OUTPUTS/TARGETS: Description of logframe outputs/targets that will be
used in the ongoing monitoring and evaluation of the country program.
The project partnership component will develop a replicable methodology for the
identification of BOO partners using generic criteria indicative of good
governance and transparent management. It will also identify at least two
Malian BOOs capable of becoming sustainable agencies for development activities
benefi ting their members, through a long-term partnership with CARE. with each
of the BOOs, the project will identify their organizational objectives and
goals; and their institutional strengths and weaknesses, thus leading to
incremental partnership plan with two main components: institutional
strengthening and support to activities leading to achievement of their goals.
Fifteen CARE Mali staff will also be trained in socio-organizational techniques
suitable for BOO partnerships of this nature.

CARE will provide five years (in this phase) of institutional and technical
support to the beneficiary owned organizations. CARE will also establish a
list of quality service-providers capable of providing training and other
suitable assistance to BOOs in Mali. These could be national level NGOs or
training consultants, etc.

CARE will also disseminate lessons learned through external evaluations of the
partnership component at years three and five.

The livelihood security component will develop and use PRA methodology/tools
to define livelihood security concepts for a given population, and translate
these into program interventions with significant impact on livelihood security
in at least six CARE project sites. It will then revise project log-frames for
CARE projects, and collect improved baseline data and revise M&E plans for all
CARE projects.

Twenty-five CARE personnel, plus 15 partners, will be trained in PRA techniques
specifically designed for livelihood security assessments. The 25 CARE
personnel will also receive training in M&E concepts and tools.

CARE Mali will publish a series of technical handbooks in English and French,
covering: PRA methodologies/tools for livelihood security in Mali; program
design and logframe development; data collection and analysis; participatory
M&E techniques.

D24. CRI~ICAL INDICATORS ~o be used in ~he aoni~oring and evalua~ion of ~he CoUD~ry program
(cri~ical indica~ors must moni~or success ~oward program objectives). (Ho~e: ~ese are ~o be
used in preparing the aggrega~e logframe.)
The effectiveness and sustainability of the partnerships with Malian BOOs will
be measured by a series of criteria. These will include indicators of the
membership's involvement in the governance process; good transparent management
of assets and accurate accounting; existence and respect of regulations,
systems and procedures; successful execution of activities linked to the
organization's stated objectives.
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The ability of CARE staff to identify the minimum criteria for a potentially
viable BOO partner, that can be a focus for sustainable development activities
on behalf of its membership after the partnership is over, will increase.

The ability of CARE staff to work cooperatively with BOO partners to identify
institutional support needs, including training of members, and development of
organizational systems, will increase.

CARE Mali staff and partners will improve their capacity to design
interventions which enhance livelihood security at the household level.

All of CARE Mali's projects will have logframes which clearly show the likely (
impact of activities on household security, and how this impact will be
measured; and are linked to a M&E plan which gives details of how and when the
M&E data will be collected and analyzed.

025. MONI~RING PLAN: Bow and when will each of the country-specific critical indicators
listed in D24 be investigated?
Monitoring will be via trip reports and four-monthly project implementation
reports. The partnership component will also be evaluated by an external team
during years two and five. BOO members will also be involved in monitoring the
performance of the partnership component. The M&E Coordinator will play a key
role in developing M&E systems for the partnership program.

026. RELATIONSBIP TO USAID MISSION AND BOST GOVERNMENT'S DEVELOPMENT PRIORITIES: Describe how
your program relates to the development priorities of the USAID mission and the host government
in the proposed country. If applicable, give a summary of any planned collaboration in your
field-level activities with Bost Government ministries, Peace corps, other u.S. PVOs, or other
international organizations. (Include letters of support as At:t:achment: 9 (opt:ional), if
available) •
USAID Mali has just completed its 1996-2002 strategic plan, in which it
identifies governance as one of only four key strategic components. The
relevant strategic goal is that ·Community organizations playa leading role
in local development· • Another element of the USAID plan is to improve M&E,
through the creation at USAID Mali of a ·results center·, where M&E data will
be collected and analyzed.

One of the GRM's major priorities is decentralization, through which new,
democratically accountable local administration structures are to be
established be December 1996. These are to work closely with community based
organizations (e.g. locally managed schools and health centers).

Thus the proposed partnership ties well into both USAID' s and the GRM' s
preoccupation's.

027. BOST GOVERNMENT POLICY DIALOGUE: Discuss any efforts being made by your organization to
influence, at the local and national levels, government policies that impact your program. In
addition, discuss host governaent actions or approvals that are needed and plans for securing
the••
CARE has excellent relations with GRM at all levels, and no special GRM
approval would be required for these activities, which would fall within the
basic country agreement and local project agreements already in force.

CARE has already successfUlly played an advocacy role to help obtain official
recognition of the rights of a traditional natural resource management
institution in eastern Mali. This required a liberal and unusual
interpretation of existing laws by the local authorities. This is the kind of
advocacy that CARE would continue to play vis-a-vis the BOOs.
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028. MISSIOH CORrAC~: status and nature of prior or ongoing discussions with USAID Mission
staff. Indicate dates and names of staff contacts.
CARE gave a presentation of this proposal to four senior staff of the USAID
mission (including the Deputy Director) on 2 November, and received a very
favorable response.

029. GENDER: Bow have/will gender differences been/be addressed in the design,
implementation, management and evaluation of the program?
All CARE Mali projects address gender issues. Recruitment for the project will
aim to provide at least 50% women staff. This is particularly important
regarding staff who will work directly with BOOs, as women staff will tend to
counter the cultural bias that excludes women from many activities in Mali.
One or more of the BOOs selected may also have a gender issue at its core:
perhaps a district-wide federation of village women's credit groups, for
example. Women respondents will be explicitly included in all livelihood
security data collection and analysis; M&E data will be disaggregated by
gender.

D30. IHS~I~IOHAL DEVELOPMERr: Describe local institution building activities in your
proposed program, including a description of local counterpart organization(s) that will
participate in program and how your program will strengthen them.
The overall purpose of this proposal is institutional development of CARE Mali.
Previous sections of this document show how this will come about, thus it is
not addressed here. Another important aspect of the project however is the
strengthening of other institutions.

Institutional strengthening associated with the livelihood security program
will involve dissemination of lessons learned, through pUblications and
workshops involving other organizations with whom CARE collaborates, such as
GRM technical services and national NGO's. MeanWhile, the partnership
component will lead to the strengthening of the BOOs selected to work with
CARE. They will receive assistance in developing the essential elements of
any group that aspires to be an institution, such as internal regulations and
by-laws, legal status, strategic plans, and systems and procedures permitting
governance and competent, transparent management. This will be achieved
through a combination of formal training and informal day-to day coaching and
follow-up by CARE staff.

031. IHS~I~IOHAL SUS~AIHABILITY: Describe the processes you will undertake to facilitate
institutional Bustainability of the program. What is your plan for ensuring that the intended
program beneficiaries, counterpart organizations, and local/regional/national authorities
participate in the planning and implementation of the program? Bow will other external
resources, such as locally contracted and trained personnel be progressively incorporated into
the program? The institutional sustainability of the livelihood security element
will essentially be within CARE: our staff will begin to • think evaluatively" •
Monitoring and evaluation concepts and techniques will become part of the
corporate culture of CARE Mali, leading to higher quality project design, thus
higher impact projects.

The institutional sustainability of the partnership component is key. The very
aim of the activity is to leave behind institutions capable of continuing the
Process of development. In other words, whose impact will continue after
CARE's input is complete. To this end, CARE will form partnerships, in which
critical decisions are shared, and them are increasingly taken by the BOO
alone.

032. PLAHHED DURA~IOH OF O~SIDE SUPPOR~ of country activities.
CARE expects to continue to be operational in Mali for many more years. ThUS,
after the period of this five-year program, the institutional improvements
achieved will continue to have impact in Mali.
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033. FINANCIAL SUS~AINABILI~: Bow do you plan to achieve financial sustainability of your
program after outside support ends? If there will be recurrent costs, what processes will be
implemented for recovery of these expenses? Organizations (BOOS) partnered by CARE
will differ in their goals and objectives. Some will have considerable and
regular recurrent costs, while others may have lower recurrent costs, but
significant capital expenditures. For example, community based health
structures would need to ensure full cost recovery through consultation fees
and drug and other sales (perhaps including contraceptives). Whereas a rural
self-help group seeking assistance with wells construction, dike improvement,
etc, would probably have lower recurrent costs, but would be seeking capital
contributions from outside sources. In this case, CARE's role would likely be
to help develop the knowledge and skills required to submit and follow up
requests to donors and lenders of small capital sums such as local European
Union funds, banks, etc. An important part of CARE's assistance in such cases
would be to introduce the concept of amortization, to ensure sustainability not
only of the BOO itself, but also of its technical interventions.

034. ENVIRO~AL IMPAC~: Describe the process by which environmental impact has been
assessed, and possible positive and negative effects which may be created by the proposed
program.
Environmental impact is assessed in all CARE interventions, prior to start-up.
In this case, the very definition of livelihood security implies
sustainability, and means that all interventions will be assessed for their
neutral or benign effect on the environment. This would be done on a case by
case basis at the project design stage of all new projects designed within the
improved system, through a series of questions that are incorporated into the
project document.

An integral part of the partnership component would be to develop an
understanding amongst BOO members of the likely environmental impact of any
interventions they propose undertaking, so that their decisions will continue
to take this into account. This would be through training and informal
contacts.

035. YOUR OTHER IH-CO~Y A.I.D.-FUHDED AC~IVI~IES (e.g., ~itle II Food Aid -- including
monetized ~itle II resources, OPG's, contracts, Child Survival grants). Specify the activities
being funded. What is the relationship of the proposed program to these other activities?
USAID-Mali currently funds three CARE activities: a maternal/child health
project, an· multi-sectoral development project, and a natural resources
management project. All these would benefit from improved Household analysis
and M&E.

The partnership initiative proposed in this document is in the form of action
research, through which CARE Mali will improve its understanding of the
components of strong partnerships. As partnership issues become identified and
resolved, the lessons learned will be applied to the other USAID-funded
projects as appropriate. Also, both project components provide for staff
training, which will benefit all CARE Mali projects.

The natural resources management project provides support and training to
Malian NGOs. Based on the results of the partnerships proposed here, it is
likely that its scope would be widened to include smaller, grass roots
organizations such as BOOs.
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D. COUNTRY-SPECIFIC ACTIVITIES

[NOTE: The following 7 pages (questions 19-35) should be copied and filled out with information
specific to each country in which activities are proposed.)

Coun1;ry: Niger

D19. Overview of COun'try Program (Summary of coun'try-1evel objec'tives and ac'tivi'ties and 'their
rela'tionship'to 'the overall ma'tching gran't.)
In its Long Range strategic Plan (LRSP) 1995-1999, CARE Niger established the
following Final Goal: To improve the quality of life of target populations by
developing innovative and effective approaches for programs and advocating for
their application on a large scale. CARE Niger plans to achieve this final
goal through the following Intermediate Objectives:
1. To improve the economic security of residents in rural and peri-urban

areas.
2. To improve the food security of the households of the targeted

population.
3. To improve the health status of communities in rural and peri-urban areas

and reduce the national rate of population growth.
In order to achieve these goals and objectives and to maximize program impact
at the household level, CARE Niger is changing its previous service delivery
strategies. CARE Niger will now focus on beneficiaries' and communities'
expressed needs, and on better partnerships with community associations,
national NGOs, the private sector and GoN technical services. CARE Niger
proposes to use grant resources to undertake a four year institutional
development program. The purpose of this program is to enhance the capacity
of all CARE projects and local partners to use house-hold livelihood security
(HLS) methodologies, including participatory rural appraisal (PRA). The result
will be that CARE projects and partners are able to develop participant-based
community development activities as well as to conduct detailed and complete
baseline and post-project household livelihood assessments. Specifically, CARE
projects and partners will be able to:
• Assess/prioritize needs and problems at the household and community level.
• Identify solutions available to households and communities.
• Identify and select potential service providers among the GON, NGOs or the

private sector.

D20. BASELINE DATA ON BENEFICIARIES at 'the start of 'the gran't support. Iden'tify and quantify
beneficiaries (direc't and indirec't) of program ac'tivi'ties. Please disaggrega'te beneficiary
popula'tions by gender. Also provide baseline da'ta on 'the level of beneficiary development
(e.g., produc'tion, income, savings, number of groups foraed, available resources). Identify
'the source of 'the da'ta (e.g., UNDP, PVO's baseline survey, World Bank).

Per Capita GNP: < 300 $ USD
Percent Rural: 90%
National Adult Literacy rate: men: 44% women: 18%
Infant/Child Mortality Rate: 330/1000 (world's highest)
UNDP HDI Index Ranking: 174 (world's lowest)
Total Number of CARE Project Direct Beneficiaries (1995): 780,875 - 38% women
Total Number of CARE Project Indirect Beneficiaries(1995): 1,474,694 -48% women

CARE projects serve rural populations in the following sectors: Women's
savings and credit, large scale rural credit, agriculture system improvement,
natural resource management, maternal/child health, population, and AIDS
education. They operate across three of the countries seven departments. All
project's have existing baseline and mid-term evaluation data and will have
final evaluations that can incorporate elements of matching grant activity into
their review. CARE intends that the proposed activity under this grant
eventually improve and have an impact across the entire portfolio of its Niger
programs.
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021. INPUTS: Description of logframe inputs, including in-country staffing, technical
assistance, and other inputs for each year of the grant.
Substantive inputs to the proposed activity will include staff, project and
participant training, training materials, vehicles (a CARE match), external
technical assistance in the form of consultants and materials and an
operational budget for travel. The Matching Grant staff will consist of one
Coordinator and three technical training staff. This staff will work directly
with staff responsible for community development activities in CARE projects,
partner NGOs and GoN technical services. They will receive training and
technical assistance from, and will coordinate activities with, the Reseau MARP I

Niger, institutions like GRAAP, Bobo Dioulassou (Burkina Faso), CESAO
Ouagadougou (Burkina Faso) and other projects in Niger in participatory
development techniques. Technical tools will consist of existing CARE
guidelines with regards to participatory household assessment, like the REP
manual. Institutions like those above and the International Institute for the
Environment and Development (London) will be consulted in order to ensure a
vast range of tools and formats will be adapted in collaboration with the CARE
projects and partners.

022. TRAINING: If training is to he a component of the proposed program, describe how the
activities will serve to accomplish program ohjectives. Also indicate training methodology to
he used, anticipated target groups, and plans for follow-up.
Training will target two groups of participants. Because of CARE Niger's
relative inexperience in this domain, the proposed project's staff will receive
TOT and in-depth training in PRA, organizational mapping, project monitoring
and evaluation and general participant methodologies with regional and local
institutions having great expertise. The second group will consist of existing
staff of ongoing CARE projects, and counterparts in the local NGOs and GoN who
will be learning to incorporate these techniques into their existing service
delivery systems. Training will be a combination of experience-based (using
existing CARE projects as sites), cross-visits with experienced institutions
and short term formal training sessions in Niger or the region. Post-training
evaluations will be conducted with these recipients to measure the degree of
success in transmitting household PRA approaches to program managers and
counterparts.

023. OUTPUTS/!rARGETS: Description of logframe outputs/targets that will he used in the ongoing
monitoring and evaluation of the country program.
The proposed activity will seek to achieve the following quantifiable outputs:
• 4 project staff trained as TOT in household and community-level PRA

methodologies,
• 30 CARE staff, 60 local NGO staff and 60 GoN counterparts trained in PRA,
• 10 CARE projects and 30 local NGO projects incorporating household and

community PRA into baseline surveys, evaluations and activity design,
• CARE policy on household and community PRA incorporated into its partnership

strategy and revision of its long-range strategic plan,
• Household and community PRA tools adapted for community based projects in

each of CARE's principal program sectors,
• Strengthening of the PRA Network (Reseau MARP) by increasing its membership

and capacity to conduct household and community PRA training in Niger.

024. CRITICAL INDICATORS to he used in the monitoring and evaluation of the country program
(critical indicators aust monitor success toward prograa ohjectives). (Note: These are to he
used in preparing the aggregate logframe.)
In addition to the quantifiable direct outputs, CARE Niger proposes to evaluate
this activity's contribution to improving CARE's and other NGOs' ability to
measure impact in each of their programs. Critical indicators for this will
include the revision of project LOGFRAMES, the execution of baseline and final
evaluations based on those frameworks and how they were/are linked to the PRA
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and household livelihood security approach. The existence of workable and
useful policies and PRA tools in all CARE projects and participating
institutions will likewise be an indicator for measuring achievement of the
Matching Grant's objectives. GoN participation will be measured through the
ability of their services to participate in and facilitate PRA activities for
the projects with which they collaborate or provide TA.

D25. MONITORING PLAN: Bow and when will each of the country-specific critical indicators
listed in D24 be investigated?
Project staff will monitor progress towards program objectives through CARE's
Quarterly Project Implementation Reports, which will include an updated Annual
Operating Plan which includes progress status of objectives, an Annual
Implementation Plan 1.2., which will include progress in outputs, and a summary
of major successes and problems. The annual report on all CARE activities and
the specific one for this activity will present year-to-year achievement of the
outputs. The project will host an annual household livelihood security PRA
round table for all parties and report on the progress with the
institutionalization of this approach in Niger. The program will organize an
external mid-term process evaluation. A final evaluation will take place at the
end of the program. Annual and individual consultant reports will be made
available to the local USAIO mission and to CARE's HQ for presentation in the
various Matching Grant reports.

026. RELATIONSHIP TO USAID MISSION AND HOST GOVERNMENT'S DEVELOPMENT PRIORITIES: Describe how
your program relates to the development priorities of the USAID mission and the host government
in the proposed country. If applicable, give a summary of any planned collaboration in your
field-level activities with Host Government ministries, Peace COrps, other U.S. PVOs, or other
international organizations. (Include letters of support as Attachment 9 (optional), if
available).
USAIO Niger's three strategic objectives which form the base for their Niger
strategic Plan 1995 - 2002, and how CARE Niger's projects fit these objectives
is presented below.
1. Increase the use of family planning and other important maternal and child

services, and improve nutrition and food security of children in times of
disaster, in order to lower mortality and fertility. CARE's maternal/child
health and family planning health projects in Zinder, financed by USAIO,
directly address this objective. Its two Mata Masu Oubara (MHO) Projects do
so indirectly by increasing women's income through savings and loans groups
and diverse income generating activities.

2. Increase market access for rural people, mainly by their use of local
financial services. CARE's Maradi Rural Credit Project (USAIO-sponsored) is
the biggest rural credit facility in the country, with an annual turnover
of 15,000 loans. The two HMO projects also provide exclusive access to loans
for women.

3. Increase adoption of practices for conservation and productive use of
natural resources. CARE has two natural resource management projects,
working with rural households in the Department of Maradi.

CARE works very closely with all USAID-financed development activities active
in the highlighted sectors. In addition, CARE maintains close ties with other
international and local NGOs and has incorporated local NGO participation
directly into many of its on-going projects. CARE is a member of several NGO
consultative groups in Niger. USAIO is actively promoting and fostering
increased local NGO participation in development programs and this activity is
intended to complement this work. CARE's long-range strategic plan coincides
very well with the GoN development priorities and CARE works closely with them
in helping ensure effective NGO contributions to its policies. CARE Niger has
collaborative relationships with Peace Corps in two of its projects and close
affiliation with international agricUlture research institutions in two others.

4;'1
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D27. HOST GOVERNMENT POLICY DIALOGUE: Discuss any efforts being made by your organization to
influence, at the local and national levels, government policies that impact your program. In
addition, discuss host government actions or approvals that are needed and plans for securing
them.
CARE has a very effective relationship with GON based on over twenty years of
programming in Niger. All CARE projects have signed agreements with GON
authorities at the departmental level. No additional agreements are required
for this activity. CARE has been successful in the past in helping to reorient
GoN policies, especially in the natural resources management and family health
sectors. The proposed project will train GON civil servants who work in
natural resource management, health, and agriculture, in order to increase
their skills in the household and community PRA approach and support a climate
which will value participatory, household involvement in development decisions.

D28. MISSION CONTACT: Status and nature of prior or ongoing discussions with USAID Mission
staff. Indicate dates and names of staff contacts.
CARE Niger has contacted Mr. curt Nissly, Chief of the Office of Natural
Resource Management and Agriculture, USAID Niger. He has received and
commented on a copy of the proposed activity.

D29. GENDER: How have/will gender differences been/be addressed in the design,
implementation, management and evaluation of the program?
All on-going CARE programs have specific objective to incorporate women in the
design, execution and evaluation of activities. This varies from one project
to the next and female participation in Niger is extremely limited due to the
social context. However, CARE Niger feels that both its staff and projects
have the experience and the reputation (from dedicated women's programs) to
make gender-analysis a principal component of the PRA training for CARE, local
NGOs and the GoN. All training and evaluation activities undertaken through
this grant will emphasize the gender issues of development and how to insure
the participation of women in PRA activities.

D30. INS~ITUTIONAL DEVELOPMENT: Describe local institution building activities in your
proposed program, including a description of local counterpart organization(s) that will
participate in program and how your program will strengthen them.
The project will work with three sets of partners - ongoing CARE projects,
local NGOs and GoN technical service representatives. CARE seeks to develop
a permanent cadre of staff trained in PRA/HLS methodologies for its Niger
programs and will take all necessary steps to make this a reality through this
program. The project will work with a variety of local NGOs active in rural
development (Ridd Fatila, Karkara, APOR, ACA as examples of ones already
involved in CARE projects) to help them institutionalize household and
community PRA inside their own organizations. The project proposes to train
GoN civil servants, especially in the Ministries of AgriCUlture, Environment
and Health, in household and community PRA methodologies to further their
understanding and use of PRA in other activities or in other development
projects and help identify key GoN agents that can serve as future trainers in
PRA. Participation of all these partners will be via training and direct roles
in executing PRA activities within on-going CARE projects.

D31. INSTI~IONAL SUS~AINABILITY: Describe the processes you will undertake to facilitate
institutional Bustainability of the program. What is your plan for ensuring that the intended
program beneficiaries, counterpart organizations, and local/regional/national authorities
participate in the planning and implementation of the program? Bow will other external
resources, such as locally contracted and trained personnel be progressively incorporated into
the progrua?
CARE intends to make this a permanent approach through the direct involvement
of local NGOs and the government services. In addition it plans to build on
the local PRA Network (MARP) initiative to help develop its capacity to support
PRA activities in Niger. Finally, CARE will use local and regional
institutions for technical assistance and training conducted under this grant
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to secure the best adapted tools and approaches from within the region. All
project funds are devoted to training and operations in support of training in
PRA.

D32. PLANNED DURATION OF OUTSIDE SUPPORT of country activities.
CARE Niger will use Matching Grant funds available under this grant for four
years to support the training in PRA for itself and other institutions. CARE's
on-going, non USAID-financed projects will contribute one half of the estimated
budget and all future CARE Niger projects will incorporate PRA activities and
the concomitant funding required for future implementation in its projects or
in future support to local institutions. CARE's diverse international donor
support and their interest in the PRA/HLS approach make continued support for
this a strong possibility.

D33. FINANCIAL SUSTAINABILITY: Bow do you plan to achieve financial sustainability of your
program after outside support ends? If there will be recurrent costs, what processes will be
implemented for recovery of these expenses?
All CARE projects have individual strategies which aim to sustain project
activities or impact after the projects end. Community-directed projects
strive to reduce or eliminate recurrent costs to participants after project
completion. CARE's larger programs seek to create self-financing programs
(Maradi-credit) or activities that can be perpetuated in the communities at no
cost (MMD). The proposed program will achieve sustainability through its focus
on training and institutionalization of the PRA/HLS approach in local NGOs and
GoN services.

D34. ENVIRONMENTAL IMPACT: Describe the process by which environmental impact has been
assessed, and possible positive and negative effects which may be created by the proposed
program.
The AgricUlture and Natural Resources (ANR) Unit at CARE has designed rigorous
evaluation tools which encourage environmental impact assessments for all
sectoral projects. The standard we continuously hold ourselves to is to' make
available to farmers technologies which are cleaner, less capital-intensive,
less harmful to humans and other species, more efficient in natural resource
use and result in direct and immediate gains in food and income security.
Since 1990, CARE-USA has adopted a stringent policy on pesticide use in CARE
programs. CARE will permit the use of non-prohibited chemical pesticides only
where non-chemical alternatives prove to be unavailable or ineffective. Other
potential negative environmental impacts are mitigated by avoiding
monocultures, showing preference for IPM and agroforestry, and promoting forest
harvesting only in conjunction with regeneration of native species. Project
staff are encouraged to examine such indicators as soil organic matter,
erosion, participant understanding and management of natural resources and
domestic/wild plant and animal diversity.

D35. YOUR OTHER IN-COUNTRY A.I.D.-FUNDED ACTIVITIES (e.g., Title II Food Aid -- including
monetized Title II resources, OPG's, contracts, Child Survival grants). Specify the activities
being funded. What is the relationship of the proposed prograa to these other activities?
CARE's current USAID-funded programs were presented briefly in section D26
above. They include the centrally funded integrated Child Survival and Family
Planning project in Zinder and the Maradi Micro-Enterprise project in Maradi.
All USAID funded activities will be included in the new activities proposed
under this grant as part of the objective to increase CARE's capacity to
incorporate effective PRA/HLS strategies into its programs. However, none will
contribute financially to the match required under this grant which will be
assured by CARE's non-USAID origin financing.

44'1~
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D. COUNTRY-SPECIFIC ACTIVITIES

[NOTE: The following 7 pages (questions 19-35) should be copied and filled out with information
specific to each country in which activities are proposed.]

Country: Ethiopia

D19. Overview of COuntry Program (SWlUDary of country-level objectives and activities and their
relationship to the overall matching grant.)
CARE has been operating in Ethiopia since 1985. The first activities carried
out were relief operations aimed at mitigating the effects of the large scale
drought affecting the country at that time. Once the drought ended, CARE moved
into rehabilitation and development programming, while maintaining its capacity
to respond to emergency situations. Over the years CARE's programming goals
and strategies have changed and evolved. Originally CARE was concerned with
meeting the food needs of the people; later the organization focused on trying
to improve agricUltural production through the introduction of improved soil
and water conservation measures, as well as improved agricultural practices.
CARE has since broadened its programs to address the root causes of food
insecurity and is presently expanding into new programming sectors such as
Population, AIDS and Small Economic Activity Development (SEAD).

The overall goal of CARE Ethiopia is to improve food security for the people
living in the areas in which it operates. The Country Office has a wide range
of projects and activities which span the spectrum from relief to development
and contribute to the overall goal of improved food security. Presently CARE
has three Food for Work ( FFW) supported, agricUltural focused projects, two
non-food agricUltural based projects, one development project working with
pastoralists, one buffer zone project, one urban FFW supported infrastructure
development project and one water delivery project for refugees. There are
plans to begin three new projects in the near future: a Population/AIDS
Awareness project, an Urban Savings and Credit Project and a Rural Savings and
Credit Project. CARE takes responsibility for helping meet the food needs of
the people living in all the areas in which it works.
This is mainly done through FFW, but in times of great need, emergency
distributions are also used. CARE is constantly reviewing how it can best use
food aid and is always looking for new approaches; it is presently
experimenting with local monetization of food in one of its operating areas.
Four years ago CARE initiated its own early warning/food information system
know as CARE Ethiopia Food Information System (CEFIS). Through its CEFIS
network, CARE carefully monitors the food situation in all the geograpic areas
in which it operates. This allows CARE to better target food aid. CEFIS staff
regularly gather relevant information (food and livestock prices, rainfall
data, crop performance, etc.) which is fed into a central office and analyzed.
The resulting information allows CARE to plan and implement appropriate
interventions on a timely basis.

CARE Ethiopia is presently in a period of transition. The Country Office has
recently begun two major planning exercises which will have a significant
impact on its future direction over the coming five years. First, CARE
Ethiopia is preparing a Long Range Strategic Plan (LRSP) which will chart the
overall direction of CARE Ethiopia's programs for the period of July, 1996
through June, 2001. Second, CARE Ethiopia is preparing a five year Development
Project Proposal (DPP) for USAID Title II Food Aid. This document will focus
on how the mission will utilize food aid to improve food security in its
operating areas. While both these documents are still in their early stages,
it is expected that there will be some major shifts in the way CARE Ethiopia
carries out its programs. It is anticipated that there will be an increased
emphasis on working with partners, as well as an increased effort to ensure
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that all programs (whether relief or development) contribute to long term,
sustainable Household Livelihood Security.

Therefore CARE Ethiopia seeks to use Matching Grant resources to give it
the means to proceed rapidly and systematically in the important areas of HLS
programming and partnerships. As the two planning exercises (LRSP and DPP) have
yet to be completed, it is difficult to present a detailed agenda as to exactly
how the funds from the Matching Grant be utilized. Therefore much of what is
presented in this proposal is illustrative and may be modified in consultation
with AID once the LRSP and DPP are finalized. We explicitly acknowledge that
further approval will be sought from USAID Ethiopia once the LRSP and DPP are
completed. However, it is clear that Matching Grant funds will be used to
assist the mission in researching, developing and implementing comprehensive
strategies in these two key areas, partnerships and improved programming
through the HLS framework. The ultimate beneficiaries of these initiatives will
be the people of Ethiopia with CARE is working, through improved, sustainable,
high impact programs.

In addition, CARE Headquarters envisions using CARE Ethiopia as a "sentinel"
Country Office in Africa, sharing CEFIS and other tools through cross-visits
throughout the continent. CARE Ethiopia, in turn, will learn from what is going
on in other CARE countries. This exchange will also be facilitated by the Food
Security Regional Technical Advisors based in Addis.

D20. BASELINE DATA OR BENEFICIARIES at the start of the grant support. Identify and quantify
beneficiaries (direct and indirect) of program activities. Please disaggregate beneficiary
populations by gender. Also provide baseline data on the level of beneficiary development
(e.g., production, income, savings, number of groups formed, available resources). Identify
the source of the data (e.g., UNDP, PVO's baseline survey, World Bank).
Identify and quantify beneficiaries (direct and indirect) of program
activities. Please dissagregate beneficiary populations by gender. Also
provide baseline data on the level of beneficiary development (e.g. production,
income, savings, number of groups formed, available resources). Identify the
source of data (e.g., UNDP, PVO's baseline survey, World Bank).

Ethiopia has a population of 54 million and is one of the poorest, least
developed countries in the world with a GNP per capita of only $100, an infant
mortality rate of 204 per 1000 and 48% of children under 5 being underweight
(all figures from UNICEF).

CARE Ethiopia presently works directly with, approximately 110,200 people
(exclUding the refugees receiving water through CARE), with the indirect
beneficiaries of CARE's programs being approximately 550,000 people. These
figures increase sUbstantially during drought years when food needs increase.
Approximately 20% of CARE's direct beneficiaries are female, while 50% of the
indirect beneficiaries are female.

D21. INPUTS: Description of logframe inputs, including in-country staffing, technical
assistance, and other inputs for each year of the grant.
YEAR 1:

- Workshop for senior level CARE staff on the concepts and practicalities of
HLS.

- Workshop on the concepts and practicalities of HLS for Government
Counterparts at national level.

- Workshop at two CARE sub-offices on the concepts and practicalities of HLS.
- Needs assessment for government counterparts at regional, zonal and woreda

levels.
- Consultancy to establish HLS indicators for Urban areas in Ethiopia.
- Consultancy to establish HLS indicators for pastoral economies in Ethiopia.
- Workshop on Partnering for International NGOs to exchange experiences and
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determine best practices (Possible linkages with Action Aid, Farm Aid and other
PVOs engaged in institutional capacity building will be examined).

- Evaluation of CEFIS to determine its strengths and weaknesses and
identify ways it could better be used to monitor HLS.

YEAR 2:

- 5 Zonal Level workshops for Government counterparts and NGOs to discuss the
concepts and methodologies of HLS.

- Workshop at three CARE sub-offices on the concepts and practicalities of
HLS.
Rapid HLS Assessment in one of CARE's urban working areas.

- 3 workshops held for government counterparts at various
levels(topics will be identified through Year 1 needs assessment).

- Capacity/Gap Assessment for potential local NGO partners.

YEAR 3:
- Rapid HLS Assessment in one of CARE's pastoral working areas.
- Workshop for local NGO's which are presently, or have potential to be,

partners of CARE (topics will be identified through Year 2 Capacity/Gap
Assessment).

- Conduct vulnerability mapping exercise within CARE project areas
in Ethiopia to better connect targeting mechanisms and programming elements in
CARE's working area.

- 3 workshops held for government counterparts at various levels
(topics will be identified through Year 1 needs assessment).
- Consultancy to review CARE Ethiopia's Monitoring & Evaluation

structure and recommend improvements, partiCUlarly in light of HLS framework.

YEAR 4:
-Workshop for NGOs on phasing out strategies for development projects.
- 3 workshops held for government counterparts at various

levels(topics will be identified through Year 1 needs assessment).
- Workshop for local NGO's which are presently, or have potential to be,

partners of CARE (topics will be identified through Year 2 Capacity/Gap
Assessment).

- Rapid HLS Assessment of the same area which was covered by CARE's 1993 Rapid
Food Assessment.
-Rapid HLS Assessment for Eastern Hararghe.

YEAR 5:
- Evaluation of CARE's partnering efforts to date.
- Household level impact study in one of CARE's project areas.

ONGOING:

- One staff member (Program Officer) assigned to coordinate (plan, organize,
monitor, report on) all activities related to PHLS program.

- Comprehensive socio-economic and baseline surveys for all CARE's present and
future operating areas.

- Project Development Fund to be used by CARE and partners to fund project
research and design activities.

- Publication fund available to CARE and partners in order to fund
publication of reports, studies, proceedings, etc. relevant to HLS and
partnering.

022. TRAINING: If training is to be a component of the proposed program, describe how the
activities will serve to accomplish program objectives. Also indicate training methodology to
be used, anticipated target groups, and plan8 for follow-up.
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Training will be a core component of CARE Ethiopia PHLS Initiative. Training
will be offered to CARE staff (and partners) in the a variety of areas related
to HLS, including the basic concepts of HLS, project design using the
principles of HLS, and Monitoring and Evaluation techniques to measure program
impact. Training will be a central part of CARE's partnering initiative as
well, with training being offered to partners in a wide range of sUbjects such
as project management, project design, M & E, etc. These training sessions
would be aimed at building capacity and ensuring the long term sustainability
of CARE's partners to design and implement projects using the HLS framework.

A variety of training methods will be used, depending on the sUbject
matter and target group. These include participatory workshops, cross visits,
simulation exercises, etc. Follow-up on the training will be ensured through
sequential training workshops, thus allowing for skills upgrading over the
length of the project. The effectiveness of the training will be measured
through post training evaluations.

023. OUTPUTS/TARGETS: Description of logframe outputs/targets that will be
used in the ongoing monitoring and evaluation of the country program.

- All senior level CARE program and project staff fully understand the
concepts of HLS and household livelihood analysis-based project design tools
are in use by Country Office and Partners.

- Mechanisms developed to collect comprehensive socio-economic and
baseline data available in all CARE's working areas.

- Impact indicators for HLS established for the three major environments in
which CARE works - agricultural, pastoral and urban.

- A clearly defined, mission level M & E strategy.
- CARE's government counterparts understand the concepts of HLS and

use them in the design, implementation and monitoring of their development
projects.

- A clearly defined policy on partnerships (including selection criteria).
- Upgraded skills for CARE's partners in project design, M & E (and

other areas identified by themselves) required for successful project
implementation.

- A substantial body of literature relating to HLS and Partnering in the
Ethiopian context ••

D24. CRI~ICAL INDICATORS to be used in the aonitoring and evaluation of the country program
(critical indicators must monitor success toward program objectives). (Rote: These are to be
used in preparing the aggregate logfraae.)

- All CARE projects will be designed/redesigned using the HLS framework.
- All CARE projects (both direct implementation and projects being implemented

with partners) have comprehensive socio-economic and baseline data.
- At least 25% of CARE's projects will be implemented through partners.
- All CARE projects (inclUding projects with partners) will have a clearly

defined M & E strategy which will allow for the monitoring of project
activities in order to measure impact related to HLS.

- CARE would be viewed as a leader in Ethiopia in programming using the HLS
framework and other NGOs (both international and local) would consult CARE on
issues related to HLS.

- Vulnerability maps exist for CARE project areas and are being used
to better target project interventions.

D25. MONITORING PLAN: Bow and when will each of the country-specific critical indicators
listed in D24 be investigated?
The person hired to oversee the implementation of the PHLS program would be
required to draw up an Annual Operating Plan (AOP)in line with the Outputs and
Indicators set down in this document. This would be reviewed three times a year
(beginning, middle and end of the year) by the CARE Ethiopia Program Director
to ensure that work was progressing as planned. Adjustments would be made to
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the work plan as necessary. At each of these sessions, the indicators would
reviewed.

026. RELA~IONSBIP ro USAID MISSION AND BOS~ GOVE~'S DEVELOPMEln PRIORI~IES: Describe how
your program relates to the development priorities of the USAID mission and the host government
in the proposed country. If applicable, give a summary of any planned collaboration in your
field-level activities with Bost Government ministries, Peace COrps, other u.S. PVOs, or other
international organizations. (Include letters of support as A't'tachmen't 9 (op'tional), if
available).
USAID/Ethiopia has an overall Program Goal of "Peace, Prosperity and Physical
Well Being for the Majority of Ethiopians", with three Program Sub-Goals:
"Enhanced Food Security", "Smaller, Healthier and Better Educated Families"
and "An Increasingly Stable and Democratic Ethiopia". CARE Ethiopia's overall
program is closely related to the objectives of USAID Ethiopia. Improved Food
Security is the overriding goal of CARE Ethiopia and directly relates to one
of USAID's Sub-Goals. In addition, CARE's new Population initiative is
directly related to another of USAID's Sub-Goals (Smaller, Healthier, Better
Educated Families).

CARE Ethiopia is planning to use the Matching Grant to be improve the impact
and sustainability of its ongoing programs through increased partnerships and
the use of the Household Livelihood Security framework. This is directly in
line with the goals of the USAID Mission.

Among the development priorities of the Ethiopian Government (as laid out in
their Five Year Development Program) is the Rural and Agricultural Development
strategy. While stressing the importance and validity of the newly adopted
decentralized form of government, the Development Program recognizes the
pronounced lack of qualified personnel at the regional, zonal and woreda levels
and stresses the need to upgrade the skills of the government staff at all of
these levels through targeted training.

The proposed PHLS program would help to reduce this skill gap through training
activities for government staff at all levels (region, zone and woreda) on the
promotion and monitoring of HLS. CARE would assist in skill training for
government officials in disciplines (as identified in a needs assessment)
necessary for them to carry out their duties. This would result in government
agencies actively and effectively participating in The Rural and Agriculture
Centered Development Strategy, which would be in line with CARE's overall goal
of improving the Household Livelihood Security of the Ethiopia's population.

027. BOS~ GOVERNMENT POLICY DIALOGUE: Discuss any efforts being made by your organization to
influence, at the local and national levels, government policies that impact your program. In
addition, discuss host government actions or approvals that are needed and plans for securing
them.
To date, Ethiopia's efforts in this area have been limited to working their
main counterparts, the National Commission for Disaster Preparedness and
Prevention and the Region IV Relief and Rehabilitation Bureau, to improve
relations between the Ethiopian Government and NGOs in general, and CARE in
particular. One CARE staff member is presently on the executive committee of
CRDA, the NGO umbrella group which represents NGO interests with the government
and lobbies for NGOs.

To operate in Ethiopia an NGO must have a signed agreement with the government,
as well a project agreement for each project. CARE has signed all the
necessary agreements with the appropriate government agencies.
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028. MISSION CONTACT: Status and nature of prior or ongoing discussions with USAID Mission
staff. Indicate dates and names of staff contacts.
CARE Ethiopia has been in contact with Carla Barbiero of USAIDjEthiopia in
November, 1995 to discuss this proposal and the PHLS initiative.

029. GENDER: How have/will gender differences been/be addressed in the design,
implementation, management and evaluation of the program?
CARE Ethiopia is well aware of the necessity of considering gender issues in
all aspects of its work, from internal staff policies to project design,
implementation and evaluation. In order to more systematically address the
important issue of gender, CARE Ethiopia is in the process of developing a
Gender strategy which will guarantee that all aspects of CARE's operations are
gender sensitive.

In view of the large number of trainings/workshops planned for this program,
these events will be the main forum for addressing gender issues. First, CARE
will consciously and actively promote the participation of women in training
sessions and workshops. Second, CARE will ensure that the various workshops
and training sessions examine sUbject matter from a gender perspective. For
example, project design workshops will stress the need for gender analysis in
order to ensure the issues and concerns of both men and women are properly
understood and addressed.

030. INSTITUTIONAL DEVELOPMENT: Describe local institution building activities in your
proposed program, including a description of local counterpart organization(s) that will
participate in program and how your program will strengthen them.
Institutional development will be a major thrust of the PHLS program in
Ethiopia. CARE plans to actively promote capacity building for government
agencies and ministries at the national, regional, zonal and woreda levels, as
well as for indigenous (Ethiopian) NGOs.

Government counterparts expected to benefit include the following:

• Commission for Disaster Preparedness and Prevention (at national, regional,
zonal and woreda levels);

• Zonal and woreda Administration offices;
• Ministry of Agriculture (national, regional, zonal and woreda levels);
• Ministry of Health (national, regional, zonal and woreda levels);
• Ministry of Water, Minerals and Energy (national, regional, zonal and woreda

levels);

Numerous, yet to be identified, indigenous NGOs will benefit from the PHLS
program, as well.

All these organizations will benefit from the PHLS program as CARE will assist
in identifying, planning and implementing training programs which will be
specifically aimed at improving their ability to carry our sustainable
development activities.

l
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031. INSTITUTIONAL SUSTAINABILITY: Describe the processes you will undertake to facilitate
institutional sustainability of the program. What is your plan for ensuring that the intended
program beneficiaries, counterpart organizations, and local/regional/national authorities
participate in the planning and implementation of the program? How will other external
resources, such as locally contracted and trained personnel be progressively incorporated into
the program? In order to improve the chances for the sustainability of the
skills/knowledge imparted through the training activities, CARE will ensure
that the agencies benefiting from the training are actively involved in the
entire training process, from SUbject identification throu~h the actual
implementation of the training sessions, to the evaluation of training
activities. It is also anticipated that if the training sessions are
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successful, the organizations which have benefited from them will continue to
use the services of the people conducting the training sessions after the PHLS
training is completed.

032. PLANNED DURATION OF OUTSIDE SUPPORT of country activities.
Formal support under the PHLS program will continue for the five year life of
the grant. However, considering the size and scope of the problems facing
Ethiopia, CARE expects to continue working in Ethiopia for the foreseeable
future. CARE's Country Office and Headquarters structures will continue to
support the initiatives begun under the PHLS program as long as CARE remains
operational in Ethiopia. CARE's well developed and diverse donor base is
likely to continue to support activities in Ethiopia.

033. FINANCIAL SUSTAINABILITY: How do you plan to achieve financial sustainability of your
program after outside support ends? If there will be recurrent costs, what processes will be
implemented for recovery of these expenses? CARE Ethiopia believes that one of the
main reasons for participating in the PHLS is to increase sustainability on all
levels, including financial sustainability. A large portion of the resources
obtained through this grant will be used to strengthen local partners (both
government and non-government) in a variety of areas so that they will be able
to continue to implement sustainable development activities once international
NGOs such as CARE move from the area/region/country. By helping local
organization better conceptualize and implement programs using the HLS
framework, CARE will be helping insure long term, effective development
continues into the future, long after the PHLS ends. CARE also plans to assist
its partners with basic skills training in areas such as management and
accounting, which will result in better use of the available resources and also
help ensure long term financial sustainability•.

034. ENVIRONMENTAL IMPACT: Describe the process by which environmental impact has been
assessed, and possible positive and negative effects which may be created by the proposed
program.
Most of CARE Ethiopia's projects are in the Agriculture - Natural Resource
Sector and involve the implementation of activities directly aimed at
conservation and environmental rehabilitation. Activities commonly undertaken
in CARE Ethiopia projects include terracing (soil bunds, stone faced bunds,
bench terraces) gUlly treatment, tree planting, area closures, vegetative soil
conservation measures (grass strips, agroforestry), organic matter management,
etc. Two CARE Ethiopia projects are directly focused on conservation
activities - The Conservation of Borana Eco-systems project and the Awash
Conservation and Development Project.

035. YOUR orHER IN-COUNTRY A.I.D.-FUNDED ACTIVITIES (e.g., Title II Food Aid inclUding
monetized Title II resources, OPG'., contracts, Child Survival grants). Specify the activities
being funded. What is the relationship of the proposed program to these other activities?
Current USAID funding for Ethiopia includes the following projects:
• Eastern Hararghe Relief and Rehabilitation Project
• western Hararghe Relief and Rehabilitation Project
• East Shoa Rehabilitation and Development Project
• Urban Food for Work/Community Infrastructure Improvement Project
• CARE Ethiopia Food Information System
• Oil Monetization Project
All of the projects are funded through the USAID Title II Regular Food Program.
The present cycle of funding for these projects ends in FY96 and CARE Ethiopia
is presently preparing a new DPP for these projects for the period of FY97
through FY01.

All of the USAID funded projects (except the oil Monetization Project) would
benefit from this proposed matching grant as the technical assistance and other
services available through the grant will be made available to, and will be
utilized by, the projects.
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E. PROGRAM MANAGEMENT/HEADQUARTERS ACTIVITIES

E36. ORGANIZATIONAL EXPERTISE: Previous program experience and staff capabilities which
demonstrate your capacity to carry out the proposed activities. (An organizational chart
should be provided as A~~achmen~ 4, as well as CV's or statements on the qualifications of key
personnel, indicating task/position for this program.) CARE is the world's largest non
governmental, non-profit, relief and development agency. By the beginning of
the Matching Grant, CARE will have completed 50 years of operation. As such,
it is an agency with enormous "hands-on" management experience in developing
countries. It has special expertise in delivering development programs in hard
to reach rural areas and a long history of working with governments, NGOs and
PVOs down to the village level. Because of the longevity of its presence in
some countries, it has profound knowledge of local conditions, high
credibility, and well developed national staffs. It also has special technical
expertise in the areas of Agriculture/ Natural Resources, Small Enterprise
Development, Primary Health Care, Food Security, PopUlation and Girls'
Education. CARE also has a Food Security unit that has done a great deal of
work on developing Food and Livelihood Assessment tools and conducting
assessments in 16 Country Offices.

E37. PROGRAM STAFFING PLANS: Individuals/departments responsible for managing this program at
your organization's headquarters and in the field. What will be the arrangements for technical
backstopping? Include also the division of responsibilities and whether any staff changes are
foreseen.
Three major groups in CARE's Program Division will share responsibility for
implementation of Matching Grant activities. The Technical Assistance Group
(TAG) will be responsible for providing sectoral TA and tools for household
livelihood security assessments, baseline and monitoring systems, country
Office long-range strategic plans and project designs/redesigns.They will be
responsible for conducting regular sectoral portfolio analyses and moving
programs towards best practice. TAG is headed by Dr. Larry Frankel who was
active in CARE's work under previous Matching Grants and is knowledgeable about
the lessons learned from those grants, as well as the relationship with PVC.
One TAG unit (the Food Security Unit), which has done much of CARE's work in
food and livelihood security, will have an additional livelihood security
expert added with grant resources and become the Food and Livelihood Security
Unit. This unit will be responsible for designing frameworks and tools for
household and community analysis in conjunction with the Design, Monitoring and
Evaluation Coordinator.

The Regional Management Group (RMG), headed by Marge Tsitouris, will be
responsible for generating the regional strategies from which the country level
changes will take place. As part of this effort, country profiles and cross
cutting themes will be identified for each region, identifying the key
Iivelihood security issues. The RMG will also provide support to Country
Offices in the production of long-range strategic plans which help COs make
difficult programmatic choices in terms of target group and interventions. The
key Country Offices will ultimately be responsible to the RMG for the
accomplishment of their long-range strategic plans and the achievement of
impact at the beneficiary level.

The Management and Organizational Development Services (MODS) Group, headed
by Jon Mitchell, will take responsibility for producing management development
capacity tools (inclUding strategic planning) and adapting these CARE tools
for use by the indigenous institutions with which we work.

All three groups (MODS, TAG and RMG) report to the Vice President of
Programs, Dr Marc Lindenberg, who is responsible for the overall programmatic
vision at CARE. In addition, a Partnership Coordinator will be in place by
January. To show the importance the new Partnership initiative has in CARE's
overall strategy, this position will initially report to the Vice President as
well. CARE is currently going through some restructuring which will not be
fully decided upon until after the submission of this proposal (March 196). One



possible alternative being considered is to house the Design, Monito~ing a~d
Evaluation Coordinator, the Partnership Coordinator and the Food Securlty Unlt
into a broader Household Food and Livelihood Security Group which would take
a significant leadership role in the implementation of the matching grant.

Grant funding will be used to support the following positions: Design,
Monitoring and Evaluation Coordinator, Partnership Coordinator, Household
Livelihood Security Coordinator, part of the TAG Director and small portions
of the Regional Technical Advisors in Africa and Latin America based on
specific technical assistance provided to the key Country Offices.

E3B. PREVIOUS AND CURRENT A.I.D.-FUNDED PROJEC~S undertaken by your organization. List these
projects as A't'tachmen't 5. Include the A.I.D. source of funds, the amount, and briefly describe
each activity.

E39. PROGRAM CONTINUI~Y: If this program is helping your organization to strengthen your
planning, technical, and management capacity in a new program area, how will this capacity be
sustained after the grant ends.
Several considerations have been taken into account to ensure the
sustainability of capacity established under this grant:

1) only one new HQ position has been created with grant resources. All
other positions currently exist.

2) The strategic directions supported by the grant were decided upon after
an extremely rigorous analysis of global trends. There is a strong consensus
that partnership and household livelihood security are core capacities that
CARE must maintain. CARE has an established track record in investing its own
resources in capacities initially generated with AID resources. Last year, for
example CARE bUdgeted more than $1. 3 million to maintain its technical
assistance capacity initially established under an AID Matching Grant.

3) The bulk of the resources are targeted on building CARE Country Office
capacity which will be institutionalized within the life of the grant.

4) A major ~ocus of the grant is to build institutional capacity in
indigenous institutions. This will lead to local partners who have capacity to
develop, implement and fund good quality programs. This will ensure sustainable
local capacity without continued grant resources.

E40. PROGRAM FINANCIAL ACCOON'l'ING: Management information procedure for
ensuring accountability in the use of u.s. Government funds and your private
match. Describe headquarters/field program bUdgeting and reporting procedures.
CARE's Country Offices (COs) prepare annual budgets that are reviewed and
approved by the appropriate Regional Management unit (RMU), the line management
for COs. Budget revisions may be made on a monthly basis and must be approved
by the RMU. CO Monthly financial reports are processed through the Manila
based CARE USA Overseas Finance Operations. The reports produced by Manila are
shared and reviewed by both CO staff and Headquarters staff, inclUding RMUs.
For this grant program, Headquarters financial transactions will also be
monitored by the Manila staff and consolidated with the Country Office
information. This Matching Grant Program will have a specific administrative
and financial accountant based in Manila who will produce internal monitoring
reports on the use of the AID funds and the private match funds. These reports
will be shared and reviewed widely within CARE, inclUding the RMUs, the
Technical Assistance Group (TAG) and the Management and Organizational
Development Group (MODS) within the Program Division. The Manila staff will
also produce all external financial reporting on this Matching Grant Program.

E41. PROGRAM BUDGE~ NARRA~IVE: Narrative discussion of program budget line items, method of
estimating costs, and related assumptions. Refer and correlate this narrative to the prepared
budget tables that are to be submitted as Attachment 1 to your application. Blank budget
sheets are attached to this application form as Attachment A and can be used as models for
providing the requested data. If key program cash contributions are coming from sources other
than A.I.D. and the PVc, describe the proposed arrangements and the status of the negotiations.



I. PROGRAM ELEMENTS:
CARE proposes a budget of $12,378,600 for the PHLS five year program with

USAID's portion at $6,173,600 and CARE's at $6,205,000. Attachment 1 shows the
planned Country Office (related to the specific Country Office programs),
Regional (related to field based activities), and Headquarters (related to
program management and administration) budgets. The planned Country Office and
Regional activities combined comprise a total of over 64% of the total
requested USAID bUdget.

A & B) The Salaries and benefits line item reflects Country Office and
Headquarters level of effort being supported by the grant given the overall
grant program activities. The compensation is consistent with CARE's
organizational policy for salaries and benefits. The country Office and HQ
budgets reflect incremental five percent increases due to inflation and merit
increases.

C) Travel, Transportation, and Per Diem reflects approximately 40%
international travel and 60% domestic travel. Travel will be conducted in order
to review field and country office project activities, and to attend
international project related meetings. The travel and transportation costs
are based on estimated airfare and ground transportation in support of the
anticipated project activities. Additionally, CARE's per diem rate reflects
our organizations per diem policy which is revised every six months in
relation to the u.S. Federal Governments per diem standards.

0) CARE does not anticipate the use of USAID funds for SUbcontracting
activities at this time.

E) Other Direct Costs consist of Conference , Workshop, and Training
activities. The costs were bUdgeted based on similar activities' expenses for
related programs. In addition, this line item includes vehicle maintenance and
fuel, and general miscellaneous costs.

II. PROCUREMENT:
A) Consultants will be procured to facilitate workshops, to assist in

project research and design, and to assist in project evaluations. The
consultant rates used are consistent with the u.S. Government regulations on
maximum costs allowance given daily rates.

B) Supplies reflects office equipment, and general office supplies for the
start up and support of program activities.

III. INDIRECT COSTS:
The indirect cost recovery rate of 7.79% was used. This is CARE's

negotiated provisional rate as per the most recent Negotiated Indirect Cost
Rate Agreement between USAID and CARE as of May 8, 1995.

Overall, CARE has presented a budget that reflects the organizations
policies and in consideration of u.S. Federal Government regulations. The
methods of estimating costs were based on the anticipated activities and
associated costs given similar activities in the past.

E42. FIHAIICIAL BIsroRY/PROJECTIOHS: Discuss your organization's financial history and
projections. Refer and correlate this narrative to the budget table: PVO Financia~ Bist:.ory and
Grant:. Period Project:.ions.
In Fiscal Year 1995, CARE produced the highest total revenue of its fifty year
existence at $460 million. While the initial plan for total revenues in FY 1996
is significantly lower than FY 1995 (particularly in the amount of revenues
generated from the u.S. Government resources), FY 1996 and years through FY
2001 will see CARE's overall revenues fall back to a range of about $340-$370
million per year. In FY 1996, CARE's fiftieth year, the amount of private
donor funds may reach an all time high of $56 million. While private donations
may decline from the fiftieth anniversary record, they will project an upward
trend through FY 2001. With an uncertainty as to the overall effect of possible
cutbacks in u.S. Government assistance over the coming years, CARE is
projecting falling revenues from PL 480 resources (and associated costs) and



a decline in cash awards from USAID (to around $50-$60 million per year). These
decreases may be partially made up from increases in revenues from host
governments and other bilateral/multilateral donors. Overall, CARE will remain
a financially healthy organization.

E43. EX~ERNAL EVALUA~IONS (program or project) of your organization which have been completed
in the past three years. Provide this information as, giving the dates, and countries, and
identifying the evaluators. Provide, as Attachment 7, the Executive Summary and program
recommendations of the most recent evaluation of your organization by BHR/PVC, if one has been
undertaken, or other recent external evaluation.

E44. CAPABILI~Y FOR MONI~ORING AND EVALUATION of the program by your organization.
CARE has recently recruited a Monitoring and Evaluation Coordinator. This
person has already begun to plan and conduct generic evaluation training on a
regional basis throughout the organization. In addition, he will be responsible
for assisting the Partnership Coordinator in the development of monitoring and
evaluation indicators for working with partners/ institutional capacity
building, working with the Food and Livelihood security unit in coming up with
a livelihood security index to measure changes in well-being at the household
level, and providing direct TA to key Country Offices to strengthen their
monitoring and evaluation capacity.

As a result of previous partnership with AID, CARE already has five high
quality sectoral evaluation strategies and a number of quality technicians in
the Technical Assistance Group to ensure their application in the field. The
challenge under the Matching Grant program is to consolidate these strategies
into cross-sectoral set of tools focused on livelihood security. with broad
buy-in to household-centered analysis, quality sectoral evaluation strategies
and an Evaluation Coordinator, we believe this will be accomplished.

