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APS
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Community-based organizations

Christian Children’s Fund
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Catholic Relief Services

Community self-help savings group

Cognizant technical officer

Demographic and Health Survey

Early childhood development

Faith-based organization

Family Health International

Global Health Technical Assistance Project

Global Funds for AIDS, TB and Malaria

Group saving and loan

Human immunodeficiency virus

Hope World Wide (Renamed “Olive Leaf Foundation”)
Inter-religious Council of Uganda

Implementation Support Division

Life of activity

Monitoring and evaluation

Millennium Development Goals

Non-governmental organization

Office of the Global AIDS Coordinator

Office of HIV/AIDS

Opportunity International

Orphans and other vulnerable children

Project Concern International

Plan International

Psychosocial support

Rapid assessment, analysis, and action planning
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REPSSI Regional Psychosocial Support Initiative

RFA Request for applications

ROSI Regional OVC Organizational Support Initiative within Olive Leaf
SCinUG Save the Children in Uganda

SLA Savings and loan association

SO Strategic objective

TWG Technical Working Group

UNAIDS United Nations Programme on HIV/AIDS
UNICEF United Nations Children’s Fund

USAID United States Agency for International Development
UsG United States Government

VCT Voluntary counseling and testing

WC World Concern

WFP World Food Program

WSN Weaving the Safety Net program
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EXECUTIVE SUMMARY

BACKGROUND

The OVC Track 1.0 program of the President’s E mergency Plan for AIDS Relief
(Emergency Plan) is a centrally funded USAID initiative announced in November 2003 that
aims in part to help rapidly scale up support to orphans and vulnerable children (OVC)
affected by HIV/ AIDS in designated E mergency Plan focus countries. Fifteen organizations
have received awards under this program, which ends in 2010.

In October 2008 USAID contracted with the Global Health Technical Assistance Project
(GH Tech) to conduct an external evaluation “to ascertain the collective impact, strengths,
and weaknesses of the Track 1.0 OVC portfolio.” The three evaluation objectives are to

1. Evaluate the achievements of the Track 1.0 OVC portfolio based on the collective
and individual experience and accomplishments of the cooperative agreements.

2. Assess and document management of the OVC Track 1.0 portfolio and of the
individual OVC cooperative agreements.

3. Identify and recommend strategies and priorities for the future direction of
E mergency Plan OV C programming and mechanisms.

This evaluation, undertaken by a team of four independent consultants, took place October—
December 2008, with field work November 1-21, 2008, in Kenya and Uganda (Team 1) and
Namibia and Zambia (Team 2). The teams visited 82 organizations or agencies; more than
300 people participated in interviews or meetings. The teams provided a debriefing to in-
country Missions, in-country partners, and representatives of the US government (USG) and
partners in Washington.

This document reports the team’s findings on achievements of the Track 1.0 OVC program,
challenges for OVC programming, management of Track 1.0 OVC programs, and transition
plans to ensure continuity of service. It contains recommendations for OVC programming,
mechanisms for the future, and steps for the transition.

FINDINGS

Achievements

e Of 14" prime partners, 12 are on track to achieve or exceed their targets (with varied
attention to sustainable service provision) despite challenges posed by the OVC
Track 1.0 mechanism that resulted in more than 1.2 million beneficiaries receiving
services as of March 31, 2008.

e Sixty-nine percent of prime partners and 73% of subpartners interviewed in the four
countries visited considered “increased awareness of the needs of OVC” tobe a
specific achievement of the portfolio.

1'These 14 are all the prime partners awarded Track 1.0 OVC agreements except for Save the Children, whose
agreement ended in February 2007; it was not included in the analysis of achievements, which was based on
desk research and field visit interviews and observations.
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e Moreover, 78% of prime partners and 50% of Mission staff considered capacity-
building of subpartners and implementing community groups (and sometimes prime
partners themselves and local government groups) as an achievement.

‘ TABLE | ES. NUMBERS EVER SERVED BY A TRACK 1.0 OVC PROGRAM

OVC Target, Start Actual Achieved: On Track to
Prime Partner | of Project to March | Start of Project to Achieve Targets by

31, 2008* March 31, 2008* End of Project**
Africare 137,500 181,914 Yes
AVSI 1,136 12,522 Yes
CARE 61,000 66,744 Yes
Christian Aid 29,375 35,991 Yes
CCF 46,600 43,757 No
CRS 100,370 111,306 Yes
FHI 77,5002 15,131 Yes
Olive Leaf
(formerly 140,085 85,464 No
HWW)
Ol 48,103 47,963 Yes
Plan 131,645 139,163 Yes
International (PI) ’ ’
Project Concern
International 144,749 236,308 Yes
(PCI)
Project Hope 75,000 39,987 Yes
Salvation Army 57,551 57,016 Yes
World Concern 150,500 132,326 Yes
Total 2,205,592

* Reported by partners in semiannual reports for 2008.
** Reported by partners in interviews with the evaluation team.

The targets set for OVC Track 1.0 programs seem to be higher, with a lower cost per child,
than bilateral OVC programs. For instance, activity managers report that Track 1.0
represents

o 29% of the Zambia OVC budget, to reach 40% of Zambia’s OV C target

e 7.62% of Kenya's OVC budget, to reach 15.73% of Kenya’s OVC target

2 FHI’s original targets, given here, were adjusted down in line with changes in FHI’s Scope of Work and the
role of FHI subpartner, CAFO, so that their targets will be met.
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e 14.6% of Namibia’s OVC budget, to reach 9% of Namibia’s OVC target

The evaluation team is of the opinion that the initial push for numbers of children reached
resulted in some partners offering the services with the least cost attached or to the most
accessible audiences. The relatively small amounts of money available for program
implementation after management and other costs were deducted from the budget was an
issue repeatedly raised by subpartners, though not primes.

The Track 1.0 OVC programs represent an impressive network of local organizations with
the awareness and skills needed to reach out to vulnerable children in the community. For
example, one prime partner in Kenya works with 80 community groups, a subpartner in
Namibia provides assistance to 180 local community projects, and another prime partner
works through 81 local partners across Uganda, Rwanda, and Kenya.

Management

e Centrally designed and managed programs that lack significant Mission input may
make it more difficult for the US government to pursue its aim of increasing host
government input and responsibility.

e Centrally funded programs add a number of layers to decision making and
communicating, which makes problem-solving more complex.

¢ The multicountry nature of the Track 1.0 programs engaged partner regional and
headquarters offices in a unique way that encouraged cross-country learning and
sharing within a partner’s organization.

e Centrally funded mechanisms can alleviate some of the administrative burden on
countries where the USAID Mission is small.

Transition to Ensure Continuity

e The significant progress and network of partners is at risk of being lost due to
uncertainty and lack of clarity on transition from current agreements. Clear
communication and signals are needed first from USAID/ Washington and then
from the Missions.

e Partners in Washington and nationally within the countries are more confident about

current strategies for continuing the programs than local community organizations.

e All stakeholders are actively exploring possible avenues for continuation of services
to the children in their care.

Specific for Track 1.0 OVC

e The interpretation of the E mergency Plan OVC Guidance and its communication to

partners have not been systematic or consistent. This was magnified in Track 1.0
OVC programs.

e Integration with country programs:

TRACK 1.0 OVC PROGRAM EVALUATION
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—  Geography: Track 1.0 OVC programs were designed based on assessed ability to
move quickly to scale up and meet high targets rather than on Mission country
strategy or government plans.

—  Partner selection: The partners awarded a Track 1.0 OVC cooperative agreement
would not necessarily have been the partners chosen by a Mission, for a variety
of reasons. This had both positive and negative implications.

—  Government. When the programs began, some Missions were not able to integrate
the Track 1.0 OV C partners with the USG response that had been coordinated
with the host government.