In addition, we have a Budget and Grants Administration (BGA) unit which can
ensure compliance with all u.s. Government regUlations. The BGA will coordinate
with CARE's Finance Dept. to assure timely and accurate financial reporting to
AID.

(1.
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CARE Financial History and Projections

CARE
Matching Grant
FY 96 Application PVO FINANCIAL HISTORY AND GRANT PERIOD PROJECTIONS

($'s in Thousands)

Financial History Projections for the Period of the Grant

SOURCE OF FUNDS 1993 1994 1995 1996 1997 1998 1999 2000 2001
AID Matching Grant $ 1,456 $ 1,379 $ 1,703 $ 1,076 $ 1,181 $ 1,313 $ 1,337 $ 1,170 $ 1,173

Private-------Cash $ 49,202 $ 44,193 $ 47,240 $ 55,472 $ 48,000 $ 49,000 $ 50,000 $ 51,000 $ 52,000
Private--------In-Kind $ - $ 601 $ 2,448 $ 600 $ 600 $ 600 $ 600 $ 600 $ 600

HosUOther Gvmt - Cash $ 89,494 $ 92,222 $ 95,138 $ 82,296 $ 85,000 $ 87,000 $ 90,000 $ 95,000 $ 95,000
HosUOther Gvmt--In-Kind $ 78,583 $ 14,469 $ 22,563 $ 13,918 $ 15,000 $ 15,000 $ 15,000 $ 15,000 $ 20,000

Other USAID Grants $ 67,534 $ 67,621 $ 88,147 $ 76,051 $ 65,000 $ 55,000 $ 50,000 $ 50,000 $ 50,000
Other U.S. Gvmt (PL480, Ocean Freight) $ 156,531 $ 172,737 $ 197,134 $ 140,000 $ 140,000 $ 135,000 $ 130,000 $125,000 $ 120,000

Other
Investment & Other Revenue $ 6,932 $ 4,363 $ 5,270 $ 2,400 $ 3,000 $ 3,000 $ 3,000 $ 3,000 $ 3,000

Endowment and Miscellaneous $ 1,322 $ 768 $ 548 $ 200 $ 200 $ 200 $ 200 $ 200 $ 200

TOTALS $ 451,054 $ 398,353 $ 460,191 $ 372,013 $ 357,981 $ 346,113 $ 340,137 $340,970 $ 341,973

Page 1
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CONSOLIDATED

Matching Grant
FY 96 Application

Program Summary Budget
(Supported by Budget Narrative· CASH $ in thousands)

PVO: CARE

YEAR 1 YEAR 2 YEAR a YEAR 4 YEARS ALL YEARS
A!Q PVO AID PVO A!Q EiQ AID EiQ AID EiQ A!Q fYQ !QI&.

I. Program Elements
a) Salaries (tilleslrates/#days) $ 385.1 $ 543.1 $ 407.3 $ 593.7 $ 422.8 $ 581.6 $ 402.6 $ 605.7 $ 394.6 $ 535.3 $2,012.4 $2,859.4 $ 4,871.8

b) Fringe Benefits $ 150.1 $ 182.6 $ 150.9 $ 202.1 $ 163.3 $ 196.4 $ 133.7 $ 203.3 $ 134.3 $ 187.3 $ 732.3 $ 971.6 $ 1,703.9

c) Travel, Transportation, & Per Diem $ 163.1 $ 142.9 $ 201.9 $ 150.0 $ 159.9 $ 140.4 $ 166.6 $ 146.5 $ 135.1 $ 144.6 $ 826.6 $ 724.4 $ 1,551.0

d) Subcontracts $ . $ 40.5 $ - $ 35.0 $ - $ 75.6 $ . $ 93.4 $ . $ 40.3 $ . $ 284.8 $ 284.8

e) Other Direct Costs 145.5 126.2 157.4 112.3 241.2 123.0 116.7 121.5 231.2 118.0 $ 892.0 $ 601.0 $ 1,493.0

SUBTOTAL· Program Elements I $ 843.81 $1,035.31 I $ 917.5 I $1,093.1 I I $ 987.2 I $1,117.0 I 1$ 819.61$1,170.•rl rr8!l~~21 $1,025.51 I $4,463.3 I $5,441.2 n 9,904.5]

II. Procurement
a) Consultancies $ 206.6 $ 48.5 $ 261.6 $ 29.9 $ 216.7 $ 33.1 $ 225.6 $ 25.3 $ 186.1 $ 12.1 $1,096.6 $ 148.9 $ 1,245.5

b) Supplies $ 45.6 $ 124.4 $ 38.8 $ 13.1 $ 36.4 $ 10.4 $ 40.1 $ 9.7 $ 6.7 $ 8.9 $ 167.6 $ 166.5 $ 334.1

SUBTOTAL - Procurement: I $ 252.2 I $ 172.9 I 1$ 300.41 $ 43.0 I 1$ 253.1 1$ 43.51 1$ 265.71 $ 35.0 I I $ Thtili__21.0 1 L~1,264.21 $ 315.41 $ 1,579.61

III. Indirect Costs $ 85.4 $ 94.1 $ 95.0 $ 88.4 $ 96.7 $ 90.4 $ 84.4 $ 93.9 $ 84.6 $ 81.6 $ 446.1 $ 448.4 $ 894.5

SUBTOTAL -Indirect Costs: 1$ 85.41 $ 94.1 I 1$ 95.0 1$ 88.41 1$ 96.71 $ 90.41 1$ 84.41 $ 93.91 1 $ 84.61 $ 81.61 I $ 446·11 $ 448.41 $ 894.51

TOTAL PROGRAM COSTS (1+11+111): U1,1~l-.Hl1~02.31 1 $1,312.91 $1,224.51 U1,:m.0 1$1,250.~1 (11,169.7 ( 11,299.31 1$diliu1,1:!8.11 UIS.173.61 $6,205.0 1$12,378.61

PHLSREV4.xLS
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co CONSOLIDATION

Matching Grant
F'f 96 Application

Program Summary Budget
(Supported by Budget Narrative - CASH $In thouaanda)

CONSOLIDATED COUNTRY OFFICE BUDGETS
PVo: CARE

YEAR 1 YEAR 2 YEAR a YEAR" YEARS ALL YEARS

AII2 m! Am M AII2 M am M 6IQ M 6IQ M mw.
I. Program Elements
a) Salaries (tilleslrateslldays) 135." 228.6 1«.5 263.5 146.3 234.9 111.6 2"1.6 88." 153.0 626.2 1,121.6 1,7"7.8

b) Fringe Benefrts 74.1 88.2 70.9 103.0 79.1 92.4 45.0 94.1 40.8 72.6 309.9 450.3 760.2

c) Travel, Transportation, & Per Diem 96.2 66.7 132.7 70.0 109.0 56.4 113.1 58.3 78.9 52.0 529.9 303.4 833.3

II) Subcontracts 40.5 35.0 75.6 93." 40.3 284.8 284.8

e) other Direct Costs 85.5 36.2 97.4 17.8 101.2 23.8 91.7 17.3 111.2 8.6 467.0 103.7 570.7

SUBTOTAL - Program Elements I 391.2 I 460.2 I I 445.5 1 489.3 1 1 435.6 1 463.1 1 I 361.4 I 504.7 1 1 299.3 132m 11,933.0 1 2,26ur?Q9ff.8J

~.~c
.....;"\

II. Procurement
a) Conaultancies

b) Supplies

108.8

45.6

48.5

12.....

181.8

38.8

29.9

13.1

116.7

38."

33.1

10.4

125.8

40.1

25.3

11.7

88.1

8.7

12.1

8.9

596.8

187.8

148.11

188.5

745.5

334.1

SUBTOTAL - Procurement: 1 152.21 172.91 1 200.41 43.01 I 153.1 1 "3.S 1 1 165.7 1 35.01 1 112.81 21.0 I C764.2 1 315."1 1.079.61

III. Indirect Costa "2.3 49.3 so... 41.4 45.11 "1.0 41.0 "2.0 30." 27.1 210.0 200.8 "10.8

SUBTOTAL -Indirect Costs: I ..2.31 49.31 C so... 1 ..1.41 1 45.91 "1.01 1 41.01 42.01 I 30.41 27.!] 1 --210.0 I 20li:rr::11Hl

TOTAL PROGRAM COSTS 0+11+111): I 585.71 882.41 I 696.31 573.71 I 634.61 567.6 I I 568.1 I 581.71 I "22.51 374.61 G907.2 I 2.780.0 I 5,687.2 I

PHLSREV4.xLS



Matching Grant
FY 96 Appllc:ation

Country Budget for BoIMa
(Supported by Budget Narrative - CASH $ In thousands)

PVO: CARE Bolivia

YEAR 1 YEAR 2 YEARS YEAR" YEAR 15 ALL YEARS
!IQ ELQ !IQ ElQ !IQ M !IQ M !m M !m ElQ I2I&

I. Program Elements
a) Salaries (tltleslrateslldays) $ 24.0 $ 61.5 $ 25.0 $ 86.3 $ 26.0 $ 64.4 $ 14.0 $ 63.8 $ 14.6 $ 51.3 $103.8 $ 327.3 $ 430.9

b) Fringe Benefits $ 9.8 $ 24.6 $ 9.9 $ 34.5 $ 10.4 $ 25.8 $ 5.5 $ 25.5 $ 5.8 $ 20.5 $ 41.2 $ 130.9 $ 172.1

c) Travel, Transportation, & Per Diem $ 21.9 $ 7.2 $ 33.8 $ 10.2 $ 23.0 $ 7.6 $ 30.8 $ 7.7 $ 19.7 $ 8.3 $129.0 $ 39.0 $ 186.0

d) Subcontracts $ - $ . $ . $ . $ . $ - $ - $ . $ . $ - $ - $ . $

e) Other Direct Costs $ 2.0 $ - $ 2.1 $ - $ 1.1 $ - $ 2.3 $ - $ 0.8 $ - $ 8.1 $ - $ 8.1

SUBTOTAL· Program Elements I 57.51 93.31 I 70.81 131.0 I I~60.5L u 97!] I 52.81 97.0 I I 40.71 $ 78.1 I 1$281.91 $ 497.21 $ 779.1 1

'~

II. Procurement
a) Consultancles

b) Supplies

SUBTOTAL - Procurement:

III. Indirect Costs

$ 27.0 $ - $ 48.9 $ - $ 29.7 $ - $ 32.1 $ . $ 31.0 $ . $188.7 $ . $ 186.7

$ 2.0 $ . $ 2.1 $ - $ 0.5 $ - $ 5.2 $ - $ 0.8 $ - $ 10.5 $ - $ 10.5

1$ 29.0 I $ - I 1$ 51.0 1$ . I 1~_:30·2 U -:=J " 37.31 $ - I 1$ 3:1!ll_. - 1 1$179.21 $ - n 179.21

$ 8.7 $ 7.3 $ 9.5 $ 10.2 $ 7.1 $ 7.8 $ 7.0 $ 7.8 $ 5.8 $ 8.1 $ 35.9 $ 38.7 $ 74.7

SUBTOTAL· Indirect Costs: 1$ 8.71 $ 7.3] 1$ 9.5 I $ 10.21 1$ 7.1 1$ 7.81 1$ 7.0 1$ 7.6 I 1$ 5.81 $ 8.1 I 1$ 35.9 1$ 38.71 $ 74.71

TOTAL PROGRAM COSTS (I+II+IIQ: IS 93.21 $ 100.6 ~ IS 131.11 $ 141.21 1$ 97.81S 105.41 II 96.91 $ 104.61 1$ 77.91$ 84.21 £E!!] $ 535.91 $1.033.0 I



Matching Grant
FY 96 Application

Country Budget for Ethiopia
(Supported by Budget Narrative - CASH $ In thoull8nda)

PVO: CARE Ethiopia

YEAR 1 YEAR 2 YEAR a YEAR .. YEAR I ALL YEARS
6IQ fYQ 6IQ ~ 6IQ f:ll2 6m fYQ 6m fYQ 6m fYQ mr&

I. Program Elements
a) Salaries (titleslrallllllldays) $ 15.9 $ 25.0 $ 18.7 S 25.0 $ 17.3 $ 26.0 $ 18.2 S 25.0 $ 17.1 $ 25.0 $ 87.2 $ 126.0 $ 213.2

b) Fringe Benefits S 4.1 $ 9.0 $ 4.0 $ 9.0 $ 4.6 $ 9.0 $ 4.8 $ 9.0 $ 5.1 $ 9.0 $ 22.6 $ 45.0 $ 67.6

c) Travel, Transportation, &Per Diem S 23.2 $ 18.0 $ 42.0 $ 19.0 $ 21.7 $ 18.0 $ 24.8 $ 20.0 $ 8.2 $ 20.0 $ 119.8 $ IIS.O $ 214.9

d) Subcontracts $ - $ - $ - $ . $ - $ - $ - $ - $ - $ - S - $ - $

e) other Direct Costs $ 25.0 $ - $ 25.0 $ - S 25.0 $ - $ 25.0 $ - $ 25.0 $ - S 125.0 $ . $ 125.0

SUBTOTAl.. - Program Elements 1$ 68.21 $ 52.0 I 1$ 89.71 $ 53.0 I 1$ 68.61 $ 53.0 I 1$ 72.81 S 54.0 I 1$ 55041 $ 54.0 I IS 354.7 I$ 266.0 1$ 620.7'

II. Procurement
a) Consuilancles $ 14.0 $ - $ 24.0 S - S 16.0 $ . S 14.0 $ . $ 4.0 $ - $ 72.0 $ . $ 72.0

b) Supplies $ 2.0 $ 8.0 $ 4.0 $ 4.0 S 1.0 $ ".0 $ 2.0 $ 3.0 $ - $ 2.0 $ 9.0 $ 21.0 S 30.0

SUBTOTAl.. - Procuremen1: 1$ 16.0/$ 8.0 I 1$ 28.0 I $ 4.0/ 1$ 17.0 I $ ".0 I 1$ 16.0 I $ 3.0 I 1$ 4.0 I $ 2.0 I IS 81.0 I $ 21.0' $ 102.0'

III. Indirect Costs $ 6.6 $ 4.7 $ 9.2 $ 4.4 $ 6.7 $ ".4 S 8.9 $ 4.4 S 4.6 S 4.4 S 34.0 $ 22.3 $ 56.3

SUBTOTAl.. -Indirect Coals: Is 6.61 S 4.7/ 1$ 921 s 4.41 Is 6.71 $ ...41 Is 8.111$ 4.41 Is 4.81 $ 4.41 1$ 34.0 I $ 22.3' $ 56.3'

TOTAL PROGRAM COSTS 0+11+111): Ii 90.81 $ 64.71 [j~6.9 U_ 61.... n 82.!I $ 61.41 Ii ~.7I' 81.41 Ii_84.0 Ii 60.41 IS 469.71$ 309.3 Ii 779.0'

~



Matching Grant
FY 96 Application

CoUntlY Budget for Mall
(Supported by Budget Narrative - CASH S In thousands)

PVO: CARE MALI

YEAR 1 YEAR 2 YEAR a YEAR 4 YEAR' ALL YEARS
6112 em 6IQ fiQ am fiQ am fiQ am ~ am fiQ mI&

i. Program Elements
a) Salaries (tltlealratealtdaya) S 38.1 S 32.4 S 37.8 S 34.0 S 39.2 S 35.8 S 11.8 S 37.5 S 12.2 S 39.5 S 138.7 S 179.2 S 315.9

b) Fringe Benefrts S 33.3 S 15.9 S 28.2 S 18.8 S 35.2 S 17.5 S 3.9 S 18.4 S 4.1 S 19.3 S 104.7 S 87.7 S 192.4

c) Travel, Transportation, &Per Diem S 2.5 S 1.8 S 2.5 S 1.8 S 2.8 S 1.5 S 2.8 S . S 2.8 S . S 13.0 S 4.7 S 17.7

d) Subcontracts S - S - S . S - S . S - S - S . S - S . S - S - S

e) Other Direct Coats S 25.4 S 7.4 S 38.1 S 8.9 S 40.2 S 9.8 S 29.8 S 1.5 S 37.7 S 1.5 S 189.2 S 29.1 S 198.3

SUBTOTAL· Program Elements Is 97.31 S 57.31 Is 104.41 S 81.1 I Is 117.21 S 84.81 Is 47.91 S 57.41 Is 58.81 S 80.31 Is 423.81 S 300.71 $ 724.31

II. Procurement
a) Consullancles S 8.0 S 18.9 S 10.8 S 18.3 S 2.8 S 7.8 S . S 0.3 S - S 8.3 S 21.8 S 53.8 S 75.2

b) Supplies S 5.5 S 83.1 S 1.5 S 4.8 S 1.5 S 4.8 S 1.2 S 4.8 S 1.2 $ 5.2 S 10.9 S 102.5 S 113.4

SUBTOTAL - Procurement: Is 13.5 I$ 102.0 I Is 12.31 S 22.91 Is 4.31 S 12.81 Is 1.21 S 5.11 1$ 1.21 $ 13.51 Is 32.51 S 158.1 n 188.81

III. Indirect Co8ta S 8.8 $ 12.4 S 9.1 S 8.5 $ 9.5 S 8.0 S 3.8 S 4.9 S 4.5 S 5.7 S 35.5 S 35.5 S 71.0

SUBTOTAL -Indirect Costs: I! ~.ElJS 12.41 Is 9.1 Is 8.51 Is 9.51 S 8.0 I Is 3.81 $ 4.91 Is 4.51 S 5.71 Is 35.51 S 35.51 $ 71.01

TOTAL PROGRAM COSTS (1+11+111): If 1lliII171.71 n 125.81 $ 90.51 1$ 131.0 I$ 83.21 ~$ 52.91 $ 87.41 IS 82.51 $ 79.5 I IS 491.8 Ii 492.3 Ii 983.91

~



Matching Grant
FY 96 Application

Country Budget for Niger
(Supported by Budget Narrative· CASH $ In thousands)

PVO: CARE Niger

YEAR 1 YEAR 2 YEAR a YEAR" YEARli ALL YEARS
6m ~ Am ~ 6IR ~ 6IR ~ 6IR fll2 6IR fll2 IQIAI.

I. Program Elements
a) Salaries (tilleslrateslldaya) $ 22.0 $ 67.0 $ 23.3 $ 68.6 $ 24.8 $ 70.3 $ 26.2 $ 72.2 $ - $ - $ 96.3 $ 278.1 $ 374.4

$ - $ ·
b) Fringe Benefrts $ 5.5 $ 10.8 $ 5.8 $ 11.4 $ 6.2 $ 12.1 $ 6.6 $ 12.8 $ - $ · $ 24.1 $ 47.2 $ 71.3

$ · $
c) Travel, Transportation, &Per Diem $ 9.0 $ 9.0 $ 9.0 $ 9.0 $ 9.0 $ 9.0 $ 9.0 $ 9.0 $ - $ - $ 36.0 $ 36.0 $ 72.0

d) Subcontracts $ - $ - $ . $ - $ - $ - $ - $ . $ · $ · $ . $ . $

e) Other Direct Costs $ 8.0 $ - $ 8.0 $ - $ 8.0 $ - $ 8.0 $ . $ - $ - $ 32.0 $ . $ 32.0

SUBTOTAl· Program Elements 1$ 44.51 $ 86.81 1$ 46.1 1$ 89.0 I 1$ 48.0 I $_111.4\ 1$ 49.81~JJ 1$ - \$ - I 1$ 188.41 $ ~1.31 $ 549.71

II. Procurement
a) Consultancles $ 15.0 $ - $ 30.0 $ - $ 15.0 $ - $ 30.0 $ - $ - $ - $ 90.0 $ - $ 90.0

b) Supplies $ 27.0 $ 25.0 $ 27.0 $ - $ 27.0 $ - $ 27.0 $ - $ - $ - $ 108.0 $ 25.0 $ 133.0

SUBTOTAl- Procurement: 1$ 42.0 I $ 25.0 I 1$ 57.0 1$ - I 1$ 42.0 I $ - I 1$ 57.0 I $ - I 1$ · 1$ - I 1$ 198.0 I$ 25.0 I$ 223.0 I
III. Indirect Costs $ 6.7 $ 8.7 $ 8.0 $ 6.9 $ 7.0 $ 7.1 $ 8.3 $ 7.3 $ · $ - $ 30.0 $ 30.0 $ 80.0

SUBTOTAl· Indirect Coats: \ $ 6.7\ $ 8.7\ \ $ 8.0 \ $ 8.91 \ $ 7.0 \ $ 7.1 \ 1$ 8.31 $ 7.3\ 1$ · 1$ - \ 1$ 30.0 1$ 30.0 I$ 80.0 I
TOTAl PROGRAM COSTS (1+11+111): I$ 93~ 1 i 120.5 I 1$ 111.11$ 95.91 1$ 97.0 I $ 98.5 I 1$ 115.1 I j 101.n 1$ . - Ii ~n 1 1 $ 416.41 $ 416.~ LI~2.71

~



PERU

Matching Grant
FY 96 Application

Country Budget for Peru
(Supported by Budget Nanative • CASH $ In thouaands)

PVO: CARE Peru

YEAR 1 YEAR 2 YEAR a YEAR 4 YEARS ALL YEARS
Am fn! Am M Am M !112 M !112 M 6m M m:r&.

I. Program Elements
a) Salaries (tilleslrateslldaya) $ 13.5 $ 29.6 $ 14.7 $ 34.9 $ 16.1 $ 33.1 $ 17.5 $ 37.5 $ 19.2 $ 31.4 $ 81.0 $ 166.5 $ 247.5

b) Fringe Benefits $ 7.0 $ 23.6 $ 7.7 $ 26.8 $ 8.4 $ 25.4 $ 11.2 $ 25.8 $ 10.1 $ 2U $ 42.4 $ 123.3 $ 185.7

c) Travel, Transportation, & Per Diem $ 23.0 $ 22.11 $ 24.2 $ 22.2 $ 25.4 $ 18.11 $ 28.7 $ 20.4 $ 28.0 $ 24.4 $ 127.3 $ 108.8 $ 236.1

d) Subcontracts $ - $ . $ . $ - $ . $ - $ . $ - $ . $ . $ - $ - $

e) other Direct Costs $ 15.0 $ 5.8 $ 15.7 $ 5.1 $ 18.5 $ 8.5 $ 17.3 $ 8.2 $ 18.2 $ 4.8 $ 82.7 $ 30.2 $ 112.11

SUBTOTAL - Program Elements [1 58·~1 $ 81.91 1$ 82.31 $ 89.01 1$ 8UI$ 83.11] L' 70.tH 111.71 1$ 75.5\$_ 82.3 I I $ 333.4 I $ 428.8 I S 782.21

II. Procurement
a) Consullancles $ 19.8 $ - $ 21.0 $ . $ 22.2 $ - $ 23.5 $ - $ 24.11 $ - $ 111.4 $ . $ 111.4

b) Supplies $ 2.4 $ 1.8 $ 2.5 $ 0.5 $ 2.8 $ 0.4 $ 2.8 $ 0.7 $ 2.8 $ 0.5 $ 13.2 $ 3.11 $ 17.1

SUBTOTAL - Procurement: 1$ 22.21 $ 1.81 1$ 23.51 $ 0.51 1$ 24.81 $ G.41 1$ 28.31 $ 0.71 1$ 27.81 $ 0.5 I I$ 124.8 I $ 3.111 $ 128.5 I

III. Indirect Costs $ 6.3 $ 8.5 $ 6.7 $ 7.0 $ 7.1 $ 6.6 $ 7.8 $ 7.2 $ 8.0 $ 8.5 $ 35.7 $ 33.8 $ 69.5

SUBTOTAL -Indirect Costs: U 6.31 $ 8.51 1$ 6.71 $ 7.0 I 1$ 7.1 1$ 8.61 1$ 7.81 $ 7.21 1$ 8.0 I$ 8.51 1$ 35.71 $ 33.81 S 69.5 ,

TOTAL PROGRAM COSTS (1+11+111): 1$ 87.0 I $ 90.2] LL 92.di 96.5) 1$ 98.[11 .90.8] Ii 104..,) $ 89.8) Ii 111.3J S 89.3' 1$ 483.7 Ii 466.51! 960.2'

Page 7
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Matching Grant
FY 96 Application

Country Budget for Tanzania
(Supported by Budget Narrative· CASH $ In thousands)

PVO: CARE Tanzania

YEAR 1 YEAR 2 YEAR a YEAR 4 YEARS ALL YEARS
Am f.YQ Am f.YQ 6m M Am M 6m fY.Q Am M mw.

I. Program Elements
a) Salaries (titleslrateslldays) $ 23.9 $ 13.1 $ 25.2 $ 14.7 $ 22.9 $ 5.3 $ 24.1 $ 5.6 $ 25.3 $ 5.8 $ 121.4 $ 44.5 $ 185.9

b) Fringe Benefits $ 14.6 $ 4.3 $ 15.3 $ 4.7 $ 14.3 $ 2.6 $ 15.0 $ 2.7 $ 15.7 $ 1.9 $ 74.9 $ 16.2 $ 91.1

c) Travel, Transportation, & Per DIem $ 16.6 $ 8.0 $ 21.4 $ 8.0 $ 27.3 $ 1.4 $ 19.2 $ 1.2 $ 20.2 $ 1.3 $ 104.7 $ 19.9 $ 124.6

d) Subcontracts $ - $ 40.5 $ - $ 35.0 $ - $ 75.6 $ . $ 93.4 $ . $ 40.3 $ - $ 284.8 $ 284.8

e) Other Direct Costs $ 10.1 $ 23.0 $ 10.5 $ 3.8 $ 10.4 $ 7.5 $ 9.3 $ 7.6 $ 9.7 $ 2.5 $ 50.0 $ 44.4 $ 94.4

SUBTOTAL· Program Elements 1$ 65.21 $ 8ul 1$ 72.41 $ 66.21 1$ 74.81 $ 92.41 1$ 67.61 $ 110.5 I 1$ 7D.9 \$ 51.81 I $ 351.0 \$ 409.81$ 760.8.

II. Procurement
a) Consultancies $ 22.8 $ 29.6 $ 26.9 $ 11.6 $ 31.0 $ 25.3 $ 26.0 $ 25.0 $ 26.2 $ 3.8 $ 132.9 $ 95.3 $ 228.2

b) Supplies $ 6.7 $ 6.5 $ 1.7 $ 4.0 $ 3.8 $ 1.2 $ 1.9 $ 1.2 $ 2.0 $ 1.2 $ 16.1 $ 14.1 $ 30.2

SUBTOTAL· Procurement: 1$ 29.51 $ 36.1 I 1$ 28.61 $ 15.61 1$ 34.81 $ 26.51 1$ 2ul $ 26.21 1$ 28.21 $ 5.0 I I $ 149.0 I $ 109.41 $ 258.41

III. Indirect Costs $ 7.4 $ 9.7 $ 7.9 $ 6.4 $ 8.5 $ 8.3 $ 7.4 $ 10.6 $ 7.7 $ 4.4 $ 38.8 $ 40.4 $ 79.3

SUBTOTAL -Indirect Costa: 1$ _].4IJ 9.71 IJ 7.81 $ 6.41 1$ 8.51 $ 8.31 \$ 7.41 $ 10.81 1$ 7.71 $ 4.41 1$ 38.81 $ 40.4' $ 79.3'

TOTAL PROGRAM COSTS (1+11+111): 1$ 102.1' $ 134.7' ($ 108.9' $ 66.2' '$ 118.2' $ 128.~' '$ 102.9) $ 147O!J 1S 106.(jJ 8t2I rs 538.9 1$ 559.61 S1.098.5 ~

"..£,)



PVO: CARE Headquarters

HQ

Matching Grant
FY 96 Application

Headquarter. Budget
(Supported by BUdget NarratiVe - CASH $ In thou8ands)

.-/
.9

c) Travel, Transportation, & Per Diem $ 46.20 $ 76.20

I. Program Elements
a) Salaries (tltleslratesI#dayB)

b) Fringe Benelits

YEAR 1
!IR m

$ 249.70 $ 314.50

$ 76.00 $ 94.35

YEAR 2
!IR m

$ 262.80 $ 330.20

$ 80.00 $ 99.07

$ 48.50 $ 80.00

YEAR I
!IR m

$ 276.50 $ 346.70

$ 84.20 $ 104.02

$ 50.90 $ 84.00

YEAR 4
!IR lll2

$291.00 $364.10

$ 88.70 $109.22

$ 53.50 $ 88.20

YEAR I
!IR m

$ 306.20 $ 382.30

$ 93.50 $114.68

$ 56.20 $ 92.60

ALL YEARS
!IR fi2 I2Ia.

$1,386.20 $1,737.80 $3,124.00

$ 422.40 $ 521.34 $ 943.74

$ 255.30 $ 421.00 $ 678.30

$ 497.30 $ 497.30

d) Subcontracts

e) other Direct COsts

$

$ $ 90.00

$ $

$ 94.50

$ $

$ 99.20

$ $

$104.20

$ $

$109.40

$

$

$ S

SUBTOTAL-Program Elemenla I $371.90 I $575.051 I $391.30 I $603.n I I $411.80 I $833.921 I $433.20 I$665J!l ~I $898.981 m063.90 I S3,1I7M f$5;w:¥)

II. Procurement
a) Consullancles $ - $ - $ - $ - $ - $ - $ . $ · $ . $ · $ . $ . S

b) Supplies $ - $ . $ - $ . $ - $ . $ . $ · $ . $ · $ - $ - $

SUBTOTAL - Procurement: 1$ . IL - I Is . Is - I 1$ . 1$ . I 1$ - 1$ · I Is - 1$ · I 1$ - Is . Is . I

III. Indirect Costs $ 29.00 $ 44.80 $ 30.50 $ 47.00 $ 32.10 $ 49.40 $ 33.70 $ 51.90 $ 35.50 $ 54.50 $ 180.80 $ 247.80 $ 408.40

SUBTOTAL -Indirect Coats: 1$ 29.00 1$ 44.80 I Is 30.50 I$ 47.00 lis 32.10 1$ 49.40 lis 33.70 1$ 51.90 lis 35.50 I$ 54.50 I 1$ 180.80 Is 247.80 \ $ 408.40 \

TOTAL PROGRAM COSTS (1+11+111): L:M0.9]:iliil \ 421.81 650.8\ L 443.7 1 883.iJ 1 466.91 717.61 1 491.41 753.51 1 2,224.71 3,425.0 L5,649.7 I
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REGIONAl..

Matching Grant
FY 96 Application

Regiona' Budget
(Supported by Budget Nanative - CASH $ In lholllllndli)

PVO: CARE Headquarters

YUR1 YMRZ YUIll YUIl4 YMRI ALLYIARS
Am Ell2. !12 ~ !12 ~ !12 ~ !12 ~ am ~ I2I!I.

I. Program Elements
a) Salaries (litleslratesl#days) $ - $ - $ - $ - $ - $ - $ - $ · $ - $ · $ - $ · $

b) Fringe Benefits $ - $ . $ - $ - $ - $ - $ - $ - $ - $ - $ - $ · $

c) Travel, Transportation. & Per Diem $ 20.7 $ - $ 20.7 $ - $ - $ - $ - $ · $ - $ · $ 41.4 $ · $ 41.4

d) Subcontracts $ - $ - $ - $ . $ - $ · $ . $ - $ . $ · $ - $ · $

e) other Direct Costs $ 60.0 $ - $ 60.0 $ - $ 140.0 $ - $ 25.0 $ - $ 140.0 $ - $ 425.0 $ · $ 425.0

SUBTOTAl- Program Elements 1$ 60.71 $ - I 1$ 80.71 $ - I 1$ 140.01$ - I 1$_ 25.0 I $ - I 1$ 140.0 I $ - I 1$ 466.41$ · Is 466.41

II. Procurement
a) Consultancies $ 100.0 $ - $ 100.0 $ . $ 100.0 $ · $ 100.0 $ - $ 100.0 $ · $ 500.0 $ · $ 500.0

b) Supplies $ - $ - $ - $ - $ . $ - $ - $ - $ - $ · $ - $ · $

SUBTOTAl- Procurement 1$ 100.0 1 $ - 1 1$ 100.0 I $ - 1 1$ 100.0 I $ · I 1$ 100.0 I $ · I 1$ 100.0 I $ - I 1$ 500.01$ - IS 500.01

III. Indirect Costs $ 14.1 $ - $ 14.1 $ - $ - $ 18.7 $ · $ - $ 9.7 $ · $ 18.7 $ - $ 75.3 $ - $ 75.3

SUBTOTAl-Indirect Costs: 1$ 14.1 1$ . I 1$ 14.1 1$ - 1 1$ 18.71 $ - 1 1$ 9.71 $ · 1 1$ 18.71 $ - I 1$ 75.31 $ · IS 75.31

TOTAl PROGRAM COSTS (1+11+111): LI:M:ill -" 1 tL194.81 $ ~ 1 1 $ 258.7h · - 1 IS 134.71 $ - 1 IS ~.7n - ] 1$1,041.71 $ _ • 1 $1,041.71

Page 1
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Attachment 2 -- Logical Framework
-'.::F
..S>

I Narrative Swnmary I Indicator I Means of Verification I Assumptions I
Goal
The goal of the PHLS Program is to A specific objective of the project is to Each key Country Office will identify • A semblance of civil order sufficient
improve the household livelihood security help CARE Country Offices establish sites which represent each common to allow CARE to operate is
of more than 18 million poor families on multi-sectoral livelihood system. The specific maintained in key countries
various points of the relief to development baseline/monitoring/evaluation systems monitoring schedule will be set once the
continuum which will provide a minimum data set baseline has been conducted. It is clear • Donor interest in key countries does

of relevant, understandable, location- that the system will require regular visits not radically decrease
specific indicators that can show the of CARE staff to project sites to gather
impact of our livelihood security data from a core group of participant • Capacity building in using livelihood
interventions at the level of "well-being" households via: security analysis tools will lead to
or fundamental change in human better geographic and beneficiary
conditions. Possible indicators include: • Observation targeting, and choice of program

• Survey interventions. This will lead to better
• Changes in household income (cash, • Focus groups designed projects which result in

in-kind and access to productive • Evaluation of specific projects. At a changes in knowledge, attitudes and
assets); program level, there will be: practices. KAP changes will, in. • Changes in nutritional status • A series of major impact studies turn, lead to impact
(anthropometric measures e.g. height
and weight for age); This information will be aggregated from • CARE's sectoral units have tools to

• Numbers of children in school Country Office Program Implementation measure change at the KAP and
(especially girls in primary school); Reports submitted twice a year and systems level which will be applied at

• Changes in consumption (24 hr. repotted in the Matching Grant Annual the site and project level. The
recall, food security index); Report. assumption is cross-sectoral

• Changes in health status (morbidity indicators of impact which can be
rates) applied across sites and projects can

be identified

• CARE's increased emphasis on
partnership will not diminish impact

page 1
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Narrative Swnmary Indicator Means of Verification Assumptions

Purposes
• Operationalize the concepts of • A complete set of household • Documents on file at PVC • The sectoral excellence developed by

Household Livelihood Security CARE- assessment tools exists including: CARE can be focused on a
wide and disseminate lessons learned to Regional Strategies, CO Long-Range ¥ synergistic multi-sectoral response to
country offices, colleague PVO/NGOs Strategic Plans, Rapid Livelihood household livelihood insecurity
and AID Security Assessments, baselines, and

M & E systems
• Household assessment tools in use in • CO visits/trip reports • A range of donors acknowledge the

at least 24 Country Offices (currently • Management Assessment of Country importance of, and support household
14 Country Offices have completed Offices (MACO) analysis
Rapid Livelihood Security • Semi-Annual Project Implementation
Assessments) Reports (PIRs)

• Institutional partners in at least six • PIRs • Other government, PVO and NGO
countries routinely using Household • Documentary records practitioners show continued
Livelihood Security Tools • Local Networks of institutions enthusiasm for household approaches

practicing household analysis exist

• CARE seen as,a leader in the • Number of consultations/trainings held • Rapid Livelihood Security
household livelihood security Assessments conducted with our
approach/other PVOs/NGOs regularly partners/training conducted will
consult with CARE on issues.. -

...
establish our bono fides as leader in
this area

• Assist six Country Offices to improve • Long-range strategic plans in place in • Review of CO LRSPs • LRSPs can guide strategic choices
their targeting of beneficiaries, choice COs consistent with regional and keep COs from becoming over-
of sectoral interventions, design/re- strategies and an analysis of livelihood responsive to donor whims
design of projects, and monitoring and constraints which guide CO
evaluation of impact on households by programmatic choices
increasing their capacity to analyze • Rapid Livelihood Security • Review of RLSAs • Inputs of tools, training, TA and
Household Livelihood Security and Assessments conducted which indicate funding will lead to CO internal
moving projects to sectoral best in-depth knowledge of specific capacity to conduct assessments
practice with special technical support livelihoods and their constraints

• Programs are geographically targeted. • MACO Reports • CARE geographic focus consistent
based on poverty profiles, assessments with donor and host government
of improvement potential and priorities
accessibility, potential partners and
determination of opportunity for
synergistic project coordination

• Baseline and impact systems in place • MACO Reports • Cross-sectoral tools can be developed
with data regularly collected and used, • Review of PIRs and evaluations to measure impact across projects
and lessons learned fed back into • All projects have a plan in place to

page 2



Narrative Summary Indicator Means of Verification Assumptions

Purposes (continued>
strategic planning measure household level impact

• All projects have comprehensive socio-
economic and baseline data

• Projects designed/re-designed using • Project evaluations
Livelihood Framework and • Portfolio analysis
functioning at best practice

• Build both Country Office ability to • Key country offices have conducted • Document review
partner with indigenous institutions and partnership baselines/institutional
the capacity of partners to deliver mapping exercise
relevant senrices efficiently, effectively • Partnership choice criteria and • Document review
and sustainably partnership strategies in place

• Monitoring and evaluation indicators • Institutional assessments of partners • Quality management development
in place to measure partner tools created for CARE managers can
institutional capacity for service be adapted for use by partners

, delivery and related impact at the • Tools exist/can be developed to
household level measure the technical, planning and

financial management capacity of
partners as well as the scope
of/demand for their services

• Local NGOs meet standards of • NGD financial records showing
international donors increased and more diverse funding

base
• Quality of proposals/service delivery
• Quality/frequency of dialogue with

donors

page 3
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• 1 computerized food security I • Copy of system
monitoring system

Narrative Summary

Outputs
• Comprehensive multi-sectoral

baseline/monitoring systems which
allow comparative assessment of
CARE and partner intervention
strategies on Household Livelihood
Security

Indicator

• A minimum of six CARE COs have
such systems in place

• A minimum of 40 evaluations
completed measuring HH impacts

Means of Verification

• MACO reports
• Trip reports

• PIRs
• CARE evaluation database

Assumptions
~

• Cross-sectoral tools can be developed
to measure impact across projects

• Food security is an important sub-set
of livelihood security

• Projects designed/redesigned to be
consistent with household livelihood
analysis

• Specialized household livelihood M & I • Document review
E systems for a variety of
agroecological zones

• A minimum of 2S new projects I • Proposal reviews
designed/existing projects with
significantly revised logframes

• A minimum of 10 new partnership I. Proposal reviews
projects •

• 80% of projects in six targeted COs at I • Portfolio analysis
best practice

• Livelihood strategies, and thus impact
indicators, vary by agro-ecological
zone

• CARE/CBOINGO/Gov. staff trained in
partnership and household livelib;ood
security

• Local institutions strengthened

• Partnership strategies developed

• Publications in English, French and
Spanish on Household Livelihood
Security and Partnering

• A minimum of 75 CARE staff and
150 CBOINGO staff trained

• A minimum of 100 CBOs/NGOs/Gov.
counterparts strengthened

• 1 household PRA network
strengthened

• 10 country-level and one CARE-wide
strategy

• 2S publications completed

• Workshop reports/evaluations

• Examination of institutional
assessments/monitoring and evaluation
reports

• Document Review

• Document review

page 4



Narrative Summary Indicator Means of Verification Assumptions

Inputs
• Training for country office staff and • 20 workshops on concepts and tools • Workshop facilitator guides • AID allocations and CARE funds are

partners ofHouseh~dLw~ili~S~uri~ not severely cut in future years
Assessment

• 18 workshops on parmering • Workshop reports
• 3 workshops on HH baselinelM&E • Workshop evaluation

systems
• 1 workshop on gender analysis

• Funding for Institutional Needs • 10 Needs Assessments completed • Document review
Assessments of potential partners

• CARE staff • Senior program staff in six COs focus • MACO reports • Six COs represented in Matching
significant effort on Matching Grant • CO visits/trip reports Grant already have Household
agenda Livelihood Security and partnership

• Staff positions funded with Matching as keystones of their program
Grant resources include: 1 Household strategies

• Livelihood Securi~ coordinator, 1 • ,
Partnership coordinator, 3 technical
training staff and one research
assistant

• Funds and TA for HH analysis • 10 Rapid Livelihood S~uri~ • Document review
activities assessment

• 4 baselines
• 1 Household monitoring D-Base
• 1 gender analysis by sector • Document review • Inequity of allocation of resources is

a key element of HH analysis

• Funds for establishment of CO • Monitoring and evaluation indicators . • CARE is committed to making a shift
partnership strategieslEvaluation of of institutional change and related from direct delivery and eclectic
partnership efforts impact at the beneficiary level wode. with partners to systematic

developed by year two (2) of building of partnerships and local
Matching Grant institutional capacity

• Six key country offices have clearly
documented partnership strategies

• A minimum of six evaluations of
progress in partnering/institutional
capaci~ building

pageS
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Narrative Swnmary Indicator Means of Verification Assumptions

Inputs continued

• A minimum of 750 days of TA
• TA to key country offices provided in the following areas: HH • Consultant Contracts/SOWs • Capacity building will require

Livelihood Security assessments, HH • Consultant reports significant input of TA
Livelihood Security indicators for • Systems, strategies, project designs
urban areas, rural farm areas and for produced by consultants
pastoral economies, review of M & E
systems, project design, impact
studies, partnership strategy
development, gender and development

• 5 publications per year

• Funds for publication of lessons • Review of publication • Publications are vital to move
learned learnings beyond the six targeted

• Conducted annually COs. .
• Regular portfolio analysis to identify • Document review

sectoral best practice
• New tools designed on an annual basis

• Quality Management Development • Review of tools produced
Tools for CARE staff

page 6

~.

~



Attachment 3 -- Timeline



Attachllent 3 -- Tilleline ~

I Activities j!;.1j98J;, I 2000 I 2001 I Where I
partnership strategies Designed/Revised X X X X X F/HQ

Training of CARE Staff in Institutional Capacity Building X X X X X F/HQ

Needs Assessments of Potential Partners. X X '. F
\

Partners Selected/Institutional Capacity Building Activities X X X X X F

CARE Staff/Partners Trained in Household Livelihood Security X X X X X F/HQ
Concepts and M&E Tools

Rapid Livelihood Security Assessments Conducted X X X X X F

Project Design/Re-design with New Sector-Specific Projects Linked X X X X X F/HQ
Synergistically within Country Offices in a Framework Focused on
Livelihood Security

Portfolio Analysis Conducted to Up-date/Deliver Sectoral Strategies X X X X X HQ
and Move Projects to Best Practice

Development of Cross-Sectoral Evaluation Tools at Household Level X X F/HQ

Evaluation of Individual Projects X X X X X F

country Office Impact Evaluation X X F

Matching Grant Mid-Term Evaluation X F/HQ

Matching Grant Final Evaluation X F/HQ

Publications of Lessons Learned for Internal and External Use X X X X F/HQ

*Note: F = Field
HQ = Headquarters



*

Attachment 4 -- Key CVs and Organigram*

The resumes in this section represent those positions which will have a
significant role in moving the Matching Grant agenda. Positions to be
funded in whole or in part by the grant are: Partnership Coordinator,
Design Monitoring & Evaluation Coordinator, Household Livelihood
Security Coordinator, Technical Assistance Group Director, Regional
Management Group Director, Management/Organizational Development
Services Director. Match positions include: Management Development
Director and Deputy.
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PROGRAM DIVISION
VICE PRESIDENT



MARC M. LINDENBERG

151 Ellis street
Atlanta, Ga. 30303
(404) 681-2552

58 Montclair Dr. N.E.
Atlanta, Ga. 30309
(404) 351-0541

EDUCATION
1973

1969

1967

University of Southern California
Ph.D. in Comparative Administration

University of Southern California
Master in Public Administration

Oberlin College
B.A. in Political Science

Los Angeles, CA

Los Angeles, CA

Oberlin, Ohio

RECENT PROFESSIONAL EXPERIENCE

1992
Present

1987-92

1981-87

1981

1980-81

1976-81

Senior Vice-President
CARE - Program Division

Lecturer in Public Policy (on leave)
Harvard University
John F. Kennedy School of Government

Rector and Professor
INCAE
Central American Management Institute

Academic Director and Professor
INCAE

Visiting Professor
U.S. Agency for International Development
Development Studies Program

Assistant Professor
Graduate School of Public Affairs
University of washington

Atlanta, GA

Cambridge, MA

Costa Rica
Nicaragua

Managua, Nicaragua

Washington, D.C.

Seattle, Washington



1975-76

1974-75

1972-74

1970-72

Director
Public Management Program
INCAE

Assistant Professor
School of Community service and
Public Affairs
University of Oregon

Instructor and Assistant Professor

School of Public Administration
University of Southern California

Assistant Director
Quaker Conference and Seminar Programs
Singapore Office

Managua, Nicaragua

Eugene, Oregon

Los Angeles, CA

Southeast Asia

ACADEMIC HONORS

JUne
1989

1987

1974-75

1973

Manuel Carballo Award for Excellence in Teaching
John F. Kennedy School for Government
Harvard University

Honorary Doctorate in Management Sciences
INCAE
Costa Rica

C.S.P.A. Nominee (finalist at the University Level)
Excellence in Teaching Award
University of Oregon

Henry Reining Award for the Outstanding Dissertation
of the Academic Year: The Political, Economic and
Social Impacts of Foreign Investment in Malaysia
1965-70. University of Southern California

SELECTED PUBLICATIONS

BOOKS

currently

1993

1993

The Human Development Race: Improving the Ouality
of Life in Developing Countries San Francisco:
I.C.S. Press

With Jorge Dominguez
Democratic Transitions? Central America in the 1980s
westview Press



1989

1984

1983

1981

1992

1990

1989

1988

1987

with Noel Ramirez
Managing Adjustment in Developing countries:
Economic and Political Perspectives
San Francisco: I.C.S. Press and I.C.R.G.

With Jorge Dominguez
central America: Current crisis and Future Prospects
New York: Foreign Policy Association

with Fremont J. Lyden
Public BUdgeting in Theory and Practice
New York: Longman

With Benjamin Crosby
Managing Development: The Political Dimension
New Brunswick, N.J.: Transaction Books

SELECTED ARTICLES

"Prescribing Strong Economic Medicine: RevisitiQg the
Myths about structural Adjustment, Democracy and
Economic Performance in Developing Countries"
comparative Politics 25, no. 2 (Jan. 1993) with
Shantayanan Devarajan

"World Economic Cycles and Central American Political
Instability"
World Politics, Vol 42, No.3, (1990)

"Making Economic Adjustment Work: The Politics of Policy
Implementation"

Policy Sciences, Vol. 23 No. 1-2 (1989)

"Central America: Crisis and Economic Strategy 1930-1985,
Lessons From History" The Journal of Developing Areas,
Vol. 22, No.2 (Jan. 1988)

"Central America's Elusive Economic Recovery"
World Development, Vol. 16, No. 2 (Feb. 1988)

"The Challenge of Social Development Management"
in John Ickis, Edilberto de Jesus and Rushikesh Maru, eds.,
Beyond Bureaucracy (Hartford, Kumarian Press, 1987),
pp 116-131.



PROFESSIONAL AND SPECIAL COMMITTEE ACTIVITIES

1987
present

1980
present

Board Member
INCAE

Board Member
Foundation for Management and Education
in Central America

Costa Rica
Nicaragua

Washington, D.C.

Washington, D.C.

1988-89

1987-89

Advisor North Carolina
The Sanford commission
International commission on Central American
Recovery and Development

Selection committee Member
Interamerican Foundation Scholarship

1989 Economic Issues Panel Coordinator
GAO Study
Impacts for u.S. Assistance for Central
America

Washington, D.C.

SELECTED CONSULTING ACTIVITIES

1993-88

1989-92

1989-92

1992-89

1987-89

1982-85

1984

LANGUAGES

Consultant to JICA and FASID (the Institute of Advanced
Studies of International Development, Tokyo, Japan

united Nations Development Program, Management Development
Program, Team Leader Design of Cuba Management and Economic
Project, Participant Mongolia Institutional strengthening
Project.

Active participant in Harvard's Strengthening Democratic
Institution's Project for Russia

Consultant to the World Bank's Economic Development Institute,
Washington, D.C.

Evaluator of World Bank, Uganda Reconstruction Program

Advisor to Costa Rican President Luis Alberto Monge Alvarez,
for Intersectoral Dialogue Programs

Advisor to Panamanian President Elect Nicolas Ardito Barletta
for Intersectoral Dialogue Programs.

Spanish - Excellent

/1
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TECHNICAL ASSISTANT
GROUP



TECHNICAL ASSISTANT
GROUP

DIRECTOR



Experience

May 1992 
current

June 1986 
May 1992

October 1983
February 1986

Larry Eli Frankel
1485 Holly Lake Circle
Snellville, GA 30278

Director - Technical Assistance Group CARE

As a member of the Program Division Senior
Management Team, assist in the formulation of
long-range program goals, strategies and policy
guidelines, and assist the Senior Vice President
in providing overall direction.

Improve the integration of sectoral activities
within TAG and ensure coordination with the
Regional Management Group to enhance strategic
coherence and support line management.

Provide overall supervision in the acquisition
and management of CARE's sectoral central grants.

Represent CARE with bi- and multi-lateral
donors, host government officials, universities,
PVOs and other organizations concerning sectoral
policies, program collaboration, etc.

Director of Small Enterprise Development CARE

Oversee CARE's worldwide small enterprise
development portfolio.

Supervise a team of Regional Technical Advisors
providing small enterprise development
assistance to CARE mission.

Instrumental in defining CARE's institutional
small enterprise development methodology.

Case Study Trainer at an USAID Sponsored Credit
Management Workshop attended by private sector
bankers, PVO practitioners and donor agency
members from around the world.

Steering Committee Member of the Small
Enterprise Evaluation and Promotion Network,
responsible for the network's overall training
efforts.

Member of the Micro Credit Legislation Advisory
Committee formulating guidelines for the
expenditure of $125 million appropriated by
Congress for micro-credit in the Third World.

Education and Training Advisor
World Council of Credit Unions, P.O. Box 391,
Madison, Wisconsin 53701

As an advisor to the Cameroon Cooperative Credit
Union League:



Larry Eli Frankel
page two

- Edited existing manuals on Production Credit,
Internal Auditing and Accounting;

- Conducted training needs assessments for League
staff and credit union officials;

- Designed an overall plan/schedule to' meet the
identified needs, including courses on Production
Credit,Loan Policies and Procedures, Central
Finance, Accounting, Budgeting and Auditing;

- Designed member education materials such as
pamphlets, slide-tape presentations, posters,
procedural guides, etc;

- Trained 30 League staff members in
performance-based adult education techniques;

- Supervised seminars for over 1,000 Credit Union
Bookkeepers, Presidents, Committee Chairmen and
members;

- Designed a personnel system, documented it in
manual form and helped supervise its
implementation.

October 1982
January 1983

January 1982-

Project Director
CHP International, Inc.
Oak Park, Illinois 60301

- Supervised a team that designed a training
program for small-scale, appropriate technology
apiculture. After field testing and revision in
Costa Rica, Peace Corps pUblished the materials
~s'a manual to be used in future training
beekeeping extensionists;

- Wrote the core curriculum component of the
training including: cross-cultural,
communication and extension skills;

- Facilitated the incorporation of adult education
techniques into the design of the technical
component and the integration of the core and
technical materials;

- Designed and conducted staff training.

Consultant



Larry Eli Frankel
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March 1982

June 1981
september 1981

February 1981
April 1981

World Education Incorporated
New York, New York

- Conducted research for a concept paper on
"participation in development" to examine
rhetoric versus reality in PVO's attempts to get
local people involved in development projects;

- Wrote a technical proposal for training secondary
education volunteers to be assigned to Liberia.
Proposal was rated by Peace Crops as the best of
those received.

Project Training Director
Peace Corps
Nairobi, Kenya

- Responsible for all administrative matters
pertaining to a training program for 25 Peace
Corps Volunteers in pUblic health, water
sanitation and rural women's extension;

- Responsible for coordination and quality of all
technical and pedagogical activities;

- Compiled and wrote all program reports;

- Designed and conducted staff training.

Training Consultant
National Cooperative Business Association
Washington, D.C.

Working with the Gambian Ministry of Cooperatives:

- Designed numeracy materials to teach farmers to
value their produce and keep simple business
records;

- Planned and implemented a workshop in non-formal
education for 30 Cooperative Education Officers
assigned to work with rural farmers;

- Developed posters, charts, texts and other visual
materials· to support the Cooperative Member
Education Program;

Provided follow-up on site supervlslon to the
Cooperative EdYcation Officers in their use of
non-formal education techniques;

- Conducted a separate training of trainers



Larry Eli Frankel
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December 1980
January 1981

May 1979
June 1980

Secondary Education Coordinator
Roy Littlejohn Associates
Washington, D.C.
- Designed and implemented all training activities

for 10 Peace Corps trainees slated to be
secondary school teachers in Liberia, West
Africa;

- Negotiated an agreement with the Chairman of the
Beaufort Co., S.C. school system to have the
trainees practice teach in his schools;

Supervised several subject-matter consultants in
preparation of materials in math and science.

Training Advisor
People's Educational Association
Non-Formal Education Project
Kofordua, Ghana

As a Staff Associate of the Center for
International Education at the University of
Massachusetts:

- Served as a liaison between the university and
the P.E.A./N.F.E. Project;

- Organized the National Association of Small-Scale
Soap Manufacturers and trained its members;

- Ran a series .of workshops for rural Ghanain
facilitators on learner-centered literacy
techniques, community development and agro
industries;

- Provided on-going training for the project staff
and board of directors;

- Introduced non-formal education techniques
designed experimentally at the university of
Ghanain facilitators in the field;

- Planned a series of study tours for Ghanain staff
members to Liberia; Kenya, Swaziland and the
United States.
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September 1979- Consultant
Peace Crops/Ghana
Accra, Ghana

During leave time from my position with the
People's Education Association:

~ Conducted research into the pre-service and
in-service training needs of Secondary Education
Volunteers;

- Presented a report to the Director containing a
plan to fulfill these training needs including
staffing, scheduling and content;

- Ran two workshops for volunteers interested in
organizing literacy classes.

May 1973
August 1978

September 1974
June 1975

Chief Shift Supervisor
Pre-Trial Services Agency
New York, New York

- Had overall responsibility forha staff of over 50
interviewers, counselors and social workers
including scheduling, quality control and liaison
with the Police Department and the Court;

- Trained and evaluated all Agency personnel;

- Helped prepare funding proposal that netted the
Agency $1.6 million in federal aid;

- Conducted research on delays in the court system;

- Planned and implemented an information booth
which provided information for several hundred
court visitors a day.

Head of the Center for Education in Africa
Acting Chairman, Department of International
Educational Development
Columbia University
New York, New York

- Taught graduate level courses on educational
strategies for developing nations;
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- Provided academic and personal advisement for
students from Asia, Africa and Latin America;

- Supervised student research on education in
developing countriesj

- Administered the African Fellowship Program.

September 1970
February 1972

November 1967
January 1970

Head of Tutorial Services
College Discovery Program
Kingsborough Community College
Brooklyn, New York

- Designed a tutoring program to meet the special
education needs of disadvantaged minority
students;

- Hired, trained and scheduled over thirty tutors
in both vocational and academic subjects.

Peace Corps Volunteer
Washington, D.C.