—  Linkages: In each country OVC partners try to play complementary roles and
leverage resources, but there is still underutilized potential for linking prevention,
care, and treatment programs with education and microfinance work within both
a single partner and a given locality.

General for all OVC Programs

A strict interpretation of the definition of an OVC within the OVC Guidance—
especially the age of the child and the links to HIV—has in some cases undermined
program strategies.

The vast majority of programs rely heavily on volunteer efforts. Overworking
volunteers may threaten sustainability. More work is needed on identifying strengths
of and opportunities for older children, young people, and guardians to engage more
directly with programs.

RECOMMENDATIONS

Future Funding Mechanisms

1.

Where requested by Missions, future OV C service delivery agreements should be
competed, awarded, and managed bilaterally rather than through a central
mechanism.

Administrative and technical management support for service delivery agreements
will be necessary only when requested by Missions or for nonpresence countries.

Facilitation of learning and sharing across countries and partners and external
technical assistance for Missions on request will be necessary to improve the quality
of program interventions and management.

Transition for Continuity

Xii

1.
2.

Countries must absorb the program assets of the Track 1.0 investment.

The USG should continue to provide funds to cover continuity of services to current
beneficiaries, and the funding must be shifted from USAID/ Washington to the field
Missions and designated for such use:

USG headquarters should clearly explain to Mission offices each step in the
flowchart to relieve uncertainty about program transitions and continuity.
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Clarifications about next steps should be conveyed through multiple channels—
phone calls, emails, and personal visits—as each case may require.

4. Mission offices (especially those with many Track 1.0 programs) need to be informed
of what additional funding they might be able to get to continue services.

5. Communication between USG headquarters and Mission offices about transition
should include detailed explanations of what Mission offices need to put in place and
transition guidance on budgetary issues, i.e., whether monies will be set aside for
continuity, and whether Missions or Washington will manage these monies.

6. USAID/Washington should have stakeholder meetings with the headquarters staff
of prime partners to discuss aspects of transition plans that concern them. The
Mission offices on their part should discuss transition plans with in-country partners
(including government officials) and subpartners.

General OVC Program Recommendations

1. Future OVC programs need to focus more on reinforcing systems at different levels:
government, community, and household.

2. Targets should emphasize support for households served in order to minimize
stigma; address children under five years and young people; support families as the
primary givers of care and services; and minimize the need for volunteers while still
allowing projects to reach large numbers of children.

3. Rather than using cost per child to judge a program’s efficiency, it might be more
helpful to look at what percentage of funds reaches local partners as a capacity
building activity, a subgrant, or direct material support.

TRACK 1.0 OVC PROGRAM EVALUATION xiii
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I. INTRODUCTION

The E mergency Plan OVC Track 1.0 program is a centrally funded USAID initiative
announced in November 2003 and ending in 2010 that aims in part to help scale up support
to orphans and vulnerable children (OVC) affected by HIV/AIDS in the 15 E mergency
Plan focus countries. Program awards were granted to 15 organizations.

In November 2008 USAID contracted with the Global Health Technical Assistance Project
(GH Tech) to conduct an external evaluation “to ascertain the collective impact, strengths
and weaknesses of the Track 1.0 OVC portfolio.” The three evaluation objectives are to

1. Evaluate the achievements of the Track 1.0 OVC portfolio based on collective and
individual experience and accomplishments of the cooperative agreements.

2. Assess and document the management of the OVC Track 1.0 portfolio and of the
individual OVC cooperative agreements.

3. Identify and recommend strategies and priorities for the future direction of
E mergency Plan OV C programming and mechanisms.

This evaluation report is organized according to those objectives. Section 1 gives the
background to the Track 1.0 OVC awards and Section 2 presents the methodology for the
evaluation. Section 3 deals with the findings related to achievements, management, transition
issues, and programming challenges. Section 4 presents recommendations for mechanisms
for future awards, how the transition can be managed, and program strategies for OVC
programs.

BACKGROUND
The main objectives of the OVC Track 1.0 program as presented in the Annual Program

Statement (APS) solicitation first issued in November 2003 are to

e Provide comprehensive and compassionate care to improve the quality of life for
orphans and other vulnerable children, and

e Strengthen and improve the quality of OVC programs through the implementation,
evaluation, and replication of best practices.

Additional objectives address U.S. government (USG) priorities of sustainability, capacity-
building, and institutional strengthening for public and private partners, including
community and faith-based organizations (CBOs and FBOs) working in this vital area.

The APS sought proposals to increase care and support to OVC and adolescents affected by
HIV in two or more E mergency Plan focus countries.

In the five years since the program began, the awardees have adapted their original programs
to meet changing guidance and programmatic priorities and needs defined by both the
Office of the Global AIDS Coordinator (OGAC) and the in-country teams.
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AWARDS

Between February 2004 and August 2005, USAID competitively awarded 15 cooperative
agreements in response to an APS on Support to OVCs Affected by HIV/AIDS (APS-M-
OP-04-813). Awards ranged from three to five years, though most (12) were for five years.
Table 1 presents the amounts awarded. (Appendix C contains a complete list of awards,
funding, countries, and targets.)

TABLE |: SUMMARY OF ORIGINAL AWARDS

Total Average
Total amount $140 million $9.3 million per award
Federal share $107 million $7.2 million per award
Match $32 million 30%
Years Between 2004-10 | 5 years each
Countries 13 3 per award
Targets 1,981,016* 50,795* per country
Annual funding per country, per award $667,778
Track 1.0 OVC Projects In-Country 45%* 3.5 Track 1.0 partners per country

* Does not include Salvation Army or Opportunity International. 3
** CRS added Botswana and AVSI added Coéte d'Ivoire after the initial awards were made.

Though the average number of awards per country is 3.5, the awards were not evenly
distributed by country. Nine countries had three or fewer Track 1.0 partners, and four
countries (Kenya, Zambia, Uganda and Mozambique) had over 50% of the individual Track
1.0 in-country projects. Vietnam was not included in the APS because it was not named a
focus country until June 2004. No awards were made to programs in Guyana.

3 Cooperative Agreement documents supplied to the evaluation team for Salvation Army and Opportunity
International do not include targets.
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FIGURE I: DISTRIBUTION OF TRACK 1.0 OVC AWARDS

CURRENT STATUS

One of the Track 1.0 programs, Save the Children, closed out in 2007. The rest were
originally set to expire between February 2009 and August 2010. In an effort to coordinate
the transition of these awards, 13 have been extended until June 2010. Family Health
International (FHT) will keep its original August 2010 end-date.
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2. EVALUATION METHODOLOGY

This evaluation used a participatory approach as the overarching methodology. It
encompassed

e aseries of meetings with USG staff in Washington to identify areas of emphasis in
the evaluation, which were then factored into the design of the instruments used

e areview of background materials, including annual program statements, cooperative
agreements, the 2006 OGAC OVC Guidance, semiannual and annual reports, and
partner brochures (details in Appendix F)

e keyinformant interviews face-to-face and by phone
e site visits to community projects and activities supported by the program
e briefing and debriefing with country Missions, partners, and subpartners

¢ briefing and debriefing for USG and partner headquarters.

The evaluation team consisted of four consultants whose expertise included program design,
child and youth development, HIV/ AIDS, project management, and monitoring and
evaluation (M&E). The four were paired in two teams, each of which visited two countries
selected from the 13 countries with Track 1.0 OVC programs. Team one visited Uganda and
Kenya and team two Zambia and Namibia. The countries were chosen for convenience,
funds available for the evaluation, and availability of key Mission staff, and because they had
not been involved in the Track 1.0 Abstinence, Being Faithful Prevention for Youth
program evaluation. The evaluation was designed to ensure that all 14 prime partners (and
key or representative subpartners) within the multicountry OVC Track 1.0 portfolio were
visited at least once.