Taught elementary school in a small, rural,
traditional town in Liberia, West Africa;

- Introduced swamp-rice cultivation, previously
unknown, to local farmers. In 1977 local farmers
were voted the most effective swamp-rice
producers in the nation;

- Ran evening adult literacy classes;

- Supervised the construction of a local "well
baby" health clinic using only indigenous
materials and staffed by a trained Liberian;

- Served as a member of the Students Upward Program
designed to help students of tribal background
adjust to the westernized educational program at
the University of Liberia;

- Chosen by fellow volunteers to head the Volunteer
Action Council formed to facilitate improved
communication between Peace Corps staff and
volunteers in their posts.
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Education

1967

1975

1979

.,

B.A. Sociology
Brooklyn College

M.Ed. International Educational Development and
Family and Community Relations
Columbia University Teachers College

Ed.D. International Educational Development and
,Family and Community Relations

Columbia University Teachers College



SMALL ECONOMIC ACTIVITY
DEVELOPMENT



Charles Wayne Waterfield
1932 Lake Lucerne Drive

Lilburn, Georgia
Tel: 404-978-2809

EMPLOYMENT
CARE

SmaIl Economic Activities Development Co-Director 1993-present
Responsible for strategic direction and technical quality of CARE's worldwide
microenterprise programming - 50 programs operating in 25 countries. Supervision of
a staff of 6 technical advisors.

Mennonite Economic Development Associates (MEDA)
Director, Microenterprise Resource Unit. 1992-1993

Responsible for providing technical assistance in financial management, credit delivery
methodologies, client training, computer systems, and organizational and staffdevelopment
to all MEDA microenterprise-related programming.

Small Business Development Program Director, Santa Cruz, BOLIVIA. 1988-1991
Responsible for design and implementation of all aspects of a microenterprise program
offering credit and management training, with a portfolio of $600,000 and assisting 1500
businesses.

Small Business Development Program Director, Port-an-Prince, HAITI. 1986-1988
Responsible for initial design and implementation of MEDA's first major microenterprise
program offering credit and management training, with a portfolio of $300,000 and
assisting 800 businesses.

United States Agency for International Development
Economist, Office of Economic Analysis, Port-an-Prince, HAITI 1985-1986

Prepared economic analyses, cost-benefit analyses, and cost-effectiveness studies for
various USAID projects in agriculture, health care, and private enterprise development.

Agricultural Extension Service of Minnesota
Minnesota Agricultural Enterprise for New Americans. 1984

Assisted in project to establish SO South-East Asian refugee families as commercial
vegetable producers. Worked on cooperative fannsite supervising activities.

University of Minnesota, Minneapolis, Minnesota
Workshop Coordinator, Humphrey North/South Program. 1984-1985

Developed and coordinated two eight-day workshops sponsored by the United States
Information Agency, each attended by 150 mid-career professionals from 75 Third World
countries.

Teaching Assistant, Humphrey Institute of Public Affairs. 1984-1985
Assisted in Probability and Statistics and Planning and Analysis ofDevelopment Projects.

3M Company, St. Paul, Minnesota
Advanced Design Engineer, Micrographics Design Lab. 1979-1982

Responsible for the electrical design work on a microprocessor-controlled microfilm
readerIprinter.
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EDUCATION
Hubert H. Humphrey Institute of Public Affairs, University of Minnesota, Minneapolis,
Minnesota

Master of Arts in Public Affairs, October 1985. Concentrations in Third World Economic
Development and Policy Analysis. Recipient of 2-year Humphrey Fellowship.

College of St. Thomas, Minneapolis, Minnesota
Courses in Masters of Business Administration curriculum, 1980-81.

University of Iowa, Iowa City, Iowa.
B.S. in Electrical Engineering, May 1979. Concentrations in digital logic design and
microcomputer applications.

PUBLISHED AND PRESENTED PAPERS
"Designing for Financial Viability of Microenterprise Programs", GEMINI, January 1993.

"Designing Information Systems for Microenterprise Programs", GEMINI, April 1994, coauthor
with Mark King

"Designing Financial Products for the MSE Sector", presented at Inter-American Development
Bank Donor Seminar, June 1994

Introductory-Level Business Training Manual, MEDAlBolivia.

Intermediate-Level Business Training Manual, MEDAlBolivia.

Basic Book-keeping Manual, MEDAlBolivia.

"Disaggregating Food Consumption Parameters: Designing Targeted Nutritional Interventions,"
Food Policy, November 1985.

CONSULTANCIES AND SHORT-TERM ASSIGNMENTS
Overseas Educational Services, Port-au-Prince, HAITI, 1986. Assistance in computerization of
survey data for factory working conditions and survey of housing conditions.

Christian Reformed World Relief Committee, Santo Domingo, DOMINICAN REPUBUC. Six
week assistance to women's job creation program.

Christian Reformed World Relief Committee, San Jose, COSTA RICA. Two-week assistance
to Opportunity International microenterprise credit programs in COSTA RICA, EL SALVADOR,
and HONDURAS.

Canadian Intemational Development Agency. Facilitator and Presenter to Latin American
Informal Sector Credit Workshop, Santa Cruz, BOLIVIA, August 1991.



Curriculum vitae for Charles Waterfield / Page 3

Catholic Relief Services, La Paz, BOLIVIA, October 1991. One-week consultancy with
PRODEM, FIE, and IDEPRO local organizations to analyze program financial viability.

United States Agency for International Development, Kingston, JAMAICA, February 1992.
Two-week consultancy to assist in major revision of credit methodology and interest rate policy for
Enterprise Development Trust.

Inter-American Development Bank, HONDURAS, April 1993. Four-week consultancy to
perform an institutional evaluation of three rural credit programs.

SEEP/GEMINI, Presenter at Asia Tools and Techniques Workshop in BANGLADESH, March
1994.

Inter-American Development Bank. PresenterIFacilitator at Donor Seminar on Micro and Small
Enterprise Promotion, June 1994.

SEEP, member of Steering Committee, 1993-present.

LANGUAGES

English

Spanish

Creole

French

Excellent Good Fair Poor

Speaking .I

Reading .I

Writing .I

Speaking .I

Reading .I

Writing .I

Speaking .I

Reading .I

Writing .I

Speaking
Reading
Writing
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Objective

Economic
development
experience

Susan Behmer Waterfield
1932 Lake Lucerne Drive, Lilburn Georgia Phone: 404/978-2809

To provide technical assistance in design, management, monitoring and evaluation to a
variety of small enterprise activity programs with emphasis on synthesis and dissemination
of learnings, focusing efforts for greater impact, and a creative and relationship-oriented
approach.

As co-director of CARE's Small Economic Activities Development Unit, provided strategic
direction and teehnical assistance to CARE microenterprise programs worldwide. Supervise
a staff of six.

As co-director of small business development program in Haiti, designed, implemented, and
evaluated MEDA's first microenterprise program, which currently serves 800 participants
with a portfolio of $300,000. Developed effective credit delivery procedures and guidelines
for a highly unstable environment. Documented program model for application by other
MEDA fields and other organizations.

As co-director of small business development program in Bolivia, adapted and expanded
MEDA's urban microenterprise strategy. Focused on institutional development; resulting
program is administratively and financially self-sufficient and works with 1500 participants.
Trained 25 staff in delivering credit and training to participants; trained other staff as
trainers.

As director of domestic economic development, researched and designed program for urban
microenterprise in North America. Raised funds, recruited and trained 50 volunteers.
Supervisor praised Hstrong ability to synthesize learnings and adapt to new environments".

Evaluated women's income generation program for Christian Reformed World Relief
Committee (CRWRC), Dominican Republic. Consulted to CRWRC, Costa Rica, to assist
Opportunity International microenterprise credit programs in Costa Rica, EI Salvador, and
Honduras.

Assisted MEDA program directors in Jamaica and Nicaragua in microenterprise program
design. Organizer and presenter to Informal Sector Credit Workshop sponsored by Canadian
International Development Agency in Santa Cruz, Bolivia (August 1991).

Organized and conducted two workshops for Small Business Development Program directors,
staff and others on personal and corporate vision, credit and training services, instimtional
development, and monitoring and evaluation, resulting in exchange of learnings, more
focused strategy, and stronger programs.



Work history

Education

Other facts

Co-Director, Small Economic Activity Development Unit, Technical Assistance Group,
CARE, 1993 to present. .. Director, Small Business Development Programs, Port-au-Prince,
Haiti and Santa Cruz, Bolivia, Mennonite Economic Development Associates, 1986
1991...Director, Domestic Economic Development, Mennonite Economic Development
Associates, 1992-1993...Legal Assistant, Templetonand Associates, Minneapolis, Minnesota,
1983-1985.

Master's degree from Azusa Pacific University in Human Resource Development, currently
completing. Bachelor of Arts degree from University of Illinois, 1979. Major in Spanish;
French and History minor. Studied at the University of Barcelona. Certified Legal
Assistant, University of Minnesota, 1984. Currently completing Master's degree in Social
Sciences with emphasis in Leadership Studied, Azusa Pacific University. Competent in
Spanish; knowledge of French and Creole.

Developed training materials, including Basic and Intennediate Level Administrative Training
Manuals and teaching plans for program participants; Small Business Development
Operations Manual, policy manual to guide development of microenterprise programs for
MEDA; and Consultant Training Manual and teaching plans. Board of Directors and chair
of Strategic Planning Committee, Susquehanna Valley Community Development Loan Fund.
Active in church and city activities. Commended as nconsistently supportive, constructive
and positive...communicates well with all groups n • Highly committed to sustainable
economic development which benefits the economically disadvantaged in all places. Synergy
and complementarity ofskills produced highly successful job share arrangement with husband
for the past 8 years.



Mary McVay
CURRICULUM VITAE

Skills

Micro Enterprise Development:
Planning, management and evaluation of micro enterprise development interventions, including micro enterprise lending, sub-sector
development, policy reform, technical training, and technology development.

Monitoring and Evaluation:
Formulation of monitoring and evaluation systems to provide management information and impact data using both qualitative and
quantitative methodology.

Women's Development:
Gender analysis of development programs, and planning for projects targeting women, particularly in technological and productive
sectom.

Computer Skills: Windows, WordPerfect, Lotus 123, D-Base, SPSS.
Languages: Kiswahili, French, Creole.

Education

Massachusetts Institute of Technology (1/92)
Mastexs in City & Regional Planning for Developing Countries
Specialization: Community Economic Development
Thesis: Improved Technology for Women in Africa

Wesleyan University (6/87)
Bachelor of Arts, Honom; Dual Major: Economic Development and African Studies
Thesis: The IMP in zambia 1980-1985
Term Abroad: School of Oriental & African Studies, Univexsity of London.

Experience

CARE (9/95 - Present) Deputy Director, SEAD Unit
- Provide technical advise and training to CARE's Small Enterprise Activity Development staff worldwide.

USAID I Kenya (5/93 - 8/95) Private Enterprise Officer
- Coordinated the design ofa 5 year, $15 million micro enterprise development project. Supervised background research and analysis.

facilitated participation from potential partnexs, developed strategy and prepared project planning documents. Components of the
project include micro enterprise lending, sub-sector development, and policy reform.

-Managed the Kenya Trost for Enterprise Development, a venture capital project. Established a strategy and institutional framework
for sustainable continuation of the Trust.

- Established monitoring and evaluation systems for the Private Enterprise Office, whose activities included a broad Private Enterprise
Development project and the Kenya Expott Development project. Formulated monitoring mechanisms in collaboration with
implementing partners. Trained pannexs and USAID officers to incorporate monitoring procedures into normal project
management routines.

- Supervised 5 evaluations and 9 analytical studies carried out by consultants.

jmenustik
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Catholic Relief Services I Kenya (7192 - 5193) Project Manager
- Managed the design and implementation of a new computer based food tracking system. Wrote a manual, and trained appropriate

staff in use and maintenance of the program. Provided management support to the Sudan Program.

ApproTEC I Kenya (4/92 - 5/92)

Consultant
- Organized and facilitated a workshop on Improved Technology for Women.

Catholic Relief Services I Kenya (3/92) Consultant
- Prepared a funding proposal and operational plan for emergency relief aid to Somalia by conducting needs assessments and

examining CRS's institutional capacity and comparative advantage for emergency aid in Somalia.

World Bank: Population & Human Resources (6/91 - 9/91) Consultant
- Conducted background research for a World Bank funded Women's Technology Program in the Ministry of Community Services,

Government of Malawi. Examined 11 projects in which women adopted and benefitted from improved technology in Zimbabwe,
Kenya, Nigeria and Ghana.

- The Technologies included: mechanized cassava processing, improved fish smoking, improved palm oil processing, low-cost building
for housing & rain-catchment water tanks, manufacture & use of fuel-efficient stoves, mechanized maize milling, and manual
sunflower oil processing.

Undugu Society of Kenya (1988 - 199O) Program Coordinator
- Initiated and obtained funds for a Product Development and New Industries Program within the Business Development Unit of this

community development agency, which operates in informal sector settlements in Nairobi.
- Established and managed a new program to assist small scale entrepreneurs to make better quality, more innovative products and

help women's groups to start new businesses.
- Designed training materials and follow-up program, trained trainers, and implemented monitoring and evaluation procedures.

DANIDA (4/9O) Consultant
- Assessed the Anglican Church's Christian Industrial Training CenteIS, which are Kenyan non-governmental organizations. Examined

their capacity to provide training for girls and their suitability for DANIDA suppon.

Passe Partout Theater Company (5/89 - 7/89) Consultant
- Provided information on a variety of appropriate technologies in Kenya for an educational, interactive theater production about

technology choice.

UN-HABITAT UNCHS (1/89 - 5/89) Consultant
- Documented the development and dissemination of two low-cost building materials in Kenya: Fibre-Concrete Roofing Tiles and

Stabilized Soil Blocks.

ActionAid-Uganda (9/88) Consultant
- Evaluated technical projects in rural Mityana region of Uganda. Advised ActionAid on re-orienting their technical training program

from assisting traditional polytechnics to establishing a market focused training program that introduces new technologies and
technical skills into their target area.

IBM Thomas J. Watson Fellowship (1987~1988) Sierra Leone, Kenya
- Awarded $13,000 fellowship for research project on African Identity in Sierra Leone and Kenya, entitled "Teaching of African

History in Secondary Schools."

Professional Training: Public Management (KSG), Professional Identity and Effectiveness (MlT), Management Skills (USAID),
Innovative Approaches to Project Management (USAID), Micro Enterprise Development (SEEP Network), Implementing Policy Change
for Micro Enterprise Development (USAID/World Bank).

Additional Background: Volunteered with Operation Crossroads Africa in Sierra Leone (6/86 - 8/86), Studied French at UniveISity

of Dijon, France (1/83 - 6/83), Founded and directed the Young PlayeIS of Capitol Hill, theater group (1982 - 1983).



References:

Tom Hobgood
Chief, Private Enterprise Office
USAID/Kenya
P.O. Box 30261
Nairobi, Kenya

Tel: 254-3-751613
Fax: 254-2-749590

Professor Judith Tendler
Department of Urban Studies & Planning
Massachusetts Institute of Technology
Massachusetts Ave
Cambridge, MA 02139 - U.S.A.

Tel: 617-253-1000
Fax: 617-253-7402



Francisco F. Rubio

PROFESSIONAL EXPERIENCE

CARE, May 1995 • Present

Position: Deputy Director, Small Economic Activity Development Unit

Responsible for assisting unit in mobilizing and managing funding resources in support of
mission programs; provide advisory support to country offices in design and implementation
of SEAD programs; review country office project proposals, evaluations, and sector
strategies; design, field test, and disseminate SEAD sector technical materials; provide
training to country offices and staff of partner organizations in SEAD program design and
implementation; represent CARE before external audiences and to CARE professional
counterparts in meetings, committees, and conferences.

Interamerican Development Bank, Nicaragua Representation, 4/93·4/95

Hired as Project Coordinator for US$3,000,000 Technical Cooperation Program with the
Central Bank of Nicaragua. Approximately 20% of work time spent in writing terms of
reference, hiring of consultants, contract management, monitoring progress and providing
technical follow-up of Central Bank Program. Other 80% of time include management of
3 financial sector loans (valued at +- US$10,000,000 each), 5 technical cooperations with
public institutions (valued at +_$2,000,000 each) and 6 microenterprise small projects
(valued at +- US$5,000,000 each). Currently coordinating with IDB Nicaragua Country
Team in design and development of new technical assistance loan with the Central Bank of
Nicaragua.

Catholic relief Services, 7/90-3/93

Position: NICARAGUA-Small Enterprise Development Project Manager/Assistant Sub
Regional Director, 8/92-3/93

Responsible for design and monitoring of CRS Nicaragua microenterprise projects.
Developed long-term strategy for CRS Nicaragua in Microenterprise. Designed and wrote
three new microenterprise projects valued at US$250,000.00 with local church NGO's.
Projects emphasized solidarity group lending for commercial activities and individual loans
for production sector. Elected Chairperson to CRS Microenterprise Technical Commission.
As Chairperson, was responsible for review of all regional microenterprise projects and
rendering of final approval decision on project funding.
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Position: PERU - Small enterprise Development Program Manager, 7/90-7/92

Responsible for design, monitoring and technical follow-up ofUS$l,OOO,OOO AID-CRS Small
Enterprise Development Matching Grant Program. Provide technical assistance and training
to four NGO's. Designed and implemented strategy for Urban Income Generation Program
for CRS-Peru.

Development Alternatives Inc., Washington, DC, 1/90-7/90

Position: DOMINICAN REPUBLIC - Consultant, 3/90-6/90

Hired by Growth and Equity through Microenterprise Investments and Institutions
(GEMINI) to direct study on growth dynamics of small enterprises in the Dominican
Republic. Developed database of borrowers from ADEMI Program records. Performed
statistical analysis to determine socio-economic impact on clients and differences in
repayment habits between women and men. Study was considered one of the first to
provide statistical support for hypothesis that women are "better" loan administrators than
men. Final pUblication: GEMINI Working Paper No. 21 "Micro
Enterprise Growth Dynamics in the Dominican RepUblic": The ADEMI
Case.

Position: Washington, DC - Division Assistant Policy, Research and Private Enterprise
Division, 1/90-4/90

Participated in strategic planning and development ofdivision proposals. Activities included
recruitment of consultants, writing corporate capability statements, editing and productions.

Fann Credit Services of South Florida, Homestead, FL, 8/88·12/90

Position: Loan Officer.

Responsibilities included analysis of loan requests to determine client credit worthiness.
Analysis included development of financial statements based on IRS tax information, credit
reviews and determination of repayment capacity. Once approved, loan officers were
required to make recommendations on loan terms and conditions. Also responsible for
appraising value of land and chattel of borrowers to use as loan guarantee.



United States Peace Corps, 1/86·7/88

Position: Paraguay - Volunteer

Volunteer in Small enterprise Development-Cooperative Program. Was based in lAS Carlos
Pfannl, and agricultural technical institution. Wrote and presented proposal to construct
local consumer market to sell institutions fruits and vegetables. Taught Economics, Math,
and Statistics. Developed new Economics curriculum.

EDUCATION

Masters in Arts: Economics • University of Miami, Coral Gables, FL 1992

LANGUAGES

Fluency in English and Spanish. Some knowledge of French.

Completely literate in all popular computer software programs including Wordperfect,
Lotus, Quattro Pro, Harvard, Windows.

References provided on request.



POPULATION



HAORICE I. KIDDLEBERG

EDUCATION

PhD (all but dissertation status) Political Science, The
American University, Washington, DC. Fields: Public
Policy Analysis, Public . Economics, International
Development.

1975 MS Higher Education Administration, Florida State
University, Tallahassee, FL.

1974 BA History, Temple University, Philadelphia, PA.

EXPERIENCE

1993-Present Director, Population Unit, CARE.

As Director I have responsibility for providing technical quidance
and leadership in the development of CARE's population program.
This is accomplished through the development of technical standards
for the program, technical assistance to the country offices, fund
raising and management support. I oversee ~ staff of eight.

1991-93 Senior PopUlation Advisor, PopUlation Unit, CARE.

As Senior Population Advisor I had responsibility for strategic
planning for CARE's population program, coordinating the
development of technical standards and providing technical
assistance to the country offices in designing and implementing
population projects.

1988 - 91 Director, options for PopUlation Policy, The
Futures Group, Washington, DC.

options was a long-term multimillion dollar project of the USAID
Office of PopUlation. The project provided assistance to
developing nations in formUlating and implementing policies that
increased access to voluntary family plannning services. The
project encompassed formUlating national policy statements,
national strategic plans and family planning programs, optimizing
popUlation sector investment in family planning, legal reform and
stimUlating private sector financing of family planning. As
Director I managed a full and part-time staff of approximately 25
professionals from The Futures Group and four subcontractors.



USAID/Niger,Coordinator,1986 - 88 Population Program
Niamey, Niger.

I managed all aspects of the USAID program of Population assistance
under the supervision of the Health Development Officer. Major
accomplishments of my tenure were: (1) expanding family planning
service delivery from one to 70 clinics in four provinces; (2)
design and approval of the first USAID population policy for Niger
(an $11 million, 5-year project); (3) reform of the legal code
governing family planning; (4) incorporation, for the first time,
of a population action plan in the Five Year Development Plan; and,
(5) implementation of a national census through the enumeration
phase.

1982 - 1986 Research Associate and Senior Research Associate,
The FUtures Group, Washington, DC.

Most of my work was devoted to population policy development under
the RAPID Project, financed by the AID Office of Population. Over
seas assignments included Burkina Faso, Cameroon, Cote d'Ivoire,
India, Mali, Morocco, Niger and Pakistan.

1977 ... 1982 Assistant Director, Office of Program Development
and Administration, The American University,
Washington, DC.

Responsible for assisting faculty and various University offices in
obtaining contracts and grants for research and training programs.

1975 - 1977 Assistant Director, Program in Liberal StUdies,
University of Arizona, Tucson, Arizona.

Participated in research on private higher education under a
research grant program supported by the Lilly Endowment.

LANGUAGB

Fluent in French (reading and speaking)

SBLBCTED REPORi'S AND PUBLICAi'IONS

"Using Service Statistics and Quality of Care Data: A Case study
for Training Family Planning Managers" (with Therese McGinn), APHA,
October 1993.

"Population Politics: Initiatives for Africa" (with T. Goliber),
Harvard International Review, Vol. VII No.4, March 1986.

Numerous additional presentations and reports, inclUding population
policy analyses under the Options Project and analyses of
popUlation and development relations in Burkina Faso, Cameroon,
Mali, Morocco, Niger and Pakistan under the RAPID Project.



CARLOS E. CARDENAS, MD, MPH

PROFESSIONAL EXPERTISE

International Family Planning: Strategic planning and management of family planning
programs in developing countries. Major areas of technical assistance:

a) Family planning management, strategic planning, workplan design and
implementation, with emphasis on integrated services ( primary health care
and maternal child programs ). Evaluation of programs.
b) Medical issues: design and review of medical protocols for family
planning, removing medical barriers to contraception, clinical training
design.
c) MIS: Data collection, reporting forms, family planning performance
indicators, data analysis reports, use of data for evaluation and monitoring.
d) Service Delivery Projects: Design and implementation of clinical
service delivery projects, with special emphasis in clinical and community
based services, post-partum and post-abortion family planning programs.
e) Training Projects: Design and implementation of training indicators.
Design of medical training for family planning.

PROFESSIONAL EXPERIENCE

August 1994 to
date

Senior PopUlation Advisor, CARE
Atlanta, Georgia

To provide leadership and strategic planning in support of CARE's
Population Unit goals and to provide oversight of the technical
validity of CARE's population projects. To contribute in the process
of defining new strategic approaches for the integration of
Population Unit with other CARE sectors.
Supervise CARE's population projects in Latin America (5
countries) and East Africa, (3 countries) including the reproductive
health for refugees projects. Provide technical assistance for
improving efficiency, productivity and impact of population projects
in 8 countries.

Carlos E. Cardenas, MD, MPH 11/9/95 Page 1
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September 1991
July 1994

August 1989
September 1991

January 1987
September 1989

1985-1986

Autonomy in terms of :
1. Technical review and approval of projects
2. Population Unit's MIS design and development
3. Technical Assistance provided to Latin America and East Africa

countries. Currently 8 countries, with allocated budgets totaling
over 32 million dollars.

4. Approval of administrative issues related to the projects.
Oversee and approve 2 RTA's (senior technicians graded IF')
allocation of time, assignment, etc.

Regional Medical Director/Senior Program Officer
Pathfinder International Regional Office for Latin
America, Mexico.
Supervise medical norms and standards, update regional medical
standards of quality of care, design and implement training on
contraceptive issues. Supervise and monitor regional projects.
Strategic planning; regional MIS; monitoring and reporting.
Provide technical assistance in medical and programmatic issues

Associate for Management Information Systems
Pathfinder International,
Boston, USA.
Design and define a set of institutional indicators of performance.
Design and implement reporting forms, data flow, and data storage
for the Institutional MIS. Design and develop MIS Software code.
Prepare performance reports. Provide technical assistance in data
management and feedback on achievements to field offices,
headquarters managers and grantees.

Senior Program Officer and Medical Adviser
SPF Project, Pathfinder International,
Lima, Peru.
Coordination, project design and project implementation within the
Private Family Planning sector of Peru. Design and implementation
of monitoring and evaluation systems. Provided technical
assistance. Managed the logistics system for the entire Peruvian
private sector. Designed and implemented the zonification strategy
between the PVOs in the major cities of Peru. Medical support,
protocols, assessment of training needs, review of medical
publications, manuals and training material.

Medical Director INPPARES (IPPF Affiliated)
Lima, Peru
Responsible for the approval, supervision, implementation, and
monitoring of medical services provided by the Peruvian IPPF

Carlos E. Cardenas, MD, MPH 11/9/95 Page 2



1985

1985-1989

1981-1984

1981-1984

EDUCATION

affiliate. Special emphasis in surgical and clinical procedures.
Member of the Management Committee of INPPARES.

Medical Director Assistant, INPPARES (IPPF Affiliated)
Lima, Peru
Same duties described above as Medical Director

OB\GYN Physician, Hospital Rosalia Lavalle de Morales
Macedo,
Lima, Peru.
Delivered clinical and surgical OB\GYN services. Designed and
implemented the Family Planning Program and Management
Manual design.

OBIGYN Physician, Hospital Daniel A. Carrion. MOH.
Callao, Peru
Clinical and surgical OB/GYN service provider for a 1,200 bed
general hospital.

General Practitioner, Emergency Unit, Clinica San Felipe
Lima, Peru
Delivered clinical and surgical services at the emergency unit of a
100 bed private hospital.

• Masters Degree in Public Health: School of Public Health, University of North
Carolina at Chapel Hill.

• OSIGYN Diploma: Universidad Nacional Mayor de San Marcos, Hospital
Daniel A Carrion Callao, Lima, Peru, OB\GYN Resident Program, Chief of
Residents, 1982 - 1985.

• MD Diploma: Universidad Nacional Mayor de San Marcos, Lima, Peru, 1971
-1980.

• Certificates: Universidad Nacional Mayor de San Marcos, Daniel A. Carrion
Hospital Callao, Lima, Peru 14 OB\GYN training courses, 1980-1986.

FAMILY PLANNING WORKSHOPSffRAINING

Carlos E. Cardenas, MD, MPH 1119/95 Page 3



• Manual Vacuum Aspiration: Treatment of Incomplete Abortion, IPAS Monterrey,
Mexico, 1993

• Norplant :Clinical and Programmatic Training. Profamilia Dominican Republic. 1991

• Project Administration in Family Planning, Pathfinder International
Mexico OF, October 1991.

• Project Evaluation in Family Planning, Pathfinder International, Oaxaca, Mexico,
January 1989.

• Project Design in Family Planning, Pathfinder International. Santo Domingo, 1988.

• Family Planning Programs Management: International Course, Profamilia, Bogota
Colombia, 1986.

TECHNICAL ASSISTANCE PROVIDED

Bolivia: TA in support of the implementation of a national MIS software for the
Family Planning program for the MOH, February 1994

Colombia: Strategic Planning and Project Design for ESAR and Orientame ,Bogota,
November 1993

Brazil: MIS Technical Assistance for the Secretariat of Saude de Estado Da
Bahia, 1992.

Peru: TA provided to most family planning NGOs in Peru in project design,
evaluation, monitoring, medical standards, program administration, evaluation and
commodities, 1987-1989.

Mexico: FEMAP; Evaluation and Data collecting systems, 1989.

Dominican Republic: AID & Development Assoc. Office; Assessment for the .
feasibility of a social marketing project through the MOH, 1989.

Burundi: MOH and AID; Needs assessment for the improvement of data collecting
systems, 1990.

Kingdom of Tonga: SPAFH; Improvement of MIS systems., 1990 and 1991

Kenya: Mandeleo Project I Physicians Association of Kenya; Nairobi 1990

Carlos E. Cardenas, MD, MPH 11/9/95 Page 4



PUBLICATlONS / PRESENTATIONS

- 'Post-partum Contraception Programs I at the USAID Cooperative Agencies
Meeting, Washington, February 1994

- Boston University; School of Public Health, lecturer for the International Health
Prograr:n. Summer sessions of 1990, 1992, 1993, 1994.
Topics: Contraception / Management of Family Planning Programs, Family Planning
Strategic Planning.

- "Medical Barriers for Oral Contraceptives"; Latin America Workshop on Medical
Barriers, FHI & USAID, Panama City, Panama November 1993

-"Medical Barriers for Oral Contraception"; Annual OB/GYN Meeting-Peru,
Pathfinder and USAID, Lima, October 1993

-"Trends in Family Planning for Latin America"; Annual OB/GYN Meeting, Pathfinder
& USAID, Lima, Peru October 1993

-"Oral Contraception in the Post Partum"; Post-Partum Contraception Meeting,
PAHO, FHI & USAID, Quito, Ecuador, July 1993

-"Management Information Systems in Family Planning" ;MORE Workshop/Post
NCIH Meeting, Washington, July 1991

-"Family Planning Project Supervision ", The Center for Development and Population
Activities (CEDPA). June 1990, Washington.

-"The Coordination of the Private Sector Agencies in Peru: The SPF Project", APHA
1989 Meeting, Chicago, October 1989.

-"A proposal for a unified Logistic System for the private sector in Peru" ,
I Latin American Family Planning Symposium, Rio de Janeiro, Brazil, August 1989.

- "Minimal Common Indicators for an MIS in Family Planning," "Latin America
Family Planning Symposium, Rio de Janeiro, Brazil, August 1989.

-"An example of coordination: the zonification of Lima for service delivery" II Latin
America Family Planning Symposium, Rio de Janeiro, Brazil, August 1989~

-"AIDS and Family Planning", Seminar for Journalists, National Committee for
AIDS- Peru, Ministry of Health, Lima, Peru, August 1989.

-"Risk-benefit of Family Planning programs" "Peruvian Family Planning
Symposium, Lima, May 1989.

Carlos E. Cardenas, MD, MPH 11/9/95 Page 5



-''The pill of the 80's" , " Peruvian Family Planning Symposium, May 1989.

-"New contraceptive methods", " Peruvian Family Planning Symposium, Lima, May
1989.

-liThe provider's perspective in family planning ", II Peruvian Family Planning
Symposium, Lima, May 1989.

-"Family Planning and Demographic Analysis of Peru' Published as Documents
from the Seminar on Child Survival, UNICEF, Cocoyoc, Mexico, October 1988.

-"A New model for CBD with clinical backup service', Latin America ONB/GYN
Congress FLASOG, Guatemala, October 1987.

-"Sexuality and use of Cocaine', I Peruvian Congress of Human Sexuality Dr.
Daniel Aspilcueta y Dr. Jorge Ruiz, July 1986.

-"Cost-Benefit of Family Planning in the Private Sector: ELECTROLlMA' TIPPS
Project, John Short, April-December 1986.

-"Levonorgestrel, contraception and breast-feeding ", Col John Nagahata,
November 1983.

-"Minilap using the Filshie Clip", Hospital San Juan de Dios Callao, February
September 1982.

COMPUTER SKILLS:

Dbase IV 1Visual FoxPro 2.0 and Clipper 5.0 (application design and development)
Lotus 1231 Quattro 1 Excel (application development)
Word Perfect 1 Microsoft Publisher 1Word 6.0
Presentation Software: Power Point 1Harvard Graphics 1Freelance
Demographic Software: Target 1 Rapid
Statistical Software: SPSS
Harvard Graphics.

CITIZENSHIP

Peruvian Citizen,
Permanent U.S. alien resident ('green card' holder)

LANGUAGES
Native Spanish speaker, spoken and written English.

Carlos E. Cardenas, MD, MPH 11/9/95 Page 6



JOAN W. SCHUBERT

PROFESSIONAL EXPERIENCE

Deputy Director, population unit, CARE, Atlanta, Georgia,
(October 93 - present).

Principal responsibilities include providing timely,
responsive technical and managerial guidance to CARE country
offices involved in, or planning to be involved in,
population work. contribute toward establishing population
as a strong and credible sector within CARE and furthering
its participation in the greater professional population
community.

senior program Officer and Resident Advisor, Academy for
Educational Development (AED), Maternal and Child Health
Care Project, cameroon, (1991 - 1993).

National coordinator for information, education and
communication (IEC) activities to promote the restructuring
of primary health care (PHC) in Cameroon. Features of the
project included improving management capabilities, cost
recovery systems, community participation and quality health
care delivery. Planned and coordinated the development of
comprehensive national and provincial IEC strategies to
promote the adoption of the national PHC program.

Monitored strategies and provided technical assistance
in community mobilization, qualitative research, and
innovative ways to disseminate messages using local
resources and talent. Developed and promoted the logo for
the country's primary health care program. Produced videos,
educational audio-cassettes and radio programs with the
national Cameroon Radio and Television Network (CRTV).
Prepared training manuals, health center guides and
brochures.

contributed to the writing of the Cameroonian National
Policy on Breastfeeding. Served as a member of an
international WHO team to evaluate the national program on
diarrheal disease with UNICEF and PRITECH. Took part as a
core trainer to prepare the national training manual on IEC
for Family Planning coordinated by JHU/PCS.

Identified courses and prepared participants for short
term study programs abroad. Supervised technical work and
coordinated logistics for local and international
consultants. Prepared bUdgets, action plans, creative
briefs, financial reports and field notes for
AED/Washington, USAID and the Ministry of Health, as
appropriate.



JOAN WHEATON SCHUBERT 2

Resident Advisor, Academy for Educational Development, HEALTHCOM,
Zaire, (1988 - 1991).

Directed a health communications research and development
project in Lubumbashi, Zaire applying principles of social
marketing, ethnomedicine, and behavior analysis to promote
positive child health care practices. Designed, implemented, and
monitored, in collaboration with local counterparts, a
comprehensive health communications project featuring
interpersonal I print l mass l and traditional media channels.

Organized qualitative and quantitative research activities
in collaboration with national and international consultants and
counterparts.

Planned, coordinated l and served as a core trainer for
workshops, colloquia and seminars in health education, project
planning, materials development I radio l research techniques, and
interpersonal communication skills development.

Created and promoted with national counterparts the "Mama
Tengeneza" (Women for Improvement) team in Lubumbashi.

Provided technical assistance in health communications to
the Ministry of Health, UNICEF, The School of Public Health in
Kinshasa l and other private voluntary organizations, upon
request, at the national, regional, and local levels.

Established and managed the project's in-country office
including basic administrative and financial mechanisms, hiring
local staff and consultants, and renovating building space at the
Regional Medical Inspector's office. Supervised and prepared
local and international consultants for short-term technical
assignments.

Prepared project proposals, program budgets, and monthly
progress and financial reports for AED, USAID, and the Government
of Zaire, as appropriate.

Program Officer, Population Communication Services (PCS), The
Johns Hopkins University, School of Hygiene and Public Health,
Baltimore, Maryland, (1984 - 1988).

Designed, implemented, and managed health communications
projects for francophone Africa and Haiti integrating mass media,
traditional I and interpersonal communication channels.

Provided technical assistance in strategy design,
pretesting, focus group research, and print and media materials
development.
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Conducted national family planning and communications needs
assessments.

Coordinated and served as core trainer for health
communications and project development workshops.

Prepared project proposals, program budgets, and trip
reports. Supervised and prepared consultants for short-term
assignments abroad. Facilitated and coordinated activities with
other national and international organizations.

Additional Experience

Communications Researcher, Operations Research Project, Tulane
University School of Public Health and Tropical Medicine, Zaire,
(Summer, 1984).

Designed and implemented a rural diarrheal disease and health
education research project in conjunction with ongoing Tulane
University field activities. Trained research assistants and
monitored home visitor activities and data collection.

Research Assistant, Department of Epidemiology and Biostatistics,
Tulane University School of Public Health and Tropical Medicine,
New Orleans, Louisiana, (1983 - 1984).

Conducted research, compiled documents and prepared summaries on
public heath topics for department chairman. Designed and
provided logistical support for special Dean's course on public
health and community development.

Health Educator, Peace Corps, Cameroon Practical Training in
Health Education Project (PTHE), (1979 - 1982).

Promoted the implementation of an experimental primary school
health education program at the national level. Edited and
completed a teacher's health education manual with the Ministries
of Public Health and National Education. Supervised ten pilot
school test centers. Analyzed and presented project data at the
First National School Health Education Seminar (Yaounde, 1982).

Collaborated with hospital personnel at the district level to
design and implement a training program for university medical
students in community health and promotion. Organized and
directed week-long community health education seminars with
village development committees. Taught at the district hospital
prenatal clinic and five primary schools. Designed and prepared
educational materials. Provided technical assistance in latrine,
water source, and animal pen construction.
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EDUCATION

Marketing Management, School of Continuing Education, The Johns
Hopkins University, Baltimore, Maryland, Summer 1987.

M.P.H., Master of Public Health, Tulane University School of
Public Health and Tropical Medicine, New Orleans, Louisiana,
1984.

Peace Corps Intensive Program for Rural Health Workers,
Nashville, Tennessee and Mbalmayo, Winter/Spring 1979.

B.A., Anthropology, specialized study in Medical Anthropology,
University of Massachusetts at Amherst, 1978. Field Work: Gsteig,
Switzerland, 1975.

Language Arts Program, University of Dijon, Dijon, France, Summer
1977.

MEMBERSHIPS

American Public Health Association
Society for Applied Anthropology, Fellow

ADDITIONAL SKILLS

Speak and read French fluently.

AWARDS

Award for Breakthrough in Creativity, AED, 1990.

PUBLICATIONS

"Family Planning Uses Traditional Theater in Mali", Development
Communication Report, 1988.

nparticipatory Project Design: The First Step in Sustainability",
(Zaire), AED Field Note Series, 1991.



AGRICULTURE AND NATURAL
RESOURCES



MARSHAlL DONEUY BURKE, Ph.D.

RESUME

EDUCATION:
- Ph.D., (Wildlife/Watershed Management) Dissertation title:

A Prototype Population Dynamics Model for Wildlife Management.
University of Arizona, 1986.
McIntyre-Stennis Grant.

- Teaching certificate
University of Arizona, 1977.

- MD/PH.D. Program (Virology)
Cornell University School of Medicine, 1975.

- Certifcat d'Etudes (Ecology)
University of Dijon, France, 1974.
Paul Harris Fellowship.

- Bachelor of Science (Ecology)
University of Arizona, 1973.
With Honors.

HONORS &
SOCIETIES:

- Paul Harris Graduate Fellowship.
- Rotary International Graduate Fellowship.
- Beta Beta Beta, Pre-med Honor Society.
- McIntyre-Stennis Grant.
- International Society of Mammalogists.
- International Society of Wildlife Management.
- International Society of Tropical Foresters.

LANGUAGES:
- French:
- spanish:
- German:
- Haussa:
- Arabic:
- Fortran:

Speak, read & write fluently, FSI 5.
Speak, read & write well, FSI 4.
Speak & read FSI 3.
Speak and read, FSI 2.
Speak, FSI 1.
Computer programmer.

PLACE OF
BIRTH: Vienna, Austria

jmenustik
Rectangle



PROFESSIONAL
EXPERIENCE:

1.992-Present
Director, Agriculture & Natural Resources (ANR), CARE - Atlanta.

1.991-1992 - Regional Technical Advisor - Agriculture and Natural Resources 
Latin America/Caribbean, CARE - Based in Costa Rica.

1.990 - Assistant country Director, CARE Niger.

1989-1990 - Agriculture and Natural Resources Program Coordinator, CARE
Niger.

1.988

- AIDS awareness/prevention Programs Coordinator - CARE Niger.

- Consultant; Pima County Board of Supervisors / Wingate and
Associates - Arizona.

1.985-1.988 - Consultantj Pronaturaj Mexico.

1.983

1.982

- Lecturerj Member Man and the Biosphere - Honduras.

- Ecology Video producer/lecturer: Public Broadcasting System 
Washington, DC.

1.981.-1.985 - Research Assistant/Lecturer: Univ. of Arizona.

1.980-1.984 - Author/Researcher: George Banzhaf and Co., Arizona.

1.980 - Field Research/Author: Kannally Ranch, Arizona.

1976-1979 - Biology, Ecology, Mathematics Instructor: Arizona.

1.976-1.989 - Manager/Bartender: The Shanty - Arizona.

1.975

1.974

1.974

1.973

- Field Researcher; UNESCO; Guatemala and El Salvador.

- Field Researcher/Archivist: University of Dijonj France.

Field Researcher: Smithsonian Museum; Tunisia.

- Field Researcher: Univ. of Ariz.; Mexico.

Field Researcher: Arizona Sonora Desert Museum; Mexico.

PUBLICATIONS:

- Listings available upon request.
!.



RESIDENCIES FOR
STUDY« WORK OR
RESEARCH:

- Niamey, Niger
- Kherrridine, Tunisia
- San Salvador, El Salvador
- Avellana, Guatemala
- San Pedro Sula, Honduras
- San Blas, Mexico
- San Jose, Costa Rica

COMMt7NITY
SERVICE:

- Paris, France
- Civray, France
- Dijon, France
- Lyon, France
- Tucson, Arizona
- New York, New York
- Lome, Togo

Present - AID Atlanta, Taoist & Tai Chi instructor for People with AIDS.

1992-Present
- AIDS Advisory Board of Directors, GMHC. New York.

1985-1989 - Chairman, Board of Directors, Tucson AIDS Project.

1987-1988 - Tucson AIDS project, Chairman Fund-raising Committee.

1978-1988 - Chairman, Board of Directors, Tucson Jazz Society

1982-1987 - Founder, Board of Directors & Peer counselor, AIDS/Shanti
Foundation.

1985

1984

1983

- Business Committee on the Arts Task Force, Arizona.

- Chairman, "Women and World Hunger".

- Founding Member; Friends of Pronatura.

1976-1978 - Docent; Arizona Sonora Desert Museum.

INTERESTS:
- Tai Chi Chuan, jazz, backpacking, ornithology, writing.



CURRICULUM VJ:TAE

CARLOS A. PEREZ

Carlos A. Perez has over 15 years of experience in international
agricultural and rural development. He has conducted research on
sociocultural, agroecological, economic, community health,
administrative and human resource issues. He has designed and
supervised agricultural, small business and health projects, and
has monitored the socioeconomic performance of agricultural,
forestry, livestock and natural resource management programs. He
has organized indigenous agriculturalists and other users for them
to articulate their development needs. He has strengthened the
institutional capacity of private voluntary and state organizations
to design and implement effective development strategies. He is a
united states resident, has native control of Spanish and English,
and speaks and reads French.

Education and Degrees

B.A. with Distinction in Sociology, 1978
State University College at Oneonta, N.W.

M.A. in sociology, 1980
State University of New York at Binghamton
Thesis: "The Impact of Agrarian Reform in Bolivia"

Ph.D. in Anthropology, 1986
State University of New York at Binghamton
Dissertation: "Agricultural Cooperatives: Perspectives from the
AYmara and the Bolivian State"

Professional Specialties and Interests

Agricultural and rural development, development communication,
sociocultural anthropology, quantitative and qualitative methods.

Professional Experience

1992 - Present Deputy Director of Agriculture &Natural Resources.
Promotes improved ANR Program quality and impact by developing
and providing policies, strategies, technical analysis, and
guidance. Including: Support & Line Management; Analysis and
dissemination of Lessons Learned from field experiences;
Provide technical assistance to ANR & cross-sectoral programs
for the field & HQ Regional Managers; Screening qualified
applicants for ANR positions; Strengthen/Expand networks with
donors, NGOs and other relevant organizations; Support
fundraising efforts with Marketing Division, CARE
International, Bi & Multilateral donors.

~\



1992 - Research Associate. Conducts research and writes
on issues inclUding human impact on ecosystems, land resource
management and restoration, land degradation and deforesta
tion, adaptability of indigenous societies to environmental
and social stress, and rural development programs in Bolivia.
Contributes to a university lecture series on international
development and resource management. Co-directs workshop on
social scien.;:e research methodology. Program for Inter
national Development and Social Chanqe. Clark University.

1989 - 1991 Field Research Associate and Social Science Advisor to
the Program for Alternative Regional Development (POAR) of the
Bolivian Ministry of Peasant Affairs and Agriculture.
Conducted long-ter:tn. studies on out-migration of Quechua
highland peas~nts, and environmental and economic despoli
ation/sustainability in the sending and target communities.
Carried out farming system studies in arid and humid tropical
lands. Developed strategies for and supervised the socioeco
nomic monitoring of agricultural, forestry , livestock and
natural resource management projects. Developed, guided and
monitored income generation and health improvement projects.
Incorporated the perspective of peasant and nongovernmental
organizations in the design of projects, and assisted them in
negotiation of project funding'. Streng-thened the capacity of
private voluntary organizations to conduct applied socioeco
nomic research and carry out development activities. Insti
tute for Development Anthropology (IDA) and Program for
Alternative Regional Development (PDAR), Cochabamba, Bolivia.

1989 - 1991 Anthropology Professor. Taught undergraduate courses
on Amazonian and arid lands human ecology, and social science
research methods. supervised a study on the impact of tropi
cal land settlement on the native Yuracare ethnic qroup.
Department of Economics and Sociology, Universidad Mayor de
San Simen, Cochabamba, Bolivia.

1988 - 1989 Senior Research Fellow. Acting Head of the Economics
Section. Developed and supervised the socioeconomic moni
toring and supporting of cassava production, processing and
marketing projects among low-income peasants in Colombia.
Conducted studies on farming systems, and urban consumption
and marketing patterns of cassava for new product development.
Prepared and carried out a worldwide survey on the resources
and opportunities for cassava research and development.
Conducted a survey on the status of national tropical agricul
ture research organizations in Latin America. Main team
member in corporate culture assessment. Editor and primary
author of two monographs on Latin American rural development
projects based on cassava. Founder and coordinator with na
tional counterparts of the Latin American Cassava Network.
Editor of the Network's bulletin. cassava Program, Interna
tional Center for Tropical Agriculture, CIAT, Cali, Colombia.



1986 - 1988 Post-doctoral Fellow. Conducted institutional
analysis of the national cassava program of Mexico, and
proposed alternative forms of organization, policies and
operational plans to improve it. Trained agricultural
scientists on farming systems methodology, and led farming
systems studies. organized and conducted workshops for
management skill development among individual peasants and
peasant organizations. Organized international meeting of
researchers, extension agents and peasants working on cassava.
Instituto Nacional de Investigaciones Forestales y Agropecu
arias, INIFAP, Huimanquillo, Tabasco, Mexico. Conducted
short-term institutional organization consultancies and
farming systems studies in Panama and Nicaragua. Cassava
Program, International Center for Tropical Agriculture, CIAT,
Cali, Colombia.

1983 - 1984 Researcher. Conducted research on aqropastoral
systems, political organization and agricultural cooperatives
among Aynlara peasants of high altitude mountain environments.
Examined the resilience of indigenous health delivery systems.
Facilitated the peasants' agronomic experimentation with
vegetables, and introduced prototypes of low-cost greenhouses
roofed with plastic sheets. Museo Nacional de Antropologla,
La Paz, Bolivia.

1984 Team member. Evaluated the social and economic performance of
the San Julian land settlement project in Santa Cruz, Bolivia.
Cooperative Agreement on Human Settlement and Natural Resource
Systems Analysis, Institute for Development Anthropology,
Binghamton, N. Y., USA. .

1984 Organized a national demographic documentation center.
Bolivian Ministry of Planning, United Nations Fund for
Population Activities, La Paz, Bolivia.

1983 Evaluated a rural health program in the highlands of La Paz.
Inter-American Foundation, La Paz, Bolivia.

1980 Organized state-wide documentation center on migrant farmwork
ers, Rural New York Farmworker Opportunities, Inc., Rochester,
N.Y., USA.

1979 Authored document for state leqislators on working and living
conditions of migrant farmworkers in New York State, Rural New
York Farmworker Opportunities, Inc., Rochester, N.Y., USA.

1979 Advised on the relocati.on of Haitian migrant farmworkers,
Rural New York Farmworker opportunities, Inc., Rochester,
N.Y., USA.

Professional Activities

Invited member. Corporate culture manaqement committee, January
August 1989, International Center for Tropical Agriculture, CIAT.

\~\
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Invited member. Task force to ascertain the status and particular
needs of the National Agricultural Research and Development System
in Latin America, International Center for Tropical Agriculture,
CIAT, March-December 1988.

Principal Organizer. Workshop organ1z~ng the network of national
cassava programs in Latin America, April 7-8, 1988, International
Center for Tropical AgricUlture, CIAT.

Principal Organizer. First Latin American seminar on the manage
ment of integrated cassava proj ects, Villahermosa, Tabasco. ,
Mexico, October 26-28, 1987, INIFAP-CIAT-ONDP.

Invited Lecturer. Seminar on cassava as an alternative feed in
Mexico, Subsecretaria de Desarrollo y Fomento Agropecuario y
Forestal, SARH, Mexico, September 1987.

Invited Lecturer. . Seminar on the development of associations of
seed producers I Federacion Latinoamericana de Asociaciones de
Semillistas (FELAS) - CIAT, Cali, Colombia, November 1986.

Invited Lecturer. Workshop on comparative Amazonian development,
sponsored by Amazon Research and Training Project, University of
Florida, Pontificia Universidad Catolica del Peru, and Instituto
Andino de Estudios sobre la Poblacion, Lima, Peru, 1985.

Invited Fellow. Commission for the creation of the Department of
Anthropology. Sociology Department, Universidad Mayor de San
Andres, La Paz, Bolivia, 1984.

Representative of the Graduate Student Organization. FacUlty
Recruitment committee, Department of Anthropology, State University
of New York at Binghamton, 1980-1981.

Papers

1991 The Social Ecology of Land Degradation in Central Bolivia.
Paper presented at the 90th Annual Meeting of the American
Anthropological Association, Chicago, IL, November 20-24,
1991.

1991 Migratory Trends in the Areas of Operation of the Regional
Alternative Development Program. Paper presented to the
Chapare Regional Development Program Planning Meeting, Santa
Cruz, USAID/Bolivia.

1990 Tendencias Socioeconc5micas en las Provincias de Mizque y
campero de Cochabamba, PDAR.

1990 Analisis ex-ante del Impacto Socioeconomico de un Mercado
Campesino en Valle Hermoso, Cochabamba, PDAR.

1988 Observaciones sobre Capacitacic5n en CIAT, CIAT.



1988 Proyectos Agroindustriales de Yuca en Latinoamerica. Paper
presented to the V Brazilian Congress on Cassava, Fortaleza,
Ce, Brazil.

1987 Organizaci6n de los Productores en un Programa Integral de
Yuca. Paper presented to the Seminar on Cassava as an
alternative feed in Mexico, Tab., Mexico, SARB.

1986 Dinamica de Desarrollo de las Asociaciones - Aspectos Humanos.
Seminario sobre Desarrollo de Asociaciones Semillistas, CIAT,
Cali, Colombia.

1985 San Julian: Balance y Oesaf1os. Paper presented at the
Workshop on Comparative Amazonian Development, Lima, Peru.
Sponsored by Amazon Research and Training Project, University
of Florida and Instituto Andino de Estudios sobre la Pobla
cion.

1985 Metalinguistics of Class Conflict. Paper presented to the
Annual Meeting of the American Ethnological society, Toronto,
Canada.

1984 Autosuficiencia Comunitaria en Materia de Salud: un Caso entre
los AYmaras de La Paz. Paper presented to the Annual Meeting
on Bolivian CUlture, Fundaci6n Patino, Cochabamba, Bolivia.

Publications

1992 The Political Ecology of Land Degradation in Central Bolivia.
Submitted to Human Organization.

1992 Adaptive Strategies to Environmental and Social Stress among
Bolivian Quechua Peasants. Submitted to comparative Studies
in Society and History.

1991 Why do People Migrate?: Internal Migration and the Pattern of
Capital Accumulation in Bolivia, Cooperative Agreement on
Human Settlement and Resource Systems Analysis, Institute for
Development Anthropology, Binghamton, N.Y.

1990 Integrated Cassava Projects, ,Carlos A. Perez-crespo, ed.,
Cali, Colombia: CIAT.

1990 Proyectos Inteqrados de Yuca, Carlos A. Perez-Crespo, ed.,
Cali, Colombia: CIAT.

1989 Metodolog1as Aplicadas a Proyectos Inteqrados de Yuca.
Memorias del Conqreso Latinoamericano celebrado en Villaher
mosa, Mexico, Octubre 25-28, 1987, ClAT.

1988 Report on Mexico's Cassava Program, 1977-1987, Cassava
Program, CIAT.



1987 organizacion de los productores en un programa integral de
yuca. In la Yuca como cultivo de alternativa para la ali
mentacion animal en Mexico, Subsecretar1a de Desarrollo y
Fomento Aqropecuario y Forestal, SARH, Mexico, D.F., pp.213
219.

1987 San Julian: Balance y Desaf10s. In Desarrollo Amazonico: Una
Perpectiva Latinoamericana, pp.187-207, Lima, Peru, CIPA/
INANOEP, Carlos Aram.J:)uru and Marianne Schmink, eds.

1987 Dinamica de Desarrollo de las Asociaciones - Aspectos Humanos.
In Memorias del Seminario sobre Desarrollo de Asociaciones
Semillistas, Luz M. Duque and Jose Fernandez, eds., Cali,
Colombia: CIAT, pp. 73-79.

1984 Resource competition and human settlement in the San Julian
Project, Bolivia. In Development Anthropology Network.

1984 The San Julian Colonization Project: Tropical Lands Settlement
as Rural Development strategy in Bolivia, Cooperative Agree
ment on Human Settlement and Resource Systems Analysis,
Institute for Development Anthropology, Binqhamton, N.Y. Co
authored with Michael Painter, Susan Hamilton, Marta Llanos
and William Partridge.

1979 Migrant Farmworkers in New York State, Communications Project,
Rural New York Farmworker opportunities.

Manuscripts in Preparation

Taking Stock of Bolivia's Alternative Development Program. ,

Remittances and the Redefinition of Social Classes in Bolivia.

Professional Associations

American Anthropological Association
Latin American studies Association
society for Applied Anthropology



1964-1968

1970-2972

EDUCATION:

1976-1987

KATHLEEN TILFORD, M.P.H., M.A.

DIRECTOR, PRIMARY HEALTH CARE UNIT

CARE USA

Master's Degree in Public Health, UCLA
Areas of Emphasis: Population, International Health

Master's Deqree in French, University of California
Areas of Emphasis: African Literature and CUlture

B.A. in French; B.A. in History. University of
Oreqon

WORK EXPERIENCE (last 25 years only)

9/93 - now Director, Primary Health Care Unit, CARE USA

6/1986-2/1989

3/2989-8/1993 Country Director, CARE International in Mali

Responsibilities included manaqement of all lonq-term development
and short-term emerqency relief proqrams. Averaqe annual proqram
bUdqet $3.0 million, with 9 expatriate and 260 Malian staff.
Responsible for project desiqn, implementation of six onqoinq
development and relief projects in Health, Water Supply and
Aqriculture/Natural Resources and securinq multi-year fundinq for
projects. Provided on-qoinq technical assistance to Health and
Water Supply projects.

Reqional Technical Advisor for Primary Health
Care, West Africa Reqion, CARE

Provided onqoinq technical support to CARE's health and water
projects in West Africa. Responsibilities included proqram desiqn,
traininq, evaluation, development of technical materials,
establishment of networks amonq PRC projects, liaison with other
NGOs, bi-lateral and multi-lateral health aqencies.

4/1.985-5/1.986 Independent Consultant

carried out a number of short-term assiqnments in West A£rica,
primarily in the area o~ project design.

1.1/2982-2/2985 Peace Corps Director, Burundi

Established the Peace Corps proqram in Burundi. Primary
responsibility for all aspects of the proqram: administration,
financial management, bUdget preparation, programminq, traininq,
liaison with the qovernment and. development community.