Informants were selected based on their different roles in Track 1.0 mechanism, design, and
implementation: coordinators from USG headquarters or Missions, program implementers
in-country, or policy makers in the participating country’s government. A total of 317
informants were interviewed from 82 different agencies or institutions (see the summary in
Table 2 and detailed descriptions in Appendix B).
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TABLE 2: SUMMARY OF KEY INFORMANTS ’

Type

Description

# of
Org.

# of
Ind.

UsG
Washington

Cognizant Technical Officers (CTOs), Office of the Global
AIDS Coordinator (OGAC), OVC Technical Working Group
(TWG), Others

RHAP

Regional OVC Senior Advisor; Human Capacity Development
Advisor Southern Africa

Country
Missions

Activity Managers/OVC Advisors, Team Leaders, M&E
Officers, Emergency Plan Coordinators, and other key
personnel (South Africa Mission by phone and Haiti by
questionnaire)

Government
Personnel

Uganda: Ministry of Gender, Labour and Community
Development

Kenya: OVC Secretariat, Ministry of Gender and Children
Affairs

Zambia: Ministry of Sport, Youth, and Child Development
Namibia: Chairperson of National AIDS Council, Zambia;
Ministry of Gender Equality & Children Welfare

Partner
Headquarters

Hope WW, PCI, World Concern, CRS, FHI, Project HOPE,
CCF, CARE, Salvation Army, AVSI, Africare, Pl, Ol

Partners
In-country

Hope WW; PCI; CRS; FHI Namibia, FHI Zambia, Project
HOPE, Christian Aid, CCF, CARE International, Salvation
Army, AVSI, Africare, Pl (World Concern & Opportunity
International do not have in-country offices in Zambia)

114

Subpartners

CRWRC, CETZAM, Habitat, Diocese of Solwezi, Diocese of
Mongu, ECR, Nazarene Church Mission Zambia, Bwafwano,
Church Alliance for Orphans (CAFO), Positive Vibes, BIDII,
K-REP Microfinance, PACT, Inter-Religious Council of
Uganda, Save the Children in Uganda, Pathfinder, Kenya

48

Community schools/teachers groups/vocational centers/early
childhood development (ECD)

Church committee/religious leaders

Branch offices

Savings and loan associations/Village health banks
Community-based organizations

Subtotal

O AN W VO

26

21
26

4
31
14
96

Total

82

317

The three main objectives of the evaluation were the basis for design of a logical framework
to guide data collection and analysis. Indicators for each objective were identified and means
of verification ascertained. Questionnaires were then designed to capture information on the
qualitative aspects of the indicators; other (mostly quantitative) indicators were verified
through document review.

Four sets of questionnaires were drafted to elicit information on knowledge and
understanding of the purpose of the Track 1.0 OVC portfolio, major achievements and best
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practices, technical issues with implementation, fit of Track 1.0 with other OVC
programming, and wrap-around and linkages with other Track 1.0 programs. The
questionnaires also asked about Track 1.0 management, mostly with respect to strengths and
weaknesses in the relationship between USAID/ Washington, Mission offices, and partners
and local recipients of funds. Specific management issues probed on the centrally funded
mechanism were M&E | research, financial management, supervision and coordination,
communication, human capacity development, and planning. Other topics addressed in the
instruments were capacity building and continuity of services to the OVC served, and
recommendations for future strategies and programming. The content of the four
questionnaires was generally the same except for areas that needed emphasis based on the
target audience.

The data collected were summarized in Microsoft Excel. Analysis included textual
classifications of the responses and highlighting of emerging themes. Three to four themes
were identified as major findings in each area of the evaluation. The themes are interpreted
and reported as major findings in this report.