11/1979-10/1982 Associate Peace Corps Director/Health ana
Community Development, Cameroon

1/1979-1J./1979

Responsible for all aspects of the Health, Community Development
ana Education programs throuqhout cameroon. Developea programs,
orqanized traininqs, supervised and counseled 75 Volunteers, and
shared overall manaqement and financial responsibility with three
other staff.

Health Traininq Specialist, Office of Program
and Traininq Coordination, Peace Corps
Washington

Prior 1:0 1979 worked as an independen1: consultan1:, lanquaqe
1:eacher, Peace Corps Volun1:eer. .

Relevant Honors and Awards

Goerke Award for Outstandinq Achievement in Graduate Studies in
Public Health (J.978)

u.s. Public Health Service Traineeship (J.976-1978)

French Teachinq Fellowship (1970-1972)

Phi Beta Kappa

Mortar Board (University of oreqon Senior Women's Honor Society)

outstandinq Junior Woman, University of Oreqon

-
~
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PRIMARY HEALTH CARE



Kathleen Tilford, M.P.H., M.A.
Director, Primary Health Care Unit

CARE USA

Education

1976-1987

1970-1972

1964-1968

Masters Degree in Public Health, UCLA
Areas ofEmphasis: Population. International Health

Master's Degree in French, University of California
Areas ofEmphasis: African Literature and Culture

BoA. in French, University of Oregon
BoA. in History, University of Oregon

Work Experience (last 15 years only)

09/93 - Present Director, Primary Health Care Unit, CARE USA

Primary responsibilities: Detennine strategic directions for CARE's health program worldwide and
develop policies and programming guidelines to support'them. Provide high-qulaity technical
guidance to the field on an ongoing basis. Secure funding for headquarters health unit and field
projects; administer central grants. Serve as principal liaison with other individuals and organizations
working in international health.

03/89 - 08/93 Country Director, CARE International in Mali

Responsibilities included management of all long-term development and short-term emergency relief
programs. Average annual program budget $3.0 million, with 9 expatriate and 260 Malian staff.
Responsible for project design, implementation of six ongoing development and relief projects in
Health, Water Supply and AgriculturelNatural Resources and securing multi-year funding for projects.
Provided on-going technical assistance to Health and Water Supply projects.

06/86 - 02189 Regional Technical Advisor for Primary Health Care, West Africa
Region, CARE

Provided ongoing technical support to CARE's health and water projects in West Africa.
Responsibilities included program design, training, evaluation, development of technical materials,
establishment of networks among PHC projects, liaison with other NGOs, bi-Iateral and multi-lateral
health agencies.

\vP



04/85 - 05/86 Independent Consultant

Carried out a number of short term assignments in West Africa, primarily in the area of project
design.

11/82 • 02185 Peace Corps Director, Burundi

Established the Peace Corps program in Burundi. Primary responsibility for all aspects of the
program: administration, financial managemen~ budget preparation, programming, training, liaison
with the government and development community.

I1n9 - 10/82 Associate Peace Corps Directorl Health and Community Development,
Cameroon

Responsible for all aspects of the Health, Community Development and Education programs
throughout Cameroon. Developed programs, organized training, supervised and counseled 75
Volunteers, and shared overall management and financial responsibility with three other staff.

Oln9 - nn9

Prior to 1979

Health Training Specialist, Office of Program and Training
Coordination, Peace Corps Washington DC

Worked as an independent consultant, language teacher,
andP~eCo~sVol~t~.

Relevant Honon and Awards

Goerke Award for Outstanding Achievement in Graduate Studies in Public Health (1978)

US Public Health Service Traineeship (1976-1978)

French Teaching Fellowship (1970-1972)

Phi Beta Kappa

Mortar Board (University of Oregon Senior Women's Honor Society)

Outstanding Junior Woman, University of Oregon



DAVID NEWBERRY
Senior Public Health Advisor

CARE
PRIMARY HEAL'I'B: CARE tJNI:T

SUMMARY OF EXPERIENCE:

International Health - CARE

o Provide leadership and strategic planning guidance to reinforce
CARE's position as a leader in primary health care

o Refine maternal and child health subsector strategy and
coordinate its implementation with CARE's country offices,
other Program Division units, Marketing and members of
CARE International

o Chief liason with CDC, develop better working relationship
o Strengthen collaborative relationships with USAID, PVOs and

other international health organizations
o Develop a manageable information system for tracking CARE's

health projects for effectiveness of outcomes

Domestic Public Health - CENTERS FOR DISEASE CONTROL

o Trained public health professionals in applied, basic and special
problem communicable disease epidemiology

o Hospital infection control training
o Training of Trainers in numerous health field applications
o Tuberculosis program management

and general health program management
o Served in sexually transmitted disease epidemiology , control

and containment assignments for the Centers for Disease Control
o Wrote grant applications, reviewed, managed and operated federal

health grants for venereal disease, tuberculosis and
immunization activities - served on CDC scientific review
committees

INTERNATIONAL HEALTH - CDC " PRIVATE CONTRACTOR

o Child Survival, Immunization and Diarrheal disease program
Planning, Implementation, Training, Evaluation & Surveys

o Training Trainers in various aspects of communicable disease
prevention, control, containment and epidemiology

o All aspects of guinea worm disease eradication - project
planning, program management, implementation, and evaluation

o Consultation for international Private Volunteer Organizations
(PVO's) on all Headquarters and A£filiate office activities and
programs, including fund-raising, advocacy, management,
education, volunteers, and program development

o PVO Organizational performance outcomes regarding Board of
Directors, communications, achievements and service components

* Computer Literate: WP, Harvard Graphics, COSAS, Flowchart,
EPI INFO, other math and graphic software.



October 3, ~994 to Present
Cooperative for American Relief Everywhere (CARE), Senior Public
Heal th Advisor of the Primary Health Care Unit of the Program
Division.

October 1, 1992 to October 3, 1994

Johns Hopkins University, Faculty Appointment and continuing part
time appointment as Research Associate in the Department of
International Health Private Voluntary Organization Child.Survival
Support Program (CSSP).

EAGLE Unit Manager with responsibility for Child Survival Project
Monitoring and Evaluation support services to nearly 100 projects
conducted by 27 PVOs. Responsible for training of PVO staff in
Rapid Knowledge Practice and Coverage Survey methodology.

1986 TO 1992

Consultant to Private Voluntary Organizations, Johns Hopkins
University, religious organizations and private contractors on all
aspects of health, voluntary organizations, program evaluations and
management. Provided written documents, conducted confidential
debriefings and reviewed technical proposals for USAID funding.
Served as technical advisor to various African Governments on
primary health and education projects. Served as temporary UNICEF
staff consultant in Nigeria from October 1990 through March 1991.
Continuing consultant to Save the Children, Africare, Johns Hopkins
University, Project Concern International and Rotary International.

CAREER ACTIVITIES - CENTERS FOR DISEASE CONTROL

1985-1986

USPHS/cnC Chief, Course and Conference Management Services
Branch, Division of Continuing Education and Training. Served as
principal advisor to Division Director in formulating broad
operating policies, methods and procedures for carrying out
comprehensive continuing education programs for health
professionals at the State and National level. Supervised Branch
activities for 12 employees .

Major Responsibilities:

* Managed nationwide network of preceptors who conducted classroom
courses, seminars and workshops.
* Supervised planning and implementation of conferences, symposia
and seminars
* Planned and directed studies to evaluate classroom courses,
seminars, workshops, symposia and conferences

1984-1985

Senior Public Health Advisor in administering the Health Analysis
and Planning Branch. Assisted in : 1) Provision of technical
assistance to State, local, federal, national and international
health agencies in analyzing preventable health problems; and
2) Surveillance of performance problems that hinder achievement of
State and local program objectives.



1980-1984

Technical advisor to the Director , Instructional Services
Division, Center for Professional Development and Training. Worked
with a range of clients at higher levels of State, federal and
international public health organizations to ensure the development
and implementation of training solutions in disease control and
prevention.

1980-1977

Program Management Officer, Bureau of Smallpox Eradication.
Responsible for supervising all administrative staff services.
Assisted in the development direction, coordination and evaluation
of all operational and administrative and management aspects of the
smallpox eradication program. Also conducted negotiations with the
global community of multilateral organizations ( both public and
private ), representatives of foreign national governments and
officials of US Governmental agencies. Participated with the Bureau
Director, in the overall Bureau planning, operation and related
aspects necessary to achieve the Bureau's organizational mission.
Served as acting Bureau Director in Director's absence.

1977-1978

Senior Public Health Advisor assigned to the office of the
Director, Bureau of State Services. Assigned to the National
Influenza Immunization Program ( NIIP), Assistant Secretary for
Health's Office, Department of Health Education and Welfare ,
Washington D.C., as the CDC liaison person. Served as major contact
staff between CDC and DREW concerning the implementation of the
National Influenza Immunization Program.

1977-1976

Supervisory Public Health Advisor assigned to the office of the
Center Director, CDC. Served as senior officer in the CDC Kidney
Donor Activity to develop and implement a new CDC activity
designated to increase the number of cadaveric kidneys obtained
from medically suitable donors and transplanted into matched
patients.

1975 - 1971

Senior Public Health Advisor assigned to the California State
Health Department, Bureau of Communicable Disease Section.
Responsible for all aspects of tuberculosis control in the State of
California. Served as Tuberculosis Staff Consultant to the
California Lung Association, a Private voluntary organization.

1971-1968

Senior Operations Officer and Chief of Party , Smallpox Eradication
Program assigned to Ghana, West Africa. Provided advisory services
to the Ministry of Health and other international health officials
in measles control and smallpox eradication.



1968-1967

Public Health Advisor to the CDC Tuberculosis Control Program.
Assigned to the Memphis, Shelby County Tuberculosis Division as
Acting Director and Administrative assistant. Supervised 35 county
employees. Performed all facets of administrative and management
activities related to TB program activities concerned with
prevention and control of tuberculosis in Memphis, Tennessee.

196'7-196'4

Public Health Advisor assigned to the New York City Department of
Health as venereal disease epidemiologist. Worked in all program
aspects of STD transmission, investigation and control. Covered
community awareness, professional and community education.

1952 - 196'3

Medical Research Assistant - Laboratory Technician - United States
Army

OTHER CDC FOREIGN ASSIGNMENTS

Consultant for World Health Organization to the Peoples Republic of
China for training a group of health professionals in all aspects
of Diarrhoeal Disease Control (CDD) project activities including
the training of ·Trainers .

Served as Senior Public Health Advisor for The Centers for Disease
Control (CDC) to the Haitian Refugee program .

CDC consultant to Intercontinental Commission on European Migration
(ICEM) in southeast Asia on refugees in Thailand, Singapore, Hong
Kong a~d other areas of southeast Asia.

Senior Public Health Advisor assigned by USAID/CDC to the Republic
of Nigeria as technical advisor to the MOH for a project designed
to determine disease and demographic surveillance in rural areas.

Senior Operations Officer assigned to the Republic of Ghana as
Chief of Party to the USAID/CDC Smallpox Eradication Program .

EDUCATION

Name & Location of Institution - Major Subjects-Credits-Degree-Date

Cathedral High School,
Wichita , Kansas

Friends University
Wichita, Kansas

Wichita State U.

Academic

Pre-med/Ed

Grad Courses

hrs

Math

SA 6/63

1964-5



Employment History

Position Title Employer's Name & Address Dates
From to

Sr PubR Adv CARE
151 Ellis Street
Atlanta, GA 30303 Oct 1994 - present

Branch Chief Centers for Disease Control
1600 Clifton Rd N.E.
Atlanta , Ga 30333 1964 - 1986

Private CONTRACTOR BIOGRAPHICAL DATA SHEET

Services Perfor.med Employer's Name & Address From to

Tech Material The Johns Hopkins 1/10/92 10/3/94
Devel Section University lIP

PVO CSSP
103 East Mt. Royal Ave
Baltimore, MD 21202

Team Leader
WVRD Uganda/USAID
Final Evaluation
Sustainability/Cost
New Interventions

WVRD 9/18/92
919 West Huntington Dr
Monrovia, CA 91016

10/2/92

External Team
India National EPI
Review
WHO/GOI/REACH/JSI

Task Force Member

REACH/JSI
1616 No. Fort Meyer Dr.
Arlington, Va 22209

The Johns Hopkins
University cssp
103 Mount Royal Ave
Baltimore, Md 21202

8/92

6/92

9/92

7/92

Technical Reviewer ARB 6/92 6/92
CSVII DIP 4480 King Street

Suite 500
Alexandria, Va. 22302

Research Chief
Onchocerciasis Africare May J.992
Treatment by Weight 440 R Street
and Height data Washington, D.C. 20001
analysis of Survey

Mid-term Child Save The Children 4/92 5/92
Survival Evaluation 54 Wilton Road
Team Member Westport, CT 06881



Services Perfor.med Employer's Name ~ Address From to

2/92
Research Chief
Pharmaceutical
Information Survey,
analysis and report

Technical Reviewer
CSVII Grant
Proposals

Final Evaluation
CS Projects: India
and Nigeria
PolioPlus Program

Team Leader
Child Survival
Final Evaluation
Egypt Project

Team Leader
Child Survival
Final Evaluation

Africare/IFPMA/PMA
440 R Street
Washington, D.C. 20001

ARS
4480 King Street
Suite 500
Alexandria, Va. 22302

Rotary ~ternational

One Rotary Center
1560 Sherman Avenue
Evanston, IL 60201

Save The Children
54 Wilton Road
Westport, CT 06881

Africare
440 R Street
Washington, D.C. 20001

1/92

10/91

9/91

6/91

1/92

11/91

10/91

7/91

4/92

Senior Field UNICEF
Epidemiologist
for Nigeria EPI Survey

10/90 4/91

Team Member
Child Survival
Project Final
Evaluation

Team Leader
CSIII Project
Final Evaluation

Aga lthan Foundation/JB'O'
103 Mount Royal Avenue
Baltimore, Md 21202

ADRA/Pakistan

1990 August/September

August 1990

Team Leader
CSIII Mid-term
Evaluation
Bangladesh

Team Leader
CSIII Final
Evaluation
Sudan

PVO Headquarters
and Field
CS Project
Evaluation

Save The Children
54 Wilton Road
Westport, CT 06881

Save The Children
54 Wilton Road
Westport, CT 06881

PCl

6/90

3/90

12/89

7/90

3/90

12/89



Services Perfor.med Employer's Name &: Address From to

Consultant for trRC 6/89 8/89
Indonesia aSAID Suite 700
5 Year HIS Plan 1655 North Fort Meyer Dr
Team Leader Arlington, VA. 22209

Consultant PRZTECH 5/89 6/89
CS Program 7200 Wisconsin Ave
Plan Bethesda, Md. 20814
Team Leader

Established Ghana
Guinea Worm Erad
Project (GWEP)
Served as GWEP
Program Director

Carter Center
One Copenhill
Atlanta, Ga 30307

12/87 12/88

18. Language Proficiency-Speaking-Reading-Writing -Understanding
Housa * Fair * Fair * * Fair
(Lack of use requires a bit of immersion to achieve higher
levels>
Twi * Fair No No no
German Fair (need practice)

19. * Epidemiology Intelligence Service Course - 1968
* Special Service Award Sec. HEW , 1978
* Secretary HHS award 1979



Experience:

Oct 1993 -

1992 - Oct 1993

Paurvi H. Bhatt

Senior Program Officer
Primary Health Care Unit, CARE, Atlanta, GA

..
DetermiIle strategic direction for CARE's health 'sector, particularly in
HIV/AIDS,' Women's Health, and Child Survival.

* Provide technical assistance, resources, and program design and evaluation
guidance to over 70 projects in child survival, mY/AIDS, & Women's Health.

* Developed CARE's multiseetoral HIV/AIDS Strategy
* Develop program guidelines for HIV/AIDS programs and interaction of

HIV/AIDS in other CARE primary health care development programs.

AIDS Project Manager
National Council for International Health (NCIH), Washington DC

Managed a three-year, $500,000 USAID-supported AIDS Project and supervised two
staff members.

* Established and represented a coalition of over 160 US Private Voluntary
Organizations (PVOs) involved with global AIDS assistance

* Expanded collaboration between the PVO community, WHO, UNICEF,
UNDP and other multinational organizations, bilateral donors, congressional
groups, and others concerned about the global HIV/AIDS pandemic

* Advocated the importance of community-based organizations, and international
donors. Resulted in policy analyses of HIV/AIDS policies for donors and the
Clinton Transition Team

* Chaired and advised working groups addressing policy and funding issues in
the international HIV/AIDS assistance arena

* Supervised the publication of AIDSLINK, a bimonthly publication with
international circulation to non-governmental and governmental organizations

* Organized biannual international HIV/AIDS workshops with over 100
international participants discussing the needs of community-based
organizations and development agencies responding to the HIV/AIDS
pandemic.

* Trained NCllI staff on US legislative appropriations, USAID programming,
and budgeting processes

1990 - 1992 International Health Program Evaluator
US General Accounting Office, Washington, DC
Foreign Economic Assistance Subdivision

/
.~



Designed, performed, and wrote program evaluations of US-supported health
assistance programs in HIV/AIDS prevention, population, child survival. and health
promotion.

*

*

*

Analyzed USAID policies, strategies. programming and budgeting processes
for health assistance programs resulting in redesign of USAID policies.
strate~es, program monitoring, and oversight
Presented to congressional staff, PVOs. US ambassadors. and senior
government officials on results of program evaluations
Prepared and presented proposals for GAO expansion into international
health evaluations resulting in inclusion of international health issues in GAO
annual and five year plans ~

...

1989 - 1990

Summer 1987

Summer 1985

Education:

International Program Consultant
International Diabetes Center, Minneapolis, MN

Identified organizational strategies for US-based non-governmental organization to
expand into the international health market.

* Evaluated diabetes education and training programs for international contracts
in Taiwan, Austria, the former Soviet Union, Indonesia, and Costa Rica.

* Analyzed international health program developments in US-based
non-governmental organizations.

Research Intern
University of Minnesota, Minneapolis, MN
Division of Neonatology Nutrition
International Adoption Clinic

Standardized, validated, and implemented indices used for newborn progress
evaluations. Provided counseling for adoptive parents of Asian Indian children.

Summer Intern
Shishu Bhavan Orphanage, Calcutta, India
Missionaries of Charity

Organized health care for disabled orphans.

Yale University
Master of Public Health, 1990

Northwestern University
Bachelor of Arts, 1988
Neurobiology and Physiology, Psychology



Publications:

Resurreccion, Peter, Carey, P., Bhatt, P., CARE Philippines, Manila, and CARE HQ, Atlanta,
Assessing NGO Management Gaps to Effect AIDS Education (poster). Tenth International AIDS

Conference, Yokohama, Japan: August 1994.

US General Accounting Office, Foreign:4ssistQ1Jce: Combatting HIV/AIDS in Developing Countries. June
~~. .

US General Accounting Office, Foreign Assistance: AID's Population Evaluations Have Improved, But
Problems Remain. February 19~. ..

US General Accounting Office, Defence Health Care: Health Promotion in DOD and the Challenges
Ahead. June 1991

Geogrieff, Mills, Bhatt. "Validation of Two Scoring Systems Which Assess the Degree ofPhysiologic
Instability in Critically nl Newborn Infants." Critical Care Medicine. January 1989.

Workshops:

April 19~ mYIAIDS in Central and Eastem Europe, and the former Soviet Union.
Washington, DC.

June 1993 Defining Future US PVO Agendas: Building Capacity in Partnership with
Indigenious Groups Responding to the AIDS Pandemic. Arlington, VA.

October 1993 A Strategy for the AIDS Pandemic: Building Bridges BetWeen International
and Domestic Groups. San Francisco, CA.

. July 1994 "mYIAIDS in Latin America: A Time to Act." A joint workshop
sponsored by CARE, JHU CSSP, and USAID. Antigua, Guatemala.

Field Work:

India, Mexico, Dominican Republic, Guatemala, Ecuador, Brazil, Uganda and Kenya

Special Skills:

*Comprehensive knowledge of USAID programming and budgeting
processes

*Knowledge of Asian Indian languages
*Proficiency in WordPerfect 5.1, SAS, and Lotus 123

Professional AfIiliations:

*AIDSCAP Policy Unit, Technical Working Group
*AMFAR International Ad Hoc Committee
*APHA
*NCffi \,1



CURRICULUM VITAE PETER LOCHERY

Date ofBirth

Nationality

Status

Profession

Education &
Professional
Affiliation

Summary

British

Married, three children

Chartered Civil Engineer, specialising in water supply and sanitation

Bachelor of Science (Hons), Civil Engineering,
Kings College, University ofLondon, 1971

Master of Science, Public Health Engineering, Imperial College, University
ofLondon, 1984

Member of the Institution of CiviI Engineers

Member of the Institution ofWater and Environmental Management

Peter Lochery is a water and sanitation specialist with over 20 years' experience in the sector. After
leaving the University of London in 1971, he spent the next twelve years with a firm of consulting
engineers specialising in sewerage and sewage treatment, including periods in Dubai (three years),
Saudi Arabia (three years) and Hong Kong (six months). He returned to the University of London
in 1983 to gain his Master's degree and the following year was spent at the Water Research Centre,
developing cost and performance databases for sewage and water treatment plants in the UK.

In 1985, he joined the UNDP-World Bank Water and Sanitation Program and worked for six years
on secondment as an adviser to the Federal Ministry of Health, Nigeria; initially based in Lagos,
promoting low-cost sanitation technologies and developing institutional mechanisms for service
delivery, and subsequently in Jos, where he coordinated a community-based rural water supply and
sanitation project. He moved to the UNDP-World Bank Program's Regional Water and Sanitation
Group for South Asia based in Delhi, first as a sanitary engineer and then, from 1992 to 1995, as
Manager. During this period, he travelled extensively in South Asia and had overall responsibility
for the group's work in sector and project planning, design and supervision of water and sanitation
projects focusing on the delivery of services to the urban and rural poor using community-based
approaches and appropriate technology.

Effective October 1995, he joined CARE-USA as water, sanitation and environmental health
specialist in the Primary Health Care Unit based in Atlanta.



PROFESSIONAL HISTORY

CARE-USA

1995 - Date Water, Sanitation and Environmental Health Specialist in the Primary Health Care
Unit based in Atlanta. Responsible for developing and coordinating a
comprehensive strategy for CARE's programming in water, sanitation and
environmental health (WSEH), providing technical assistance to CARE WSEH
programs and projects worldwide, fostering development of sectoral staff, and
promoting strong linkages with partners and donors in the sector.

UNDP-World Bank Water and Sanitation Program

1991 - 1995 Sanitary Engineer, and from 1992 to date, Manager, Regional Water and Sanitation
Group for South Asia, based in Delhi. Responsible for managing about 50 higher
level and support staff based in the regional office in Delhi and country offices in
Dhaka, Islamabad and Kathmandu, and involved with activities in Bangladesh,
India, Nepal, Pakistan and Sri Lanka. Current activities include: sector work on
rural water supply and urban sanitation (situation analyses and issues papers);
planning, design and implementation of pilot (rural water supply and solid waste
management) projects testing different options for service delivery including use of
intermediaries such as NGOs; preparation and supervision of investment projects
with emphasis on demand-based, adaptive project design and systematic learning
both within and across projects; documentation and dissemination of case studies on
successful examples of service delivery in rural and peri-urban areas; and capacity
buiding through workshops and seminars. Responsibilities also include recruitment
of staff and development of proposals for multilateral or bilateral funding of
proposed new activities and positions.

1988 - 1991 Project Coordinator, based in Jos, Nigeria responsible for US$5m community
based, rural water supply and sanitation demonstration project comprising five sub
projects each located in a different state in north-eastern Nigeria. In addition to
institution building at local and state government levels to support a community
based, participatory approach, the project developed and relied upon indigenous
private sector capacity for construction of hand dug wells and machine-drilled
boreholes.

1985 - 1988 Water and Sanitation Adviser to Federal Ministry of Health, Nigeria, based in
Lagos, responsible for promotion of appropriate technologies, development of
training materials, training of federal and state government personnel to facilitate
delivery of on-site sanitation services in rural and peri-urban areas. Preparation of
rural water and sanitation project (see above) including supervision of consultants,
drafting of UNDP project document, budget, proposal for bilateral cost-sharing,
negotiating memoranda of understanding with state governments, recruitment of
project staff, and preparation ofequipment orders.



Water Research Centre, UK

1984-85 Established database for national Comparability Study on costs and performance of
all sewage treatment plants in UK with contributory populations greater than
10,000. Initial work also completed on similar database for water treatment plants.
Drafting of manual for upgrading small rural water supplies to meet European
Community Drinking Water Directive.

Watson Hawksley (now Montgomery Watson), Consulting Engineers

1982-83

1982

1981-82

1978-81

1974-78

1971-74

November 1995

Based in UK. Design of tertiary wastewater treatment plant for JubaiL
Saudi Arabia. Development of process and instrumentation diagrams, sizing
and layout of treatment units, detailed design of flocculation, sedimentation
and recarbonation tanks.

Based in Hong Kong. Study including marine survey, for Hong Kong
Government on overcoming polluting effects of sewage and stormwater
drainage on a seawater lagoon and recreational beach. Managed
hydrographic survey forming part of the environmental impact study for the
proposed Lantau Airport.

Based in UK. Preliminary engineering report on sewerage for Johor Bahru,
Malaysia. Design report and contract documents for improvements to
preliminary and sludge treatment at Southend Sewage Treatment Works,
UK. Contract documents for borehole investigations and pipe supply for
Khartoum and Omdurman Sewerage and Sewage Treatment Plant.

Based in Saudi Arabia. Site supervision of twp sewage treatment plants,
each serving 45,000 people in south western Saudi Arabia. Particular
difficulties included working with experienced contractor and keeping to
programme despite isolated location.

Based in UK. Design of oxygen injection plant for sewage pumping
stations, chemical and biological deodorising plants for treating foul air
stripped from septic sewage, effluent chlorination plant and extensions to
sewage treatment plant in Dubai, UAE. Contract administration for
construction of sewage sludge dewatering and incineration plant in UK.

Based in Dubai, UAE. Site supervision of construction of major pumping
station, and associated trunk sewers, minor sewers and house connections in
Dubai, UAE. A close relationship was established with the inexperienced
contractor to solve day to day construction problems and ensure timely
completion of good quality work. All structures were founded below the
water table and extensive experience ofwellpoint dewatering was gained.



GIRLS EDUCATION



Jane T. Benbow

Education

Ed.D. Center for International Education, University ofMassachusetts, Amherst. February 1994
[International Education]

M.A. Goddard College, Plainville, Vermont. June 1972 [Community Development]

B.A. Guilford College, Greensboro, North Carolina. August 1967. [political Science and Psychology]

Experience

CARE, Atlanta, Georgia December 1994-Present
Girls Education Coordinator - Implement and organize girls education programs in West Africa, East
Africa, Latin America and Asia.

International Experience - Women in Development, Adult and Nonformal Education, Research and
Evaluation, Teacher Education

Mali, Institut Pour I 'Education Populaire, Bamako April-May 1993
Designed and carried out a qualitative evaluation ofthe Manaaji Women's Literacy Program

India, FordFoundation, New Delhi November 1992
Designed and carried out a two week training program on incorporating gender analysis into adult and
nonfonnal education programs for women.

The Carribean, WAND (Women andDevelopment Unit) November 1991/February 1992
University ofthe West Indies, Barbados

Designed and carried out a qualitative impact evaluation ofa 10 year, community based, women and
development project in Rose Hall, St. Vincent.

Swaziland, United States Agencyfor International Development May-June 1990
Designed and carried out a qualitative impact evaluation ofan USAID primary teacher education
initiative.

Botswana, United States Agencyfor International Development November 1988
Canied out a mid-term evaluation ofan USAID funded primary education initiative.

Somalia, United States Information Service June 1989
Project leader ofa training and consultant team for the faculty ofLafoole Teacher Education College on
development ofgraduate programs in education and educational research design.

Morocco, u.s. Peace Corp. June-September 1988
Directed a pre-service training program for 87 Peace Corps trainees and approximately seventy-five staff
members.



DESIGN, MONITORING AND
EVALUATION



Amplified Resume Jim Rugh, page 1

Synopsis ofResum6 or. JIM RUGH
CARE Program Design, Monitoring and Evaluation COME) Coordinator

PRIMARY INTEREST: Program evaluation; evaluation systems and methodologies; professional development of
staff in monitoring & evaluation; participatory evaluation by leaders of rural community development projects.

PROFESSIONAL EXPERIENCE: Over three decades of involvement in rural community development in Africa,
Asia and Appalachia. This has included residence in India, Senegal, Togo, and the United States of America, plus
numerous visits to many other countries.

FORMAL EDUCATION: Master of Professional Studies in International Agricultural and Rural Development (Rural
Sociology & Adult Education), Cornell University; BS and MS degrees in Agricultural Engineering, University of
Tennessee.

PROFESSIONAL AFFILIATION: Charter member, American Evaluation Association; Co--Chair of International
and Cross-Cultural Evaluation Topical Interest Group (TIG); member of Non-Profrts and Foundations TIG, and
Independent Evaluation TIG. Co--Convener with HPI and InterAction of series of roundtables for NGO evaluators.

SUMMARY OF LONG-TERM EMPLOYMENT:
1995-present CARE, Atlanta, Georgia. Design, Monitoring and Evaluation Coordinator
1993-1995 Community-Based Evaluations, Sevierville, Tennessee. Independent evaluation consultant

(see list of short-term consultancies, below) (includes 1984-1993 period as well).
1987-1993: Commission on Religion in Appalachia (CORA), Knoxville, Tennessee. Stewardship

Coordinator.
1973-1984: World Neighbors, Oklahoma City, Oklahoma. Director for Africa, Area Representative for

West Africa.
1966-1969: Peace Corps. Associate Director, North India.
1964-1966: Peace Corps. Volunteer, Senegal.

SUMMARY OF SHORT-TERM CONSULTANCIES:
SANREM-CRSP/HPI: Burkina Faso, Cape Verde
U.S. Peace Corps: Benin
Jubilee Project: Hancock Co., Tennessee
OFPEP/Center for PVO/University Collaboration in Development: Senegal, The Gambia, Uganda, Kenya
Sevier County Food Ministries: Tennessee
Winrock International: Malawi
World Neighbors: Oklahoma, Burkina Faso, Togo, Mali
PLAN International: Mali
ADRA International: Lesotho
Lutheran World Relief: Kenya, Niger, Burkina Faso, India
Campaign for Human Development: Ripley, Tennessee
Africa Development Foundation: Niger, Senegal
Rodale International: Senegal
World Vision: Malawi
World Neighbors: Ethiopia

SUMMARY: Committed to helping the poor and marginalized work on self-empowerment and development, and
to encouraging appropriate assistance offered to them. Particular skills include applying experiences in community
development by evaluating and facilitating self-evaluation by participants in such programs. Have worked with
and/or evaluated many different NGOs. Bring perspective on the "big picture," including familiarity with a wide
variety of community groups and assistance agencies in many countries, plus an eye to detail and a respect for
inclusiveness and the participatory process.



Amplified Resume Jim Rugh, page 2

FORMAL EDUCATION:
1979-1981: Sabbatical study leave at Comell University. Three semesters of courses plus a Special Project

(a manual entitled Self-Evaluation: Ideas for Participatory Evaluation of Rural CommunitY
Develooment Projects published by World Neighbors) led to a Master of Professional Studies
degree in Intemational Agricultural and Rural Development. Major courses in rural sociology and
adult education.

1969-1973: Majored in Agricultural Engineering at the University of Tennessee. BS received in 1970; MS in
1973. Research dealt with effects of irrigation levels on cotton fiber quality (soil-water-plant
relationships).

SHORT-TERM CONSULTANCIES:
Mar.&May'95
Mar.-Apr. '95
Dec. '94
Nov. '94

Aug.-oct.'94:

May'93-Jul.'94

Apr.-May '94:

Nov.-Dec.'93:

Jul.-Aug.'93:

Mar.-June '93:
[w.eJ. Jan.'93

June '92:

Apr.-May '91:
Aug.-Nov.'90:

May '89:

sep.-Oct.'87:

July-Aug.'87:

May-June '87:

Mar.-Apr.'86 and
May-July '85:

M&E training for SANREM CRSP participants in Burkina Faso and Cape Verde.
Evaluation of Peace Corps Guinea worm eradication program in Benin.
Consultant to assist with strategic planning process of the Jubilee Project, Hancock County, TN.
Consultant to assist with the planning of the midterm evaluation of SANREM CRSP program
coordinated by the University of Georgia.
Consultant to strengthen M&E system, then conduct midterm evaluation of USAID Matching
Grant to the On-Farm Productivity Enhancement Program (OFPEP) of the Center for
PVOlUniversity Collaboration in Development with several partner agencies Oncluding Winrock
Intemational, Save the Children. ACDI) in Senegal, The Gambia, Uganda and Kenya.
Conducted an assessment of clients served by sevier County Food Ministries, Tennessee;
produced report: Hunger in sevier County.
Team Leader, midterm evaluation of USAID Matching Grant to Wor1d Leaming and Winrock
Intemational program with Christian service Committee, Malawi.
Team Leader, participatory evaluation of World Neighbors programs in West Africa: Burkina
Faso, Togo and Mali. (A case study of this evaluation was presented to the American
Evaluation Association: Can Participatory Evaluation Meet the Needs of All Stakeholders?
Available on request.)
Team co-Ieader, final evaluation of USAID Matching Grant to Lutheran World Relief: Kenya.
India.
Interim Intemational Director, World Neighbors headquarters, Oklahoma City.
Established sole proprietorship: Community-Based Evaluations, making myself available
full-time forconsultancies. Previously, while working with CORA, only accepted one
international assignment each year.]
Team Leader, impact evaluation of PLAN Intemational's 15-year old program in Banamba,
Mali.
Team Leader. midterm evaluation of USAID Matching Grant to ADRA Intemational: Lesotho.
Team Leader. midterm evaluation of USAID Matching Grant to Lutheran Wor1d Relief: Niger,
Burkina Faso, India.
Evaluated Lauderdale Farmers Cooperative, Ripley. Tennessee, on behalf of the Campaign for,
Human Development.

Member of team hired by the U.S. Congress' Office of Technology Assessment to evaluate the
Africa Development Foundation's programs in Niger and senegal.
Consultant to Rodale Intemational to initiate a program of applied on-farm research and
information exchange on regenerative agriculture in senegal.
Team Leader of impact evaluation of World Vision's Development Assisting Centers program in
Malawi.

Consultancies in Ethiopia, first to explore needs, then to set up rural communications training
service by World Neighbors for field workers of a variety of agencies.

LONG-TERM EMPLOYMENT:
6/95 - present CARE: Coordinator of Program Design, Monitoring and Evaluation. Established new Unit,

responsible for helping CARE staff around the world improve the quality of program
evaluations. Includes training of staff, strengthening DME systems. coordination, innovation.



Amplified Resume Jim Rugh, page 3

1987 -1993:
(5~years)

1973 -1984:
(11~ years)

1966-1969:
(Z'/z years)

1964-1966:
(2 years)

Commission on Religion in Appalachia (CORA): Served as Stewardship
Coordinator. Included raising funds from 17 national church denominations and other sources,
and overseeing the use of those funds for a variety of ecumenical programs and over 70
community groups throughout the 13-state Appalachian region.

[Left CORA to establish own consultancy service (Community-Based Evaluations), to be
more directly involved in working with and evaluating community development programs.]

World Neighbors:
1) Area Representative for West Africa, based in Lome, Togo, for 6 years. Developed family
health and food production programs with a variety of local community groups in Togo, Ghana,
Burkina Faso, Benin, Niger, Nigeria and zaire.
2) Wor1d Neighbors Regional Director for Africa, based at the Oklahoma City headquarters, with
continuing direct responsibility for programs in West Africa, plus supervision of the Area
Representative in East Africa, some support of programs in Haiti, and active involvement in the
over-all headquarters operation as associate to the Vice President for Overseas Program.

[Left Wor1d Neighbors in order to spend more time with family, including teenage children
and recently widowed father; to build our own house and put down roots in a home community.]

Associate Peace Corps Director in India, responsible for approximately
45 Volunteers in uttar Pradesh working in small-scale irrigation tubewells, poultry, rural
construction, and village-level food production.
Peace Corps Volunteer in Senegal, doing rural construction including
drinking water wells, latrines and a village school.

BC ~fore the Peace gorps): Majored in math and physics for two years at Maryville College, Tennessee, then
transferred to the University of Tennessee to major in electrical engineering another two years. Prior to that lived
for 12 years in India as a child, where parents served as United Methodist Missionaries in education, relief and
development.

LANGUAGE ABILITIES: Speaking Reading Writing
English Excellent Excellent Excellent
French Good Excellent Fair
Hindi Fair None None
Wolof Poor None None

PERSONAL: Age: 54. Health: excellent. Married, two grown children; one grandchild.

Updated 10195
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CURTIS R. SCHAEFFER

HIGHLIGHTS OF EXPERIENCE

15 years management experience ofemergency relief and community development activities in
Latin America with emphasis in primary health care, education and food-nutrition programs.

-management support for 43 assistance programs in 21 countries
-responsible for country office operations in 11 Latin American countries
-managed technical assistance for national health education program in support of 1800 mothers
clubs in rural Bolivia

-managed drought reliefprogram in 2 departments ofBolivia

AREAS OF EXPERTISE

* International Management *Cross-Cultural Communications *Human Resource Development
*Fundraising *Read & Write in Spanish *Strategic Planning

EDUCATION

-Master of International Administration-School for International Training, Brattleboro, VT.
-B.A. Education-Lewis & Clark College, Portland, OR
-B.A. Sociology-Pitzer College, Claremont, CA.

PROFESSIONAL EXPERIENCE

Director of Food & Nutrition Programs-CARE Atlanta
-Management support to food assisted activities in 21 countries in Latin America,
Africa & Asia with a resource value of $250 million

-Develop & implement annual and multi-year plans

Regional Manager for Latin America-CARE New York
-Line management responsibility for 11 country office operations
-Responsible for approval of all contracts
-Negotiated with government ministries
-Extensive travel in region to evaluate and supervise operations

1993-Present

1988-1992

Country Representative in Bolivia-Technologies for Primary Health Care 1985-1988
-Managed technical assistance for health education program in support of 1800 mothers clubs
-Developed social marketing tools to promote health education
-Considerable field level training, supervision and evaluation

Regional Technical Adviser-USAID Food for Peace Program-Bolivia
-Coordinated drought reliefprogram in 2 departments
-Provided management support to sub-eontracting organizations

OTHER WORK EXPERIENCE

-3 years managing diversion programs for young offenders-Metropolitan Public Defender
-3 years teaching middle & high school social studies
-VISTA Volunteer, Pomona, CA.

1982-1985



Curtis R. Schaeffer
Page 2

CONSULTANCIES

1993-Bolivia-Member of AIDIPVC Expert Review Panel to assess Andean Rural Health
Care Program in Bolivia

1988-Panama-Investigation ofnutritional impact on urban populations due to chronic
economic crisis-AIDlWash.

1986-Dominican Republic-Assessment ofpublic & private organizations that support
oral rehydration therapy activities-PRITECHlWash.

1984-Peru-Designed management training program for USAID Peru for joint USG-GOP
food assistance program-Planning Assistance, New York.

PUBLICATIONS

Report ofan Expert Review Panel to the United States Agency for International Development
Regarding Andean Rural Health Care's Census Based, Impaet-oriented Approach to
Child Survival (with Samuel Ofosu-Amaah), New York, 1993.

Guia de Comunicacion Educativa Aplicada a Temas de Supervivencia Infantil-La Producion de
Materiales Educativos (con Dr. Aguilar & Barrera), La Paz: PROCOSI, 1991.

ORS Importation, Domestic Production and Distribution in Bolivia 1979-1988: Pharmacists
Practices in the Management ofAcute Infant Diarrhea (with Dr. Aguilar), La Paz:
PRITECH, 1988.

"Mothers Clubs as Media" (with Spain & Aguilar) Journal ofRural Health, 1988.

Investigacion del Conocimento, Actitudes y Practicas de las Madres Hacia la Diarrea en el
Area Rural de Bolivia (con Aguilar) La Paz: Proyecto Mejorarniento Infantil, PRITECH
1986.



Timothy Robert Frankenberger
Senior Food Security Advisor
CARE, 151 Ellis St.
Atlanta, Ga. 30303
Phone Office (404) 681-2552

Fax (404) 577-1205

EDUCATION

CURRICULUM VITAE

1994 University of Kentucky, Lexington, Kentucky,
Ph.D. (expected in December), major:
Anthropology, minor: Agricultural Economics

1992 University of Kentucky, Lexington, Kentucky,
M.A. major: Anthropology, minor: Agricultural
Economics

1976 University of Wisconsin, Madison, Wisconsin
major: Anthropology, minor: African Studies

1975 Iowa State University, Ames, Iowa
B.S., major: Anthropology, minors: Biology,
American Indian Smdies, African Studies

LANGUAGE CAPABn.ITY

Arabic:
Yomba:

German:

French:
Spanish:

Sudanese dialect - conversational only.
Reading and writing fair; conversational skills
suffer from lack of use.
Reading and writing fair; conversational skills
suffer from lack of use.
Fair understanding.
Reading only.

INTERNATIONAL EXPERIENCE

I have directed and/or participated in rapid assessments or food security project designs in
Ethiopia (rapid food security assessment 1993), Zambia (rapid food security assessment and
two project designs 1993), Nepal (baseline food assessment 1992), Malawi (food security

1



assessment 1991), Zimbabwe (Food Security Project Design 1992), Kenya (Food
Security/Nutrition Strategy 1991), Cape Verde (Project Design 1990), Senegal (Project
Design 1989), Botswana (Agricultural Assessment 1989), Mauritania (Farming Systems and
Consumption Surveys 1986-1988), Lesotho (Food Consumption/nutrition surveys 1988),
Liberia (Farming Systems Survey 1984), Sudan (Farming Systems Field Study 1981-1982)
and Nigeria (anthropological study 1974).

As the CARE Food Security Advisor, I have overseen Rapid Food Security Assessments in
Angola, Tajikistan, Honduras, Afghanistan, Georgia, and Guatemala. Other countries to
which I have provided some technical assistance include the Philippines, Haiti, Peru,
Bangladesh, Cambodia, Armenia, and India.

PROFESSIONAL ACTIVITIES

1994-cont. Senior Food Security Advisor, CARE USA.

1992-1993 Seconded to the International Fund for Agricultural Development as Special
Advisor on Household Food Security Issues and Drought Mitigation (October
1992 - May 1993).

1986-1994 Farming Systems Research Specialist, Office of Arid Lands Studies,
University of Arizona.

1985-1986 Research Consultant, Office of International Programs, College of Agriculture,
University of Arizona.

1984-1986 Research Consultant, Nutrition Economics Group, Technical Assistance
Division, Office of International Cooperation and Development, United States
Department of Agriculture.

1984-1985 Farming Systems Specialist, International Programs for Agriculture, College of
Agriculture, University of Kentucky.

1982-1984 Research Assistant, Department of Sociology, University of Kentucky
(International Sorghum and Millet Research Project).

1981-1982 Research Associate, USAID/University of Kentucky International Sorghum and
Millet Research Project (15 months in Sudan).
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PUBLICATIONS

1994 Frankenberger, T.R. and C. Schaeffer. CARE Rapid Food Security
Assessments\Impact Evaluations. CARE. September.

1994 Frankenberger, T.R., Claude Bart, M. Katherine McCaston. A Livelihood
Systems Approach to Title II Food Aid: A Means to Incorporate Food Security
Objectives into Future Programming. United States Agency for International
Development, Bureau for Humanitarian Response, Office of Program,
Planning and Evaluation, Washington, D.C. February.

1993 Frankenberger, T.R. A Strategic Framework for Promoting Household Food
and Nutritional Security.in Drought Situations, Food Forum (November).

1993 Frankenberger, T.R. Promoting Sustainable Livelihoods in Areas Prone to
Recurrent Droughts. Arid Lands Newsletter (Fall).

1993 Frankenberger, T.R., et al. Rapid Assessment of the Food and Nutrition
Security Impact of the CARE Food Programming Activities in Eastern Shewa
and Western Hararghe. CARE USA, CARE Ethiopia, and the U.S. Agency
for International Development. Addis Ababa (October).

1993 Frankenberger, T.R., et al. A Rapid Food Security Assessment in Mwense
District, Luapula Province, zambia. FAO, Lusaka (August).

1993 Frankenberger, T.R. and E. Coyle. Integrating Household Food Security into
Farming Systems Research-Extension. Journal of Farming Systems Research
Extension, Vol. 4, No.1, p 35-66.

1993 Frankenberger, T.R. Promoting Livelihood Security in Areas Prone to
Recurrent Drought and Desertification: Proactive Response Planning for
Enhancing Household Drought Resilience. The International Fund for
Agricultural Development, Rome (May).

1993 Frankenberger, T.R. Household Food Security in Zimbabwe. An Issues
Paper. The International Fund for Agricultural Development: African
Division, Project Management Department, Rome (April).

1993 Frankenberger, T.R. Household Food Security. Working Paper No.1. The
International Fund for Agricultural Development. African Division, Project
Management Department, Rome (March).
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1992 Frankenberger, T.R. Indicators and Data Collection Methods for Assessing
Household Food Security. In Household Food Security: Concepts, Indicators,
and Measurements. A Technical Review. UNICEF and IFAD, New York.

1992 Frankenberger, T.R., S. Tilakarantna, S. Neupane, W. Barth-Eide, and B.
Rae. Diet, Culture and the Environment: Traditional Food Patterns in
Economic Transition: Challenges to Investment Projects and Social Action.
Workshop proceedings, Volume I, Main Report. Jointly funded by the
International Fund for Agricultural Development and UNICEFlRegional Office
for South Asia. Kathmandu, Nepal (February).

1992 Frankenberger, T.R. Issues of Fanner/Consumer Participation in Research
and Development, in Proceedings of a Workshop on Social Science Research
and the CRSPs. U.S. Agency for International Development. Lexington,
Kentucky (June).

1992 Frankenberger, T.R. and D. Goldstein. "The Long and the Short of It:
Relationships Between Coping Strategies, Food Security, and Environmental
Degradation in Africa" in Growing Our Future. K. Smith ed, New York,
Kumarian Press.

1992 Hutchinson, B. and T.R. Frankenberger. A Selected Annotated Bibliography
on Indicators with Application to Household Food Security, in Household
Food Security: Concepts, Indicators, and Measurements, a Technical Review,
UNICEF and IFAD, New York.

1992 Frankenberger, T.R., A. Peiia-Montenegro, S. Tilakaratna, N. Velarde, and
W. Barth-Eide. Rural Poverty Alleviation and Nutrition: IFAD's Evolving
Experiences. A Technical Paper. Technical Advisory Division, Project
Management Department. IFAD, Rome.

1992 Frankenberger, T.R. Rapid Food Security Assessment, The Famine
Mitigation Activity. U.S. Agency for International Development. Office of
U.S. Foreign Disaster Assistance, Washington, DC.

1992 P.E. Coyle, M.D. Mack, D.M. Goldstein, T.R. Frankenberger, and R.S.
Breckenridge. Famine Mitigation Country Profile: Republic of the Sudan.
Presentation, Mitigation and Preparedness Division, OFDAIUSDA. Famine
Mitigation Activity, OICDIUSDA.

1992 A.R. Giuliano, T.R. Frankenberger, R. Breckenridge, Maria Bustamante, P.
Coyle, and M. Mack. Home Gardening Baseline Survey. Bajara and
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Mahottari Districts, Nepal. Office of Nutrition, Research and Development
Bureau, USAID.

1991 Frankenberger, T.R. The Importance of Household Coping Strategies to
Famine Mitigation, in Proceedings of the Famine Mitigation Workshop, U.S.
Agency for International Development, Office of Foreign Disaster Assistance
and the Office of International Cooperation and Development, United States
Department of Agriculture. Tucson, Arizona (May 20-23).

1991 Frankenberger, T.R. and D.M. Goldstein. Linking Household Food Security
with Environmental Sustainability Through an Analysis of Coping Strategies,
in Proceedings of Workshop, Health and Environment in Developing
Countries. University of Oslo, Center for Development and the Environment.
Lovlia - Oslo, Norway (December 9-11).

1991 Teller, C.H., T.R. Frankenberger, and Olivia Yambi. Developing a Regional
Nutrition Strategy for East and Southern Africa: Strategic Elements and
Practical Qm>ortunities for AID. AID/S&T/Office of Nutrition and
AID/AFRITRlHPN.

1991 Frankenberger, T.R. Rapid Food Security Assessment, in Proceedings of the
Famine Mitigation Workshop. U.S. Agency for International Development,
Office of Foreign Disaster Assistance and the Office of International
Cooperation and Development, United States Department of Agriculture.
Tucson~ Arizona (May 20-23).

1991 GOldstein, D.M. and T.R. Frankenberger. Cash-for-Work/Food-for-Work
Programs for Improving Household Food Security During Food Deficits, in
Proceedings of the Famine Mitigation Workshop. U.S. Agency for
International Development, Office of Foreign Disaster Assistance and the
Office of International Cooperation and Development, United States
Department of Agriculture. Tucson, Arizona (May 20-23).

1991 Frankenberger, T.R. and C.F. Hutchinson. Sustainable Resource Management
Based on a Decentralized Food Security Monitoring System in Proceedings of
the Famine Mitigation Workshop. U.S. Agency for International
Development, Office of Foreign Disaster Assistance and the Office of
International Cooperation and Development, United States Department of
Agriculture. Tucson, Arizona (May 20-23).

1990 Frankenberger, T.R. and M.B. Lynham. Household Food Security and
Coping Strategies Along the Senegal River Valley. In T.K. Park, ed. Risk
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and Tenure in Arid Lands: The Political Ecology of Development in the
Senegal River Basin, VA Press, Tucson, Arizona (in press).

1990 Frankenberger, T.R. and D.M. Goldstein. Coping Strategies of Small Farm
Households. Association for Farming Systems Research-Extension Newsletter
1:1-5.

1990 Frankenberger, T.R., K.M. DeWalt, J. Balderston, E. Kennedy, P. Peters.
Proceedings of the Agriculture-Nutrition Linkage Workshop Volume 1. A
repon prepared under the project entitled Nutrition in Agriculture Cooperative
Agreement. DAN-5110-A-QO-9095-00. USAID/Office of Nutrition (February
12-13).

1989 O'Brien-Place, P. and T.R. Frankenberger. 1989. Food Availability and
Consumption Indicators. U.S. Agency for International Development, Center
for Development Information and Evaluation.

1989 Frankenberger, T.R. et al. 1989. Identification of Results of farming Systems
Research and Extension Activities: A Synthesis. In Proceedings of the 1988
farming systems research/extension sYmposium, October 1988, University of
Arkansas, Fayetteville, Arkansas.

1989 Frankenberger, T.R., M.P. Stone and S. Saenz de Tejada. 1989. Household
Vegetable Gardens in Africa: Case Studies from Mauritania and Lesotho.
Arid Lands Newsletter 29 (FalllWinter):21-24.

1989 Frankenberger, T.R., et al. 1989. Identification of Results of Farming
Systems Research and Extension Activities: A Synthesis. Culture and
Agriculture, Spring/Summer, 38:8-11.

1989 Frankenberger, T.R. and G. Mitawa. 1989. Farming Systems Research and
Extension Activities Around the World - A Results Inventory: Botswana.
Culture and Agriculture, Spring/Summer 38:16-19.

1989 Edwards, E.O., H. Amani, T.R. Frankenberger and D. Jansen. Agriculture
Sector Assessment. A Strategy for the Future Development of Agriculture in
Botswana. Prepared for the Ministry of Agriculture under the auspices of
USAIDIBotswana.

1987 Frankenberger, T.R., S. Franzel, J. Odell, J. Odell and L. Walecka (eds).
Diagnosis in Farming Systems Research and Extension, Volume I. Farming
Systems Support Project Training Units Series.
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1987

1987

Frankenberger, T.R., E. Arnould, A. Cunard, O. Aw, M. Norem, M. P.
Stone and B. Horwith. Farming Systems Research Along the Senegal River
Valley: A Rainy Season Reconnaissance Survey in the Middle Valley Between
Podor and Matam, Senegal. Senegal Agricultural Research Project II.
USAID Dakar. January. Report No.1.

Stone, M.P., B. Gaye and T.R. Frankenberger. Farming Systems Research
Along the Senegal River Valley. A Rainy Season Food Consumption Survey
in the Middle Valley Between Podor and Matam, Senegal. Senegal
Agricultural Research Project ll. USAID Dakar. January. Report No.2.

1987 Frankenberger, T.R., E. Arnould and M.P. Stone. Farming Systems
Research Along the Senegal River Valley: Agricultural Research
Alternatives. Senegal Agricultural Research Project ll. April. Report No.3.

1987 Lynham, M.B., T.R. Frankenberger, W. Phelan, H. N'Gaide, P. Stone, J .A.
Tabor and H. N'Dongo. Farming Systems Research Along the Senegal River
Valley: A Rainy Season Reconnaissance Survey in Guidimaka, Gorgol and
Brakna Regions. Mauritania Agricultural Research Project II. USAID
Nouakchott. August. Report No.5.

1987 Stone, M.P., T.R. Frankenberger and M. Jaghana. Farming Systems
Research Along the Senegal "River Valley: A Rainy Season Food Consumption
Survey in Guidimaka, Gorgol and Brakna Regions. Mauritania Agricultural
Research Project II. USAID Nouakchott. January. Report No.6.

1986 Frankenberger, T.R., M.B. Lynham, H. NGaide, S. Fall, M.P. NDaiye and
B. Perquin. Farming Systems Research Along the Senegal River Valley: A
Dry Season Reconnaissance Survey in Guidimaka, Gorgol, Brakna and Trarza
Regions. Mauritania Agricultural Research Project ll. USAID Nouakchott.
April. Report No.1.

1986 NGaide, H. M.B. Lynham and T.R. Frankenberger. Farming Systems
Research Along the Senegal River Valley: Agricultural Research
Alternatives. Mauritania Agricultural Research Project ll. USAID Nouak
chott. July. Report No.2.

1986 Frankenberger, T.R., B. Perquin and F.M. H'Malla. Farming Systems
Research Along the Senegal River Valley: Food Consumption Survey in
Guidimaka, Gorgol, Brakna and Trarza Regions. Mauritania Agricultural
Research Project TI. USAID Nouakchott. July. Report No.3.

1986 Frankenberger, T.R. Integrating Livestock into the Farming Systems
Perspective: An Example from North Kordofan, Sudan in Human Organiza
tion. Vol. 45, No.3, Fall.
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1985 Frankenberger, T.R. and J.L. Lichte. A Methodology for Conducting
Reconnaissance Surveys in Africa. Network Paper No. 10. Farming Systems
Support Project, University of Florida.

1985 C. M. Coughenour, T.R. Frankenberger and E. Skartvedt. Women Farmers
in Rural Settlements in North Kordofan Sudan, The Ahfad Journal, Vol. 2,
No.2, December. pp. 9-23.

1985 Frankenberger, T.R. Adding a Food Consumption Perspective to Farming
Systems Research. Nutrition Economic Group, Technical Assistance Division,
Office of International Cooperation and Development, United States
Department of Agriculture. A version of this paper is also published in the
1984 Proceedings of the Farming Systems Research Symposium, Kansas State
University; the 1985 Proceedings of the Conference on International
Development held at Virginia Polytechnic Institute; and the 1985 Proceedings
of the Farming Systems Socio-Economic Research Monitoring TourlWorkshop
sponsored by the International Rice Research Institute. A summary of this
paper is published in the Farming Systems Support Project Newsletter,
Volume 3, No.3, Third Quarter.

1985 Frankenberger, T.R., J.L. Lichte, A.S. Gedeo, J.K. Jallah and M.J. Sherman.
Farming Systems Research in Three Counties in Liberia: A Reconnaissance
Survey in Grand Gedeh, Nimba and Bong Counties. U.S. Agency for
International Development, Farming Systems Support Project, University of
Florida, with cooperation from the University of Kentucky, Lexington,
Kentucky, the USAID Mission, Monrovia, and the Central Agricultural
Research Institute, Suakoko, Liberia.

1985 Reeves, E.B. and T.R. Frankenberger. Sorghum and Millet Farming Systems
in North Kordofan Sudan. In J. F. Winn (Ed.) INTSORMIL: Fighting
Hunger With Research. A five year technical report of the Grain
Sorghum/Pearl Millet Collaborative Research Support Program. Lincoln,
Nebraska.

1984 Frankenberger, T.R., E.B. Reeves and C.M. Coughenour. Animals in a
Farming System in North Kordofan, Sudan: Integrating Short-term and Long
term Perspectives in FSR Approaches. Proceedings of the Farming Systems
Research Symposium, Kansas State University. October, 1983. Cornelia
Flora, Editor.

1984 Frankenberger, T.R. and E.B. Reeves. Farming Systems Research in North
Kordofan, Sudan. MERA Forum 8(1):5-7.

1983 Frankenberger, T.R. Understanding Desertification through Farming Systems
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Research. Practicing Anthropology, Vol. 5, No.3, Spring.

1982 Reeves, E.B. and T.R. Frankenberger. Understanding the Process of
Desenification through Farming Systems Research: A Case Study from the
Sudan. Tillage Systems and Social Science (Lexington, University of
Kentucky) 2(1):1-4.

1982 Reeves, E.B. and T.R. Frankenberger. Farming Systems Research in North
Kordofan, Sudan. Report No.2. Department of Sociology, Department of
Anthropology, Agricultural Experiment Station, University of Kentucky.

1981 Reeves, E.B. and T.R. Frankenberger. Socioeconomic Constraints to the
Production, Distribution and Consumption of Millet, Sorghum, and Cash
Crops in North Kordofan, Sudan. Report No.1, Department of Sociology and
the Agricultural Experiment Station, University of Kentucky.

OTHER PROFESSIONAL ACTIVITIES

Editor for the Journal for Farming Systems Research-Extension.

Editor for the Farming Systems Research-Extension Newsletter.

Review papers for Human Organization.

Review papers for National Science Foundation.

Review papers for Production Agriculture.
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RESUME

Robert A. Bell,

PROFESSIONAL EXPERIENCE

Development and Relief

Managing the acquisition of food assistance and related cash resources at headquarters for
large international private voluntary organization. Resources are programmed in more
than twenty countries and are valued at more than $250,000,000. Develop organization
wide systems and procedures to manage food and other resource assets, and participate
with other managers and staff at headquarters and overseas country office level in the
development of overall food aid policies and strategies. Collaborate with donors and
colleague private voluntary organizations to coordinate food aid program strategies.

EMPLOYMENT HISTORY

Deputy Director, Food Security Unit, CARE, Atlanta, Georgia. December - 1991 -.

PI fiT .ICATIQNS

CARE. Food Resources Manual. September 1995.



OBJECTIVE

~tanager in an international ol'gunhation or public institution whose goals are to
support communit;\' based programs in developing- countries.

PROFESSIONAL EXPERIENCE

Overseas Development and Relief

llanaged programs in Tanzania and ~Ia.dagascar for nearly six years with
total value of 4.5 to 5 million dollars. Designed~ implemented and
evaluated projects in "animation and sensibilisation." agriculture~

grain storage~ rural credit. conservation/development~water suppl,y~

and health and nutrition. Elaborated strategic plans and budgets.

, Collaborated with local and international NGOs~ churches~ local
governments~ AID~ UN agencies and other bi- and multi-Iatel'a! donors.

Coordinated the transfer of a health and nutrition program with 130.000
beneficiaries in 200 centers to a local ~talaga.s:.. XGO. Designed strategj"
to move from center based to village-based activities.

· Revised logistic and financial systems for distributing approximately
7~500MT of US P.L. 480 Title II food from ports to local centers. Losses
were significant1~· cut.

· Developed emergency plans to import and/or purchase local foods for
distribution in drought ar~a:;. ~egotiated monetization plan with AID and
Tanzanian Government to import vegetable oil.

, Supervised local offices with staffs Qf 12 and 25 persons. Trained stafr
in administrative and financial procedures. Interviewed~ hired~ evaluated
and terminated employees. Prepared annual program operating- budgets.
Arranged for purchasing and control of vehicles~ office equipment and
supplies.

, In Ken~·a~ administered and taught at rural secondar;y school. Worked
with local board~ teachers and parents. Developed school curriculum.
School has grown t'rom 17 students when I lett to over 200 students
toda,Y.

Legal

· Negotiated and drafted contracts and project agreements~ and prepared
written rules as required in Tanzania and Madagascar programs.
Coordinated with local attorne~'s on legal matters affecting' the program.

Represented clients in civil and criminal matters including cases of
discrimination agoainst persons with ph,vsical disabilities. !.fediated in
local district court prog-ram.



Repre.si-'llt;;:d \1ayor. Board of Aldermen and officers in City of 85.000
persons. Supervised office with two attorne,Ys. Pt'osecuted or defended
actions on behalf ot or ag-ainst City. Drafted leg'islation~ ordinances. and
opinions. R.:;prc;sented Cit,,. in grievance/arbitration matters under
police~ fire and ciLy worker contracts. Represented ~ta~'or in action to
dismiss Chief of Police (unsllccessful)~ and in complaint b,Y terminated
emplo~'ees allq;ing Lha t the,Y were let go for their refusal to campaign
for Mayor. Working environment was hostile and ugl,Y•

. Represented Commissioner of Correction~ ofticers and employees.
Supervised office with two attornej's and 2 law student interns.
Conducted hearings and drafted first-ever departmental rules on
prisoners' rights and responsibilities including disciplinar,Y
proceedings~ mail ccnsoJ'ship and inmate furloughs. Prepared legislation
and wrote opinions including authority of Commissioner to open a co-ed
facility (upheld). Appeared in Federal and State courts and before state
agencies such as Civil Service, the State Labor Relations Board and the
Massachusets Commission Against Discrimination in a sex discrimination
case. Reviewed findings of internal investigation on brutality charges
by officers against an inmate and recommended disciplinar~- action
against officers. There were prison riots and a veq: intense politicized
atmosphere including extended front page and t·:=lcvision media repor tin;-

. Developed prison legal service programs for indigent prisoners in state
and county prisons. Supervised up to 7 law students handling cases.
As appointed counsel b~' federal court for indigent prisoner tried and
won important prisoners' right case in Massachusetts (mail censor'ship I.
Co-authored book of model rules on inmate rights and responsibilities
that has been cited in lIS Supreme Court decisions.

EMPLOYMENT HISTORY

Assistant Countnr Representative. Catholic Reliet' Services
Tanzania and Madagascar. Septemher 1985 - June 1991. I.;

Attorney, private practice~ Somerville. MA. June 1982 - Jul~' 1983.

Assistant Headmaster~ Shiyeye Secondary School, Western Province, Ken~·a.

February - October 1981. ( i',

Attorney~ private practice~ SumervilIe~ \1.-\. Part-time mediator in the Middlesex
Count~· Adult Restitution ProJect~ Cambridge~ MA. Januar;y 1973 - April 1980.

Cit~· Sulicitor~ Cit;y of SOlRervill<:~ ~.tA. 1976 - 1978. '.-

Chief Legal Counsel~ Department of Correction~ Commonwealth of Massachusetts.
1972 - 1975. .-;0

Staff Attorney~ Cen1er t',)!' Criminal Justice. B~)ston Cniversit,Y School of Law.
Boston, MA. 196D - 1972. _.

Staff Attorne~·. \Iussncliusctts La\\= Rf~r(irnl Irlstit.utt~. Bost.on. :.L·\. 1!1~2 - 1G6:?



PROFESSIONAL TRAINING

COlllm unit,) Dispute Services! American Arbitration Association~ ~Iedi;j.tion Progrnm~

Boston.~ \ta. 1978 - 1979 (3 months).

Association of American Trial Lawyer~. Xational College of Advocacy~ Cambridg-c.
MA. 1975 (one month).

~ationrJ Center for Dispute Settlement/,\merican Arbill'ation Association - Labor
relations/conflict resolution. Gett;rsburg~ PA. 1974 (one week).

~~ationcll C,::nteJ' t'or Dispute Settlement/American Arbitration Association - Conflict
resolution and dispute settlement in the communit~... Boston~ MA. 1973 (3
months).

EDUCATION

Tufts University School of ::-lutrition~ ~IS; ~Iedford~ MA.~ 1985
Suffolk Universit,Y School of Law~ JD; Boston~ MA.~ 1968
Universit;r of Vermont~ BA; Burlington~ VT.~ 1964

TRAVEl.

~Iexico~ 1978. Turkey~ Egypt. IsraeI~ Kenj'a~ Rwanda~ Burundi~ Zaire~ Tanzania~

Pakistan~ India~ Nepal~ Thailand and China. Had an opportunit,Y to visit rural
development projects and he8.Ith dispensaries~ and to stay one week in a lepros~:

colony in SE India 1980 - 1982.

PUB LICATIONS

Krantz~ Bell~ ~fagruder and Brandt~ lfodel Rules and Regulations on Prisoners'
Rights and Responsibilities~ West Publishing~ 1:J7~.

MEMBERSHIPS

Bar ot' llassachusetts~ 1968.
u.S. Federal District Court~ District of Massachusetts~ 1969.
U.S. Court of Appeals, First Circuit~ 1972.

LANGUAGES

English~ French.

PERSONAl"!.

Married~ two children.

References Available Upon Request
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MARGARET G. TSITOURIS
Director, Regional Management Unit, CARE USA

EDUCATION

Master's in Public Health, University of Michigan, USA, 1977
Master's in Middle Eastern and Asian History, Georgetown University, USA, 1972
Bachelor's in History, George Washington University, USA, 1968
Licensed as a Medical Technologist, ASCP, 1961

PROFESSION.AL EXPERIENCE

Director, Regional Management Group, CARE, Atlanta, Georgia, USA
-Responsible for direct line management oversight of 34 CARE country
offices around the world through the regional management units and the allocation of $16
million programming dollars.
-Liaison between country office and other divisions within CARE USA, members of CARE
International and multi-lateral donor agencies.

Country Director, CARE Honduras, 1990-1993
Country Director, CARE Somalia, 1986-1990
-Responsible for the financial and administrative management of the country office, all
programming within the office and representative to donors and public of CARE International
-In Somalia, managed the Emergency Logistics Unit For UNHCR-WFP, providing food
commodities to 800,000+ Ethiopian refugees

Assistant Country Director, CARE Bangladesh, 1984-1986
Assistant Country Director, CARE Sierra Leone, 1981-1984
Field Representative, CARE Honduras, 1977-1981
-Manager of a variety of programming in pUblic health, nutrition, food assistance, water
provision and sanitation, immunization, women's development. In Sierra Leone, responsible
for the oversight of the country office finances.
-In Bangladesh, developed and found funding for a major immunization project which
targeted a population of 3 million mothers and children

Medical Technologist, Gandhaki Zonal Hospital,. Nepal for Tom Dooley
Foundation, 1972-74
Medical Technologist, Kuantan General Hospital, Malaysia for U.S.
Peace Corps, 1962-1966
-Volunteer assignments as a medical technologist in government hospitals

PROFESSIONAL AFFILIATIONS

American Public Health Association

(
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LATIN AMERICA



DAVID L. ROGERS

Education

Harvard University
John F. Kennedy School of Government
Master in Public Administration in June, 1993
Concentration in Executive Management and Political Economy of Development.

Pennsylvania State University
Bachelor ofArts Degree in Political Science, 1971
Specialization in International Affairs.
Exchange student at the University of Costa Rica, 1970

Professional Experience

CARE
Latin America Regional Manager 1993 - 1994
• Provide strategic guidance, managerial supervision and administrative support to ten

CARE country offices in Latin America. Review and approve long range strategic plans,
annual plans and budgets. Ensure the effective and efficient use of resources.
Participate in personnel selection and assignment. Special projects include testifying
before the Senate Foreign Relations Committee on behalf of Haiti, and participating in a
feasibility study to Cuba.

Save the Children Federation, Inc.
Director, Bolivia 1989 - 1992
• Managed community development and primary health care programs; supervised 80

employees and administered an annual budget of $1.4 million. Served as president and
treasurer ofPROCOSI, a consortium ofnon-governmental organizations in Bolivia.
With Bolivian Central Bank developed a 'debt swap' that retired a portion of Bolivia's
commercial debt to establish an endowment to support education and health programs.

Director, El Salvador 1978 - 1989
• Negotiated basic agreement with Salvadoran government to establish Save the Children

in EI Salvador. Implemented an integrated rural development program during the
Salvadoran civil war encompassing primary health care, elementary education,
agriculture and village banking projects Raised and managed $1.8 million annual
portfolio ofUSAlD, UNICEF and Canadian funds. Designed and coordinated a post·
earthquake reconstruction program with Salvadoran Red Cross in San Salvador.

Acting Director and Board Member, Honduras 1987 - 1989
• Assumed leadership of the Honduras program to carry out a significant legal and

administrative reorganization. Recruited host-country director and later served on
five-member Board of Directors.



David L. Rogers 2.

U. S. Agency for International Development
Reconstruction Program Manager 1976 . 1978
• Administered the USAID/Guatemala and National Reconstruction Committee's disaster

relief program after the February 1976 earthquake. Managed a $7.5 million housing
materials distribution program in 27 municipalities..

Agricultural Cooperative Development International
Consultant 1975
• Cooperative advisor, Spanish·English interpreter and logistics coordinator for a training

program on cooperativism with the Indiana Farm Bureau Association.

U. S. Peace Corps
Volunteer in Guatemala 1971· 1974
• Trainer and services liaison to community groups for the Flor Chimalteca regional

agricultural cooperative; promoted and managed agricultural credit.

Honors and Special Activities

• While in Bolivia, served on the Boards of Directors of the following institutions:
- Fundacwn Cultural Santa Barbara •• Children's Museum;
- Bolivian Chapter ofDefence for Children International;
• Proyecto Qharuru·· a street children's project; and,
- USAID·sponsored food commodity PL-480 Monetization Committee.

• Awarded special recognition from the Salvadoran Red Cross for collaboration in
earthquake reconstruction efforts, March 1989.

• Founding member of CIPHES (Council of Private Institutions for Human Promotion in
EI Salvador) 1985; elected Treasurer in 1986, and Vice President in 1988.

• Distinguished service award presented by the President ofSave the Children,
David L. Guyer, in recognition of successful work in underprivileged and disaster areas,
June 1987.

• Rotary Club of Santa Tecla, EI Salvador, 1986 • 1987.

Publications

Rogers, David L. "Issues Faced in Programming Guatemala Disaster Rehabilitation
Assistance: Views and Impressions of an Agency Programmer." Amsterdam: Elsevier's
Mass Emergencies, March 1978.

Sanchez, E., Rogers, D., and Howard-Grabman, L. "Researching women's health
problems using epidemiological and participatory methods to plan the Inquisivi MotherCare
project." Paper presented at the National Council for International Health Conference,
Washington DC, July 1991.

• Experienced grants manager
• PC literate

Additional Information

• Completely fluent in Spanish
• Capable non-formal adult educator



SUSAN ROSS

EDUCATION

MPPM Yale School ofOrganization and Management, New Haven, Connecticut,
1988. Master's degree in Public and Private Management.

BSFS Georgetown University School ofForeign Service, Washington, D.C.,
1982. Economics ofDeveloping Countries, Cum Laude. Alpha Sigma Nu,
Bandegger Certificate in International Business Diplomacy.

EXPERIENCE

CARE 1994-present
Atlanta, Georgia
Deputy Regional Manager - Latin America. Guide, monitor, supervise, and support CARE's field
offices in Latin America. Serve as liaison between field offices and headquarters. Review and
approve project proposals. Recommend funding allocations to the field offices.

Management Sciences for Health 1993
Mexico, D.F., Mexico
Logistics Consultant. Collaborated with counterparts in the General Directorate ofPublic Health
Services for the Federal District ofMexico in a study, financed by the Solidarity Program of the
World Bank, of alternative warehousing and distribution systems, including greater use of the
private sector, with the goal ofminimizing costs and improving service level.

Management Sciences for Health 1993
Managua, Nicaragua
Logistics Consultant. In response to a request by the Minister of Health, collaborated with
counterparts in PROFAMILIA, a private family planning agency, in the design of a feasible
private distribution system for the MOH's family planning supplies.

Collaborated with Ministry of Health (MOR) counterparts during short-term consultancies
financed by the World Bank in 1) an evaluation of various aspects of the pharmaceutical and
medical supply system including contraceptives and the cold chain, and 2) the subsequent desigit
of a corresponding component of a World Bank health sector project. Resulting project
component focuses heavily on the use of performance indicators for improving the efficiency and
effectiveness ofthe system.



Management Sciences for Health 1989-1993
Tegucigalpa, Honduras
Logistics and Administration Advisor. Collaborated with Ministry ofHealth (MOR) counterparts
in the implementation and improvement of the logistics system including the organization and the
implementation of a computerized information system in the new central and regional warehouses
and in forecasting, procurement and rational use of pharmaceuticals and other medical supplies.
Collaborates with MOH counterparts in the elaboration and implementation ofthe regulations and
manual for the local management ofuser's fees as well as in the design and implementation of the
corresponding reporting system. Collaborates with the MOH in its search for additional
alternative funding sources. collaborates in other MOH efforts to develop efficient and
sustainable administrative and logistics support systems with emphasis on the decentralization of
decision-making and management, including efforts to train central and regional administrators.

Management Sciences for Health, PRITECH October 1992
Managua, Nicaragua
XXIV National Medical Congress Speaker. Prepared presentation on the experience of the
Ministry ofHealth in Honduras with decentralization and use ofuser's fees.

Management Sciences for Health March, 1992
Managua, Nicaragua
"Health Care Financing Options in the 90's" Seminar Presenter. Gave a presentation on the
experience of the Ministry of Health in Honduras in the design and implementation of a
decentralized system of user's fees at a seminar sponsored by the Latin American and Caribbean
Health and Nutrition Sustainability Project.

Management Sciences for Health 1988
Teguciagalpa, Honduras
Logistics Advisor. Collaborated with Ministry ofHealth counterparts in the implementation and
improvement of the logistics system and organization ofthe new central warehouse.

Management Sciences for Health Summer 1987
Tegucigalpa, Honduras
Summer Fellow. Designed and conducted an in-depth quantitative study of the process for
procurement of pharmaceuticals used by the Honduran Ministry ofHealth. Developed strategies
for improvements in the system based on the results ofthe study as well as baseline data for future
studies.

Fair Haven Community Health Oinic 1986
New Haven, Connecticut
Research Assistant. Performed statistical research on family planning. Provided translation and
other assistance for Spanish-speaking patients.



Center for Immigration Policy and Refugee Assistance 1984-1985
Washington, D.C.
Project Coordinator. D.C. Schools Project. Designed and coordinated five programs in
conduction with the Bilingual Education Department of the D.C. public school system to meet the
learning needs of over 500 foreign students with limited English proficiency. Trained and
supervised seven student staff members and over 200 volunteers participating in these programs.
Conducted fund-raising efforts and promoted the project within the community.

Central American Historical Institute 1982-1984
Washington, D.C.
Research!Administrative Assistant. Responded to information requests on the current and
historical situation in Central America, concentrating on U.S. policy to the region. Assisted on
related research projects and updated newspaper and other information files.

EI Instituto Juan xxm, La Universidad Centroamericana 1982-1983
Managua, Nicaragua
Cooperative Project Consultant. Organized and supported community cooperative projects
sponsored by an independent development organization. Provided financial, accounting, and
management training to disadvantaged women in Managua that resulted in the establishment of a
local convenience store. Taught production and marketing skills to members of a sewing
cooperative in a rural village. Lived with a Nicaraguan family; participated in neighborhood
health campaigns, youth groups and other community activities.

LANGUAGE
English (native language), Spanish (fluent) and French (working knowledge)

~\
\



JEANNIE ZIELINSKI

EXPERIENCE

CARE
Atlanta, Georgia 7/1993-present
Deputy Regional Manager - Latin America
Guide, monitor, supervise, and support CARE's field offices in Latin America. Serve as liaison between
field offices and headquarters. Review and approve project proposals. Recommend funding allocations
to the field offices.

International Center for Economic Growth 3/1991 - 6/1993
San Francisco, California
Director ofOperations Manage the administrative office of international organization. Responsible for
program monitoring ofthe grants program. Develop and oversee regional and program budgets. Serve as
liaison between General Director and Regional Directors in five locations. Troubleshoot for regional
offices on grants, publications, and conference programs. Coordinate conferences in overseas locations.

Mid-Peninsula Support Network 11/1990- 311991
Mountain View, California
Administrative Director In charge offinancial management ofbattered women's shelter and
counseling office. Provided budgetary and accounting oversight. Directed move of the office to new
facilities. Short-term position held while attending graduate school.

CBP International 511990 - 911990
Santa Lucia, Honduras
Small Entetprise Development Trainer/Consultant Responsible for preparing new Peace Corps
volunteers for work as small enterprise development volunteers. Designed training materials and taught
classes for three month training course on topics that included: accounting, credit management, business
development, and marketing. Short-term position held during graduate program.

Child Care Law Center 8/1989 - 511990
San Francisco, California
Administrator Overall management of financial and administrative operations. Supervised support
staff. Developed and executed staffevaluation program. Designed and implemented fund accounting
system. Responsible for maintenance ofcomputer systems. Short-term position held while attending
graduate school.

Legal Assistance to the Elderly 911988 -7/1989
San Francisco, California
Administrator In charge offiscal management ofnon-profit legal services office; from financial
reporting to budget preparation and analysis. Responsible for hiring and supervision ofclerical staff.
Liaison between board ofdirectors and staff. Short-term position held while attending graduate school.

Stanford University 611987 - 9/1988
Stanford, California
Office Administrator Responsible for the preparation and monitoring offour federal grants, budget
forecasting and expenditures. Managed the day-to-day administration of the office.



Jeannie Zielinski

FUNADEH, National Development Foundation of Honduras
San Pedro Sula, Honduras 1/1986 - 5/1987
Project Director Created and headed a technical training department in a non-profit financial institution
for micro-enterprise development. Wrote a start-up grant to fund the department. Responsibilities
included: orchestrating the organizational and financial structure for the department; hiring, supervising
and training the administrative and technical staff; managing the department and its budget.

Peace Corps 7/1983 - 1011985
Puerto Rosario, Paraguay
Volunteer Responsible for designing and implementing a viable administrative program for a failing
rural savings and loan cotton cooperative. Organized and promoted a savings campaign to build capital
for the cooperative. Created women's groups to teach nutrition and start income-generating projects.

Colombian Planning and Development Department
Bogota. Colombia 7/1981 - 6/1982
Intern 1) Set up 1982 budget for the nutrition education sector with Colombian counterpart.

Evaluated planning and policy measures utilized in the program.
2) Provided direct health care and counseling to street children.

University of Wisconsin, Madison 6/1978 - 6/1981
Madison, Wisconsin
Head Supervisor Managed 40 employees and two assistant supervisors in a university restaurant.
Responsible for payroll, hiring and training ofpersonnel, work schedules, and disciplinary actions.

EDUCATION

M.B.A. - University of California - Berkeley 1991

B.A. - University of Wisconsin - Madison 1983
Double Major: Economics and Latin American Studies

State University of New York - Stony Brook 1981-82
Junior Year Abroad at Universidad de Los Andes, Bogota, Colombia

LANGUAGE

SPANISH, fluent in both verbal and written language

VOLUNTEER WORK

International Development Exchange (IBEX) 1991 - 1993
SelVe on project committee to review grant proposals from communities/organizations overseas. IDEX
funds small scale development projects in Latin America, Africa and Asia. Write grant proposals and
assist in other fundraising.



Jeannie Zielinski

Returned Peace Corps Volunteers of Northern California & Georgia 1992-1993
Involved in organizing the 1993(Berkeley) & 1994(Atlanta) Returned Peace Corps conferences.

OEF International 1986
San Pedro Sula, Honduras
Worked with women's groups to develop income-generating projects. Assisted in teaching feasibility
study and bookkeeping courses.
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Aug. 1993-Present

Sept. - July 1993

Jeanne F. Downen
curriculum Vitae

Professional Experience

Regional Manager, Bast ~rica
CARE USA, Atlanta, Georgia, USA

Guidance, support and oversight of programmatic, financial and
admi~istrative operations of eight country offices in East Africa.
Work with country offices on long-range strategic planning, emergency
response measures, staffing and transfers, regional coordination
issues. Liaise with institutional donors on policy and operational
matters.

Deputy Regional KaDaqer, Bast Africa
CARE USA, New York, USA

Monitoring and support for project activities in seven East African
countries. Evaluation of project designs, review of project
implementation, administrative support for technical assistance to
projects. In charge of regional management unit in absence of
Regional Manager.

country Director,
CARE International in Swaziland June 1991-Sept 1992

1990 - June 1991

Overall responsibility for program, financial, personnel management
and administration of country program. Oversight of project
implementation activities in small enterprise development and health
education. Liaison with government officials and donors.

Deputy Director, Personnel, Administration,
Finance and Systems, CARE India

Managed work of mission headquarters support functions for country
program with 10 state offices and 420 staff, with priority given to
improving human resource management in mission. Direct supervision
of headquarters administrative functions and indirect supervision of
state-level management.

Assistant country Director, CARE Sri Lanka
* Administration, Finance, Human Resources Bead

1989

Responsible for mission management policies in administration and
human resources; recruited staff; approved contracts, leases,
reviewed labor law compliance; coordinated annual budget preparation
process.



* Program Department Head 1987 - 1988

Designed and reviewed new project initiatives; responsible for
liaison with government officials and donors; set up progress
reporting systems; planned and supervised RTA visits.

Pield Representative, CARE Sri Lanka 1986

Zdentified potential areas for CARE intervention and designed new
projects to reorient mission activities from food-based projects to
more diverse development programming.

Project HaDager, CARl Somalia
Project officer, Emergency Logistics Unit,

Somalia

1984 - 1985
Oct. 1982 - 1983

Managed community forestry project in northwest Somalia. Assisted
with -establishment of new mission office in Mogadishu; co-designed
and wrote mission strategic plan for 1986-1989. Monitored
distribution of food to 25,000 refugees in two camps.

Bducat:ion

Master of Znternational Affairs, 1982
School of Znternational and Public Affairs, Columbia University,
New York, NY.

B.A., Political Science, 1978
State University of New York, College at Brockport, Brockport, NY.



CURRICULUM VITAE

Bio-data

Name
Date of Birth
Marital Status
Nationality

lsam Ghanim

Married, with two children
Sudanese

Academic Qualifications:

• B.Sc (Agriculture), University OfKhartoum, 1983
• M.Sc. (Agric. Economics), University ofKhartoum, 1985
• E.M.S. Diploma (Business Administration), University ofKhartoum, 1~82

Professional Training :

Regional Planning
Human Resources Development
Project Design, Monitoring and Evaluation
Community Management
Market Analysis (Informal sector)

Work Experience ..
July 1995 -Present
Deputy Regional Manager
East Africa Regional Management Unit
CARE USA, Atlanta

Responsible for providing programmatic, administrative and financial services for 11 country offices in
East Africa as well as strategic guidance, advocacy and financial resource and administrative
management. The position also responsible for managing regional program activities, analysis and review
ofcountry office strategic planning and management documents, review and approval ofconcept papers
and project proposals, monitoring and evaluation ofprogram implementation and the contractual
arrangements with donors, monitoring allocation offinancial resources, facilitate recruitment and staffing
for the region and liaison with donors. The position is also responsible for ensuring the highest level of
emergency support to country offices, assuring staffand project safety to the fullest extent possible.
Coordination and collaboration with CARE Headquarters Units and providing programming,
administrative and management support to other units in order to improve policy, systems and
organizational structures CARE-wide. The position requires 25% oftime minimum travel per year.

February 1994 - July 1995
State Administrator
West Bengal State, India
CARE India, Calcutta

Responsible for the overall management of large food and non-food assisted programs in the State of
West Bengal. The State Administrator (SA) job responsibilities included human resource management of
42 CARE staffand coordination with over 180 Government Officers at managerial levels. The SA was



responsible to coordinate and manage the delivery and programming ofover 5 million dollars food
commodities covering about 23,000 feeding centers on annual basis. This required close negotiations
with the GOl and the State Govemmnet of West Bengal, coordination with marine and in-land transport
companies, and overseeing a comprehensive commodity accounting and food management systems. The
SA was also responsible for contributing to CARE strategic vision and plans in India, leading the design
ofnew program initiatives and development and supervision ofall the administrative, financial and
human resources aspects of the operations. The SA was also responsible to develop partnership with other
NGOs in the State in a manner that maximizes the impact and effectiveness ofthe program and to expand
the non-food assisted development activities targeting women and children. The program included
integrated nutrition and health projects, port operations and a large counterpart training activity.

February 1992 - February 1994
Team LeaderlProgram Coordinator
CARE Somalia
Djibouti

Responsible for development ofa rehabilitation program addressing the post-war needs in North Somalia,
providing leadership and vision of the program, effectively manage the human and financial resources,
and establishing strong relations with local NGOs and community leaders. The job responsibilities
included overseeing complex security arrangement for 85 national and 4 international staff and
coordinating air transport for more than 15 international NGOs, liaison with donors and Somali "clan"
leaders, and coordination ofall the programming, financial and administrative aspects of CARE
operations in Djibouti, Somaliland and the North East Region of Somalia. The program included
vocational training for the war veterans (militia), veterinary services privatization and training, health and
sanitation and food monetization.

November 1989 - January 1992 :
State Manager
Kordo/an State
CARE Sudan, EIObied

Responsible for the overall coordination ofa large reliefand rehabilitation program and sustaining a
comprehensive development portfolio in Kordofan State in west Sudan. The job also included direct
management ofall programming, administrative and financial services to about 11 projects covering three
provinces in the state. Supervised more than 85 national staffand 3 international staff and ensured the
functioning ofa large fleet of46 Landcmisers. The position also required participation as the coordinator
ofan interagency committee which coordinated the delivery and distribution ofover 136,000 metric tones
offood commodities to more than 1.5 million needy persons affected by drought. Development of
competent local NGOs was also a major job responsibility. The projects included food distribution, food
for-work, displaced persons camp management, NGOs training and development, maternal and child
health, supplementary nutrition. reforestation, village seeds and tools and food security information
system..

July 88 - October 89
Deputy Program Coordinator
CARE Sudan
Khartoum, Sudan

Responsibilities included project design, monitoring and evaluation; sectoral coordination of 11 rural
development projects covering water supply and management, seeds distribution, women development,



agricultural credit to small farmers, fuel efficient stoves marketing, and human resources development.
The position required close coordination with the GOS and negotiation of project implementation
agreements and contracts. One of the major areas of responsibility was multi-year and strategic planning.

July 86 - July 88
Program Officer
CARE Sudan
Khartoum

Responsible for researching and developing project concept papers, program position statements and
sectoral strategies in collaboration with sector specialists within CARE and in other research institutions.
The responsibilities included developing strategies for staff training and institutional support to the GOS.

March 85 - June 86
Researcher/Consultant

Participated in various research projects within the University ofKhartoum (agricultural marketing) and
worked as Rehabilitation Research officer for SUOANAID (NGO) and as Research Assistant in a UNDP
consultancy which studied spontaneous settlement of pastoralists affected by recurrent drought.

Countries Visited:

Lived and/or worked in the USA, India, Djibouti! Somalia and Ethiopia. Visited Egypt, Saudi Arabia,
Singapore, Thailand, Kenya, Ethiopia, Eritrea, Togo, Nigeria, Denmark, Canada and the USA.

Languages

Arabic and English

Professional Challenge:

Improving quality and impact of emergency and development programs.

References :

Will be provided upon request
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SlM!ARY of QUALIFICATICN3

A multitalented Program Administrator - Country Director, with extensive experience
developing, implementing, evaluating and/or auditing multimillion dollar relief and
assistance programs. Special skill in tropical agricul ture and agrofores try ,
together with hands-on eXPerience in general emergency relief, rehabilitation,
refugee resettlement and the developnent of nutrition and primary health care
programs. An acccmplished administrator and trainer of managers and a developer of
personnel from different backgrounds into a highly efficient team.

A master Administrator, able to go fran a recognized need: to the
developnent of the strategy and a program to alleviate· the need: budget,
implement and administer the program: and evaluate/audit the program in
terms of overall effectiveness.

A flair for public relations that maintains the PJsitive image of host
country, donor country and support agencies through television, radio and
newspaper coverage: production of native language educational documentary
television shorts: and the production of award winning documentary films.

Recognized for the developnent of staff potential, motivating and
upholding moral, setting exemplary Personal and professional standards and
developing highly efficient teams, consistent with a host country's laws
and practices. served overseas in various countries and positions since
1972.

Fluent: French and Haitian creole
Knowledge of Bambara and Lingala

History
Kent State

Kent, Oi

Working knowledge of word. processing and spreadsheets.

Extensive participation. in training programs, workshops
and seminars on Project Design, Project Management,
Project Evaluation, fund Raising, Accounting, Budgeting
and Finance.



PJ:ANN]N; - FUND:mi

* Adept at strategic planning, in conjunction with foreign leaders, funding
agency officials and officials frc:rn other concerned agencies, resulting in
the developnent of a program to meet specific goals and the subsequent admin
istration of that program.

* Experience in the planning, organumg, coordinating and administering
annual and multi-year multimillion dollar blXigets that are in keeping with
pre-determined strategy and goals.

* Accustomed to allocating a project's budgeted appropriation in such a manner
that the project's strategy is carried out and goals realized.

* Able to insure that each organization operating within a program is funded
in keeping with the blXiget appropriation and the program's overall strategy
and goals.

* Adept at identifying all locally available funds and pursuing them in
consultation with the funding agencies' members and/or staff.

MANAGEMENT - AJ:MI.NISTRATIOO

* Accustcmed to preparing annual operating plans, including determining the
financial needs for the next fiscal year, in keeping with pre-determined
strategy and goals.

* Experience in managing a project headquarters with multiple sub-offices and
a staff of professionals, foreign nationals and expatriates.

* Accustcmed to administering programs that include, but are not limited to,
agricultural/agroforestry and training; population and family planning:
nutritional education: primary health care; school reconstruction; refugee
resettlement; famine relief, including ordering, transporting, storing and
ccmnodity distribution: developing primary health care curriculum for pri
mary schools, etc.

* Accanplished program administrator in civil war tom areas and/or areas de
vistated by natural disasters, Le., earthquake, drought, flood, etc.

LIAISOO - REPRESENTATIVE

* Accanplished liaison between Presidents and Ministers of host nations, donor
countries and bilateral and multilateral agencies in the negotiation of basic
agreements for program developnent.

* Experience representing sponsoring agencies before u.s. government offices,
including Representatives, Senators and Administrative Officials.

* Accustomed to working closely with u.s. Ambassadors and Directors of the
u.s. Agency for International Developnent (AID).

See page three



CONFIDENTIAL RESUME

REPRESENTATIVE PROFESSIONAL EXPERIENCE

There is only one Country Director (CD) in each Host Country. The CD
is the representative of CARE International and is empowered to act on
behalf of the organization. The CD is responsible for the development
of mission I s resources, carrying out the program strategy ,
administration of the program, headquarters and sUb-offices;
supervision of project managers and expatriate staff, liaison between
CARE International, donor governments, other agencies and the Host
Government, etc.

Reqional Kanaqer -South/West Africa, CARE-Atlanta, September
1995, to Present

Provide line management to country offices; Guidance, support and
oversight of programmatic, financial and administrative operations of
eight country offices in South and west Africa. Work with country
offices on long-range strategic planning, emergency response measures,
staffing and transfers, regional coordination issues. Liaise with
institutional donors on policy and operational matters.

special Assistant to president, CARE-Atlanta, August 1994, to
August 1995

Worked closely with the CARE's President on particular issues arising
in East Africa, West Africa, Asia and Latin America.

Country Director, CARE-Haiti, July 1990, to July 1994
Overall responsibility for program, financial, personnel management
and administration of country program. Oversight of project
implementation activities in food and nutrition. Liaison with
government officials and donors.

country Director, CARE-International, Togo, July 1987, to July
1990

Responsible for negotiating CARE's basic agreement with the Togolese
government, opened offices, hired staff and initiated program.
Program consists of an agriculture development/training project ($7
million), an agroforestry project ($2.5 million) and a
Population/Family Planning Project ($2 million). Staff of 80 and
three sub-offices.

country Director, CARE-International, Congo, August 1983, to June
1987

Responsible for the administration of two maj or agricultural
development projects ($14 million), nutrition education project ($2
million) and a Primary Health CARE Project ($1 million). staff of
100, including 15 expatriates and three sub-offices. Produced local
language film shorts on nutrition education for local television and
produced a half hour documentary on the nutrition education project
objectives.

Country Director, CARE-International, Uganda, JUly 1982, to July
1983

Responsible for administering emergency relief operations in areas of
civil war, school reconstruction and agroforestry projects. staff of
50 and an annual budget of $4.5 million.



Country Director, CARE-International, Chad, October 1981 to June
1982

Overall responsibility for all mission operations, liaison with Host
Government and outside agencies, including the united Nations High
Commission for Refugees and the Canadian Government. Responsible for
the repatriation/resettlement of 300,00 refugees from neighboring
countries. Managed staff of 500 and a total budget of more than $30
million.

state Administer, CARE-International, Tamil Nadu, India,
September 1980, to September 1981

Responsible for administering CARE's largest state operation in India,
including port operations for ordering, shipping, transporting,
storing and the distribution of 45,000 tons of food commodities.
Administered all aspects of school feeding programs for four million
school children and primary health care facilities for one million
preschool children. Produced documentary films on breast feeding and
nutrition education. Film on breast feeding, "The Nectar of Life",
won the national award for the best documentary in 1982.



KATHLEEN K. RORISON

CARE
151 Ellis street
Atlanta, Georgia 30303

EDUCATION

office:
home:

fax:

(404) 681-2552

(404) 577-1205

Master of Forestry, May, 1987. Yale university, New Haven, CT.
Specialization: Forest Management, International Forestry.

Bachelor of Arts, June, 1978. Williams college, Williamstown, MA.
Political Economy major; concentration in Environmental Studies.

EXPERIENCE

Deputy Regional Manager, Southern and west Africa Region, August 1995
- present. CARE, Atlanta, Georgia.

Assist in the oversight and line management of CARE country
offices in Southern and West Africa Region, specifically Sierra
Leone, Mali, Niger, Togo, Ghana, Chad and Cameroon.

Assistant country Director, Administration and Finance, September 1994
- August 1995. CARE International, Guatemala City, Guatemala.

Member of senior management team for country office. Oversight
of country office in absence of Country Director.

Administrative coordinator, February 1993 - September 1994. CARE
International, Guatemala City, Guatemala.

Directly supervised the Finance, Procurement, General Services,
Personnel, and Information Systems departments. Total country
office bUdget of approximately $10.2 million yearly.

Project Manager, Agroforestry and Resource Conservation project and
Watershed Management Project, January 1992 - February 1993. CARE
International, Guatemala City, Guatemala.

Manage two natural resource projects, with combined annual budget
of approximately $775,000.

Assistant project coordinator, Farmers' Resources Management
Project, January 1990 - November 1991. CARE International, Port au
Prince, Haiti.

Shared project management of a US$9 million, five-year
agroforestry project with the Project Coordinator.

-1-



KATHLEEN M. RORISON page 2

Training Officer, Agroforestry outreach Project, september 1987 
December 1989. CARE International, Gonaives, Haiti.

Coordinated training and extension activities in the four regions
of the project, in collaboration with regional training teams

community Forestry Assistant, Community Forestry Unit, June -September
1987. Food and Agricultural organization of the united Nations, Rome,
Italy.

Assisted the Community Forestry Officer with programming and
administration of the Community Forestry Unit

Assistant Forest Manager, September 1986 - June 1987. Yale
University, New Haven, CT.

* Identified wood product markets and negotiated timber sales.
* Arranged special lease agreements.

Field Forester, May - August 1986. Yale university, New Haven, CT.

* Inventoried and marked over 850 mbf of sawlog timber for sale.
* Reestablished property boundaries.
* Initiated timber stand improvement.
* Conducted a regeneration/deer browse survey.
* Researched growth in white pine and hemlock stands.

Agroforestry Intern, May 1985 - May 1986. CARE International,
Bouza, Niger.

* Collected field data on windbreak/crop interactions.
* Measured influences on crop production, microclimate and soil

moisture. Initiated root study.
* Supervised harvesting crews. Managed study finances.
* Collaborated with farmers, local forestry officers, and local

government officials.
* Hosted visiting dignitaries from the federal government, other

African governments, and the U.S.
* Analyzed data and drafted final report.
* Presented information on windbreaks and erosion control in

government-sponsored workshops.

Teacher of English as a second Language, June 1982 - July 1984.
International Language Institute, Washington, D.C.

-2-
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Consultant, July - August 1981. U.S. Agency for International
Development, Ouagadougou, Burkina Faso.

* Inventoried materials and equipment in an agricultural project
in the eastern region of the country.

* Analyzed use of project materials and equipment as part of
project audit.

* Managed study resources.

Peace corps Volunteer, September 1978 - June 1981. Niger.

* Taught English as a Second Language to secondary school
students.

SKILLS

Languages: French, Spanish, Haitian Creole, Hausa.

Computer: Word, Excel, Lotus 123, Quattro Pro, DBase III+,
Word Perfect, WordStar, SAS, and Dec Mate
systems.

PUBLICATIONS

Rorison, Kathleen M. (ed.). 1988. Case Studies of Farm
Forestry and Wasteland DeveloDment in Gujarat. India.
Bangkok: FAO Regional Office for Asia and the Pacific.

Rorison, Kathleen M. 1990. "Women in Agroforestry: Haiti's
Agroforestry Outreach". In: CARE for the Earth:
Insights from a Conference on Agroforestry. Brian
Hanington (ed.). Ottawa: CARE Canada.

Rorison, Kathleen M., Y.A. Gossin, and H.R. Joubert. 1990.
"Evaluation Report: Agroforestry Outreach Project, 1987
89. II Port au Prince: CARE International.

Starr, Paul D., S. d'Aquin, and K.M. Rorison. 1991.
"Agroforestry Knowledge, Attitudes and Practices in
Northwest Haiti-" Port au Prince: SECID/Auburn
University.
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BRIAN J. CAVANAGH

PROFESSIONAL EXPERIENCE

Twenty-three years of experience in management, design and evaluation of relief and
development programs in West, Central and Southern Africa, Latin America and the
Caribbean.

8/92 - Present

9/87 -8/92

8/84-9/87

8/82-6/84

9/79 -8/82

10/77-9/79

1/74-8/75

1/74-8/75

Regional Manager/Southern Africa, CARE USA
Management oversight for programs in 8 countries delivering $23 million of relief
and development assistance annually. Programs employ 700 nationals and 60
international staff.

Grant Coordinator, CARE USA
Responsible for overall administration of two USAID Matching Grants totally $17 million,
including program reporting and budget oversight.

Counay Director, CARE-cameroon
Responsible for management of $1.5 million annual countryprogram consisting of primary
health care, water supply and agroforestry extension interventions. Supervised staff of 100.

Countzy Director, CARE-Ecuador
Responsible for management of $500,000 annual country program consisting of
water supply, nutrition, and natural resource management projects. Initiated CARE's
entry into the Agriculture and Natural Resource Sector in Ecuador.

Assistant Countzy Director, CARE-Haiti
Responsible for administration and finance section of country program with staff of 120
people, $8 million in food aid, and $1.1 million annual budget. Developed new
projects in water and agroforestry.

Assistant Counay Director, CARE-Chad
Responsible for administration of country program with staff of 75, $1.2 million annual
budget, and $3 million food aid. Acted as Country Director from 4/79 to 9/79.

Field Representative, CARE-Tunisia
Responsible for design and implementation of heatth education and wells/gravity-flow
water systems construction projects in three governorates (Bizerte, E1 Kef, Siliana).
Supervised 80 national staff and seven Peace Corps Volunteers.

Field Repres~tative,CARE-Nigeria
Responsible for implementation of water wells project in North Central State. Supervised
staff of 120workers.' .



2/73-1/74

10/72 -11/72

9/69 -9/72

1974 - Present

EDUCATION

1965 -1969

Labor Standards Investigator, New York State Department of Labor
Responsible for ensuring compliance with minimum wage and child labor legislation
through inspection of retail, restaurant and amusement establishments.

Training Coordinator, Peace Corps-Chad
Coordinated in-eountry technical wells training program for new Peace Corps Volunteers.

Wells Volunteer, Peace Corps-Chad
Supervised the installation of small-bore wells in villages in Chad, Central Africa.

Various short-term assignments for project design, evaluation, and management in
several African and Latin American countries, including Niger, Sierra Leone, Mauritania,
Togo, Burkina Paso, Dominican Republic and Guatemala.

Unive:sity of Notre Dame, Indiana
Bachelor of Arts in Government and International Relations
Sophomore year in Angers, France

Non·Degree Courses and Other Professional Training

1989
9/88-12/88
6/83

OTHER SKILLS

Tax Preparation, H &: R Block, Fairfield, CT
Finance and Accounting for Managers, Fairfield University, Fairfield, cr
Water Harvesting, Center for Aquaculture, Auburn University, Aubum, Alabama

• Computer: Word processing (Word Perfect, Microsoft Word, Officewriter), Spreadsheets, Wmdows
• ~ages: French (F5l4), Spanish (F5l3), Chadian Arabic (PSI 2)



MANAGEMENT &
ORGANIZATIONAL

DEVELOPMENT SERVICES
DIRECTOR
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JONATHAN W. KITCHELL

Professional Experience

Director, Hanaqement , Organizational Development Services Group,
CARE-OSA: Lead and manage the provision of management and
organizational development services for CARE's worldwide programs,
which total $400 million annually. Supervise a team of professional
specialists who undertake reviews & studies, develop systems and
structures and train managers worldwide in management and
organization. Focussing on areas including strategic planning,
structure, systems, finance, grants and skills development. Reports
to the Senior Vice President for Programs and participates in
CARE's Program Division senior management. (1993-Present)

country Director, CARE-International in sierra Leone: Lead and
'. manage CARE's programs and operations in Sierra Leone. Responsible

for a staff of 150 and an annual bUdget of $2 million. Develop,
monitor and oversee programs that meet priority development and
relief needs in the country and that are undertaken in partnership
with local people and institutions. Undertake strategic planning
and oversee financial, human resources and administrative
management. .Act as CARE's representative in sierra Leone and
negotiate with donors, host qovernment and partners. (1993)

Assistant Country Director, CARE-International in Kenya: Assist in
the management of CARE's programs and operations in Kenya, which
total $20 million in annual budget, managed through 300 staff.
Undertake a variety of assignments over a three year period
including: Overseeing design and management of CARE's development
programs in-country; Supervising and developing financial,
administrative & human resources services for the country program;
Developing and assisting to manage major emergency relief
activities for refugees from Somalia; And, parti'cipating in country
program management and representation throughout the period.
(1989-1.992)

Assistant Country Director, CARE-International in Nep.l: Assist in
... management of CARE's programs and operations in Nepal, 'undertaking

assignments in both programming and administration. (1987-1989)

project Manager, CARE-International in Haiti: Community drinking
water and sanitation project. (1984-1986)

Technical ConSUltant, Irian Jaya, Indonesia: Rural Drinking water
project, World Relief corporation. (1983-1984)



Appropriate TechDoloqist, Lombok, Indonesia: voluntary Service
Overseas (VSO), UK and Indonesian Government Rural Technology
Project. (1981-1983)

Education

BBc in Xechanical Enqineerinq, University of Surrey, Guildford, UK.
(1981)

'. Languages

0- Bahasa Indonesia (fluent)
0- Haitien Creole (fluent)
0- French (basic)
0- Nepali (basic)

Awards, Skills 'Training

0- . Institute of Mechanical Engineers (UK): Award for outstanding
final year project, 1981.

0- Computer Literacy: Quattro-Pro, Lotus 1-2-3, Office Writer,
Wordstar, Word Perfect, Word, Power Base.

0- Training:

CARE-Asia Small Economic Activity Development Workshop,
April 1989.

CARE-East Africa Project Desiqn Workshop, April 1990.
I

CARE Management Development Workshop, May 1991.

CARE Financial Management Training, May 1993.

Publications, Reports , Committees

0- Documents Authored include:

'.

A study of CARE's worldwide technical & management
development needs, a resource vulnerability stUdy of all
CARE's country offices and a system desiqn for worldwide
management assessment of country offices;

Approximately 15 major development & relief project
design proposals in the fields of water/sanitation,
environment/natural resources management, small
enterprise development, education, emergency relief and
primary health care;

Various country program strategy documents, human
resources management policies manuals, a country office
procurement & inventory control manual, a"co-qntry office
communications & filing manual, a country office vehicle

\U:.'lj
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fleet management manual and a staff performance
management paper; Various project concept papers and
various project monitoring and final reports.

0- committees: East Africa Representative on CARE's Management
Development Committee, 1990-1993; Elected as Board "Member of
CARE's Overseas Staff Association, 1990-1992; Member of CARE's
Task Force for Analysis, 1994-present.

***************************
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Kent Glenzer

WORK EXPERIENCE

Director, Management Development Unit, CARE-USA, January 1996-

Directs and leads the formation and implementation of strategic management
development initiatives to develop policies and systems for Country Offices and the
Program Division.

Directs strategic management development skills development programs for Country
Office and Program staff, and as requested, for other departments.

Directs and manages the Management Development Unit including its planning
budgeting, personnel and implementation.

Establishes and directs management development field outreach and technical
assistance for Country Office Worldwide utilizing RTAs and consultant cadres as
appropriate.

Provides specialized technical assistance to Executive staff and other departments in
organizational strategic planning, management development and training; Provides
primary link for Program with the Human Resources Department on staff and
management development.

East Africa Regional Technical Advisorfor Management Development,
January 1993-December 1995.

Provide on-going design and facilitation assistance to Country Offices as a mission,
and or regional level, in order to strengthen management development capacities and
promote more effective focus on impact and future directions.

Participate in the design and facilitation support of the Management Development
Initiative to enhance managerial systems and capacities and ensure appropriate
monitoring of results.

Link Country Offices with effective and appropriate resources [people, materials,
information] in order to assure timely access to quality technical inputs and assistance.

Promote development of effective and appropriate management and organizational
development within Country Offices through field interventions, trainings and
workshops.

Identify, organize and disseminate management development articles and information
in order to support Country Office capacity.



Training Coordinator, CARE-Mozambique, July 1990 - January 1993

Managed a fluctuating portfolio of training projects in Mozambique
including basic and advanced management, basic and advanced logistics,
mechanics, and English language training, implemented with the
Mozambican government's Department for the Prevention and Combat of
Natural Disasters.
Supervised five international staff trainers.
Conducted training project development and evaluation.
Organized CARE-Mozambique all-staff training workshops covering
Strategic Management, Coaching Skills, Presentation Skills, Rural Rapid
Appraisal, Performance Management, and Cross-Cultural Effectiveness.
Provided in-house training consultancy service to rural agriculture, peri
urban water supply, and roads construction projects, including Project
Planning, Time Management, and Performance Management.
PlannecL implemented, and organized staff and counterpart computer
training.
Participated on the six-member Mission Management Team, charged with
establishing and administering CARE country-office mission policy,
facilitating team role analysis, team effectiveness review, and strategic
planning retreats.
Liaised with and wrote project reports for donors (BEC, ODA, Ford
Foundation).

Assistant Program Officer/Communications, PATH, February-July 1989.

Provided technical assistance, including project development, monitoring,
and backstopping to health communication projects in developing countries.
Assisted in management of health communication and materials
development projects.
Assisted in the development of educational materials concerning Hepatitis B
vaccine for Cameroon and Kenya and IUD usage for Vietnam.
Wrote reports to donors and prepared project proposals, including a $2.9
million hepatitis B vaccination proposal subsequently approved for funding
from the Macarthur Foundation.
Provided logistical support to field staff overseas and in the U.S.
Aided in the development of an AIDS information project targetting
low-income minorities in Seattle.



Interim Project Manager, Koro Village Agroforestry Project, CARE-Mali,
September-October 1988.

Supervised staff of 29 extension agents and office workers.
Assured CARE financial and administrative systems.
Managed vehicle operations.
Liaised with Government of Mali officials.

Consultant, CARE-Mali, July-August 1988.

Compiled/wrote/edited annual project reports in the absence of the Country
Director.
Organized and verified budgets for emergency food distribution in absence
of Vehicle Operations Supervisor.
Assured transition between mission Project Coordinators.

Administrative Assistant, CARE-Mali, July 1987 • July 1988.

Researched/wrote/edited major reporting documents and multi-year budget
submissions to donors (USAID, NORAD, Austria, Germany, etc.).
Translated documents from French to English.
Trained and supervised national and international employees in computer
use.
Aided in interviews and selection of rural extension agents.
Coordinated international communications and internal information systems
with five CARE projects.
Managed resource library and filing system.

Community Development Technician, Peace Corps, Mali, 1983-1985.

Designed, implemented and evaluated a pilot health program with Radio
Mali.
Collaborated on the organization and implementation of a region-wide
"Teaching of Trainers" in improved cookstove construction. Trained over
100 trainers in two years. .
Designed and implemented a $5,000 anima] traction project with
counterpart from Malian Ministry of Social Affairs.



EDUCATION

• Master of Professional Studies in Communication, 1990, Cornell
University.

- Concentration in development and risk communication.
- Minor in rural development and natural resources.

Special Project: "Social Variables in the Adoption of Preventive Behavior,"
a survey study and analysis of 1200 households in NY State.

• Bachelor of Science in Journalism, 1983, Medill School of Journalism,
Northwestern University.

- Minor concentration in Middle Eastern History and Islamic Studies.

SEMINARS AND COURSES

Peace Corps training, 1983, Moribabougou, Mali.
Village health workers training, 1984, Sikasso, Mali.
Improved beekeeping technology, 1984, Sikasso, Mali.
Presentation skills in-house training, PATH, 1989, Washington, D.C.
Teaching presentation, organization, and the teacherllearner transaction,
1989, in-house training for Graduate Assistants, Cornell University, Ithaca,
NY.
Management Effectiveness Seminar, 1990, Nyanga, Zimbabwe.
Strategic Management, 1990, Mbabane, Swaziland.
Performance Management, 1991, Maputo, Mozambique.
Consultancy Skills, 1992, Maputo, Mozambique

MISCELLANEOUS

Fluent in French and Portuguese, good Bambara, familiarity with Peulh.
Excellent knowledge of WordPerfect (5.1), Lotus (2.3), and OflicerWriter
(6.2); good knowledge of SPSSlPC+, DOS, Freelance, Pagemaker, Microsoft
Word, Q&A, Word-far-Word, PC Tools, and Norton Utilities.
Published journalism, poetry, plays and short stories.
Extensive travel in Europe, Egypt, West, East, and Southern Africa.



GRIFFEN JACK

CAREER OBJECTIVE

A position which builds on my 15 years of management, staff development, training and international
development experience.

WORK HISTORY

Deputy Director
Management Development Unit, CARE
Atlanta, GA

September 1993 - present

Primary responsibilities include working collaboratively' with country offices, program division units and other
headquarters divisions and facilitate the design and implementation of organizational and management
development systems. Provide support to specific training activities and organization-wide events. Scopes of
work include design and delivery of company-wide performance appraisal system, coordination of the
management development initiative, design and implementation of the long-range strategic planning pilots in
CARE missions.

Deputy Regional Manager
for West Africa, CARE
New York, NY

August 1991 - August 1993

Primary responsibilities: Managing overseas staff and financial resources for nine West African IIllSSIOns,
representing overseas' management needs to senior HQ staff, liaison with departments and divisions within CARE
HQ as needed. Specific duties include managing program activities, providing feedback and guidance to overseas.
missions; overseeing international staffing and transfers and representing CARE to key constituencies.

Competencies: Management & Leadership
Interpersonal skills
Communication - Verbal, written, inter-cultural
Demonstrated understanding ofprogram conceptualization, project design and analysis, planning

and support
Demonstrated administrative and budget analysis skills

Training Specialist
Peace Corps, Washington. DC

April 1987 - December 1990

•

Directed 38 pre-departure training events for participants traveling to 45 countries. Staffs numbered from 4 to
20, trainees numbered from 11 to 120. Key sessions included: staff orientation, values clarification, diversity,
cross-cultural simulations, personal safety and country orientations.

Member of design team that produced a 96 page training manual and trainee workbook used in all Peace Corps
pre-departure training events.

Designed and implemented a presentation skills workshop for Peace Corps' Office of Medical Services.
Workshop sessions included: dealing with angry participants, training of trainers and stand-up presentation skills.



CONSULTANCIES

Project Director, Peace Corps
N'gaoundere, Cameroon, West Africa

July 1986 - September 1986

Directed a pre-service technical training in francophone Cameroon for 39 Peace Corps Trainees preparing for
service in Agriculture, Community Development, Cooperatives and Teaching English as a foreign language
(TEFL).