The limitations of the methodology have implications for generalization of the findings. The
countries selected were not based on the characteristics of USAID in-country missions. For
example, some countries have many Track 1.0 partners, others only a few. Countries with
fewer Track 1.0 partners may produce different results than those with many. Of the four
countries evaluated, three had six or more partners, but overall nine of the 13 Track 1.0
OVC countries have four or fewer programs. The countries selected were all in Eastern or
Southern Africa. An implication of focusing on fewer countries is that there will be more
country-specific than general conclusions about the entire Track 1.0 OVC mechanism. Also,
while the team tried to review as many documents as possible, some day-to-day process
documents that might have provided vital information may have been inadvertently omitted.

In some cases the team found it hard to attribute to Track 1.0 OVC programs innovations
or strategies used by partners and subpartners due to their engagement with other programs.

Preliminary findings were presented to USAID field offices and in-country partners and
subpartners. More complete evaluation results were presented to the E mergency Plan,
USAID Washington, and partner headquarters staff. The evaluators circulated a full draft
report to USAID and partner annexes to the relevant partners. Their comments and
suggestions inform this report.

TRACK 1.0 OVC PROGRAM EVALUATION 7
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3. FINDINGS

The findings are presented in four categories: achievements, management, transition, and
programmatic challenges.

ACHIEVEMENTS OF TRACK 1.0 OVC PROGRAMS
Key Achievements

e Of the 14" prime partners, 12 are on track to achieve or exceed their targets (with
varied attention to sustainable service provision), despite those challenges posed by
the OVC Track 1.0 mechanism. Just over 1.2 million beneficiaries had received
services through March 31, 2008.

e Sixty-nine percent of prime partners and 73% of subpartners interviewed in the four
countries visited volunteered “ increased awareness of the needs of OVC” as a
specific achievement of the portfolio.

e Moreover, 78% of prime partners and 50% of Mission staff mentioned capacity
building of subpartners and implementing community groups (and in some cases
prime partners themselves and local government groups) as an achievement.

These three were the achievements most often identified by those interviewed. Other
achievements that were expressed less consistently but were significant to particular
subgroups interviewed are summarized in Table 3.

TABLE 3: ACHIEVEMENTS CITED BY SPECIFIC GROUPS ‘

Interviewee . :
Achievements of the OVC Track 1.0 Portfolio
Subgroup

CTOs and e Introduced Missions to new OVC non-governmental organization (NGO)

Mission staff partners (particularly international NGOs) and program models that have now
been tested and constitute an asset to the Missions

e Allowed a scale-up in OVC programming in countries where Missions have

limited staff capacity

Prime partners e Allowed organizations that did not have relationships with Missions or capacity

and subpartners to mobilize resources at the country level to compete for OVC Track 1.0

funding through their headquarters office

e Made it easier for OVC to access a more comprehensive range of services
either directly or indirectly through program efforts

e Made possible sharing of program learning and problem-solving across countries
with prime partners, through the regional aspect of program designs, and
between OVC Track 1.0 partners, particularly at the headquarters level

4These 14 prime partners constitute all those awarded Track 1.0 agreements except for Save the Children,
whose agreement ended in February 2007 and which was not included in the analysis of achievements, which
was drawn from desk research and field visit interviews and observations.
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Meeting Targets

The achievement almost unanimously identified in interviews was that OVC Track 1.0
partners were likely to meet the high targets set for them. The total target for OVC reached
for 13 of the 15 agreements is 1,981,016,” an average of 50,795 per country (see Table 4).

TABLE 4: NUMBERS OF OVC EVER SERVED BY A TRACK 1.0 OVC PROGRAM

OVC Target: Start of Actual OVC Served: On Track to

project to March 31, Start of Project to Achieve Total

2008* March 31, 2008* Targets **
Africare 137,500 181,914 Yes
AVSI 11,136 12,522 Yes
CARE 61,000 66,744 Yes
Christian Aid 29,375 35,991 Yes
CCF 46,600 43,757 No
CRS 100,370 111,306 Yes
FHI 77,500¢ 15,131 Yes
Olive Leaf (formerly 140,085 85,464 No
HWW)
Ol 48,103 47,963 Yes
PI 131,645 139,163 Yes
PCI 144,749 236,308 Yes
Project Hope 75,000 39,987 