Management duties included supervision of 19 technical staff and 23 support staff, overall administrative and
financial responsibility of the project, providing counseling and feedback to trainees and staff. Additional duties
included protocol with Cameroonian officials, media representatives. Training responsibilities included design
and implementation of staff training, and on-going monitoring and evaluation of all aspects of training.

Project Director
Ebolowa, Cameroon, West Africa

September 1985 - October 1985

Directed a pre-service technical training and French language training for 22 Peace Corps trainees. Responsible
for all aspects of administrative and budget management. Supervised 12 technical staff and 18 support staff.
Designed and implemented staff training, monitored training and staff perfonnance. Perfonned protocol and
public speaking.

Technical Advisor
Momo Women's Foodstuffs Cooperative
Mbengwi-Momo, Cameroon, West Africa

June 1983 - August 1985

Worked closely with local authorities and traditional leaders to restructure and generate activity in 900 member
women's foodstuffs cooperative. Wrote grants and received funding for farming equipment directly benefiting
495 cooperative members in 11 villages. Designed and implemented a cooperative education seminar with United
Nations Development Team for the women's cooperative groups of Andek-Momo. Developed and implemented
non-fonnal training programs in recOrds keeping, food storage and improved farming techniques.

OTHER EMPLOYMENT

1986
1976-83
1982-83
1980-81
1978-79

EDUCATION

Marketing Specialist, University of South Carolina, Columbia, SC
Owner Operator, Truffles Catering, New York, NY
Nursery Assistant, Washington Evergreen Nursery, South Salem, NY
Office Manager, Executive Compensation Services, Greenwich, CT
Assistant Manager, Restaurants, Museum of Modern Art, New York, NY

Masters Candidate, Int'l ManagementIHR Development, National College of Education, Evanston, IL
BFA, Communication Design, Parsons School of Design, New York, NY

LANGUAGES

French, West African Pidgin, Gennan



BUDGET & GRANTS
ADMINISTRATION



THOMAS NITLTON EBERHART

PROFESSIONAL EXPERIENCE

11/92 to - COOPERATIVE FOR ASSISTANCE AND RELIEF EVERYWHERE. Inc. (CARE). New York and Atlanta
Present

Director. Budget and Grants Administration Unit. Management and Organizational Development
Services Group (MODS). Program Division
Report directly to the Director of MODS. Responsible for 1) management and provision of Program
Division budgeting, fmancial management, and analysis; 2) the development of policies, systems,
procedures, and training for world-wide grant/contract administration for CARE USA's $160 million
grant/contract portfolio; 3) Program Division Administration; and 4) External representation and liaison
for CARE on grant/contract administration with major external donors and fellow relief and development
organizations.

• Manage the Program Division Fiscal Year Budget process and conduct reviews of the Budget.
• Produced and implemented a new Grant Review Policy.
• Supervised the production and implementation ofa new Subagreement policy.
• Supervised the production ofa Grants Management and Compliance Manual for CARE.
• Established a Central Filing System for Grants in CARE-HQ.
• Increased the knowledge and practice ofgood Grants Administration among Unit, Division, and

Country Office staffthrough grant agreement reviews, trainings, and advise given on grant
compliance issues.

• Personally influenced revisions in USAID policy for the administration ofassistance instruments in
the form ofgrants/cooperative agreements.

• Currently supervise three individuals: Deputy Director, Program Division Administrator, and Senior
Administrative Assistant.

1/84 to - SAVE THE CHILDREN FEDERATION, Westport, CT
10/92

Director. Grants & Contracts Administration 1/90-10/92
Reported directly to the Vice President/Corporate Secretary. Responsible for directing and coordinating
administrative aspects of $42 million agency-wide grant and contract activities through the provision of
guidance and support to operating and administrative management.

• Developed, implemented, and evaluated new grant management policies and procedures to ensure all
agency grant activities correspond to terms and conditions ofdonors. Produced a grant compliance
manual.

• Conducted training in Federal grant management and compliance procedures to 100 field and home
office staff. Increased awareness ofFederal grant requirements and reduced non-compliance and
disallowances.

• Conceptualized and supervised the development ofa computerized grant management database,
streamlining the flow of information needed for donor compliance.

• Conducted extensive grant proposal and agreement reviews while providing administrative guidance
to field and regional staff. Increased indirect cost recovery and raised awareness ofdonor
requirements.

• Reviewed the implementation offederal grants in order to ensure compliance with federal regulations.
• Negotiated grant administrative issues with external donors and significantly increased indirect cost

recovery.
• Effectively presented seminars on Federal grant management and compliance to outside associations

and groups.
• Supervised the Grant and Contract Administrator.



•

•

..,D""ir.....e""ct""o....r~.Pro<4!g....ra..,m"'-'O""pl<'e....r....at~io".,n...s'-- 6/85 to 1/90

.uMo!.!a~n~a!iOg~er!.O.•.-!.Pr~og!O.!rL.!!a!.!!m~O~p~er!.!allt!!Jio~n",-s 1/85 to 5/85

• Managed and coordinated preparation of field office and departmental unit annual budgets.
Developed and implemented improved systems to monitor budgets and sponsorship income
projections.

• Directed and coordinated the financial planning, administration, and Federal compliance for the $3.5
million Matching Grant II, the $7.5 million Partnership Grant, and the $10 million Child Survival
Grants awarded from the Agency for International Development (AID).

• Served as primary liaison with other agency departments on grant and fmancial management.
• Supervised three one year interns, a Planning and Reporting Specialist, Program Operations Officer,

and Administrative Assistant.

.!.P..!,;ro!.!igi>!r..!!a....mLD~at!o!!awA~n!!.!a!lllJ-'ys~t 1/84 to 12/84

• Developed databases for the Program Department.

11/80 to CATHOLIC RELIEF SERVICES. New York
12/83

Program and Projects Analyst. Sub-Sahara Africa Region and the Program and Projects Office.

• Reviewed and analyzed privately funded development projects.
• Monitored progress reports and backstopped project activity in 28 countries n the Sub-Sahara Africa

Region.

V78ro-PEACECORPSVOLVNTEER
9/80

Agricultural Extensionist. Ecuador

• Held field trials on small farmers' land showing improved agricultural techniques and provided advice
on various agricultural problems.

EDUCATION:

• M.A. International Development, School of International Service, The American University, Washington, D.C., 1977.
Maintained a Grade Point Average 00.76 out of4.0.

• B.A. American Studies, University ofNotre Dame, Notre Dame, Indiana, 1974.

SPECIAL SKILLSILANGUAGE:

• Proficient in the use of MS WORD, MS EXCEL, MS MAn..., WordPerfect, Lotus 1-2-3.
• Knowledge of Spanish.

HONORS/AWARDS:
• Elected to the National Honor Society ofPHI KAPPA PHI in 1977 at The American University, Washington D.C.
• Received Save the Children's Program Department HQ Distinguished Service Award (Employee ofthe Year) for 1988.



ANGELA THOMAS-ANDERSON

PROFESSIONAL EXPERIENCE:

CARE. Atlanta. GA
Deputy Director - Budget, Grants, and Administration Unit/Program Division July 1995 - Present
• Ensure grant, contract and cooperative agreement administration meets the donors' policies and regulations.
• Assist in the development of CARE-USA's grant management policy development, management, and monitoring

of $160 million in worldwide grants and contracts.
• Assist in the development ofthe Program Division's annual budget process.
• Function as Acting Director in the absence ofthe Unit Director.
• Develop and provide financial analysis reports to Senior Management based on existing worldwide donor

resources and expenditures, and resource projections.
• Program Division Senior Management's liaison (with the Director) on grants and contracts with CARE

International, the U.S. Government, and to CARE's Finance, Internal Audit, Legal, and other CARE-USA areas.

Senior Grants Manager - Budget, Grants, and Administration Unit/Program Division July 1993 - June 1995
• Managed two Grant Manager professionals in all aspects of CARE-USA Central Grants Administration.
• Prepared financial forecasts and analysis to determine resource allocations and expenditure positions for Country

Office programs and Regional Technical Advisors.
• Facilitated the acquisition ofnew grant resources by Coordinating the solicitation process and reviewing Country

Office financial infonnation.
• Participated on a management team designed to review and approve project proposals, and implement strategies

and methodologies to increase the project's sustainability.
• Worked on special projects as assigned by the Senior Managers and Unit Director.

Grants Manager - Budget, Grants, and Administration Unit/Program Division July 1992 - June 1993
• Responsible for the administration, financial management, and reporting related to several Central Grants.
• Facilitated the acquisition ofnew Central Grant resources in support of the Primary Health Care Unit.
• Monitored the allocation and utilization ofover $7 million ofChild Survival project funding and match resources.
• Recommended approval for annual Country Office Central Grant program budgets.
• Negotiated grant awards and project extensions with U.S. Agency for International Development (USAID).

J.P. Morgan & Co•• Inc.. New York. New York January 1991 - July 1992
Financial Accountant - Financial Division
• Analyzed corpomte finance and underwriting data on a transaction and revenue basis given activity genemted by

Asian, European, South American, and North American banking units.
• Worked with foreign and domestic senior managers to resolve financial reporting issues.
• Maintained a global financial database in order to produce monthly and quarterly executive management reports.
• Functioned as a financial reporting liaison to Milan, Paris, and Brussels Office given product revenues.
• Provided troubleshooting expertise in the automated processing, collection, and reporting ofworldwide securities

and municipal data.
• Managed two assistant analysts.

Financial Analyst - January 1989 - January 1991
• Verified, analyzed, and reconciled worldwide treasury, trust and investment, deposit, and loan data generated by

federal agencies, international/domestic corpomte and private banking clients.
• Identified and resolved data reporting issues and/or inconsistencies
• Worked with financial managers in London, Tokyo, Paris, Brussels, and Frankfurt Offices on outstanding issues.
• Supervised an accounting clerk who was responsible for retro-allocations and post-adjustments.



ANGELA THOMAS-ANDERSON

PROFESSIONAL EXPERIENCE (cont'd):

Securities and Exchange Commission, Washington, D.C.
Public Affairs Assistant

Manufacturers National Bank, Detroit, MI
Financial Analyst Intern

EDUCATION:

Georgia State University, Atlanta, GA
Pursuing an MBA in International Business

Howard University, Washington, D.C.
Bachelor ofBusiness Administration, Major in Finance
Dean's List Student

L'AIliance Francaise, New York, N.Y.
Advanced French Conversation and Literature Review

SECOND LANGUAGE:
Proficient in French

PROFESSIONAL ASSOCIATIONS:

January 1988 - July 1988

April 1987 - August 1987

September 1994 - Present

August 1984 - July 1988

September 1990 - April 1993

• Appointed the Envoy to Senegal for the 1996 Centennial Olympic Games
• Elected the CARE Program Division representative to the Diversity Task Force
• Howard University Alumni

COMPUTER SKILLS:
• Spreadsheets - Excel, Lotus 123, Quattro Pro
• Programming - Focus 6.5, DBASE III
• Word Processing - Word Perfect, Word for Windows



Attachment 5 -- AID Funded Projects



FYl885 USAID GRANTS
AaofOct 10,1885 I I I

t~r~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~t~~~t~~~~~~~~~~)~~~m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~t~~~j:#jjf~~~~~~~=~~~~~W~i~
UNDERFRLC

1. SINGLE GRANTS

FA~1-A-OO-3032-01 ATLANTA 0071 Food Aid Managemenllns1l1UtloneJ SlClPO 1,500.000 600,000 600,000 08124193 08131195

PCE-5448-A-00-50041 ATLANTA 0088 SEEP USAID Ptarring Grant 568,284 568,284 568,284 02fZ4195 09130.'35

388-0081~ BANGLADESH 10EA Inleg'ated Food for Developmenl (IFFD) 10,397,137 5,035,291 3,473,259 Omlfa4 1:zJ31/99

51~IR-2OO1-01 COSTA RICA 1828 senilas Zona NOfte 1.000,000 1.000,000 1,000.000 llW3o'91 9130.94

HRN-14~5 COSTA RICA 1850 FllIllIly & Devt lr/tIative &4'PO'1 for SUs1aI 49.705 49,705 49,705 09130193 9130.94

51B-0069-A-OO-1113-14 ECUADOR 20ARfZ0AU.00AS.0067 SUstaIna!je BlORsres 8,113.345 8.113.345 6,706.265 08130I91 9/15J98

51~1-G-Q0..4124-01 ECUADOR 20DB Water &san1ation for HaaJth In Ecuadori 100,000 100.000 100.000 05111194 7131195

518-0071-eDD-5126-00 ECUADOR 2001 APOLLO 3.400,000 1.000,000 1,000,000 03131195 03I31~

520-0395-A-OO-1303-06 GUATEMALA 22AF Maya Biosphere Project (MAYAREMA) 1,720,000 1,720,000 1.720,000 09127.191 9130195

520-0404-A-00-3264-05 GUATEMALA 22BFI22OO wa1enII1ed Management MICUENCA 3.900.000 3.891.000 2.685.410 09130I93 09129197

520-9999-G-()().4175 GUATEMALA 22CC Guatemalan Ralugee RtnI RainIag1Ition 80.071 80,071 80.071 0!W2I94 03130I95

521~17-A-00-0003-09 HAITI 2347 Farmers Rascuc:as Management (FARM 6.715,603 6.421.778 6.421,778 01.\:11190 12131195

521~41-A-OO-402O HAITI 23AG Food 5elUIIy Info SysIam& (FSIS) 275,000 275,000 275.000 07/12194 06130I95
522~-G-OO-3375 HONDURAS 2492 NGO ExlansIon Prog'am 2,649.108 1.700.000 900,000 09109193 218197

497~ INDONESIA 2683 Flores HlIIlaIl Rsrcs S1ranglhanil1ll 320.000 320,000 320,000 08126193 09130I96
~17-G-00-3029-05 MOZAMBIQUE 28CF Water &san1ation·1nhant>ane Prov. 1.885,117 1,885,117 1.885,117 07«)1193 9130196
~17-G-OO-~ MOZAMBIQUE 28C1 Manica water 1,337,078 1.337.078 1,337.078 O9All.193 11/15195
~7-G-Q0..4047 MOZAMBIQUE 28CY Demoa'aIc lr/tIatiwls Project 117,000 117,000 117.000 09119.194 11/10.194
~17-eDD-5001-01 MOZAMBIQUE 28DA 011 Press EnIarpr1sasln NarrP 538.844 538,844 535.844 1001.194 03I31~

62~ KENYA 29DZ ECY 88.208 88.208 88,208 07«)1.194 04130I95
09ll-~87~ KENYA 29EI POST DROUGHT TRANSITION 874.800 874.800 874.800 9/1.193 12130196
~47-G-OO-1173-02 MALI 3171 TiIOOIAdu RlI'al Devt 1,402,745 1.402,745 1.402.745 04117.191 12131194
~47-G-OO-2159-00 MALI 3183 NaU'aIR_MlJIIl 968.723 666,866 666,866 03131.192 3J3OI97
~47-G-OO-2158-01 MALI 3184 Djeme AlP1euua SysIam& Project 610.383 610.383 610,383 07«)1.192 6J3OI95
~47-<XJ0.4158 MALI 31AM Maclna COrnrI"mIy HaaJth 2,007,030 1.112,400 1,112,400 01«)1.194 9130198
367-O1~9OO1-09 NEPAL 3336 llmaI Farmers Rapli 1,138.514 1.138,514 1,138.514 07Al1188 6J3OI95
367-0159-G-lJO..4172-01 NEPAL 3383 Remote Areas Basic Needs PrcjacI/SoIu 1.195,343 995,000 1,790.000 07«)1.194 12131~

367-0159-G-lJO..4198 NEPAL 3384 FllIllIly HeaIIh Project 466.036 466,036 466.036 07115.194 07115197
62~72-G-OO-l071-05 NIGER 3576 Micro EnIarpr1. 7.000,000 7,000.000 6.000,000 08130I91 7131~

62~2101-03 NIGER 3587 FlIIIily HaaJth & 738.136 663,136 663,136 08111.192 1131195
527-031G-A-OO-1346-05 PERU 37AR S1r/JIlgIleRng HeaIlh 7.842,000 7,842,000 5.942,000 09128191 9130196
527-0372-G-OO-3299-00 PERU 37ec Inlag. Pas1 MlPTIl· Andean CGmnui1ies 700,000 700.000 700.000 09124.193 09130I96
968-1032-G-OOO-2017-08 SOMALIA 4179/41AM OFDA M8I1cel Sales Prog'am 2,914,422 2,914,422 2,914,422 09124.192 6J3OI95
AOT-Ol~3208-02 SOMALIA 41AV SomaIa Rat8b & R8COWlIY 10.800,000 10.800.000 10,800,000 09130I93 9/29/97
623-051~~ SOMALIA 41BC Food 5elUIIy Info IkMtns 31.000 31,000 31,000 03131.194 05131195
617-0129-<>-00-1002-02 UGANDA 4547 Wasl Nile Corrm. 8eIf Relance 4,000,000 3.700,000 3.700.000 02fZ8I91 2/27~

617-0124-G-00-9101-05 UGANDA 4556 Forasl eor-vdon 3,818.689 3,728,689 3.728,689 O4All.191 3131~

602-0DD2~9043-07 COMOROS 4604 ArPJan SUstaInable AlJIctAn 3.500,000 3,500,000 3.500.000 09101/89 10131194
696-01~2OO1-OO RWANDA 4735 GItJza Forasty 66,500 66.500 66.500 03123.192 11130194
51G-032O-A-OO-3222-04 ELSALVADOR 500715008 PI.tlIcsaMces 4,722,292 4.722,292 4.722.292 09114.193 91301!16
ANE-ol02-G-OO-1041-07 CAMBOOWTHAIL 6201~71/44AI Bean 1nIeg. Rat8b &CliId Heaitl Prjl 1,999.954 1.999.954 1,999,954 09J06/91 613095
442-0112-eDD-5510 CAMBODIA 6206 ROADS MAlNT PROJ 2.009.688 2.009.688 2.009.688 5122195 5131.197
623-0234-G-QO..104 ZAMBIA 6742 COrnrI"mIyFamly F'Iar'mg Project 2.420,000 2.420,000 2,420,000 09114.194 9130198
AOT-1006-G-lJ0..4101 SUDAN PREY Fe 7906 Eco R8COWlIY PR91II1l' Tarmn 493,874 493.874 493.874 04121194 10121194
ADT-10llfl..G.00..507-01 SUDAN 7912 TAMBURA ECONOMIC RECOVERY 602.161 602,161 602.161 4113195 12/25195
521~41-A-l)O.201~ HAITI 2366f2367 Emn:Ing Food saa.t1v (EFS) 10.265,367 8.660.684 8.665.684 08128.192 8/31195
PAPR09G-98-000-487~ HAITI 237812379 ITSH· FY94 PL480 TIle II 406.500 406,500 406.500 09101193 12130196
PAPR09G-98-000-487~ HAITI 2391 ITSH • FY94 PL480 TIle II 76ll.1oo 769,100 769,100 09101193 12130196
PAPR09ll-98-000-487~ HAITI 23AF ITSH· FY94 .PL480 TIle II 493.200 493.200 493.200 09101193 12130196
09ll-~5870 HAITI 2300 FOOOAlD 963.055 983,055 963.055 04Al1195 09130I95
~17-G-Q0.4005-02 MOZAMBIQUE 28CL Food sac & Rlnl Rnb· MaIic8 1,104,843 1.025.219 1.025.219 11«)1193 4130195
PAPR09G-98-000-487~ KENYA 29EI ITSH· FY94 PL480 TIle II 874,800 874.800 874.800 09101193 12130196
ADT-4031-G-Q0..4147 KENYA 29EK Poalllrclustol TIWlalton In tla Garlssa... 718,532 718.532 718.532 07«)1194 03131195
492-0802-G-00-4004-02 PHIL 3870 SCHOOL NUTRITION PROGRAM 210.035 210.035 210.035 3125194 9J3O.I94
ADT-1002-eDD-5108 SIERRA LEONE 4078 INTGRTEO EMERG RESP PROJ 253,882 253,882 253,682 411195 1/1~

AOT-1032-G-00-3212~ SOMALIA 41AW S.W.Bay RagIcn RlnlI HaIItl 865.110 865,110 865.110 09130I93 12131194
623-4~ RWANDA 4716 ~ llIsaatar ClpafdonI 892,722 892,722 892.722 07/14.194 10131.194
623-40()5.G.()(7-03 RWANDA 4782 SMd Wld Hand TocI OIst1llul1 1,918.e85 1,918.e85 l,918.e85 08129194 5131195
~2-04 RWANDA 4787 SouIMeIl~ CraA Border Project 833.762 833,782 833.762 09101194 5131195
623-4005-G-00-5013-02 RWANDA 4792 GIIInma Food AsIIsW1ce 285.866 285,866 285.866 12Al1194 5131195
623-4005-G-00-5010 RWANDA 4793 Gl1anIIna & Blare AaIc:IAnI R8COWlIY 1.404,963 1.404.963 1.404.963 12f20194 05131195
663-~ ETHIOPIA 4908 ITSH· TIl emer- 2.804.675 2,804.675 2.804,675 O4All.193 12131195
PAPR09ll-98-000-487~ ETHIOPIA 490R ITSH • FY94 PL480 TIle II 180.744 180.744 180.744 O9All.193 121301!l6

I ADT-4012-<XJ0.4125 ETHIOPIA 49EB emer-SMd llist1IlulIon 117.101 117.101 117,101 06116.194 12/16.194
I 09ll-98-000-5870 ETHIOPIA 49EM . EAST HARAGHE EMERG RELIEF 453.400 453.400 868.120 9/1194 OPEN

ADT-5012-G-00-50404 AFGHANISTAN - WINTER 96 EMERGENCY 775.073 775.073 775,073 12f20194 416195
I AOT-l008-G-00-319lMl3 ANGOLA 5757 Relef for DrouahI & ConIId Alfeclod Pop 3.697.849 3.697,849 3,697,849 09101193 12131.194
AOT-l~l ANGOLA 5764 Relef~ KUl8ngo III 397.098 397,098 397.098 12/29/93 10131.194
09ll-98-000-487~ ANGOLA 5789 WAR REUEF & ASSISTANCE PROJ 2.076.337 2.076,337 2.076.337 9/1193 12130196
ADT-1008-G-ll0-5066 ANGOLA 5781 WAR RELIEF & ASSISTANCE PROJ 1.918.873 1,918.873 1.918.873 111195 7131.195
CCN-0001~ NIS(CIS) 652316524 NISVI*1anIIlIe GrcqI Food ProlnIm 8,600.000 8.600.000 8.600.000 05123.194 02128195

2. PAPRS EXTENDED TO SEPT, 1115

521-~2812~ HAITI 2375 ITSH 50,000 50,000 50,000 O6All.192 09130I95
65CJ.OO9ll.OOO.1722-01 SUDAN 43EW ITSH 1,429,120 1.429,120 1.429,120 03131191 09130I95
663-98-000-0709-01 ETHIOPIA 49AOI49AP/~49AR ITSH 1.778,700 1.778.700 1.778.700 0713019O 09130I95
663-~1732-03 ETHIOPIA 49IlU49IlT149BU ITSH ~ en.g. COImlo<IIas 2.146.640 2.146.640 2.146.640 09126191 09130I95
663-~2806-03 ETHIOPIA 49CB/49CG149CF ICI1'IIlrll8IlCY Relef PR91II1l 4,817.500 4,617,500 4,617.500 04119192 09130I95
663-~2732-O1 ETHIOPIA 49CL PL480 TIle IIITSH 40.000 40,000 40.000 02Al2I92 09130I95
654-~1727-O1 ANGOLA 572115723/5727 Food for PalIca 1.472,050 1.472.050 1.472,050 05I30J!l1 09130I95

BEST AVAILABLE coPt GRANTS2.XLS Page 1



FYl_ USA/D GRANTS
Aa of Oct 10. 1_ I

:::k::::::::~~ii::::::::::~~i~:::::::::t~g~::::::::::::t~~m~~:~::::::::::::::::::::::::::~::::_:::~:~:i:~_~~it~;M~mii~.....;;s:;:~, ···········ANGOLA "i~~~' 5751 ···············Releffor~~·~~~·········· 2,063,s:.s····· 2,063.~··· •• '2,063.986 lMllt92 09I300s

3. FARM BILL 202E

522-0802"(x)o'3009 HONDURA5 2482124AA Fann B11202E 235,186 235,186 235.186 01,01193 9130194
527-0802..(X)O.3011-o1 PERU 37C0137CV Fann B11202E 738.384 738.384 738.384 01101193 9130194
521-0802"(x)o'30Q8.03 HAITI 2374I2385I23AS Fann Bil202E 1.760.061 1.760.061 1.760,061 01101193 9130195
522-0802"(x)o'5013 HONDURA5 24AS F~202ESCHOOLFEE~NG 132.252 132,252 132,252 1011194 9130195
~..(X)0.5014 INDIA 2580 F~202E PARTNERSHIP NUTRITION 404.688 404.688 404.688 1011194 9130195
527-0802"(x)o'5015 PERU 37EE FARM BILL 202E 260,000 260.000 260.000 1011194 9130195
492-0802..(X)0.5016 PHIL 3879 F~202E TARGETTED FOOD ASSISTA 253,491 253,491 253.491 1011194 9130195
663-0SQ2..(X)0.5010 ETHIOPIA 49EU FB 202E EAST HARAGHE EMERG REL 366.726 366.726 366.726 11/1194 9130195
520-0802~7-o1 GUATEMAlA 22AVI22BJ Fann BII202E 614.469 614.469 614.469 01101193 12/31196

6517-ll802-G-00-4003-00 DOMINICAN REP 1940 FIIIIlBll202E 263.645 263.645 263.645 1001193 09130094
492-Q802-G.00.4004 PHILIPPINES 3870 Fann BII202E 210,035 210.035 210,035 03125/94 09130094
654-0802~-ol ANGOLA 5759 Fann Bil202E 801,649 801.649 801,649 10.01193 09I30ld5
663-0SQ2..(X)O.30Q6.04 ETHIOPIA 49CW/49DM Fann B11202E 988,315 988.315 988.315 01101193 12/31194

4. CENTRAL GRANTS

OTR-Q5OO.A.OO-OO75-01 CSVl CSVl 0iId SlI\ivaI6 1,150.000 1.150.000 1,150.000 09Kl119O 8/31194
F~2035-02 CS VIII CSVlII 0iId SInlvIl8 1,415.600 1.415.600 1.415,600 09Kl1191 8/31/95
FAQ.0500-A.00.302 CSIX CSIX ChIk1Sl1vi1111l9 1,682,558 1,682,558 1,682.558 09l3OI93 09129196
FAQ.0500.A-00-4037-OO CSX CSX ChIld SInlvIll0 576,038 576.038 576.038 09l3OI94 09127197
FA0-0601~1 INSTL SUPPORT ISG nt1uIonIl Sl4lPC'l Granl 5,000.000 2.050.000 2.050.000 08131193 09l3OI95
596-015Q.A-llO-0586.O PACA/RENARM PACA PACAIRENARM 8,500,000 6,398.069 6,398.069 08107190 9130195
OTR-ol~12 SUSTAINABLE 1M SIP Sw1alreble Ir/1MIC1 ProlJwn 8.374,762 8.374,762 8.374,762 07101190 6130196
DPE·~101'-13 POPULATION GR POP PopUdon Gnnls 23.328,636 23.132,435 21,907,435 05i01191 4130196

TOTAL UNDER FRLC 221,012.533 202.304.485 194.416.504

USA/D GRANTS VIA REIMBURSEMENT

518-0071-0-00-4253 ECUADOR 2000 lle1ablIH 01 NGOIIn HeIIlh Seclor 24,666 24,666 07/193 11130194· AFGHANISTAN 5654 \/lllge Assisllnce 20.000 20,000 611/95 OPEN
EMERGENCY TRANSPORT ETHIOPIA 49EJ TIWIIpOI1 1.502,800 1.502.800 10.01194 09l3OI95
EMERGENCY TRANSPORT ETHIOPIA 49DP FY94 PL480 RlllUIr' PrOlJWII 1.108.500 1.108.500 10.01193 09l3OI94
EMERGENCY TRANSPORT ETHIOPIA 49EN Eat &Weal . Rlf.ShOII R 856.900 856,900 1011194 9/1/95
FCC 114-4J089..()O, FCC 111 CIS 6525 TIWlSQIUCaIll& Pack8ge FrcIj 873,741 873,741 6/1194 511/95
FCC ,12....,1096-02 CIS 6526 AOPRP 864.588 864.588 6/1194 12/1/95
Fcc.114-4/123 &124 CIS 6527 GeorgIa Anneria RII FrcIj 438,202 438,202 7/23/94 9130195· CIS 6538/6537 S1NDAlSEOPM3VGAP 2.142.909 2,142.909 4/1/95 7/1196
EMERGENCY TRANSPORT ETHIOPIA 49FB Eat RII 875.600 875.600 9flOI94 OPEN

MISSION RECEIPTS

CARE FFWnFFD PROGRA BANGLADESH· G 1000 (TAKA25,044,60511r11e11r1led Food for DewIopmenl 630.846 630.846 07/193 OPEN
511-oB18..(X)O.1144 BOLMA 1284/1285 Icorrm.MY DewlIopmenl 6.200.000 6,200.000 041191 03128/95· OOMINICANA 1948 Diluter 9.000 9.000 3/1/95 12/1/95
263-Q225.G.OO.4 EGYPT 2163f2164 Icorrm.MY R8SOlI'C8 MobIIzdon (CRM) 2.864,900 932.300 03121194 03I0llI99
~ EGYPT 2176121n inlIlJ'alId Rood RII FrcIj 94.715 94.715 12/1194 511/95
492~3034 PHILIPPINES 3864 BrokerIge/TlWIIpOI1fOr DOH 184.122 184,122 04119193 101194
383-0101-G-SS-2062 SRI LANKA 42691427014271 5eed Paddy Pnlc1IcIon IIId Pr1vIIzaIon 2.701.058 2,701.058 07.1)1192 06l3OI98
QUEEN ELIZABETH PARK UGANDA 4558 (USH174,32O.ooo~EIabetI Pwtl R_1on 166.019 166,019 031192 091194
383-0101..(X)O.3470 SRI LANKA 4275 RlIhIb. Emera. (RE 315,213 315,213 09117193 03116195

SUBGRANTS TO CARE WHERE AID IS THE ORIGINAL GRANTOR

PACT· ENCASED BANGLADESH 100M EnIw1ced CIlpIIIlIIIyfor SrneI EnlerpriH 119.829 119.829 09Kl1/93 08131194
FHI· PVO GRANTS CAMEROON 1382/1383 8TO & AIDS "'-"Ion 400,000 400.000 05i01193 05i01196
FHI- DPE-5972-A-OO-l031 LESOTHO 3051 ~AIds Project 60.939 60.939 09IJ0I95
IRe-KHARTOUM OPS SUDAN 43J1 IOwbIn 0IIpIIce 232.006 232.006 1/1/95 911/95
FHI· AIDS EDUCATION RWANDA 4764 AIDS El1lclItlon 528.930 528,930 07131196
PACT-MASOALAPROUEC MADAGASCAR 6605 MaIOllllInllg. eor-vdon 2.669.120 2.669.120 11/10193 11/30196
WWFIPACT • AMBER MTN MADAGASCAR 6627 MtJ« Mcu1IIIIn eor-va.on 727.134 727,134 02128194 03131196
FHI- OPE-5972·A-OO-l031 TANZANIA 8007 AlDSPIOIId 303.721 303,721 081194 07Kl3195
IRC· KHARTOUM DISPlAC SUDAN 43IA PlMbIa WIlier 0eIvery. I<hIr1DIITI 281,105 281.105 10.01193 12/31194
IRC - EN NAHUD DISPlACE SUDAN 43JH En N8IuI OIsp11ced Peoples Project 272.1n 272,ln 09IJ0I95
SAVE· CCN-0001-A-OO-313 CIS 6513 RlIIef 1.216.391 1,216.391 11101193 07131194
SAVE· CCN-0001-A-OO-313 CIS 6522 RlIIef 907.876 907.876 02115194 07131194
SAVE - CCN-0001-A-OO-313 CIS 6528 IGaonia Anneria RlIIef Project 147.796 147.796 12101194 04l3OI95
SAVE - CCN-0001-A-00-313 CIS 6519 TIWlSQIUCa_ PIcIc8ge Pr1l 850.101 850.101 01/194 031/95
SAVE • CCN-0001-A-00-313 CIS 6521 Anneria IICiIled I'enIloners 645.454 645.454 02lO3I94 08131194
SAVE· CCN-0001-A-00-313 CIS 6532 R~&VInnIlIe~ InAnneni 73.185 73.185 10.01194 05131/95

TOTAL OTHER AID. NON FRLC 31,089.543 29.356,943

GRAND TOTAL 252.102.076 231.661,428 194,416.504

GRANTS2.XLS BEST AVIW'L'ABL£COP'j'", .~"~
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AID94

SF1550 SCHEDULE D LINE 6 (a)
AID GRANTS AND COOPERATIVE AGREEMENTS
FY1994 I

I REPORT TO AID
I (IN 000'5)

AID Initiated Grants and Cooperativi Agl'llmlnts (SchedulI A) 13,186,000
PVO Initiated Grants and Cooperative Agl'llments (SChedule B) 50,587,000
Other Exlmpt Activities· AID (SchedUle C) 4,760,000
TOTAL REPORTED TO AID 68 533,000

I.a.................. .......... ....... ....,,- ••"..... a.a • ••••• •••••••••• a* ........ ........ . ...
I

\.I_gla~~~~&1~~1I~~I~~~
CARE
AID Initiated Grants and CooperatiVI Agl'llmlnts
For thl year Inded June 30, 1994

FUND ORIGINATING AMOUNT OF
CODE GRANT NUMBER BRIEF TITLE USAID OFFICE CATEGORY EXPENSES

0062 DPE~~1011~ Population Grant USAID • WASHINGTON 4 571,000
10BJ 38ll-OOOO-G.ss-1028 Cyclone Dlsastar RIIII' Assistance USAID • BANGLADESH 3 -9,000
10CU DPE~~1011~ Population Gl1Int USAID • WASHINGTON 4 559,000
1000 DPE~~1011~ Population Grant USAID • WASHINGTON 4 4,000
100M Subgl1lnt No. 91 ENCASED PACTIPRIP • USAIDIB 8 99,000
1936 DPE~~1011~ Population Gl1Int USAID • WASHINGTON 4 153,000
22AN 520-0383-G~207~ PIICI Corps Small Project Assistance USAID· GUATEMALA 37,000
22BL DPE~~1011~ Population Gl1Int USAID • WASHINGTON 4 34,000
28CR 968-4037-G~ Tlmpo Shlltar • CYClone N.dl. VIctims USAID • MOZAMBIQUE 3 22,000
29AG DPE~~1011~ Population Grant USAID· WASHINGTON 4 .18,000
29BA DPE~~1011~ Population Gl1Int USAID • WASHINGTON 4 25,000
29BU AOT.205O-G~21~ Drought Assistanci Program USAID • WASHINGTON 3 ·n,ooo
29DI DPE~~1011~ Popul.tIon Grant USAID • WASHINGTON 4 6,000
3152 fl88-lI247.0-00-9127~ Marin. Child Health USAID • WASHINGTON 1 41,000
31AM 688-0247-G~158 Macln. Community Haith. CS Mall USAlD·MALI 1 51,000
3584 DPE~~1011~ Populatlofl Gl1Int USAID • WASHINGTON 4 254,000
37BH DPE~~1011~ POpUlation Gl1Int USAID - WASHINGTON 4 693,000
37BR 968-2058-G~2327~ Drought Assistanci Program USAlD·PERU 3 171.000
3859 DPE-3058-A~1011~ Population Gl1Int USAID • WASHINGTON 4 3n,OOO
3881 DPE~~1011~ Population Gl1Int USAID • WASHINGTON 4 160,000
3888 DPE~~1011~ Population Gl1Int USAID • WASHINGTON 4 40,000
4174 AOT.1032-G~2172-41 Food DIstribution USAID • WASHINGTON 3 234,000
41n 968-1032.0-400-2010-44 Emerglncy RII..' USAID • SOMALIA 3 100,000
4178 968-1032.0-400-2009-03 Sleds .nd Tools USAID • SOMALIA 3 235,000
4179 968-1032.0-400-2017-05 OFDA Marlelt sales Program USAID • SOMALIA 3 8,000
41AA 968-1032-G~1-43 Emergency Progl1lm USAID • SOMALIA 3 -93,000
41A1 968-1032-G-4Cl-35OO-41 IntaroAglncy Logistics Support USAID • SOMALIA 3 328,000
41AM 968-1032.0-400-2017-05 Emergency RIIII' Progl1lm USAID • SOMALIA 3 890,000
41AO 968-1032-G..0Q.;35Q3.02 Vltlrln.rv Slrvlces USAID • WASHINGTON 3 290,000
41AV AOT-4139-A~208 Som.11a Rlh.b & RecoVlry USAlD· WASHINGTON 3 987,000
41AW AOT·1032-G~212 S.W. Bay Region RUI1lI Health OFDA • USAlDIW 3 429,000
43FV AOT.1006-G~2120-42 Emlrglncy Food Rilief Progl1lm USAID • WASHINGTON 3 264,000
43HY AOT·1006-G~156 Horth Kordofan Emergancy OFDA· USAlDIW 3 260,000
43le AOT·1006-G~176 Refugees In W"m Equatoria OFDA • USAlDIW 3 507,000
43IP AOT.1006-G~101 &co Recovery Progl1lm • Tlmbura USAlD· WASHINGTON 3 79,000
4471 ANE-4102-G~1041-05 BIRCH USAID • WASHINGTON 1 14,000
44AI ANE-4102-G~1041-05 BIRCH USAID - WASHINGTON 1 10,000
4557 DP~~1011~ Population Grant USAID • WASHINGTON 4 325,000
4732 DPE~~1011~ Population Gl1Int USAID • WASHINGTON 4 239,000
4743 968-2057-G.ss-2010 Rallef USAID • RWANDA 3 ·1,000
5108 DPE~~1011~ PopUlation Gl1Int USAlD· WASHINGTON 4 104,000
5111 DPE~~1011~ Population Gl1Int USAlD· WASHINGTON 4 307,000
5117 DPE-305ll-A-OO-1011~ Population Gl1Int USAlD· WASHINGTON 4 170,000
5118 DPE-3058-A~1011~ Population Gl1Int USAlD· WASHINGTON 4 67,000
5720 AFR·1008-G~1059-02 Food SlCurltv for Southam Angola Phasa USAID • WASHINGTON 3 .14,000
5722 AFR·1008-G~1059-02 Food SlCurtty for Southam Angola Phasa USAID • WASHINGTON 3 -4,000
5726 AFR·1008-G~1068007 OFDA Rallef Kuando KUbango USAID • WASHINGTON 3 1,000
5735 AFR·1008-GoOO-1068007 OFDA R....' Ku.ndo Kubango USAID • WASHINGTON 3 1.081,000
5757 AOT·1008-G~196-42 Rallef for Drought & Conflict AffKtId Po USAID • WASHINGTON 3 1,071.000
5764 AOT·1008-G..0Q.4029.00 Ralll' Kuando KUbango III USAlD· WASHINGTON 3 46,000
6201 ANE-4102-GoOO-1041-05 BIRCH USAlD· WASHINGTON 1 322,000
6205 ANE-4102-GoOO-1041-05 BIRCH USAID - WASHINGTON 1 255.000
8501 ccs-oooo-o..oo-2011-05 Ul1Ils Humanitarian Assistance USAID • WASHINGTON 3 612,000
6503 ccs.0001-GoOO-2On-02 Vulnel1lble Groups Assistance USAlD· WASHINGTON 1 4,000
6512 968-4001 Emergency Logistical AssIstance Georgia AlDlFHAIOFDA 3 27,000
6523 CCN.OQ01-A-4045-00 HIS Vulnerable Group Food Program USAID • WASHINGTON 1 34,000
8602 PADG PI-02 MaSOIIa Pro ect PACTIUSAID 8 86000
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6604 PADG PI-G3 Amber Mountain Conservation PACTIUSAID 8 11,000

6608 887.o4024-G..00-4058 MadaglScar Dlsestar Relief USAID • MADAGASCAR 3 20,000

6622 887-G4024-G-40-4076 Mad.glScar Dlsester Relief USAID • MADAGASCAR 3 108,000

6627 AM15 (WWF-I AllG1MI61) Amber Mountain ConseNition WWFIPACT • USAID 8 6,000

6605 PAOO-l'·2 Masoal. Integrated ConseNation PACTIUSAID 8 623,000

Total 13,235,000

Lns: Pro-ratH sh.... In CARE CHQ .djusbnent to cover for Indirect Cost Recoverv Rata .dJusbnent for FY1994 -49,000
AID Initiated activltin I I I :::::::::::::::::::::.: :

'. .:

I I I
I I I.... .................... .. . ... h ••a.... ••••• a••••••••••••••••• .......... A•

I I I
I I ::~.]~ltll~l~ll:(

CARE I
PVO Inlti.ted Grants .nd Cooperative Agreements
For the ye.r ended June 30, 1994

FUND ORIGINATING AMOUNT OF
CODE GRANT NUMBER BRIEF TITLE USAJD OFFICE CATEGORY EXPENSES

0027 OTR.oooo-Ao4O-II116 Child Assistance USAID • WASHINGTON 1 -4,000
0034 OTR'()704-G~173..05 Food Asslstanca Mgt Prog...m USAJD - WASHINGTON 3 25,000
0039 OTR.()704-A.()().8181 strengthening Grant USAID - WASHINGTON 8 344,000
0043 OTR.05CJG.A.00.8174.()1 Child Survival V USAID - WASHINGTON 1 5,000
0046 OTR.()158-A.()(l..O()83.() SUstaln.bIe Impact Program USAID • WASHINGTON 5 891,000
0049 OTR.()5(J().A..oo..oo75-00 Child Survival VI USAID • WASHINGTON 1 74,000
0051 596.()15O-A.()0.()586.()5 PACAIRENARM USAID • WASHINGTON 4 550,000
IMI67 51J1.OO68.AoOO-1113.()9 Sustainable Usn B10Rarcs USAJD - ECUADOR 2 211,000
IMI68 099E10-8023 Farmblll8023 USAJD • WASHINGTON 10 -190,000
0069 099E1G-8023 Farmblll 8023 (Intamal AUdit) USAJD • WASHINGTON 10 -74,000
0073 OTR.()158-A.()(l..O()83.() Sustainable Impact Program USAJD· WASHINGTON 5 111,000
0074 FAo-o5OII.AoOO-2035-00 Chllcl Survival VIII USAID - WASHINGTON 1 98,000
0077 FAo..oso1oAoOO-3032 Food AIel Man.gement USAJD - WASHINGTON 6 221,000
0083 FAo-o5OII.A-IIO-3023-OO Chllcl SUrvival IX USAID • WASHINGTON 1 45,000
0084 FAo..oso14-l1O-304C).()O Institutional strengthening Grant USAJD· WASHINGTON 10 457,000
0092 OTR.()158-A.()(l..O()83.() SUstainable Impact Program USAlD· WASHINGTON 5 5,000
OOAD OTR.()158-A.()(l..O()83.() SUstainable Impact Program USAJD • WASHINGTON 5 11,000
1023 388-0061-G-ss-5029-15 Food for Work Proaram USAID - BANGLADESH 10 2,822,000
10CZ FAo-o5OII.AoOO-2035-OO Child Survival VIII USAJD • WASHINGTON 1 199,000
1284 511-G61I1-GoOO-1144 CommunItY Development USAJD • BOLIVIA 2 -8,000
1285 511-G6111-GoOO-1144 Community Devalopment USAID • BOLIVIA 2 1,149.000
1353 631.oo72-ll-llO-OO25.() CommunItY Health ca... SAVE THE CHILDREN/AI 12 133,000
1354 631.oo72-ll-llO-OO25.() Community Health ca... SAVE THE CHILDREN/AI 12 10,000
1380 631-1151Cl-O-OO-354O PVo-NGOINatural Rare Mngrnt USAJD • YAOUNDE 4 119,000
1381 631-115104000-3540 PVo-NGOlNatural Rare Mngrnt USAID • YAOUNDE 4 1,000
1382 DPE-5972oAoOO-1031.oo PVO Grants cameroon FHUUSAID 12 37,000
1383 DPE-5972oAoOO-1031.oo PVO Grants cameroon FHUUSAID 12 18,000
1451 m..oos1oAoOO-OOO1-02 K8nam Pumps & Agrt Mkta USAID-CHAD 2 -3,000
1452 m..oos1-A-llO-OOO4-04 Kim Arwa Agrt Mktg USAlD.CHAD 2 2.000
1457 PL490 Emergency distribution USAJD·CHAD 10 -13,000
1484 DPE-3OO4-A.Q0.8057 Chad FamilY Well-BeIng Promotion JHUIUSAID 12 14.000
1813 OTR.oooo-Ao4O-II116000 CSAPGrant USAJD • WASHINGTON 1 ·1.000
1814 OTR.()158oA.()(l..O()8 Sustainable Impact Program USAlD - WASHINGTON 5 118,000
1817 596.()15O-A-lIO-II5ll6-II5 Environment Education USAID - WASHINGTON 4 263,000
1827 Revolving Fund Revolving Fund USAlD·COSTA RICA 12 147,000
1828 515..02354-1R·2001.()1 Northam Zone Consollclation Prj USAID • COSTA RICA 2 347.000
1830 596.()15O-A-lIO-II5ll6-II5 PACA • (BuY In) USAJD· WASHINGTON 4 8,000
1840 51s..o235-G-1R·2001-o1 Raft_ • "milia Zona Norta USAID - COSTA RICA 12 163,000
1848 OTR-0158-A.()(l..O()83.() SUstainable Impact Program USAlD· WASHINGTON 5 -8,000
1850 HRN-1406-GoOO-3045-00 Rafoc:us on Rural Householcl USAlD· WASHINGTON 4 33,000
1853 OTR.()158-A.()(l..O()83.() SUstainable Impact Program USAID - WASHINGTON 5 ·14,000
1854 OTR.()158-A.()(l..O()83.() Sustainable Impact Program USAID • WASHINGTON 5 9,000
1930 Monatlzatlon Monetization USAID • WASHINGTON 10 50,000
1935 Monetization PL490 Monetization USAID • WASHINGTON 10 399,000
11140 517..0s024-00-4003-00 Farmblll 202-E USAJD • WASHINGTON 10 188,000
1943 FY 1994 PL490 TITLE II FY 1994 PL490 TItia II FFP (USAIDIW) 10 564,000
11144 FY 1994 PL490 TITLE II FY 1994 PL490 TItia II FFP (USAJDIW) 10 595,000
20AQ 518.()1084000-11l19-O4 Cholera ResDOllse USAJD -ECUADOR 2 -3,000
20M 51l1-OOll9-AoOO-1113.()9 Sustainable Usn BIoRsrcs USAJD • ECUADOR 2 736,000
20AU 51l1-OOll9-AoOO-1113.()9 SUstainable Usn B10Rsrcs USAJD - ECUADOR 2 677,000
208$ 518.()1084000-11l19-O4 Cholera Response USAJD • ECUADOR 2 340,000
2116 216.()102-G-00.8083 South Sinai Fisheries USAJD - EGYPT 2 -4,000
2127 263.()1024-00.8083 South Sinai Flshartn USAJD • EGYPT 2 -3,000
2142 263.()1024000-1012 Community Initiated Devt USAID - EGYPT 2 459,000
2143 263.()1024000-1012 Community Initiated Devt USAID - EGYPT 2 120.000
2151 OTR.()158 AoOO-OO83-09 Sustainable Impact Program USAJD • WASHINGTON 5 17.000
21111 OTR.()158oA.()(l..O()8 SUstainable Impact Program USAJD - WASHINGTON 5 2.000
2163 263-02254000-4036 CommunItY Ruource Mobilization USAID - EGYPT 2 381000
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2164 263-0225-0..Q0.;W36 Community Resource Mobilization USAID • EGYPT 2 242,000
2276 OTR-45OO-A.()().817+01 Child SUrvlvll V USAID • WASHINGTON 1 63,000
2281 520-0274-A.Q0.G221.oo Wltarsh.cl Mgt Project USAID • GUATEMALA 2 109,000

2285 586-015O-A.(J().G586.05 PACAIRENARM USAID • WASHINGTON 4 74,000
2287 Monetization Monetization USAID • WASHINGTON 10 195,000
22AE 52Q.Oo108.O-OO-1307.Q6 PotableWlter USAID. GUATEMALA 4 48,000

22AF 52O-03ll5oA-OO-1303.Q5 MAYAREMA USAID • GUATEMALA 4 486,000
22AJ MonetlZ8tlon Dollar Monetization of FC 2287 USAlD· GUATEMALA 10 16.000
22AR OTR007040A.()().8181 Shngthenlng Gnlnt USAID • WASHINGTON 8 113.000
22AV 5~-O.00-3007001 Flrmblll 2020E USAID· WASHINGTON 10 126.000
22AZ OTR007040A.()().8181·10 Shngthenlng Grant USAID • WASHINGTON 8 85.000
22BC Monetization MonetIzation USAID - GUATEMALA 10 397.000
22BD Monetization MonetlZ8tlon USAlD - GUATEMALA 10 23.000
22BE FAOo05QO.AoOO-3023000 Child SUrvlvIIIX USAID· WASHINGTON 1 169.000
22BF 5~264 Wltersh.cl Managemlnt MICUENCA USAlD· GUATEMALA 2 502.000
22BG 520004040A000-3264 Wltersh.cl Management MICUENCA USAlD·GUATEMALA 2 194.000
22BH FA000801-G.00-3040000 Instltutlonll Strengthening Grant USAID • WASHINOTON 10 7",000
22BJ 520-802.0.00-3007001 Flrmblll 202-& USAID • WASHINGTON 10 349,000
2338 521~2.Q6 RICHES USAID • HAITI 2 54.000
2347 52100217-A-oo.ooo3009 FARM USAID • HAITI 2 1.123.000
2356 FAOo0206-A-OO-2008001 Food Asslstlnca USAID • WASHINGTON 10 .1.000
2361 O9lIE1~ Firm Bill 8004 USAID. WASHINGTON 10 2,000
2386 52100241-A-OO-2019.Q6 Food AId USAID • HAITI 10 1.963.000
2367 52100241-A-OO-2019.Q6 Food Aid USAID • HAITI 10 1.070,000
2374 OO-3008002ס52100802-0 Flrmblll 202-& USAID • WASHINGTON 10 35.000
2382 FA~.00-3023000 Child SurvlvellX USAID • WASHINGTON 1 238.000
2385 OO-3008002ס52100802-0 Flrmblll 2020E USAlD· WASHINGTON 10 271.000
2451 OTR-45OO-A.oo.oo75-00 Child Survlvil VI USAID • WASHINGTON 1 129.000
2454 Monetization Monetization PL 480 USAID • WASHINGTON 10 14.000
2458 586-015O-A.(J().G586.05 PACAIRENARM USAID • WASHINGTON 4 82.000
2469 Monetization Monetization USAID • WASHINGTON 10 84.000
2473 OTR00158-AoOOoOO83009 SustIlnlble Imlllet Program USAID • WASHINGTON 5 11.000
2474 Revolving Fundllnt. on Monet. Rlvolvlng Fund. Hondul'llS USAID • HONDURAS 12 25.000
2482 52200802-GoOO-3Ol18001 Firmbl1l202oE USAID - WASHINGTON 10 50,000
2483 Monetization MonetIzation USAID • WASHINGTON 10 419.000
2492 52200292-0-00-3375 NGO Extension I"fOGram USAlD· WASHINGTON 2 307.000
24AA OO-3009001ס52200802-0 Flrmblll 2020E USAID. WASHINGTON 10 70,000
24AB SChool F_lng Program School F_lng Program (Int. from Monet USAID. WASHINGTON 11 19.000
2512 Rlvolvlna Fund Rlvolvlng Fund .Indll USAID • INDIA 12 80.000
2528 Monetization MonetiZItIon USAID • WASHINGTON 10 1,415.000
2537 OTR007040A.00-9181 nlng Grant USAID. WASHINGTON 8 5.000
2546 O9lIE1~ Firm BIll 8004 USAID. WASHINGTON 10 182.000
2555 38600802.0-00-3010001 Flrmblll 202-& USAlD· WASHINGTON 10 238.000
2559 311600802.0-00-3010001 Flrmblll202-& USAlD· WASHINGTON 10 224.000
2826 PDC-4I503-AoO-5117003 Child SUrvlvellV USAID. WASHINGTON 1 1.000
2642 Monetization MonetIzatIon USAlD· WASHINGTON 10 440.000
2682 FAOo05OO-AoOO-2035-00 Child SUrvlvel VIII USAID. WASHINGTON 1 140.000
2682 OTR00158-AoOOoOO83009 SustIlnlbll ImPlct Program USAlD· WASHINGTON 5 19.000
2683 48700364.0 SS 3283000 FIoI'lIS Human Rsn:s strenathenlng USAID • JAKARTA 2 8.000
28M 85600217-A000-2037005 Logistic Support Program USAID • MOZAMBIQUE 4 1.746.000
28CF ~17-G-00-3028 WIter & Slnltltlon ·Inhlmblne Province USAID • MOZAMBIQUE 2 403.000
28CH 85600217.0000-3047001 Food Security - Mlc:hIze DIstrict USAID • MOZAMBIQUE 2 485.000
28C1 OO-3046-04ס85600217.0 Manica WIter USAID • MOZAMBIQUE 4 296.000
28CL OO-4005ס85600217-0 Food Sec & Rural Rehlb • Manica USAID • MOZAMBIQUE 2 245.000
2974 AFR00474-G-ss.ao&1002 HIV/AIds Prev. In AfrIc:I 'HAPA) USAlD· WASHINGTON 2 3.000
2980 OTR00158-AoOOoOO83009 SUstllnabie ImPlct Program USAlD. WASHINGTON 5 18,000
3140 Revolving Fund Revolving Fund. Mall USAlD·MAIJ 12 59.000
3142 1I8800937-O-lSS 8038002 DjenIS NIt'! Resources USAlD·MAIJ 2 ·1.000
3181 OTR00158-AoOOoOO83009 Sustllnlble Imlllet Program USAID. WASHINGTON 5 41.000
3164 OTR-45OO-A.oo.oo75-00 Child SUrvlvel VI USAID. WASHINGTON 1 37.000
3171 888-0247.0-00-1173002 Tlmbuktu Rural Development USAlD·MAU 2 208.000
3183 888-0247-0-00-2158000 Natural Resources Mgt USAID-MAU 2 187.000
3184 888-02474-2158001 DjenQl Agriculture Systems Project USAlD·MAIJ 2 345.000
333ll 3ll700155-G-ss-tIOO1.Q9 Small FIl'lQlrs Rapt! USAID • NEPAL 2 202,000
3337 3ll700159-G-8S-8280-08 Remola Arel Basic NI.cls USAlD· NEPAL 4 157.000
34AL Monetization MonetIzation USAID • WASHINGTON 10 14.000
3554 Revolving Fund Revolving Fund. Niger USAID • NIGER 12 1.000
3576 ll2400272-0000-1071004 MIcro Entrerprtsa USAID • WASHINGTON 2 1.027.000
3581 Revolving Fund Revolving Fund. Niger USAID • NIGER 12 33.000
3587 824-0258-GoOO-2101002 FlmllY Hulth Ind DemographY Project USAlD • REOSO ABIDJA 1 211.000
3589 OTR00158-A00000083009 Sustllnlble Impact Progrem USAlD· WASHINGTON 5 1.000
3744 527.cJ33O.GoOQ.8378 Food AssIstId Dev't. USAIDPERU 2 5.000
3758 Monetization MonetIzation USAlD· WASHINGTON 10 4.003.000
3757 OTR007Q4.A.()().8181009 strengthenlna Grant USAID • WASHINGTON 8 372,000
3m MonetIzation MonetIzation USAID • WASHINGTON 10 810.000
3778 Monetization MonetIzation USAID. WASHINGTON 10 29.000
37AE Monetization MonetIZItIon USAID. WASHINGTON 10 32.000
37AN 099E1~ Firm Bill 8004 USAID. WASHINGTON 10 64.000
37M 5270031U000-1346005 Shnathenlna Hellth USAlD·PERU 2 1251000
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37CH OTR.o158-AoOO-OO83-09 Sustainable Impact Program USAID • WASHINGTON 5 16,000

37CI Monetization Monetization USAlD·PERU 10 50,000

37CJ Monetization Monetization USAID·PERU 10 48,000

37CK Monetization Monetization USAID.PERU 10 48,000

37CL Monetization Monetization USAID·PERU 10 51,000

37CM Monetization Monetization USAJD·PERU 10 96.000

37CO 527-G802-G-llO-3011.o1 Farmblll 202-1: USAJD • WASHINGTON 10 489.000

37CQ 527-0372.0.00-3299-00 Intag. Past Mgmt • Andean Communities USAJD.PERU 2 138,000

37CV 527-G802-G-llO-3011.o1 Farmblll 202-1: USAID • WASHINGTON 10 91.000

3813 Revolving Fund Revolving Fund· Nagros Devt Repay USAJD • PHILIPPINES 12 91.000

3817 Revolving Fund Revolving Fund· Loan Repymt Mindoro USAID • PHILIPPINES 12 3.000
3818 Revolving Fund Revolving Fund - Philippines USAID • PHILIPPINES 12 152.000
3832 Monetization MonetIzation USAID • PHILIPPINES 10 154.000
3833 Revolving Fund MonetIzatIon Renows USAID • WASHINGTON 12 21.000
3836 Revolving Fund Revolving Fund· Revolving Loans USAJD - PHILIPPINES 12 38.000
3870 492-G802-G-00-t004 Farmblll 202-1: USAJD - WASHINGTON 10 116.000
41BC 823-051O-G-00-t024-00 Food security Info Bulletins REDSO • USAJDlSOMALI 12 4.000
4247 383-0101 Grant No. 23 CATER II USAJD - SRI LANKA 4 8.000
4248 383-0101 Grant No. 23 CATER II USAJD - SRI LANKA 4 12.000
4257 383-0107-A-OO-1l106-05 Agricultural Assistance USAID • SRI LANKA 2 25,000
4258 383-0107-A-GO-1l106-05 Agricultural Assistance USAJD - SRI LANKA 2 12,000
4270 383-0101-G-5S-2062 SHd Paddy Production & Privatization USAJD - SRI LANKA 4 218.000
4271 383-0101-G-5S-2062 SHd Paddy Production & PrIvatization USAJD - SRI LANKA 4 58.000
4275 383-0101.0.00-3470.00 REAP USAID • SRI LANKA 4 148,000
43AY OTR-G5OO-A.00-9174.01 Child Survival V USAJD - WASHINGTON 1 32,000
43FL Revolving Fund Revolving Fund· sale of Bags USAJD • SUDAN 12 7,000
43IA IRCIAID Potable Waur Potable Waur Ass. to Khartoum Displace IRClUSAJD 2 87,000.00
4452 OTR.o158-AoOO-OO83-09 Sustainable Impact Program USAID - WASHINGTON 5 63,000
4483 OTR-G158-AoOO-OO83-09 Sustainable Impact Program USAID - WASHINGTON 5 27,000
44AJ OTR.o158-AoOO-OO83-09 Sustainable Impact Program USAJD • WASHINGTON 5 6,000
44AM OTR.o158-AoOO-OO83-09 Sustainable Impact Program USAJD • WASHINGTON 5 13,000
4547 817.o12ll-O-GO-1002-OO Wast Nile Comm. Self-Reliance USAJD • UGANDA 2 799,000
4558 817.0124-0-8101-02 Forest Conservation USAJD • WASHINGTON 2 893,000
4558 999-9020 Quaen Elizabeth Park Renovation USAJD-UGANDA 12 13,000
4581 Revolving Fund Revolving FUnd· Uganda USAID • UGANDA 12 2,000
4804 802-G002-G SS 8043-08 Anjouen Sustainable Agrlcultura REDSOIESA - USAJDIW 2 637.000
4735 896.0129-G-5S-2001-OO Gltuza Forestry USAJD·RWANDA 2 26.000
4754 896.0148-G-SS-3005 Assistance to Displaced Persons· Byum USAJD • RWANDA 2 885,000
4755 896.0148-G-lSS-3OO4 Assistance to Displaced Persons USAJD - RWANDA 2 494.000
4784 AIDS Education AIDS education FHUUSAJD 12 7.000
4931 Con1alner Fund Con1alner Fund· ethiopia USAJD - ETHIOPIA 12 632.000
4974 Vag. 011 Monetization Vea. 011 Monetization USAJD· WASHINGTON 12 7.000
4ll9O FY80 011 Monetization MonetIzatIon USAJD. WASHINGTON 12 13,000
49BP 099E1o.l1OCl4.(l4 Farm Bill 8004 USAJD. WASHINGTON 10 -1,000
49BQ Monetization MonetIzatIon USAJD· WASHINGTON 10 .....,000
49CK 099E1o.l1OCl4.(l4 Farm Bill 8004 USAJD - WASHINGTON 10 27.000
49CO OTR.o704-A.00-9181 strengthening Grant USAJD • WASHINGTON 8 28,000
49CS HRN-2519-G-GO-2071-OO BORENA VET SCOUTS USAJD • WASHINGTON 2 101,000
49CT MonetIzation Erneraency Relief USAJD • WASHINGTON 10 759.000
49CU Monetization Monetization USAJD. WASHINGTON 10 807,000
4llCW 883.0802.0.00-3006-03 Farmblll 202-1: USAJD • WASHINGTON 10 388.000
49DI Monetization MonetIzatIon USAJD. WASHINGTON 10 949,000
49DJ Monetization ActIvity Monetization ActIvity USAJD· WASHINGTON 10 141,000
49DK FA0-G801-G.oo-304O-GO Institutional strengthening Grant USAJD • WASHINGTON 10 121.000
49DM 883.0802-G-00-3006-03 Farmblll 202-1: USAJD • WASHINGTON 10 222.000
5007 519-032O-A.00-3222 Public Services Improvement Project USAJD - EL SALVADOR 2 311.000
5008 519-032O-A.00-3222 Public Services Improvement Project USAJD - EL SALVADOR 2 170,000
5104 893-0227-A.0Q.8004.06 Rural Institution USA/D·TOOO 2 124,000
5105 OTR.o158-A-00-00B3-09 Sustainable Impact Program USAJD - WASHINGTON 5 19,000
5114 OTR-G158 A CJO.OO83.09 Sustainable Impact Program USAJD • WASHINGTON 5 -3,000
5115 OTR.o158-A-00-00B3-09 Sustainable Impact Program USAJD • WASHINGTON 5 7,000
5807 380-0211-A-G0-0962 PVO Project SUpport USAJD • AFGHANISTAN 2 787,000
5809 sale of Wheat Con1alner Village Assistance USAJD - AFGHANISTAN 12 38,000
5737 AOT.ooo3-G-GO-2096-00 Relntearatlon Hulla USAJD - WASHINGTON 2 2,000
5739 AOT-GClO3-G-OO-2096-00 Relntearatlon Huembo USAJD - WASHINGTON 2 1,000
5741 AOT.ooo3-G-GO-2096-00 RoecIworll Hulla USAJD - WASHINGTON 2 1,000
5743 AOT.ooo3-G-GO-2096-00 RoacIworlc Huembo USAJD - WASHINGTON 2 8,000
5748 AOT.ooo3-G-GO-2096-00 RePId Emergency Response USAJD - WASHINGTON 2 79,000
5749 AOT.ooo3-G.oo-2096 Repld Emergency Response USAJD • WASHINGTON 2 82,000
5759 854-G802-G.00-4002 Farmblll 202-1: USAJD - WASHINGTON 10 88,000
8513 CCN-GOO1-A.00-3132-OO Georgian Emergency Relief Proj (GERP) SAVE THE CHILDREN/AI 12 1,113.000
8517 CCN-GOO1-A.00-3132-OO Azerbaijan Emerg Logistics Assistance P SAVE THE CHILDREN/AI 12 30,000
8519 CCN-GOO1-A.00-3132-OO Transcaucesus Package Program SAVE THE CHILDREN/AI 12 39,000
8520 CCN-GOO1-A.00-3132-OO Transcaucesus Winterization Program SAVE THE CHILDREN/AI 12 148.000
8521 CCN-GOO1-A.00-3132-OO Support for Isolated Pensioners Armenia SAVE THE CHILDREN/AI 12 472,000
8522 CCN-GOO1-A.00-3132-OO Azerbaijan EmeraellCY Relief SAVE THE CHILDREN/AI 12 843.000
Total 50.788.000

Less: Pro-rated share In CARE CHQ adjustment to cover for Indirect Cost Recoverv Reta ad ustrnent for FY1994 -181,000
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PVO Initiated Grants and Cooperative Ag....m.nts :::::::::::::::::::::. : .. .:

I
I I................. .. ...........................................,.................... *• .............. a•• A' . ....... . ••a

I I
#'.g;ltMm1t1II~1~(

CARE
oth.r Ex.mpt Activities (8eetlon 416B)
For the year .nded Jun. 30, 1994

FUND ORIGINATING AMOUNT OF
CODE GRANT NUMBER BRIEF TITLE USAID OFFICE EXPENSES

SECTION 416B:
37BP LADERA Monetization USAID • WASHINGTON 1.669.000
37BT LADERA Monetization USAID • WASHINGTON 55.000
37BX LADERA LADERA USAID • WASHINGTON 3,055.000
Total 4,779,000

Less: Pro-rated share In CARE CHQ adjustment to cov.r for Indirect Cost Recov.ry Rata adjustment for FY1994 ·19,000.00
othar Exempt Activities· AID ~:~:1:~:~:~:~:~*~:..;~;-:...". :..........,:

I
oth.r Exempt Activities· Non-AID:
430C G0850-2I132 Food SecurItY CCClUSDA 72.000
Total oth.r Ex.mpt Activities 4832000

I
I

a....... . ............ . ....... ... ••a.,.. ............................ ••44•••••••• ............ .......... ...... ........
~~~~:~.Mt.M1Mt1MlMM~i:~i I

Attachm.nt to Schedule A Lin. 10
I I

CARE I I
oth.r US Gov.rnment Grants and Cooperative Ag....ments
For the vuranded Jun. 30, 1994

FUND ORIGINATING AMOUNT OF
CODE GRANT NUMBER BRIEF TITLE USAID OFFICE EXPENSES

2SDB RP31067 R.fugee Asslstanc. DEPT. OF STATE. BRP 499,000
2SDF RP31067 Refugee Assistance DEPT. OF STATE. BRP -370,000
4570 ThIrd Afrornontan. Conferenc. Third Afrornontana Conference USDA FOREST SERVICE 1,000
6504 I-OPRAQ.4l3.H.OO6O Operation Provlda Hope III US DEPARTMENT OF STATE SO,OOO
S!i05 FCC-11ll-31043oC1O Food for Proarass USDA I 1,659,000
8508 s.oPRA~.0D99 Arm.nIIE R.11ef Project US DEPARTMENT OF ST 1 463,000
6508 s.oPRA~.0D99 Armenia R.llef ProJect US DEPARTMENT OF ST 1 81,000
Total I 2,413,000.00

I
Less: Pro-ratacl shire In CARE CHQ adjustmant to cover for Indirect Cost RecOVlry Rata adjustment for FY1994 ",000.00
othlr US Government Grants Ind Cooperativi Ag....ments I I 2,405 000.00

I I
I I

Attachment to SChedule A Lin. 17a and Schedule D Une 7

CARE
US Fed.ral Oovarnment Contracts
For the year .nded June 30, 1994

FUND ORIGINATING AMOUNT OF
CODE GRANT NUMBER BRIEF TITLE USAID OFFICE EXPENSES

22AU 5~2281 MCH Community USAID • GUATEMALA 10,000
2378 0119 98 0004870 ITSH • FYI4 1tL480 TITLE II USAlD·WASHINGTON 402,000
2379 0119 88-(I0I)..l870 ITSH • FYI4 PL480 TITLE II USAlD· WASHINGTON 3,000
2391 0119 98 0004870 ITSH • FYN PL480 TITLE II USAlD·WASHINGTON 126,000
2475 C182.53A Inc of FamilY Plannlna • Honduras POP. COUNCIUAlD 48,000
3864 492~ Family Planning Program USAID • PHILIPPINES 147.000
43EX 416088-650-19ll3-O1 ITSH (also SectIon 4168) USAID • SUDAN 2,000
49BL ~1732 IT.H of Emergancy eomm. USAlD· WASHINGTON 3,000
49CB ~ Emergency Relief Program USAID. WASHINGTON 1,000
49CF ~~ Emeraancv R.11ef Proaram USAID. WASHINGTON 63,000
49DB tI63-88-OOO-384 ITSH • Title II Emergency USAlD· WASHINGTON 2,142,000
49DR 0119 98 0004870 ITSH • FYN PL480 TITLE II USAID. WASHINGTON 300,000
5721 ~1727 Food for Puce .ITSH USAlD· WASHINGTON -3.000
5723 4154 98 000-1727 Food for Puce ·ITSH USAID • WASHINGTON 8,000
5734 4154 98 000-2614 FFP Relief Kuando Kubango USAlD· WASHINGTON 421,000
5751 4154 98 000-3834 Relief for Drought & Conftlct Affactad Po USAlD· WASHINGTON 566,000
Total 4239000
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I
Less: Pro-rated sh.... In CARE .djustm.nt to cov.r for Indlr.ct Cost Recovery rete adjustment for FY94 -13,000
US Fadel'lll Government ContI'lIcts 4,226000

COMPUTATION OF PRo.RATED SHARE IN INDIRECT COST RECOVERY ADJUSTMENT FOR FY1994:

Sh.... In
ICR Adjustment

Total Percent ($270,000)**

PVO Inltlatad Gl'lInts .nd Cooperatlva Agraements (AID) 50,768,000 67% 181,000
PVO Inltlatad Gl'lInts .nd Cooperative Ag....mants (Other USG amce) 2,413,000 3% 8,000
AID Inltlatad Gl'lInts .nd Cooperative Agraemant 13.234,000 18% 49,000
Other Leglslatlvaly exempt Activltlas 4,779,000 7% 19,000
AID Contl'llcts 4,239,000 5% 13,000
TOTALS 75433000 100% 270,000

**AdJusted to .ccrue fluctuation In the Indirect Cost Recov.rv Rate after audit of Flnancl.r Statements.
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Attachment 6 -- External Evaluations

Angola
Kunene Water Development Project --
Phase I: Report of Regional Socio-Economic Assessment

Bangladesh
Child Health Initiatives for Lasting Development

project, Child Survival VIII
The Water Sanitation and Hygiene (WASH) Project

Shahnaz Ahmed
TICA Project Review -- H.D. Thompson

Belize
Mid Term Evaluation: Post-Harvest Loss Reduction Project
External Evaluation of Tarija Community Development project

Cameroon
Northern Water & Health Evaluation (with Summary)

costa Rica
Proyectos PACCO-P y PACCO B/HN -- Evaluacion Final
(Spanish)

Dominican Republic
Mid Term Evaluation -- Cholera Eradication in

Rural Communities (Spanish)
Impacto del Programa de Alimentacion Escolar en el

Porcentaje de Rendimiento y Asistencia de las
Regionales de Barahona, San Juan y Mao -
Argelia Tejada Yanguela, Ph.D. (Spanish)

Cost Study of School Feeding Project -- Nick Marudas

2/92

4/94

12/92
2/92

3/92
4/92

3/92

3/93

3/92

12/92
11/92

Ecuador
Quimiag Project -- Dr. Jorge Uquillas (Spanish)
Proyecto piloto de Atencion Primaria de Salud

Provincia de los Rios Canton Urdaneta
Informe Final de Evaluacion -- Dr. Ivan Palacios

Final Evaluation -- Rural Community Water System
& sanitation Project (Spanish)

External Evaluation of Garden/Nutrition Program (Spanish)
Final Evaluation Report: Vaccination & Health

Network (Spanish)
Formative Evaluation of Applied Beekeeping (Spanish)

Ethiopia
Habro community Based Development Project -

Mid-term Evaluation Report -- Kedir Adem

Food
Institutional Strengthening Grant -- Final Evaluation
Joyce King

Guatemala
Proyecto de Apoyo a los Servicios de Salud (PASS)

Child Survival IX -- Isabel Nieves

3/93

2/93

2/92
4-5/92

5/92
6/92

12/94

12/92

9/95



Haiti
CARE RICHES Project -- Maria D. Alvarez, Ph.D.

India
Bio-Intensive Gardening -- Mid Term Evaluation

Indonesia
Village Material and Child Health project (VMCH)

Final Evaluation -- Meiwita B. Iskandar
Water Supply and Sanitation Projects -- Jonathan Hodgkin

Hali
Mid Term Evaluation -- Macina Wells (2 Volumes in French)

Niqer
AIDSs and Migration pilot project (PPSMN) -

Mid-term Evaluation -- Dr. Sani saliyou
Zinder Intergrated Health project --

Mahaman Sani Felicien
Final Evaluation Du Project D'Amenagement des

Terre Semi-arides et des forets Naturelles
(UNSO/NER/87/x04 "SALAMAII) (French)

Evaluation Finale Du Projet D'Amenagement Des Terres
Semi-Arides Et Des Forets Naturelles
(UNSO/NER/87/X04 "SALAMA")

Zinder Project Evaluation (French)
Final Evaluation -- Maradi SEAD Project (French)

Peru
Integrated Pest Management for Andean Communities

(MIPANDES) Project
Multi-sectoral Population Project -- Reed Thorndahl
Youth Training and Employment Project -- Sandy Laumark

Population
CARE Population and Family Planning Expansion (PFPE) -

Final Evaluation -- Laurel A. Cappa

Rwanda
Byumba Improved Maternal Health and Family Planning

Services Project -- Midterm Evaluation

Tbailand
Final Evaluation Report for Highland Resources

Integration Project

Toqo
Family Planning Project (PPFT) -- Midterm Evaluation

Linda Morales

7-8/93

11/92

10/95
12/93

4/92

2-3/95

5-6/94

11/93

11/93
6/92
5/92

8/95
10/94

5/94

6/95

7/94

12/92

10/94
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EXECUTIVE SUMl\4ARY

The Rural Capital Formation (RCF) Program (1985-1989) created the Technical
Assistance Group (TAG) and its field-based Regional Technical Assistance Teams.
Through this USAID-financed program CARE· has developed and promoted its
technical expertise in Agriculture and Natural Resources (ANR), Primary Health
Care (PHC), and Small Economic Activities Development (SEAD). The Sustainable
Impact Program (SIP), which began in 1990, followed on directly from the RCF
Program. It was designed around the premise that, in order for CARE to maximize
and sustain its development impact, CARE needs to strengthen its institutional and
programmatic capacities in three strategic areas: evaluation, training and working
with Indigenous Non-govemmental Organizations (INGOs). SIP, also funded by
USAID as a Matching Grant, has built on the structures and systems developed
under its predecessor, adding one Training Regional Technical Adviser per
geographic region.

As SIP, a five year program, was completing its third year, a mid-term evaluation
was conducted. This was completed in August, 1993. It assessed SIP's progress and
made recommendations for the final two years of the grant. A year later USAID
commissioned the final evaluation of SIP. The core team hired to conduct this
evaluation consisted of members of the earlier mid-term evaluation team.

Given the in-depth nature of the mid-term evaluation, it was decided by USAID and
CARE that the final evaluation would focus on the degree to which CARE had
complied with the intent of the mid-term recommendations and the quality of the
work emerging from this compliance. In addition, the mid-term recommendations
were reviewed to see whether they still held or needed to be ad,!pted. Information
was gathered through the review of documents and interviews at CARE Atlanta.
The field perspective was represented to a much lesser degree in this final
evaluation than in the mid-term evaluation. Nevertheless, the team was able to
interview field staff who were visiting headquarters for Work Week and other
business and the Regional Managers as proxies for the field.

Given that this evaluation was conducted with ten more months remaining on the
SIP Grant, the team develoPed two sets of recommendations based on their findings.
These were the short-term recommendations addressing what CARE might do over
the remaining ten months of the grant; and the longer term
recommendations/considerations addressing recommendations for the three
strategy areas beyond the life of SIP. This document reports the findings of the final
evaluation.

The findings indicate that the training strategy has fulfilled the intent of the mid
term recommendations and is very much on track. It has picked a strategic focus and
pursued this through its Management Development Initiative (MOl). CARE
headquarters and field staff seem excited about the Training Unit's efforts and

2



certain field staff attested to the important contribution that the Long Range
Strategic Planning process, which is part of MDI, has made to shaping their
programs. The Training Unit is also exploring setting up alternative training
technical assistance in the field through the development of local IIcadres" or
consultant banks. The evaluation team had no recommendations with respect to
this strategy area, beyond that the Training Unit should continue what they are
doing and should provide support to the other strategy areas as needed, in particular
the INoo strategy.

The INGO strategy area has made considerable steps forward since the time of the
mid-term evaluation. Key to this process has been assigning an INGO Coordinator
to promote the INGO agenda. Important elements of this strategy area over the last
year have been: the Enhancing Partnership efforts, which to date has consisted of an
analysis of CARE's partnership efforts using information coming directly from the
field; a workshop held in Thailand that brought CARE staff from six country offices
together to discuss field-based institution building and partnership issues; and a
presentation to the Program Committee of CARE's Board on issues of partnerships.
One component of the INGO strategy area that is still not being maximized is the
INGO Fund, despite the improved management and communication about its
availability.

Recommendations emerging for this strategy area center around the need to: hire a
full-time INGO Coordinator; complete a database of INGo-related resource people
and institutions; develop and adapt materials for working with INGOs for use at the
field level; and restructure, with USAID's approval, a portion of the INGO Fund to
support Country Offices in developing their skills for working with INGOs. Other
recommendations are directed to the more policy or institutional level initiatives
These include: lessening confusion at CARE by developing worJ.dng definitions of
terms used in the INGO/partnership dialogue; ensuring that an INGO policy and
strategy are developed; and developing a framework for viewing the various
partnership types, their implications and requisite skill areas.

The Evaluation strategy area has made less progress than the other two strategy
areas over the last year, despite the fact that it had made considerable headway at the
time of the mid-term evaluation. This is largely due to the difficulty experienced in
recruiting an Evaluation Coordinator to push the evaluation mandate. The Post
project Evaluation Fund continues to be underutilized. A consultant is currently
analyzing those post-project evaluations that have been conducted to extract lessons
learned as well as shed light on the future criteria for this fund. Recommendations
address the need to: hire the full-time Evaluation Coordinator to fulfill a series of
functions; and the development of a ''Learning Lessons Fund" with a strong
strategic focus under which could fall post-project evaluations, as well as
workshops, cross-visits to identify and apply lessons, documentation and
publication of sectoral or regional lessons, and the promotion of portfolio analyses
of Country Office programs.
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The team recognizes that, since there are still ten months remaining in the SIP
Grant, its ability to make definitive statements on progress and the quality of the
progress was hindered. Nonetheless, the team believes that perhaps SIP's greatest
success has been to elevate the three strategy areas to organizational prominence. It
is clear that strong institutional will now exists to pursue these areas as a means to
improve CARE's programs.
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1. BACKGROUND AND mSTORY OF THE SIP GRANT

A. The History of SIP
. CARE has been providing technical assistance to its Country Offices since 1985

through two USAlD-assisted programs. The first of these, funded through a
Partnership Grant, was the Rural Capital Formation (RCF) Program to which
USAID contributed $8.5 million. Through this program, three sectors - Agriculture
and Natural Resources (ANR), Small Economic Activity Development (SEAD) and
Primary Health Care (PHC) - were selected for emphasis in CARE's worldwide
programming because they addressed major barriers to rural capital formation. The
program then set about strengthening CARE institutionally and programmatically
with respect to these three sectors. As part of its strategy, this program established
four Regional Technical Assistance Teams (RTATs). Each team comprised one
Regional Technical Adviser (RTA) in ANR, one in SEAD and one in PHC. Their
responsibilities included providing assistance to CARE Country Offices with respect
to their specific sectors in the areas of project design, technical backstopping,
evaluation planning and execution, and training.

Based on the recommendations from the USAID evaluation of the RCF Grant, a
follow-on technical assistance program was developed. This was the Sustainable
Impact Program (SIP), which was funded by USAID in 1990 as a Matching Grant; the
total cost of this grant is $33.554 million, with CARE matching USAID's $8 million
with $25 million of its own resources. This program addresses the issue that, in
order for CARE to maximize and sustain its development impact, it needs to
strengthen its institutional and programmatic capacities in three areas: training,
evaluation and working with indigenous non-governmental organizations
(INGOs). In light of this and building on the positive experi~nces of the RCF
Program and the already established organizational structures and resources, the
Regional Technical Assistance Teams were maintained and strengthened by the
addition of one Training RTA per team. Furthermore, three funds were established
to promote training events and publications, efforts with INGOs and post-project
evaluations.

In 1993, when SIP was in its third year of implementation, an in-depth mid-term
evaluation was conducted. This assessed SIP's progress in relation to its intended
objectives and made recommendations to further the SIP agenda over the
remainder of the grant. One year after the mid-term was completed and with about
ten months left on the SIP Grant, a team consisting of two of the members of the
mid-term evaluation team conducted SIP's "final evaluation," the results of which
comprise this report.

This evaluation looks mainly at CARE's compliance with the recommendations
made in the mid-term evaluation and suggests actions that could be taken over the
remaining ten months of SIP. It also proposes more long-term actions to be taken to
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further promote the progress of the three strategy areas if they are pursued by CARE
either through another iteration of SIP or through other channels.

B. The TAG-SIP Continuum
The creation of the Technical Assistance Group, TAG, (which includes the RTAs) in
1986 has provided CARE with a program focus, systems for carrying out program
initiatives and resources for supporting sector-specific interventions. Country Office
staff who have worked with CARE both during pre-TAG and present-TAG days
attest to the fact that both program focus and quality improved considerably after the
creation of TAG.

As a result of this technical structure, CARE has experienced significant program
growth in the three basic sectors of ANR, SHAD and PHC. In addition, this structure
served as a model for the development of the Population Unit which will receive
$17 million from USAID over five years, a potential $8 million in buy-in from
USAID missions and $7.1 million in CARE match funds. Furthermore, CARE is
now active worldwide in the three basic sectors and is becoming known as an
organization of technical prominence. For example, in Latin America CARE is a
recognized leader in buffer zone management for ANR programs. Similarly, CARE
is recognized for its excellence in SEAn. Current sector Program portfolios reflect the
following funding levels, based on donor information as of fiscal year 1993.

ANR:
SEAD:
PHC

$54 million
$43 million
$92 million

As conceived, SIP is a program designed to further the development and impact of
CARE's programs. As such, it is important to view SIP along the continuum of
furthering CARE's technical and programmatic expertise and impact. This
evaluation is not designed to address ~~ many advances in the three basic sectors.
Rather it has focused on making recommendations to further advance the specific
contributions of the three strategy areas to improved program quality at CARE both
within and beyond the life of SIP.

C. Program Division Groups
The Technical Assistance Group (TAG) is one of three groups in the Program
Division. The others are the Regional Management Group (RMG) and the
Management and Organizational Development Services Group (MODS).

The Program Division is managed by the Senior Vice President for Program. Each
Group's Director reports to him directly. The RMG, composed of five Regional
Management Units (East Africa, West Africa, Southern Africa, Latin America and
Asia), is responsible for line management of the approximately 50 CARE Country
Offices around the world. Country and regional strategic plans, Project designs and
regional initiatives must be approved in the RMG. TAG plays an advisory and
technical support role to the RMG and the Country Offices.
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Like TAG, MODS is a support group to the RMG. It houses grants management,
global policy and planning unit. In August, 1994, the Training Unit was moved
from TAG to MODS. Its name was changed to the Management Development Unit
to reflect its emphasis on these functions. In this report, for the purpose of clarity
and continuity with the mid-term evaluation, this unit will continue to be referred
to as the Training Unit

This simple organizational structure belies the substantial areas of overlap among
the groups. For example, TAG's sectoral strategies must be consistent with the
RMG's regional strategies. For this reason, TAG's collaboration with the RMG and
MODS is cited in this report as an important factor in the effectiveness of various
initiatives.

2. FINAL EVALUATION METHODOLOGY

A. Objectives and Scope ofWork
Due to the in-depth nature of the mid-term evaluation and to the fact that it was
completed roughly one year ago, CARE and the Project Officer at USAID decided
that the focus of the current evaluation should be the degree to which TAG
complied with the mid-term recommendations. Given this, a ScoPe of Work was
developed (see Appendix A) that asked the team to: review the mid-term
recommendations and CARE's response to them; assess the degree to which TAG
complied with each recommendation (or to CARE's response); assess the quality of
the activities, products and processes undertaken during the year following the mid
term evaluation; and suggest further recommendations where appropriate.

B. Composition of Team and Roles.. .
The final evaluation team consisted of two core members, both of whom had
worked on the mid-term evaluation of SIP. They were: Therese McGinn, who
worked full-time at CARE from 1991 to 1993 as the Deputy Director for the
Population Unit; and Jane Yudelman who was the team leader for the SIP mid-term
evaluation. The team was also assisted in the financial analysis by Curt Schaeffer,
the Director of the Food Security Unit and a member of the SIP mid-term
evaluation team. In addition, the core team worked in close consultation with Larry
Frankel, the Director of TAG, on the evaluation framework.

C. Methods
The team relied on interviews (see Appendix B) and document review (see
Appendix C) as the main methods of data collection for this evaluation. Given its
limited scope of work, no field trips were undertaken.

The majority of the interviews were conducted with CARE headquarters staff.
Attempts were made to obtain field staff's PersPectives through interviewing four
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field staff who were in Atlanta for Work Week or other business and by soliciting
Country Offices' reactions to SIP initiatives from Regional Managers. Despite these
efforts, field persPectives are not as well represented as those from headquarters in
this analysis. No Regional Technical Advisers were interviewed.

The scope of work of this evaluation, its methods and its timing clearly introduce
several methodological constraints. First there is the minimal input from CARE
field staff, as noted above, which may introduce a bias toward headquarters
perspectives. This also made it difficult to pursue the framework for analysis 
comparisons of SIP providers and SIP consumers - set out in the mid-term
evaluation. Second, as in the mid-term evaluation, there has been no attempt here
to measure the impact of SIP. This effort is almost exclusively limited to issues
raised during the mid-term, further narrowing the assessment. Third, the timing of
this evaluation, coming just one year after the mid-term was completed and ten
months before the end of SIP, .means that ongoing SIP activities, as well as those
initiated in response to the mid-term recommendations, are still in process. It is
impossible in most cases to determine whether plans will have been fully
implemented by the end of the grant.

D. Framework for Analysis
The intent of this report, as already stated, is to evaluate the progress of SIP since the
mid-term evaluation which was completed about one year ago in August, 1993.
After discussions with the USAID Project Officer and with CARE staff, it was decided
that the team would use the recommendations laid out in the mid-term evaluation
and CARE's response to these as the starting point for the analysis. It is important to
note at this point that wherever possible the team assessed whether the intent
behind the recommendations and CARE's response was realized rather than
limiting the analysis only the exact actions recommended. ~ is particularly
pertinent when reviewing recommendations that are part of an overall shift in
direction or orientation. Furthermore, in certain cases, review of the

. recommendations have been merged because their intent was the same or because
there is considerable overlap among the recommendations.

Recommendations are offered for each strategy area. Short-term recommendations
are those that the team believes are important to accomplish within the remaining
ten months of'the SIP Grant. Longer term recommendations or considerations are
those that may not be appropriate for immediate implementation but are important
for CARE's continued progress in the strategies. The team believes these activities
should be supported, whether through a future iteration of SIP or with other
resources. Because the time remaining in SIP is short, it is possible that some of the
short-term recommendations may be shifted into long-term activities.

As mentioned above, no attempt was made to maintain the SIP provider and SIP
consumer analysis framework used in the mid-term evaluation due to the small
number of SIP consumers (field staff) interviewed.
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3. 1HE THREE SIP STRATEGIES: FINDINGS

Each of the three SIP strategies - evaluation, training and INCOs - is addressed
below. In each section, progress toward the recommendations from the SIP mid
term evaluation is described, followed by an assessment of overall progress in the
strategy. Recommendations for each strategy are also offered.

Sections 4, 5 and 6 present similar analyses and discussions of SIP's other
programmatic areas, the pilot projects and materials and information
dissemination, as well as for the management and financial considerations of SIP.

A. Evaluation
The SIP mid-term evaluation offered nine recommendations related to evaluation.
These concerned the appointment of an evaluation point person, use and
management of the Post-project Evaluation Fund, evaluation training and the
integration of evaluation into Country Office operations.

Evaluation Mid-term Recommendation 1
The first and major recommendation concerning the evaluation strategy in the SIP
mid-term evaluation was the appointment of a clearly defined point person to push
the SIP evaluation mandate. CARE agreed with the recommendation and planned
to hire a short-term Evaluation Coordinator to promulgate post-project evaluations
and evaluation training; provide technical assistance to the TAG Units on their
sectoral evaluation strategies; oversee the East Africa Monitoring and Evaluation
RTA; and provide technical assistance to Country Offices in evaluation.

What Has Happened
As of August, 1994, the Evaluation Coordinator had not been ;ttired. Substantial

,efforts had been made, starting informally in the fall of 1993 and formally in
December, 1993 when USAID approved funds for the position. The job was
.advertised fairly widely in fora such as the International Employment Opportunities
Bulletin, Interaction Monday Development and others. Over 100 resumes were
received and 28 candidates were given serious consideration~ Six were interviewed
at CARE headquarters. No offers were made.

In the absence of the Evaluation Coordinator, the TAG Director continued to act as
the point person for the SIP evaluation functions. Responsibility for some functions
was shared with others within the Program Division such as the SIP Funds
Committee (for management of funds) and the Director of the RMG (for monitoring
of project baseline data).

Assessment
The lack of a full-time coordinator meant that some evaluation functions and
activities CARE identified in its response to the mid-term evaluation were
addressed, while others were not.
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Basic information on the availability of funds for post-project evaluations was
formally communicated to the field in February and August, 1994. All of the TAG
Units completed their sectoral evaluation strategies, a process begun prior to the
mid-term evaluation, and are working with their RTAs to put them into action.
Country Offices are receiving technical assistance in evaluation but instead of being
provided by the Evaluation Coordinator, as expected, it is offered by the sectoral
RTAs, as in the past. To push the evaluation mandate, the importance of baseline
data has been emphasized from headquarters: the Senior Vice President for Program
informed field and headquarters staff that projects lacking a plan for adequate
baseline data collection will not be approved. The Directors of the RMG and TAG
are responsible for tracking adherence to this mandate.

It is not surprising that most functions of the Evaluation Coordinator were not
completed, given that full-time responsibilities were shared among those with
already heavy burdens. The design and delivery of generic evaluation training for
various levels of field staff had been identified as particularly important. With the
exception of a one-day session during a West Africa Country Director conference in
June, 1994, this was not addressed. No post-project evaluation was undertaken since
the mid-term. Although Country Offices were informed of the basic criteria for
obtaining funds - a minimum of three years had to have elapsed since CARE's
involvement and a maximum of $10,000 per evaluation would be allocated - no
clear sectoral or TAG-wide post-project evaluation strategies were articulated. Since
no RTA for monitoring and evaluation was hired in East Africa, the expectation
that the coordinator would oversee this position was immaterial. In general, no
unified message on evaluation has emerged from headquarters since the mid-term
evaluation.

The experiences in the year since the mid-term evaluation reemp~asize the need for
a full-time evciluation staff person. The principal reason for CARE's inability to find
the appropriate person for the job so far. appears to have been the short time frame:
funding was available for only one year. Such a short commitment was inadequate
to attract the senior level professionals needed. To make the job more attractive and
its functions more feasible, CARE has committed its own funds for a second year.
Recruitment efforts continue and emphasize that the position is viewed as long
term and that funding is assured for two years.

Evaluation Mid-term Recommendation 2
The mid-term's second recommendation concerned the dissemination of the
information in the evaluation database managed by TAG. CARE agreed to update
and send to all Country Offices the list of evaluations on file and to reinstitute the
inclusion of abstracts in the database, either prepared by headquarters or by the
evaluation reports' authors.

What Has Happened
A list of 552 documents, including mid-term, final and post-project evaluations and
other relevant evaluation information dating from 1980 to 1992, was sent to all
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Country Offices in July, 1994. Abstracts were not sent. Staff were informed that full
copies of the documents were available upon request. Subsequent correspondence
indicates that a few Country Offices responded with requests for copies of specific
evaluations or information to update the file.

Assessment
The small number of requests from the field regarding the database following the
July, 1994 mailing might suggest that it is not terribly useful in its current form, but
caution is warranted in this conclusion since relatively little time has elapsed. In
any case, RMG and field staff interviewed indicated that receiving abstracts of
evaluations periodically would likely be more practical than lists of titles alone. A
standard format for the abstract, including basic information on topic, methods,
findings, and especially staff and consultants involved, was endorsed. Staff further
indicated that it would not be at all unreasonable to require that evaluations be sent
to headquarters with abstracts (in addition to executive summaries) and that it is
unreasonable to expect abstracts to be prepared at headquarters.

Evaluation Mid-term Recommendations 3, 4 and 5
The mid-term evaluation found that post-project evaluation (PPE) was a sound
concept but that it was underutilized, from both technical and financial perspectives.
It recommended that a strategic focus be developed for PPE and that guidelines and
criteria be established and disseminated. It further recommended that USAID
authorize a reallocation of funds to PPE and that a committee be organized to
monitor the funds.

CARE largely agreed with the recommendations, although it deferred some of the
specifics regarding criteria to the newly-formed SIP Funds Committee.

What Has Happened
The SIP Funds Committee was created to monitor the PPE Fund, as well as the other
funds available through SIP. (See section on INGO Mid-term Recommendation 6.)
The Committee elaborated and communicated the basic criteria for obtaining PPE
funds, which matched those recommended. (The broad criteria for PPE funds, as
noted earlier, are that a minimum of three years must have elapsed since the CARE
project intervention and that a maximum of $10,000 per PPE is permitted.) USAID
approved the reallocation of $129,000 for evaluation, including PPE.

In the period following the mid-term evaluation, no strategy or guidelines beyond
the basic criteria was articulated to encourage Country Offices to undertake PPEs.
The existing pattern, which relied on intermittent and sometimes energetic
encouragement to the field to apply for PPE funds, was continued. However, as the
year passed and few PPE requests were received, the strategy was changed. Instead of
waiting for requests from the field, $60,000 in PPE funds was allocated to TAG to
distribute among the TAG Units. The Units, in turn, would fund PPEs that would
further their sectoral strategies, based upon their portfolio analyses. As of August,
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1994, neither this approach nor its Predecessor Produced any approved requests for
PPEs in the preceding year.

In August, 1994, TAG took a step towards furthering its understanding of how PPEs
have been used by engaging a consultant to study the six existing PPEs. Through
assessing the studies and interviewing those who conducted them as well as current
staff of the Country Offices in which they were carried out, the consultant will
attempt to extract lessons about the processes and methods used and about the value
of PPEs overall. The report is expected in September, 1994.

Assessment
As noted in the INGO section, the SIP Funds Committee functions well, although it
has not been called upon to evaluate PPE requests since none was submitted.
Si~arly, the reallocation of funds was completed, but the enlarged fund went
unused.

The lack of demand for PPE has frustrated many at CARE because it is widely agreed
that PPE is an excellent concept that fits in well with the growing organizational
emphasis on learning from experience and acting on the lessons. It has also
surprised staff because other funds available from headquarters, such as the SIP
Training Fund and the RMUs' discretionary funds, are generally very well utilized.

A number of potential reasons for the apparent lack of interest was offered by those
interviewed during the evaluation. Limited information is probably one factor:
although letters have been sent to the field, they do not necessarily reach the
individuals most likely to act. Another factor may be that PPEs are not appropriate
for all projects. For example, SEAD and Population, relatively new sectors, have few
or no projects with the time perspective required. Also, Country Offices may see
little value in evaluating the sustainability of a project design that has already been
rejected on other· grounds. Another reason offered was time constraints. Since such
an activity would usually be in addition to a full work load, finding several weeks or
longer to reassess a completed project requires commitment from those conducting
the study as well as from their supervisors and colleagues. Furthermore, there was
some suggestion that Country Offices may have been intimidated by the term "post
project evaluation," assuming that it required technical skills beyond their
capabilities. Fmal reasons given were the absence of a strong, consistent PPE strategy
and the lack of an active and identifiable resource person at headquarters to push
the initiative.

The team believes that the underlying premise of post-project evaluation - to learn
from experience - is sound. SIP's rather disappointing experience with the PPE
Fund might be remedied in CARE's future work by addressing the causes discussed
above and/or by emphasizing the broad concept of lessons learned rather than PPEs
perse.
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Evaluation Mid-term Recommendation 6
It was recommended by the mid-term evaluation that training in evaluation be
increased throughout the organization. It was thought that the Training RTAs
would be most active in generic evaluation training, while sectoral RTAs would
emphasize sector-specific technical training. In all cases, it was considered important
that RTAs' roles further emphasize training Country Office staff in evaluation over
conducting evaluations themselves.

CARE considered the recommendations appropriate, but responded that the
Evaluation Coordinator and the Monitoring and Evaluation RTA in East Africa
would be responsible for the generic training, instead of the Training RTAs. The
review of RTAs' scopes of work to encourage their training function was to be a
function of the RMUs.

What Has Happened
Since neither the Evaluation Coordinator nor the Monitoring and Evaluation RTA
was hired, virtually no training in generic evaluation occurred since the mid-term
evaluation, with the exception of one day during the West Africa Country Director
conference in June, 1994, as noted above. The need is still recognized, however. A
monitoring and evaluation conference in West Africa is scheduled for early 1995;
this effort is being planned by the RMU with planning input from TAG yet to be
determined. It is clear, however, sectoral RTAs will attend.

The progress noted in the mid-term evaluation in sector-specific evaluation
training has continued. ANR and SEAD, whose evaluation strategies were
completed since the mid-term, are training their RTAs and field testing their
guidelines. For example, CARE Philippines is working with five INGOs to field test
the ANR evaluation strategy; and the SEAD strategy is being'tested by CARE
Bangladesh.

It does not seem that the RMUs monitor the RTAs' scopes of work to promote their
teaching role. The team did not interview any RTAs to determine whether they felt
they were getting this message from other sources.

Assessment
Overall, generic evaluation training has not progressed in the past year despite it
being identified as a high priority. .

Although the team found that RMUs do not monitor the RTAs' scopes of work, it
did appear to several respondents that many RTAs focus on skills transfer rather
than on direct service provision themselves. The experiences were mixed, however,
with variations reported by region, sector and individual RTAs. It was not clear
whether there were any marked changes in this respect during the past year.
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A consideration voiced in response to many SIP-related issues was the restructuring
of TAG and the Program Division that was in process during this evaluation.
Because the role of TAG; the existence, role and SUPervision of RTAs; and the
relationships among the various groups in the Program Division were not yet
finalized, many issues were difficult to bring to final determination. This
recommendation, concerning RTAs' role and relationship to headquarters, was one
such issue. .

Evaluation Mid-term Recommendation 7
The mid-term evaluation recommended that all CARE project evaluations answer
key questions about working with INCOs. CARE decided that the determination of
the key questions would be best handled by the Partnership Task Force.

What Has Happened
The Partnership Task Force did not define any such questions. However, this issue
may be indirectly addressed in a different way. The Long Range Strategic Planning
process, carried out by Country Office staff with guidance from the Training Unit,
assesses the environment in which CARE works in a given country. This is to
include the INGO and other local organization environment. It is thought that, in
principle, CARE's decision to work with INGOs, reflected in the Country Office
strategy and individual project designs, would naturally lead to INGO concerns
being addressed in project evaluations.

Assessment
Monitoring and evaluating projects with INGOs is just one of the many
considerations that must be addressed as CARE defines its INGO/partnership
strategy and policy. It is appropriate that these concerns be addressed by the
Partnership Task Force in the context of the larger INGO/partners~pissue.

Evaluation Mid-term Recommendations 8 and 9
The mid-term evaluation recommended that the process outlined in CARE's
Program Manual for evaluation be followed at all levels of the organization, that
evaluations be reflected in Country Offices' Annual Operating Plans and that TAG
and the RMG assure that new projects be designed to use the sector-specific
evaluation guidelines.

What Has Happened
Interviews conducted during the final evaluation suggest that the commitment to
evaluation has been increasing in recent years, and particularly in the last year~ At
headquarters, some activities support this view. As already noted, the Senior Vice
President for Program has insisted on baseline data from all projects. TAG has been
promulgating its sector-sPecific evaluation guidelines and the Program Division has
created a management information system to track all project-related information,
including evaluation results and/or expected dates for future evaluations, for all
projects. While Country Offices vary in their levels of interest in evaluation, it was
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felt by most respondents that most Country Offices are treating baseline data
collection and evaluations more seriously than they have in the past.

Assessment
The apparent growing appreciation for, and attention to, evaluation are
encouraging; such regard provides the foundation for better evaluations, better
project designs and, ultimately, greater impact. The team, however, was not able to
assess whether the guidelines and systems have actually contributed to better
evaluations.

TAG has dedicated considerable effort to the development of sector-specific
evaluation strategies and guidelines over the past few years in order to promote
high quality sectoral programming. While this initiative has support outside of
TAG, there was concern voiced that five different evaluation packages emanating
from headquarters is inherently confusing. Non-TAG respondents did not appear to
see an overall TAG approach to evaluation, while TAG staff perceived the sectoral
strategies to be consistent with the Program Manual and with each other. Efforts by
TAG to promote a unified evaluation approach would be worthwhile since it would
facilitate communication and access to evaluation technology by non-technical
managers and staff.

Assessment of the Evaluation Strategy as a Whole
The SIP mid-term evaluation found that, of the three SIP strategies, evaluation had
progressed the farthest. It concluded that TAG had used SIP resources effectively to
increase emphasis on evaluation within the organization, that CARE's capacity to
do evaluations had increased and that the tools developed were comprehensive and
useful.

In the year between the mid-term and final evaluations, little additional progress in
evaluation was evident. This can be attI:ibuted in large part to the absence of a full
time Evaluation Coordinator, a position that was created precisely because the
evaluation mandate was considered too important and too substantial to be handled
by existing staff with full work loads. Until a full-time staff person is hired, the team
believes it likely that important functions such as training in generic evaluation; .
maintaining an active, useful evaluation database; promoting effective post-project
evaluations and other learning methods; and consolidating the sectoral evaluation
strategies will receive inadequate attention.

One new but potentially significant shift in evaluation ideology within the Program
Division is the increasing attention being paid to measuring program impact at the
household. This concept originated through CARE's Rural Economic Program and
has engendered substantial excitement at headquarters. At this early stage, the
degree to which this approach will be pursued as an organizational mandate and
applied in the field is unclear.
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Evaluation Strategy Recommendations

Short-Term Recommendations
1. Efforts to fill the position of Evaluation Coordinator should continue. Once hired,
the coordinator should work closely with both TAG and the RMG and with the
Senior Vice President for Program on the lessons learned agenda. The team believes
that evaluation will continue to receive insufficient attention until a full-time
person is hired.

The fact that a candidate has not been found after almost one year of active
reauitment might suggest that the job description, as structured, is unrealistic. H the
position is not filled by one of the candidates currently under consideration, CARE
should seriously consider altering the job description, benefits or both.

2. The evaluation-related functions listed below should be carried out. The
Evaluation Coordinator is the optimal Person to address them. Until a coordinator
is hired, other staff should be assigned responsibility for these areas. It is reiterated,
however, that the team has serious doubts as to whether they, in fact, can be
adequately addressed by other staff, given their workloads.

• Coordinate the development and implementation of the Program Division
and SIP evaluation strategies and serve as the evaluation point person for the
field.

• Manage the evaluation database. This would include creating a format for
abstracts with pertinent information, including consultants used, to be
submitted with the evaluation; uPdating the database regularly; and sending
periodic <e.g., semi-annual) updates to the field. _

• Plan and/or conduct generic evaluation training throughout the
organization. ._ ..

• Assist in the development of monitoring and evaluation indicators.and tools
for working with INGOs/partners.

• Provide technical assistance to Country Offices in strengthening their
monitoring and evaluation capability.

• Promote a more unified approach to design, monitoring and evaluation at
CARE. This would include fostering greater collaboration between the RMG
and TAG on existing design and evaluation activities as well as on newly
emerging initiatives such as household-level analysis.

• Assist TAG in consolidating its sectoral strategies into a unified cross-sector
package.

• Promote post-project evaluation and other learning activities.

3. The lack of a strong, consistent post-project evaluation strategy and an active and
identifiable resource person at headquarters to push the initiative contributed to the
overall disappointing number of PPEs completed. For the remainder of the current
SIP Grant, TAG should continue its efforts to program the remaining PPE funds
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through the TAG sectors, based upon their strategies and the findings of the report
on completed PPEs expected in September, 1994. The selection of PPE activities
should be based upon sectoral, country and regional priorities.

Longer Term Recommendations/Considerations
1. Since post-project evaluation, per se, has not been as popular as was hoped, the
team does not believe this method should be promoted in the long-term as it has
been in the past. Instead, the focus should be on the underlying concept of learning
from experience, which is a theme of the Program Division.

The team therefore believes that a future iteration of SIP, or other support to CARE,
should Provide for a I~earning Lessons Fund." Such a fund would need a strong
strategic focus that complemented sectoral and regional strategies. Experiences with
the PPE and INGO Funds show that the absence of a strong focus contributes
strongly to undermining the effective use of the funds. The team only endorses this
Learning Lessons Fund if such a strategic focus is in place before it starts.

PPEs could be one tyPe of activity supported by the fund; other learning activities
might include small studies during or soon after a project, workshops or cross-visits
to identify and apply lessons, documentation and publication of sectoral or regional
lessons and promotion of portfolio analyses of Country Offices' programs.

Once the strategy is defined, different mechanisms could be used to promote the
activities. In the case of PPE, for example, funds (from the Learning Lessons Fund or
from the donor) could be allocated to a post-project evaluation at the. time the
project is designed. Alternatively, Country Offices could be allocated PPE funds to
spend acoording to their own strategic plan.

B.Training

Training Mid-term Recommendations 1,2, 3 and 4
The mid-term evaluation provided four recommendations related to the training
strategy. They were concentrated on two themes: the need for a training strategy and
the need to oontinue to address the varied training needs required by the field.

The mid-term strongly recommended that the Training Unit develop a detailed
strategy with clear objectives, priorities and implementation and monitoring plans;
that it be developed in collaboration with TAG and the RMG; that it consider the
roles and responsibilities of RTAs and headquarters staff; that it address the role of
training in evaluation and INGOs; and that the strategy be disseminated to the
Country Offices in appropriate languages. It also recommended that training beoome
more proactive and systems-oriented.

The mid-term also recommended that the Training Unit continue to respond to
Country Offices' training needs in community management, project-level skills and
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management development. It suggested that these training areas be addressed
through the creative use of RTA and other training resources, such as training
networks, country-to-country technical assistance and use of local consultants.

CARE accepted the recommendations regarding the training strategy, indicating that
a strategy had been developed that responded to these concerns. Some caution was
expressed with regard to the various technical assistance options suggested on the
basis of cost and concern over diluting the effectiveness of RTAs.

What Has Happened
THE TRAINING STRATEGY: The Training Unit articulated a lucid three year
strategic plan in December, 1993. Its objectives, thematic and country priorities and
operating plan are clearly explained. The Unit's highest priorities are Long Range
Strategic Planning (LRSP) in Country Offices and the Management Development
Initiative (MOO in Country Offices and at headquarters.

The Unit worked very closely with four Country Offices (India, Ecuador, Niger and
Somalia) in the past year to pilot the LRSP methodology. In July, 1994, the Unit
produced the LRSP Handbook that was a culmination of these experiences. More
than 15 Country Offices have undertaken the LRSP, without direct assistance from
the Training Unit, using the Handbook (and its previous drafts) and after observing
the process in the pilot countries. Three additional pilot Country Offices (Bolivia,
Mozambique and the Philippines) will receive intensive Training Unit support in
the current fiscal year.

The Training Unit also produced the Performance Management Handbook, as part
of the -MOl. It provided assistance to Country Offices in the development of
management systems, especially in the area of human re~ources. Periodic
performance management workshops have also been held for headquarters staff.

The documents are only available in English.

In clear recognition of the high priority placed on the development of management
systems over training per se, the Training Unit was recently moved from TAG to
MODS (Management and Organization Development Services Group), another
group within the Program Division. Its name has also been changed from the
Training Unit to the Management Development Unit, but continues to be referred
to as the Training Unit in this report.

ADDRESSING OTHER TRAINING NEEDS: Community management and project
level skills development are reflected in the Training Unit's strategy, but they are of
lower priority and therefore received far less attention than did the LRSP and MOl.
The Training Unit's objective is to develop systems to provide this assistance rather
than to provide it themselves.

18



The objective of ensuring sustainable technical assistance through testing
alternatives to the RTA system has begun to be addressed. In West Africa and Latin
America, the Training Unit recently negotiated agreements with local consultants
and consulting organizations to work with CARE in loosely organized networks of
llcadres." Their main functions, related to another Training Unit objective, will be to
assist Country Offices in the LRSP and MOl, but can also provide technical assistance
in other training-related areas, much as the RTAs do. The objectives of improving
Country Offices' capacity for project design and for the management for community
development have been indirectly addressed through the other initiatives, but no
concerted attention has been paid to this lower priority area.

Other altematives, such as country-ta-country technical assistance have not been
particularly promoted, but have certainly not been discouraged during the past year.

Assessment
THE TRAINING STRATEGY: The recommendation that the Training Unit focus its
strategy has been met and surpassed: it was clear to all respondents that the Training
Unit's priorities were the LRSP and MOl. In fact, the Training Unit was, in many
cases, seen as working only on these initiatives.

Although few outside the Training Unit itself were directly involved in developing
its strategy, virtually all respondents enthusiastically supported it, explaining that an
organizational consensus on the importance of these strategic areas had been
developing over many years. Those who participated in LRSP and MOl activities
overseas were, overall, very complimentary about the process and the results.
Similarly, headquarters staff reported that Country Offices were pleased with their
experiences.

The LRSP has affected programming decisions directly and, it is thought, positively.
For example, in Ecuador, the decision.to enter into the arena of girls' education
reportedly came directly out of the LRSP, as did the Country Office's shift to working
almost entirely through INGOs; and India refused a potential donor contribution for
AIDS work because it would have been inconsistent with its strategic plan.

The mid-term evaluation suggested that INGOs be reflected in the training strategy.
Because the LRSP requires a detailed analysis of the development environment in
each country, INGOs and other local organizations should be reflected. Indications
from those participating in the LRSP were that this is the case. The LRSP handbook,
however, does not address INGOs as a particular focus.

Because the documents are used primarily by senior CARE staff who speak English,
and because the workshops are conducted in the working language of each country,
the lack of translation has not been a serious constraint. However, ideally, the
documents would be translated into French and Spanish, at least, so that they would

• be accessible to a wider range of CARE staff and partners.
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ADDRESSING OTHER TRAINING NEEDS: The IIcadre" approach to providing
technical assistance is brand new so can not be assessed for effectiveness or
responsiveness by the team. No respondents appeared concerned about Country
Offices' ability to meet their needs in areas not actively addressed by the Training
Unit, since many already use local sources of technical assistance for a variety of
content areas.

Assessment of the Training Strategy as a Whole
The team agreed with the universal conviction that the LRSP and MOl are the
appropriate priorities for the Training Unit and that excellent progress has been
made in advancing these priorities.

While it is fully recognized that community management, project-level skills and
other routine training needs of the Country Offices are not receiving significant
attention from headquarters, most respondents did not seem concerned. Country
Offices can address these needs on their own. The overall perception, concurred to
by the team, was that sound planning and attention to management in the Country
Offices, which the LRSP and MOl provide, are the best means to ultimately improve
CARE's management and programming capabilities.

Training Strategy Recommendations
Because the activities of the Training Unit over the past year have fulfilled the
intent of the mid-term recommendations, and because the training strategy area
seems to progressing well, the team had no recommendations beyond that the
Training Unit should both continue these functions and support the other strategy
areas, in particular the INGO strategy area, as needed.

C. Indigenous Non-Govemmental Organizations UNGOs)

INGO Mid-term Recommendation 1 .' .
.This called for the development and articulation of a policy within CARE for
working with INGOs, as well as the adaptation of the project design process and the
Multi-Year Plan system to accommodate working with INGOs.

CARE felt that it was inappropriate at the time of the mid-term evaluation to
immediately articulate a policy, citing the need for much preparatory work to be
done first. Much of this preparatory work would be undertaken through the
activities outlined in the Enhancing Institutional Partnerships proposal. This was
submitted to USAID with the hope that a portion of the INGO Fund be
reprogrammed into this effort. This proposal outlined a strategy to:

1. generate a database of internal and external resource persons, as well as
institutions with expertise in institutional partnership efforts;

2 research and write a "state of the art" document on institutional
partnerships to establish what is being done outside of CARE in this area;
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3. develop a lessons learned document with respect to institutional
partnerships;

4. based on the three previous steps, develop strategy guidelines for
enhancing institutional partnerships within CARE.

What Has Happened
THE ENHANCING INSTITUTIONAL PARTNERSHIPS PROPOSAL: This was
submitted to USAID and approval was given to reprogram $57,000 for this effort. An
additional $40,000 was added for two regional workshops dealing with institutional
partnerships. In addition, USAID endorsed this effort as a way of helping SIP refocus
its INGO efforts and encouraged CARE to continue to explore other possibilities that
might improve the impact of the INGO component of SIP.

THE PARTNERSHIP TASK FORCE: To facilitate the Enhancing Institutional
Partnership efforts, the Partnership Task Force was created in September, 1993. At
present there are three members, the Deputy Director of ANR who has also been
assigned to be SIP's INGO Coordinator, and two members from the RMG.
Furthermore, a consultant was hired to advise the Partnership Task Force and to
take on certain of the activities outlined in the proposal.

THE PARTNERSHIP STUDY: The Partnership Task Force and the consultant
designed a questionnaire that was sent to the Country Offices and one regional
project in an attempt to gather a range of information on the ongoing partnership
efforts in the field. Of the 36 questionnaires sent out in March, 1994, 27 were
returned. The consultant analyzed this data and recently wrote the results in a
document entitled ''The CARE Partnership Questionnaire." (This is referred to as
the partnership study throughout the remainder of this report.) The review of other
institutions' efforts in partnership is underway, as is the "state of ~e art" paper. The
team was informed that this process would be completed by the end of October, 1994.

~ .. . .

.THE LRSP: While CARE has chosen not to develop an INCO policy at this point, the
Training Unit has developed the Long Range Strategic Planning CLRSP) process.
This requires Country Offices to explore the INGO community as part of the
institutional context in which they work.

THE PRESENTATION TO THE BOARD: A presentation was made on partnership
to the Program Committee of the CARE Board of Directors in May, 1993. This was
seen by the Senior Vice President for Program as the first in a series of such
presentations intended to develop consensus with respect to CARE's plans for
promoting work with partners.

Assessment
Before discussing the assessments of the individual actions taken to support this
recommendation, it is worth noting here that the Enhancing Institutional
Partnerships effort addresses a range of types of partners, such as government,
research institutions, international NGOs, businesses, community-based
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organizations, networks, and INGOs. Its mandate is therefore broader than
advancing TAG's INGO strategy. It is perhaps more accurately seen as an initiative
of SIP that may help CARE advance its strategic thinking with respect to
partnerships. By advancing its strategic thinking, CARE can then determine
whether the focus of future efforts will be on a full range of partners (such as
businesses, international NGOs, universities, government, INGOs) or on a sub
group of organizations composed, for example, of a variety of INGOs (such as
service organizations, coordinating bodies, networks, coalitions, local implementing
organizations). CARE may also decide to explore other options. Since the Enhancing
Partnership Initiative is seen by most respondents to be analogous with the TAG's
lNGO initiative, it will be treated as such in the following discussions.

THE ENHANCING PARTNERSHIP EFFORTS: The efforts undertaken by the
Partnership Task Force indicate considerable movement in the INGO strategy since
the mid-term evaluation. The Partnership Task Force seems to be on track with the
proposed schedule. Since most of the products intended to be developed are
anticipated to be completed in October, 1994, they were not available for the team's
review at the time of this final evaluation.

THE DATABASE: Of the intended steps within the Enhancing Institutional
Partnership proposal articulated, only one appears to have not been addressed
adequately. This is the generation of a database of internal and external resource
PeOple and institutions The generation of this is important because CARE still has
much to learn about partnership from those who bring considerable experience to
this area. The team believes the use of the database to be an important component of
building CARE's exPertise in this area. It further believes that such a resource base
would help respond to the fields needs for assistance in working with partners.
With this in mind, the team strongly believes that the generation f?E such a database
should be pursued during the remainder of this grant. .

.'" ,"

THE PARTNERSHIP TASK FORCE: As part of the Enhancing Institutional
Partnership efforts a Partnership Task Force was created. At present, this consists of
one TAG member and two members from the RMG. The original intent was to
include field staff as members of the Partnership Task Force. This proved to be too
unwieldy in terms of coordination and logistics. In lieu of this, the Partnership Task
Force involved certain CARE·field staff in reviewing the INGO questionnaire before
it was sent out to the Country Offices. While this alternative bypassed the logistical
constraints, the team believes that the inclusion of field level staff was important for
other reasons. One of these is the fact that the field seems to see little connection
between what they are doing with respect to partnership and what TAG is doing in
this area. (This is not surprising because unti11993 there have been few concrete
activities emerging out of the INGO strategy area.) Field inclusion in the process
could help bridge the gap. This fact was observed in this evaluation as well as in the
mid-term evaluation and is further borne out in the partnership study conducted by
the Partnership Task Force.
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THE PARTNERSHIP STUDY: This represents a good effort to flesh out the INGO
Inventory that the team examined in the mid-term evaluation. However, the team
believes that it is limited in part by the choice of definition used for partnership.
Partnership is defined as "a relationship whereby CARE's work with the
beneficiaries is mediated by the organization." This definition was selected by the
Partnership Task Force because it was seen to be the broadest and, therefore, the
most inclusive of definitions. When asked to comment on it, interviewees offered
widely varying responses, from considering it appropriate to thinking it
inappropriately emphasized a ce.rtain tyPe of partnership or orientation to
partnership, one that sees partnership only as a means to furthering CARE
activities.

The use of this definition also presents potentially misleading figures with respect to
CARE's efforts in partnership. Defined in this way, CARE appears to have over 9,000
partners. Yet there was a general recognition by those interviewed that most of these
associations were not "partnerships" as they understood the term. Furthermore, this
definition does not reflect the way partnership is defined in the Chief Operating
Officer's letter sent to all CI National Directors, the CI Secretariat and Country
Directors on "Organizational Change and Indigenization." Here, it is defined as a
"mutually beneficial, formal relationship between 2 or more organizations to better
achieve common goals." All of this emphasizes the continuing lack of clarity within
CARE as to what is meant by partnership and speaks to the need to develop
definitions that are consistently used within CARE.

POllCY FORMATION: It was unclear to the team and to those interviewed how all
of the above efforts, in particular those emerging form the Enhancing Institutional
Partnership, will lead to the development of an INGO/partnership policy. While
the institutional will as expressed by the Senior Vice President ..for Program and
others is substantial, greater consideration needs to be given to the development of a
policy.

INGO Mid-term Recommendation 2
In the absence of a· policy, it was recommended that CARE's Senior Vice President
for Program communicate in writing and through other appropriate means CARE's
commitment to working with INGOs.

CARE interpreted this recommendation as one of trying to mandate through
written communication and felt that this was not a worthwhile endeavor.

What Has Happened
Despite CARE's rejection of this recommendation, the team found evidence that
this recommendation was indeed being fulfilled. The team was informed of several _
ALMIS's ('All Mission' letters that are sent to all Country Offices) that were sent by
the Senior Vice President for Program and the Chief Operating Officer announcing
the Enhancing Institutional Partnership efforts and addressing the importance of
INGOs within the organizational change and indigenization process. Furthermore,
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the Global Trends Workshop held in December, 1993, which was clearly identified
by respondents with the Senior Vice President for Program's agenda at CARE, spoke
in part to working with lNGOs as a future need.

Assessment
Given that this recommendation was not agreed to by CARE, the team was
surprised to find any activities in support of it. It is believed that these activities very
much meet the intended spirit of this recommendation.

INGO Mid-term Recommendation 3
This called for the rewriting of the INGO working/position paper as a way to
support INGO Mid-term Recommendation 2.

CARE agreed to this recommendation and noted that this could serve as a step in
the development of a policy paper. However, it was felt some preparatory work was
needed before a new INGO working paper could be drafted. Specifically mentioned
was the completion of the "state of the art" paper on institutional partnership efforts
and the paper on lessons learned within CARE on partnership.

What Has Happened
The preparatory work is still under way. The lNGO Coordinator indicated that the
"state of the art" and lessons learned documents would be completed by the end of
October, 1994.

Assessment
The team thinks that the intended strategy emerging from the Enhancing
Institutional Partnership efforts will serve the same function as a working paper
and therefore the development of such a paper may no longer be ~ecessa.ry.

INGO Mid-term Recommendation 4
The mid-term evaluation recommended"that SIP, itself, articulate its INGO strategy
and its plans for operationalizing this, through the strategic use of resources within
SIP and with support from other TAG efforts.

CARE responded that it felt that the Enhancing Institutional Partnership efforts and
TAG's Strategic Plan constitute its strategy to move forward in this area.

What Has Hawened
As mentioned under INGO Mid-term Recommendation 1, the Enhancing r

Institutional Partnership efforts are well under way. Nowhere in the team's
discussions was the TAG Strategic Plan mentioned with respect to an INGO strategy.

Assessment
While the team recognizes that Enhancing Institutional Partnerships efforts as a
major step forward, it can only be viewed as part of a SIP INGO strategy. It does not
supplant the need for an overall INGO strategy for CARE that ties the various pieces
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together in support of a common objective. It, at best, can be seen as a first step in
helping TAG define an INGO strategy in the future.

The team strongly believes that the intent of this recommendation should be
adhered to in any future grants. Such a strategy, while it may include a funding
mechanism, should look beyond funding to providing services to, and linking
resources with, the Country Offices, as well as reflecting other major areas of
concern at CARE such as lessons learned.

INGO Mid-term Recommendation 5
This called for, at the minimum, one person being assigned to coordinate and
oversee the INGO strategy and activities.

CARE responded by assigning the Deputy Director of ANR as the INGO Coordinator
and by making 'funds available for consultants to assist him in his efforts.

What Has Happened ,
THE INGO COORDINATOR: The INGO Coordinator has been spending a
minimum of 50 percent of his time on INGO and partnership related matters.
Specifically, he has coordinated the Partnership Task Force efforts and sits on the SIP
Funds Committee, taking the lead on reviewing INGO proposals. He has clearly
become identified at headquarters and in the field as CARE's INGO Coordinator.

CONSULTANT FUNDS: Funds have been made available through the Enhancing
Institutional Partnership proposal for hiring a consultant to assist and advise the
INGO Coordinator and the Partnership Task Force. These have been tapPed to hire a
consultant who has analyzed the results from the partnership questionnaire and is
taking the lead on the "state of the art" and the lessons learned do~ents.

Assessment .. ,
THE INGO COORDINATOR: Assigning someone as the INGO Coorcijnator has
proven to be both an important and beneficial step. It is clear to the team and many
of the headquarters staff interviewed that, without someone filling this role,
progress in this area would have been considerably hamPered. It is also clear to the
team and to almost all of the headquarters staff interviewed that there needs to be a
full-time INGO Coordinator. Respondents varied enormously in their opinions as
to where such a full-time INGO Coordinator should sit within CARE's
organizational structure. Answers included: within TAG, within RMG, within
MODS, attached to the Policy Analyst's office, directly responsible to the Senior Vice
President for Program.

At present, the INGO Coordinator divides his time between his work on
INGO/partnerships and his ANR responsibilities. He and others feel that this
results in both jobs suffering from lack of attention. It was foreseen by TAG that

• ANR would need support to compensate for the expected loss of 25 percent of the
Deputy Director's time (although it has turned out to be at least SO percent). ANR
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received support in the form of services from a Ph.D. student in Ecology from CARE
Deutschland. Despite this minimal support, ANR has clearly suffered from the loss
of its Deputy Director's time. Since an SEAD staff member is due to replace the
current INGO Coordinator in this role while maintaining her own SEAD
responsibilities, the SEAD sector is likely to face the same difficulties.

There is a general consensus among those interviewed at headquarters, including
the lNGO Coordinator himself, that more could have been done on
INGOs/partnership had more time been available. The team endorses this view and
recommends that a full-time INGO/Partnership Coordinator be hired. Careful
consideration will need to be given to where this person will be placed within the
organization so as to be in the best position to promote the INGO strategy.

CONSULTANT FUNDS: As mentioned, these have been made available and appear
to have been tapped well to further the Enhancing Institutional Partnership efforts.
Without these funds to hire a consultant, it seems unlikely that this effort would
have progressed the way it has, given time constraints within TAG and the lack of
expertise with respect to partnerships.

INGO Mid-term Recommendation 6
This articulated the need for the INGO Fund to be used strategically to further the
INGO strategy and for funding criteria and guidelines to be expanded, explicitly
allowing for a much broader range of INGQ-related endeavors. In particular, it was
expressed that these funds should be made available for non-project activities that
would support working with INGOs.

CARE resPOnded that it would form a committee to reformulate the funding criteria
and review incoming proposals.

What Has Happened .. .
THE SIP FUNDS COMMI1TEE: This has been formed. It is made up of the Director
of TAG who been assigned to oversee the post-project evaluation efforts; the INGO
Coordinator who is the point person for proposals relating to INGOs; the Deputy
Director of the Training Unit who is the point person on training and publication
proposals as well as acting the chairperson; the Senior Grants Manager who reviews
proposals from a financial perspective; and two members from the RMG who bring
the line management perspective to the review process.

This committee has been able to meet on a fairly regular basis to discuss proposals as
they come in. When travel itineraries have intervened and prevented a meeting,

.comments on proposals have been solicited by E-man.
THE INGO FUNDING CRITERIA: The committee also reviewed and expanded the
INGO Fund criteria and circulated the new criteria and funding process to the
Country Offices in an ALMIS in February, 1994.
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INGO PROPOSALS: A total of four INGO proposals were approved by CARE and
USAID for funding under the SIP INGO Fund during this last year. Several other
proposals, submitted at about the time that the mid-term evaluation was underway,
were approved by TAG but not by USAID. Moreover, three other proposals were
submitted to the SIP Funds Committee and rejected by it for reasons including being
considered a low priority for the Country Office, excessive funding request, and
reserving funds for a more equitable distribution across countries.

Assessment
THE SIP FUNDS COMMI'ITEE: The establishment of a committee with
representatives from both TAG and RMG to handle all of the funds apPears to have
clarified the review and funding process. The committee members themselves feel
that the committee is running smoothly. The evaluation team believes that this
arrangement is an improvement over the previous dispensing mechanisms which
were different for each individual fund. It allows for a wider range of perspectives to
be brought to bear on the incoming proposals and for more linkage among the
different funds.

THE INGO FUNDING CRITERIA: These have been expanded since the mid-term
evaluation and were communicated to the field in February and August, 1994.

The latest communication, the ALMIS in August, 1994, reiterated the various funds
available through SIP, the priority funding areas and parameters for each. It also
listed the amounts remaining in each of the funds and the projects funded in the
previous year. This ALMIS has also taken a slightly more proactive/aggressive step
by giving suggestions for how the INGO Fund may be put to good use to develop
INGO partnerships or to support work with ongoing INGO partners. In addition, a
short survey has been attached to try and identify why the Country Offices have not
been tapping this fund. The results may shed some light on this problem and the
team urges the SIP Funds Committee to. take the findings into account in any future
attempts to set up an INGO Fund.

The team believes that the committee still needs to address more explicitly the non
project INGO uses of this fund. This is supported by the findings of the recently
completed partnership study, and the Thailand Institution Building Workshop,
both of which identified skills building and institutional mapping/analyses of
INGOs as needs of the field with respect to working with INGOs..

mE INGO FUND: It is clear that, for whatever reason, the INGO Fund is not in
great demand. It is agreed upon intellectually by most people interviewed to be an
important and useful pot of money, yet relatively few Country Offices have applied
for it. This is curious since the Training Fund managed by the SIP Funds Committee
is in high demand, as are the discretionary funds managed by the RMUs.

Reasons for its underuse are numerous. One that was cited in the mid-term
evaluation is USAID's lengthy approval process. While the team agrees that this is a
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hindrance to the fund's timely accessibility (which is often an important factor in
developing a relationship with an INGO), it feels that there are also other reasons at
play. The results from the partnership study indicate that Country Offices feel
inadequately prepared to work with partners which may account for some of the
lack of enthusiasm around this fund. Tying these funds to training may be one way
to address this constraint.

It is interesting to note that the recently submitted proposal for Strengthening
Institution Building in Indonesia was funded through the Training Fund, instead of
through the INGO Fund, under which it would fit equally well as a non-project
based INGO related effort. The SIP Funds Committee felt that the use of the
Training Fund mechanism would be easier and more expedient than the use of the
INGO Fund mechanism.

Because the INGO Fund has been used to fund projects with INGOs, USAID mission
and Washington approval has been necessary. It is not clear to the team or to TAG
whether non-project INGO proposals such as the Indonesia activity, if funded
through the INGO Fund, would require USAID approval and what form this
approval might take. CARE and USAID should clarify this question.

Another way of emphasizing non-project based INGo-related initiatives would be
to shift a portion of the INGO Fund into the Training Fund for the purpose of
supporting training or '1earning" related INGo-related proposals. The team believes
that such activity would promote SIP's INGO agenda and would be an appropriate
use of SIP funds. CARE would also need to explore the viability of this possibility
with USAID. For this change to meet the needs of the Country Offices, training or
learning would need to be defined broadly to include activities such as workshops,
training events, cross-visits, and institutional analyses.

INGO STRATEGIC FOCUS: Given the lack of demand for this fund, it is not
surprising that no strategic focus, beyond the Enhancing Institutional Partnership
efforts, has been developed for the use of these funds. At present, proposals appear
to be reviewed on a case by case basis with resPect to the criteria.

THE THAILAND INSTITUTION BUILDING WORKSHOP: This brought together
CARE staff from six Country Offices to discuss institution building. This was
initiated by CARE Philippines, but tapped the resources of the Training Unit and the
INGO Coordinator in the design and facilitation stages. Moreover, it was also
funded by SIP through the Enhancing Institution Partnership proposal. This
workshop has been reviewed very favorably and is seen as a first step towards
developing field-based models of partnership and institution building. The team
believes that this type of dynamic field-based endeavor to explore partnership and
institution building issues and activities is extremely useful and should be rePeated
in other regions. Not only did it meet the needs of the Country Offices but it
provided the opportunity for the Training Unit to develop its own thinking on the
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types of support that it could develop in the future with respect to institution
building and partnerships.

The team believes that this process could be further enhanced by linking some of
the INGO Fund to workshop outputs. For example, such a workshop might
culminate in the development of a concept paper by each Country Office with
respect to developing relationships with INGOs. These may include, for example,
doing a study or needs assessment of the INGO community; holding a thematic or
issue-based workshop to which INGOs (and others) are invited as a way of learning
what different organizations have to offer with respect to collectively addressing the
issue at hand; a skills building workshop; cross-visits to learn more about
institution building or partnership; or seed money to develop an INGO partnership
proposal.

INGO ·Mid-term Recommendation 7
This called for TAG to explore options for minimizing USAID oversight of INGO
proposals with the USAID Project Officer. CARE agreed with this recommendation.

What Has Happened
The Director of TAG approached the USAID Project Officer on this i$sue. USAID
regulations do not allow for a change in the current approval process.

Assessment
As mentioned under INGO Mid-term Recommendation 6, this is still perceived as a
problem, at least by those Country Offices that have applied for these funds. Given
the findings of the partnership study and the Thailand Institution Building
Workshop, it has become clear that many of the Country Offices could benefit from
skills development in the area of partnership. The team therefor~ believes that the
funds could best be used to support these needs, while maintaining some of the
funds for those offices interested and in~ed to submit project-based proposals. As
mentioned earlier, CARE needs to clarify with USAID its approval policy around
proposals submitted for these types of non-project based activities.

INGO Mid-term: Recommendation 8 .
This called for SIP to take the lead in promoting a learning agenda with respect to
working with INGOs. It was suggested that one such way to promote the learning
agenda was for SIP to develop case studies on CARE's current INGO partnership
endeavors.

CARE responded that it supported this recommendation and intended to develop
case studies on partnership.

What Has Happened
OTHER ''LEARNING'' ACTIVITIES: While not specifically mentioned as actions to
be taken as part of this INGO learning agenda, the team feels that the Enhancing
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Institutional Partnership efforts and the workshop on Institution Building held in
Thailand meet the intent behind this recommendation.

THE CASE STUDIES: The Partnership Task Force has begun soliciting possible
partnership projects to be documented as case studies. Several Country Offices have
come forth offering one of their projects for documentation. To date, however, no
documentation has taken place.

Assessment
THE OTHER "LEARNING" ACTIVITIES: Both the Enhancing Institutional
Partnership efforts and the Thailand workshop are first steps of a learning agenda
with respect to INGOs at CARE and as such are important initiatives, as will be the
development of the case studies. The team believes, however, that the partnership
study satisfies a need to know what is happening at headquarters and the workshop
addresses the field's learning needs. The team strongly believes that thought needs
to be given to how headquarters and field leaming initiatives such as these can be
tied together to further enhance the learning agenda. This too would apply to the
case studies once they are developed.

THE CASE STUDIES: While case studies are still on the agenda of the Partnership
Task Force, indication was given to the team that the use of these still needs to be
determined.

INGO Mid-term Recommendation 9
This called for SIP to document, collect and disseminate tools relating to working
with INGOs to interested Country Offices.

CARE responded that the Enhancing Institutional Partnership proposal included
the generation of a database of internal and external resource people and
institutions with skills in institutional partnerships.

What Has Happened
This database has not been generated and there do not appear to be specific plans to
follow through on this.

The !Noo Coordinator has, however, pulled together 17 INGO related articles and
tools from within CARE and from other sources and distributed these to interested
Country Offices. The identification of these Country Offices was facilitated by
individual Regional Managers. In addition, there are now some resumes on file for
people with partnership expertise and the INGO Coordinator has been in touch with
all of the institutions mentioned in SIPIs mid-term evaluation.

Assessment
The team still believes that this recommendation is important and should be
pursued by CARE. It is, however, a lengthy process that may require that more
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hours be devoted to this than the current part-time INGO Coordinator has available
and therefore, other resources may be necessary to fulfill this.

INGO Mid-term Recommendation 10
This recommendation called for SIP to begin to identify existing monitoring and
evaluation tools and/or begin to develop such tools to assist the Country Offices in
their work with INoos.

CARE responded that these tools would emerge from the "state of the art"
institutional partnership document.

What Has Happened
As already mentioned, the "state of the art" document is due to be completed by the
end of October, 1993.

The recently developed LRSP, although not intentionally setting out to address this
recommendation, appears to provide the beginning of an opportunity and structure
to look at this area of monitoring and evaluating partnership! institutional
strengthening endeavors.

Assessment
Interviews with concerned parties revealed that this area is still important and that
it is unlikely that it will emerge from the "state of the art" document. The team
believes that this needs to be done at some point if CARE is to promote partnership
efforts, just as there will be a need to collect baseline information. It is clear though
that CARE needs to do a lot of work organizationally around the purpose of, and
mechanisms for, working with IN'GOs!partnerships before it can fully develop such
tools.

As CARE's position on these issues becop:les clearer it is possible that issues, baseline
data collection and tools for monitoring and evaluating partnership efforts may be
built more explicitly into the LRSP process.

INGO Mid-term Recommendation 11 .
This called for greater coordination between TAG and the RMU with respect to the
INGO strategy.

CARE responded that it agreed with this recommendation and, to ensure its
fulfillment, asked that the Director of the RMG sit on the SIP Funds Committee and
play a role in setting the aiteria for this fund and in reviewing incoming INGO
requests. It was felt that this approach would involve the RMUs to some degree in
the implementation of SIP.

What Has Happened
The Director of the RMG is now a member of the SIP Funds Committee and was
involved in the setting of the expanded INGO Fund criteria.
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The composition of the Partnership Task Force members (the Deputy Director of
ANR and two members from the RMG), although not mentioned as a specific
recommendation, also seems to meet the intent of this recommendation.

Assessment
Both of these activities have contributed to a better coordination between TAG and
RMG with resPect to SIP's INGO activities.

Assessment of the INGO Strategy as a Whole
This strategy area was the least developed of the three at the time of the mid-term
evaluation. The team believes that there has been substantial movement forward in
this since the mid-term evaluation. The Enhancing Institutional Partnership efforts
represent an important first step forward from the headquarters level. Not only is it
attempting to move the learning agenda of this strategy forward, it has also
managed to keep INGO/partnership issues actively on the agenda in TAG. Prior to
the mid-term evaluation this was an area that was considered to be important but
seemed, nevertheless, to slip through the cracks. Two important contributing factors
to this process appear to have been the assigning of one person as the point person
for this strategy area; and the development of a well thought out plan for the
Enhancing Institutional Partnership activities, which assigned responsibilities,
determined outcomes, identified necessary resources and set time frames.

Another important step forward in this strategy area emerged from the field itself,
but was provided both financial and human resource support from TAG. This was
the Institution Building Workshop held in Thailand. Not only has this brought
issues of defining partnership, working with INGOs and institution building into
discussion at the regional level, it also helped to forge links on these issues among
Country Offices both within the region and between regionS. Furthermore, it
clarified the types of problems Country Offices face in these endeavors.

The team recognizes, as do many of the staff interviewed, that CARE, whether
through SIP and/or other mechanisms, still has a considerable way to go in this
strategy area. Working with INGOs is not yet seen as "core business" at CARE as a
whole (with the exception of several Country Offices where partnership is a central
theme) and central to this is the general feeling that CARE as an organization does
not know what it means to be working in partnership with INGOs.

Clearly, sorting through this will be an evolutionary Process at CARE. Confusing the
matter further, though, are a lack of common language within CARE with which to
discuss these issues and confusion within CARE as to whether the focus of SIP
and/or CARE as a whole is on working with partners in general or with INGOs. The
team noticed that partnership and working with INGOs was often used
interchangeably.
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Specific to SIP, it was noted in the mid-term evaluation that the original SIP
proposal talked about this strategy area in broad terms of partnership. Somewhere
between SIP's inception and the mid-term evaluation this became translated as
working with INGOs. There was no evidence that this shift was a conscious decision
within TAG. There now appears to be a shift back to the broader concept of
partnership within TAG. Yet other efforts within SIP or supported by TAG talk
specifically about working with INGOs. While working with INGOs may be seen as
a sub-component of partnership efforts and the team does endorse working with
them, there is a need to develop a framework that clarifies the use of different basic
terms and also addresses issues of partnership such as with whom CARE should
partner; the types of relationships considered to be partnerships, their rationale and
implications; the skills necessary for these different types of relations; and the
direction in which CARE would like to be moving with respect to these
partnerships. ...

The team endorses partnership as a strategy area to be focused on at CARE, but
believes that there needs to be clarity on whether the focus is on partnerships as a
whole with INGOs as just one part of this picture or whether the emphasis is indeed
only on INGOs themselves. This decision obviously will have considerable bearing
on the strategy developed to address these areas.

The fact that INGOs and partnership are now being addressed at the Senior Vice
President for Program and Board of Director level indicates that the institutional
will and commitment exist to sort through and develop CARE's position on this
and its manner of working with INGOs and partners as a whole.

INGO Strategy Recommendations

Short-Term Recommendations
1. The team strongly believes that th~. generation of a database of internal and

. external INGO/partnership resource people and institutions and materials as
articulated in the Enhancing Institutional Partnership proposal should be developed
by TAG. TAG should give careful consideration to the types of resources to be
included in this database based on the needs expressed by the Country Offices in the
partnership study and at the Thailand Institution Building Workshop. The
mechanism for making these resources accessible is also crucial to its success and
needs to be considered carefully.

2. The team recommends that TAG develop a mechanism or process to involve a
more active inclusion of field staff in the Enhancing Institutional Partnership
efforts. This is based on the fact that the Country Offices see little relationship
between what is going on at the headquarters level with what is going on at the field
level vis a vis INGOs/partnership.

3. Based on the Country Office needs as expressed in the partnership study and at the
Thailand Institution Building Workshop, the team recommends that TAG redefine
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the INGO Fund so that it more explicitly addresses non-project based INGO related
proposals. In order to do this the Director of TAG must clarify with USAID their
funding approval procedure for these types of proposals. The team recommends
also that the Director of TAG explore with USAID the reclassifying of portions of the
INGO Fund into the Training Fund to be earmarked for training or '1.earning"
proposals focusing on working with INGOs. These may include institutional
analyses, cross-visits, skills building workshops, having funds earmarked for the
outputsI concept paper emerging from workshops on· institution building or
partnership and so on.

4.1 The INGO Coordinator should, together with the appropriate RMUs, the
Training Unit, and Country Office staff, initiate a minimum of two regional or sub
regional workshops based on the Thailand model to explore partnership and
institution building issues from the field and regional persPectives. The results
from these workshops, together with those from Thailand, should be used to
inform the development of a partnership framework. TAG should use the $20,000
remaining in the Enhancing Institutional Partnership proposal for these workshops.
If additional funds are needed, then the Director of TAG should explore the
possibility of reprogramming some of the INGO Fund. Continuity among these
three workshops is crucial and the team recommends that this be achieved by
ensuring a minimum of one facilitator or organizer from the previous workshop be
involved in the following workshop.

4.2 To promote the translation of the learning into action concerning INGO
partnerships, the team recommends that the workshops have as an output the
development of concept papers by Country Offices to undertake partnership in their
countries. These may· include for example a project, an INGO institutional analysis,
skills building 'Workshops or agency cross-visits. Funds should be earmarked from
the INGO Fund to support all or some of the concept paPers that are finalized, and
are submitted to and approved by the SIP Funds Committee.

5. The team recommends that the INGO Coordinator work with the Training Unit
to develop or adapt tools, materials and methods for working with lNGOs/partners.
An example may be the development of a manual of organizational development
tools. This might include: a guide to defining mutual expectations; planning guides
for improving management functions; and performance appraisal techniques.
Another example may be the adaptation of already existing tools at CARE, such as
the LRSP and the Performance Management Appraisal, to support Country Office's
work with partners, although the team believes that considerable work will have to
be done on these so that they fit the needs of INGOs. This development and/or
adaptation of tools, materials and methods undoubtedly will stretch beyond the life
of SIP and should be continued in any TAG service-related program for
INGOs/partners.

6. It is not clear to the team or to most of those interviewed how the Enhancing
Institutional Partnerships efforts will lead to the development of an
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INGO/partnership policy. This should be given more consideration by TAG and
other concerned parties.

7. The team recommends that TAG request a no-cost extension for the INGO Funds
beyond the life of SIP, or roll it over into a new grant, if one should be awarded. It is
clear that there is little likelihood of this money being spent within the next ten
months. The funds can still play an important part in promoting partnership
activities within CARE if tied to training and workshops. (See Recommendations
3.2 and 4.)

Longer Term Recommendations/Considerations
1. The team strongly recommends that a full-time INGO/Partnership Coordinator
be hired to promote CARE's current interest in INGOs/partnerships reflected at both
the headquarters and field levels. This person would be the prime mover on the
development and promotion of the INGO/partnership strategy; develop and adapt
tools, materials, and methods for working with INGOs/partners; develop
monitoring and evaluating indicators; and identify and promote mechanisms for
working with INGOs/partners. These are all tasks that are recommended by the
team and need to be addressed whether or not a full-time coordinator is hired. The
team feels strongly that these and other tasks have a greater chance of being
implemented if there is a full-time person to push them as a matter 6f prime
importance.

2. Working with INGOs or in partnerships is an issue that CARE as an institution is
grappling with both at headquarters and in the field. The team strongly endorses
CARE's continued work in this area. It also strongly recommends that a full-fledged
INGO/partnership strategy be developed and the implementation of it be facilitated.
Such a strategy should speak to the resources to be drawn upon, the different
mechanisms for supporting and promoting the strategy, the roles of the different
units and the likes. .

3. It is very clear that there is ample confusion around the terms being used in the
INGO/partnership dialogue within CARE. This only serves to restrict or hamper
discussion on an already heated topic. There is a need for CARE to develop and
adopt a set of common definitions of terms used in this discussion.

4. Related to the above point, is the need for CARE to develop a framework with
respect to "partnership" or associations. The team recommends that partnership be
depicted along a continuum. Such a framework would include the types of
partnerships or associations, a range of purposes for which Country Offices enter
into institutional partnerships or relationships, the implications (or costs and
benefits) of the different arrangements and possibly the skills necessary in order to
enter into the different partnership arrangements. This continuum could be
visualized as starting, for example, with a CARE directive association such as a sub
contractual arrangement to the ideal of, perhaps, a mutually beneficial arrangement
between two or more organizations to address a common goal.

35



5. There is confusion within CARE as to whether its strategic focus is on working
with INGOs or with partners which may include INGOs as one type of partner. SIP's
own history exemplifies this lack of clarity. The original SIP Grant talked about
partnerships in general terms. This later became translated into working with
INGOs without a clearly articulated rationale to this change. Clarity on this issue of
focus can only help in the development of a framework and strategies.

6. Monitoring and evaluating indicators for working with INGOs/partners will need
to be developed at some point. One way to start this process would be develop these
based on a partnership continuum, as described above in Recommendation 4. This
should be done by the INGO Coordinator in conjunction with the Evaluation
Coordinator.

4. OTHER SIP PROGRAM CO:MPONENTS

A. Pilot Projects

Pfiot Project Mid-term Recommendations 1, 2 and :4
The mid-term evaluation recommended that·TAG determine what it would like to
learn through pilot projects, then articulate a strategy for this component, as well as
develop guidelines for the "treatment" of these projects. Based on this, TAG was
asked to consider whether the existing pilot projects fit the criteria or whether new
pilot projects needed to be selected. It was also recommended that a specific person
be assigned to oversee the process.

CARE's response was to meet with USAID to discuss the intent behind these pilot
projects and determine realistic expe.etations with respect to refocusing this
component for the remainder of this program.

What Has Happened
In a letter dated December 9,1993 USAID provided approval to "consider all of the
pilot projects as CARE's match to USAID funds in the SIP." It was indicated that this
approval was "influenced by the significant over-match CARE is providing."

While these pilot projects are now considered CARE's match, there is no indication
that they are ·being treated any differently from how they were treated at the time of
the mid-term evaluation. That is, they have no special bearing on SIP or any of its
strategies and are treated no differently than regular CARE projects.

Assessment
The team still believes that if SIP is to have pilot projects as part of its agenda, then
these projects need to be treated as initiatives to inform a wider understanding of
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the development process. The fact that they considered as CARE's match should not
negate this obligation.

Having said this, the team recognizes that limitations existed with respect to the
original choice of the pilot projects and considerable effort would have been needed,
to refocus this strategy. This might have been possible as part of the job of the
Evaluation Coordinator had one been hired.

Recommendations
While the team has no recommendations for this component over the next ten
months, it believes that if pilot projects are incorporated into the next generation of
SIP, should there be one, more attention needs to be given to their pilot status and
the intent behind the recommendations made in the mid-term evaluation.
Furthermore, if CARE chooses to adopt the HLearning Lessons Fund" as
recommended in the evaluation strategy recommendations, the pilot project
concept might fit neatly into this component and, in so doing, may involve the
Country Offices in defining a pilot project and how the results would inform the
larger CARE picture.

B. Materials and Information Dissemination (MID)

MID Mid-term Recommendations 1 and 2
The mid-term evaluation recommended that a Manager of Development
Information position be filled and/or mechanisms be put in place to fulfill this
function and to ensure the dissemination of information to approPriate parties.

CARE responded that funds were not available for such a position. It suggested
instead that alternatives be explored such as a part-time librarian or the use of the
Media Services of Private Agencies Coll~~~ating Together (PACT).

What Has Happened
During the last year, a part-time librarian was hired by the Marketing Division with
CARE's match funds. This staff member is creating a central library to which all of
CARE, including the Program Division, will have access. This is clearly a first step in
improving access to information and materials within CARE. In addition, an intern
has been working on developing a Management Information System for CARE
which fulfills several of CARE's information needs. She has also been investigating
ways of improving communication and information flow between headquarters
and the field through the use of Internet. Decisions have yet to be made on her
recommendations.

Assessment
The team believes that CARE has been making efforts that meet the spirit of this
recommendation. These efforts need to be continued until systems have been put
properly in place. These efforts, to date, appear to be generated from beyond SIP as
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part of CARE's overall efforts and as such indicate a degree of institutional
commitment.

5. MANAGEMENT OF SIP

Two recommendations were made regarding the management of SIP. They
concerned the creation of a Deputy Director position in TAG and the creation of a
single committee to manage all SIP funds.

Management Mid-term Recommendation 1
The mid-term evaluation recommended that a position of Deputy Director of TAG
be created to assist the Director in managing SIP and other TAG activities. H this
were not possible, it was advised that point Persons be named for each of the SIP
strategies from among existing staff. ,

CARE determined that the creation of a Deputy Director position was not financially
feasible, but that point persons would be assigned. .

What Has Happened
Point people were assigned for each of the SIP strategies. Carlos Perez, the Deputy
Director of ANR became the INGO Coordinator and Sandy Powell, Director of
Training, addressed training. Since the Evaluation Coordinator was not hired, Lany
Frankel, the Director of TAG, retained evaluation coordination responsibilities and
also oversaw SIP as a whole. Angela Thomas-Anderson, the Senior Grants Manager,
provided financial analysis.

Assessment
As discussed in detail in the strategy ~etions above, the point people were able to
accomplish some of the strategies' objectives but, in the cases of evaluation and
INGO, the lack of full-time attention hindered progress. The recommendations for
full-time Evaluation and INGO Coordinators are discussed in those strategy
sections.

Management Mid-term Recommendation 2
The mid-term recommended that one committee be formed to manage all SIP
funds. CARE agreed to form such a committee.

What Has Happened
The SIP Funds Committee was created with members representing all three
Program Division groups. It is composed of the Director of TAG, Director of the
RMG, Deputy Director of the Latin America RMU, Deputy Director of Training
(which is now part of MODS), INGO Coordinator and the Grants Manager.
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The functioning of the Committee is described and assessed above under INGO
Mid-term Recommendation 6.

6. FINANCES

As was the case during the mid-term evaluation, the team was not charged with
investigating and analyzing the financial management of SIP. Nevertheless, a brief
assessment of the levels and use of USAID and CARE matching funds is provided.

The TAG Director is responsible for management of SD> funds. Funds are monitored
by the Senior Grants Manager assigned to SIP. During the first two years of the grant,
this position was part of TAG and supervised by the TAG Director. After a
reorganization in 1992, the Budget and Grants Administration (BGA) Unit was
created to monitor all grants and assure compliance with donor requirements. The
Senior Grants Manager is now part of the BGA Unit which, in tum, is part of
MODS.

Levels of Funding
A key commitment made by CARE at the outset of the SD> Grant was to absorb an
increasingly greater share of the headquarters and field technical assistance costs
over the five years of the grant. The following table and graphs illustrate CARE's
and USAID's contributions to these costs during the life of the grant.

According to SD> financial records, CARE's contribution to headquarters technical
assistance costs has remained minimal, with the exception of the final year. On the
other hand, CARE's contribution to RTA costs has increased after an initial
downturn. In FY95, CARE will cover 70 percent of the RTA costs but only 13 percent
of headquarters costs. The latter fi~e .represents a substantial increase from
previous years.
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CARE and USAID Contributions to
SIP Technical Assistance Costs:

Headquarters and Field
(Figures in ODDs)

Note: CARE's fiscal year 15 July to June

FY91 FY92 FY93 FY94 FY95
Project Mana~em.ent/Headquarters

CARE 44 0 6 15 142
USAID 747 773 681 837 982

RTAs/Field
CARE 1105 927 783 1327 1200

USAID 251 372 373 382 531.

The following table presents a breakdown of the headquarters positions financed
through the SIP Grant for FY94 and FY95.

SIP-Related Headquarters Units:
Positions Funded by the SIP Grant

Headquarters Total number of Number of positions covered by USAID
Units positions" SIP funds

FY94 FY95
TAG Direction 2 2.0 2.72""

ANR 3 2.5 , 2.51
SEAD 3 2.75 2.96

PHC 3 .1 .22
Training 3 1.6 1.6

BGA 5 1.25 2.17
Total 19 10.2 12.18

.. Not all TAG positions not funded by SIP are attributed to the match.

.... The Evaluation Coordinator position, not yet filled, accounts for the increase in
FY95.
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SIP Matching Grant Budget
Program Management & RTAs
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Match Commitment
CARE originally made a commitment to match USAID's contribution to SIP on a
three to one basis: $3 from CARE for every $1 from USAID. The actual requirement
was only a one to one match, but CARE was confident that it could match the
USAID dollars at a higher rate and, by doing so, demonstrate its commitment to the
SIP strategies.

In fact, CARE has currently met 80 percent of the match on a three to one basis and
anticipates meeting the entire match by the completion of SIP. The principal
funding sources for the match have been the Overseas Development Assistance
(ODA) of the British Government and CARE unrestricted funds.

Assessment
Assuming~ raises the remaining 20 percent of the match in FY95 - a realistic
assumption based on its fundraising so far - CARE will have completely fulfilled its
commitment to raising match funds for SIP. CARE will have only partially met its
commitment to absorbing technical assistance costs. While RTA costs are largely
borne by CARE, very little of CARE's non-USAID funds go toward support of
headquarters technical staff, raising sustainability issues for TAG.

A recent study of TAG raised the issue of the costs of maintaining technicians in the
field. As a result, CARE is exploring options for reducing the costs associated with
RTAs while maintaining the high quality of technical assistance they provide.
Savings in this area may facilitate greater spending on headquarters technical staff.

Financial Management Recommendations
Members of the BGA Unit responsible for SIP made- the following
recommendations for any future SIP-~ke grants. The team concurs with these
recommendations.

1. A thorough budget review after two years of project life is recommended so that
funds can be reallocated in a timely way and therefore used more effectively ,during
the remainder of the grant.

2. CARE should be realistic about the match. CARE was only required to match on a
one to one basis. There was no reason to over-commit.

7. CONCLUSION

Given that this "final" evaluation of the SIP Grant occurred ten months before the
grant's completion, the team's ability to make definitive statements on progress and
attainment of program objectives was hindered. To bring closure to this grant, the
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final SIP Annual Report should include an assessment of actions taken in response
to the short-term recommendations offered here. Similarly, a final financial
accounting should be done at that time.

SIP was conceived as a service to CARE Country Offices to help them attain
sustainable impact in the community. In order to be effective, this process requires
well functioning organizational systems at headquarters and in Country Offices.
Under SIP, progress has been made towards the creation of these systems. No
attempts have been made to see whether the use of these systems translates into
sustainable impact in the community, nor do tools exist to do this. Attribution of
community impact to SIP is impossible and, at best, attribution of institutional
change solely to SIP is difficult.

This observation suggests that SIP, as it was originally conceived, was overly
ambitious in its attempts to create and measure sustainable impact in the
community in five years. Any future SIP-like program should take this into
consideration. This would suggest that the new program design would place greater
emphasis than does the current SIP Grant on the intermediary step of
organizational change. Attention should be given to measuring impact at this level.

Both the mid-term and final evaluations found successes and disappointments in
the progress of the SIP strategy areas. Looking at SIP over its four-year life, it is clear
that the training and evaluation strategies have progressed significantly and the
INGO strategy is still emerging. While the progress in INGOs/partnerships over the
past year is encouraging, it can only be considered a new initiative needing
considerable guidance.

Perhaps SIP's greatest success has been to elevate its three strategy areas to
organizational prominence. It is clear that strong institutional Will now exists to
pursue these areas as a means to impro-ve CARE's programs.
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Attachment B -- Program Methodology



CARE SEAD programs that include credit are designed through application of the
attached Program Design Framework. The purpose of this framework is to adapt the
interventions, methodology, and delivery channel of the program to the context in which
the program is implemented (the target group, the environment, and the existing
services) in order that the program be both appropriate and sustainable.

This approach differs from some agencies which tend to implement one favorite
methodology. The premise of CARE's approach is that there are a number of proven
methodologies, each of which is appropriate in some circumstances and not appropriate
in others. The challenge of successful program design is selecting the methodology
which is appropriate in a particular context.

The principle methodologies which CARE employs are: 1) variations of Village Banking
(called Community-Managed Revolving Loan Funds within CARE) - used primarily in
rural areas with income-generating activities (very small microenterprises); 2) solidarity
group lending - used with income-generating activities and some microenterprises, in
instances where group self-management is either not attainable or not necessary for the
sustainability of the program; and 3) individual lending, used with larger
microenterprises in densely populated areas.

Although some programs are minimalist, focusing exclusively on financial services, the
majority of programs are integrated to some degree, incorporating management and/or
technical training and services. When non-financial services are included, they are
designed to meet the highest priority needs of the target group and are delivered in the
most cost-effective means possible. Fees are also charged for these services.

Interest rates are always equivalent to or in excess of commercial bank rates. Programs
normally charge fees for other services offered. Given CARE's target group - primarily
very poor rural women operating small income-generating activities - average loan size
is quite small, around $100. Programs aim for a minimum of 2,000 participants and loan
funds of at least $300,000. Savings mobilization is incorporated into programs wherever
feasible. Programs focus on cost-efficient service delivery and optimization of
staff/client ratios, using a computerized financial viability projection model during
design. Programs are designed to reach financial sustainability within 5-7 years by use
of a second, more sophisticated computerized projection model.

CARE has the most extensive technical assistance staff of any North American NGO.
Seven full-time staff provide technical support to the 50 CARE SEAD programs in 25
countries. In addition to regular technical assistance visits to these programs, SEAD staff
also work at development of a annual series of technical skills development workshops
for the staff of these 50 programs.
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U.S. AJ:I!ncy ror
InlernnCionlll
()t'veIClpnumC

in Mllfi

steve Wallace
CARE Mali
BP 1766
Bamako

Dear steve:

2: 22 75 32 C~RE M~LI
82

Thank you for yo~r oha.rinC3' your plQl1=O .(0;;..1. lu\.:lul.1.iuy C}\l'J:; rlC::lli 1n
your organization's request for USAID Matching Grant Funds.
USAID Mali strongly supports the proposed activities. The
component dealing with partnering is perfectly consistent with
our newly approved governance strateqic obiective. We would
appreciate your sharing lessons learned with us as you implement
the partnering component, so that we may better direct our
governance activities.

We also see the household livelihood security component as an
important use of USAID and CARE funds. These activities will
help both of our organizations measure "people-level" impact. In
a country like Mali, Where widespread poverty coexists with
overall food security, it is impur\:.i:mt to unc1erst.and hOW families
cope and prepare for recurrent droughts.

•

•

•

Please contact us if there is
approval of your proposal.

Sincerely,

i -11-9S. . " "."

anything else we can do to ensure

.~~ tI () (, )f /)()
fi.{<:./I~tL./c.(Y-.... Z,(i «(Y
Richard Gold
Supervisory Program Officer

• B.P. 34, Bamako, Mali, TEl n-3~1, Fax 22-3'·33. TIx 2448
Bamako (ID), Department uf State, WlL!lh:ngton. D,C. 20521·2050



FROM : CARE TANZANIA PHONE NO. 66775 Nov. 03 1995 11:03AM P6

• POST OFFICE BOX 9130
DAR ES SALAAM, TANZANIA

November 3, 1995

USAID MISSION TO TANZANIA

Mr. Larry Fral1keI
Ms. Marge Tsitouris
CARE - Atlanta
c/o CARE International in Tanzania
P.O. Box l0242
Dar es Salaam

I
i

I
I
1

I
I
I
I
I

Dear Mr. Franke1lMs. Tsitouris: !
I

I am pleased to provide this letter of support for the proposed barticiPatioll of
CARE-Tanzania in lJSAID's Matching Grant Program for FY 1996.

I

I
The high qualit.y of work by CARE personnel in genera] is known to me, and I am
pleased to report that jn the particular case of Tanzania, the CARE and USAID staff
members have worked well and closely together regarding the refugee problem and
other areas in Tanzania. This is exemplified by the recent grabt to CARE for the
Kagera Resource Management Project. I

I

I believe that CARE'5 participation on a broader scale in the lJUltitude of economic
and social development problems in Tanzania can benefit an concerned. This is
particularly so as Tanzania struggles with a variety of important development
challenges in the wake of its first multiparty national elections.!

I
The list of proposed activities under consideration for matching grant support are
compatible with the USAID program here and supportive of n~ds in Tanzania, of
particular interest are areas relating to CARE's rapid food sud/livelihood security
assessments, and its promotion of women's participation. :

!
USAID looks forward to continuing its close collaboration with CARE as it expands
its program in Tanzania. II .

I
I

!

D1NIlLOI'Mf:NT

u.s. AGENCY "OR

1N11;RNA'JlONAL

DhR ES SALAAM (hID)
pF:?AnTMENT OF STATE
WA~HINGTON, D.C. 20521-7.140
t1.~:.A.

'I'ELE'l'ltONE NO: (7.55) 51 46429/32922/32977

1·0
FAX NO: (255) 5t 46431 TELEX: 41591
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John P. Grant@bhr.pvc@AIDW

~( -
~

Shewanqezaw LUlie@FHA@ADDIS,Carell Laurent@FHA@ADDIS
Margaret Bonner@DIR@ADDIS,Ron Bonner@hid@ADDIS
Walter North@DIR@ADDIS,Getahun Dendir@hid@ADDIS
Bill Douglass@PRM@ADDIS
Carla Barbiero@PRM@ADDIS
CARE Meetinq
Thursday, November 9, 1995 16:29:44 ADD

by:

To;
Cc:
Bee:

From:
subject:
Date:
Attach:
certify:
Forwarded

~~~----------------~-~~~---~------------------------------------------------

Dear John: Toqether with my FHA colleagues listed above, we met with CARE's
country Rep. Robin Neidham on Thursday to provide him with reactions to their
planned SIG submission - which was still in the draft stages. Receipt of
your E-mail, John, indicating that FHA has encouraged CARE to "think
strategically, look for possible synergies between T II food and other
development programs, and ••• inclUde a major country in t:.he Horn••• ", was
useful in establishing context. It was also important because it validated
what Robin communicated to us, i.e., that the t.imeframe for developing the
proposal was shorter than expected because they'd been inclUded as a
substitute to Mozambique and that t.o a degree the timing for developing the
content/substance of the request was "wron9'tI for them. That said, CARE was
proceeding full speed to develOp something reasonable and responsive.

John, it is our sense that because of the above and other factor~, it is
• adviseable ~hat PVC maintain a high degree of realism regardinq the extent to

Which the CARE/Ethiopia activity will in fact be able to "serve as a
demonstration model for CARE's programs in that part of the world (testing
and disseminating new approaches." The other reasons for expressing these
reservations follow.

• [FYI: Please note that all comments provided herein are still being provided
on an informal basis. They do NOT as yet represent a formal Mission position
or concurrence with reqard to CARE's planned SIG activities in Ethiopia. We
of course stand ready to provide formal Mission comments as part of the
regUlar KG/BIG review process. That process in our Mission is coordinated by
Ron Bonner's shop, specifically the Mission's NGO Coordinator, Getahun Dendir

• - both of wham. have been copied on this E-mail. we've also shared a copy of
this E-mail with our colleagues at CABB/E for their information. End FYI]

CARE/E is in the process now of developing its overall strategic plan that
will cover July 96 thrU June 2001. At the same time, this year it is
required to develop and submit a new DPP. Organizationally, CARE/E, like

• many other u.s. PVOs operatinq in Ethiopia, has been largely focused on
supporting what could best be defined as "relief and humanitarianll assist.ance
efforts - some so-called development activities - but hardly at a scale or at
a quality of execution tha~ offers any comparability to its country pro9rams
in areas that have not bean affected by conflicts/drou9hts, et.c. As a
manager of the monetization funds, it's apparently done a fine job.• It's also done a good job at setting up the CARE Ethiopia Food Information
System (CEFIS) and sought to publicize/disseminate the information it's
gathering ra~her broadly. still, CEFIS has not as yet been formally
evaluated, thus our ability to strongly affirm its value ,as a model for
replication, cost-effectiveness, etc., for other CARE Programs, for other

• PVO/NGO programs, for governments., remains a question mark. In particular, ""'\' \r) ;() .
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.../.~~: ~'" ~ vJlG'UA~ .
.{'a like to emphasize that it's our understanding that the CEFIS model is

lready beinq tested/adadpated in some of the other GHAt-related countries,
e.g., Sudan. While that's fine, again before too much money and time is
invested in doing this, its relevance/effectiveness/etc. should probably be
examined. We believe SIG support could assist CARE/E to objectively examine
some of these questions, and we encouraged Robin to consider accelerating the
tiMsfEameIfioke.,~nguppQbtto financing suoh an effort.

,GHAI oDjectives, such an examiniation/evaluation
would ideally be undertaken in collaboration with the appropriate Ethiopian
government counterparts - not strictly an NGO affair.

At the same time, we aqreed with Robin's view that CARE/E could play a useful
role in convening the other incountry NGOs that have developed and are
employin~ somewhat parallel systems with the aims of identifyinq areas of
duplication, defining respective interests in collecting data, etc.

We also feel that in the context of the SIG CARE/E should be seen less as a
contributor to or demonstration model for What's workinq. Instead, CARE/E
should be treated Dy PVC and CARE/Atlanta as a recipient of technologies that
are working in other well-established CARE country programs with a history of
development activities. Why? Because like a number of U.S. PVOs here CARE/E
needs help in makinq the transition from relief to development, in making the
hard kinds of choices about What it wants to be known for.

We believe CARE/E should narrow the number of areas - sectors or eubsectors 
it is active in. The Mission has, for example, in a separate non-SIG related
meeting with Robin, noted its concern that CARE's plans to move into
Population/AIDS Awareness ana Urban/Rural credit and Savings, when balanced
against its current' activities that relate (to varying degrees) to the
agriculture, water, infrastructure sectors, give us 50me reasons for concern.

Our interest is not to dissuade them from workinq in these sectors,
particularly since as an organization, CARE's performed quit.e strongly in
them in other countries. Instead, we simply want to encourage them to think
strategically (as you indicated also), and to be realistic about the number
of technical areas they can effectively address and support.

n the positive side, we do believe CARE/E's genuinely commited to working in
consonance or more closely with governmental strategies, partners, and other
NGOs. They need assistance, however, in figuring out how to do this
reasonably and effectively - help that I would have assumed Would be readily
accessible and available from Atlanta. (John, I say this because you and I
both know how many millions of dollars have already Dean invested in building
up CARE's us capacity to prOVide this kind of assistance to its field
Missions.)

So back to the question of timinq, we believe that CARE/E will ask that it
not be required to previde teo many specifics on what the SIG would support
at this point and until it has developed/fleshed out its strategy and OPP.
We feel that this request is entirely reasonable and would hope that the SIG
process allows SUfficient flexibility for such details to be submitted at a
later date (a la rolling design). We also encourage Atlanta to provide some
top-notch support to CARE/E to make both of those exercises and products
fir~t rate and qenuinely sound strategically - If CARE currently has a SIG in
place, could it not make some support available to CARE/E in these areas
especially if Ethiopia is seen as a major focus area for CARE over the next
five years? As noted above, we'd recommend that one of the first thinqs to be
financed under the new SIG be an evaluation of CElIS and a follow-on workshop
(possibly regional) to review findings. In a sense it's too bad this step
couldn't have preceded development of their strategy - but we worry about'i

,
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overload on this organization.

John, r should also mention that in reviewing the budgeting on CRE's
proposal, Robin asked about the match requirements and I responded that I
believed the following:

a. that in-kind and other donor/private contributions were still acceptable;
b. that the match didn't have to be made or demonstrated on an annual basis
but shown by the end of project;
c. that potentially a country that might not be able to make its own match
might still be eligible if organizationally CARE/Atlanta could aemonstrate
that the match had been made overall (e.9., with a stronq performer country
offsetting Ethiopia).

Please advise if I'm wrong and too dated on any of the above.

If you have any questions about aspects of the above please contact me or my
colleagues in FHA. I want to emphasize that these comments have been
provided on a draft document, that they obviously do not represent the
Hission's final comments or recommendation on the CARE/E portion of the SIG,
and that we will review the final submission when it's transmitted by your
offices to the field by cable and then provide a formal Mission
recommendation. Take care (no pun intended!) Cheers. Carla




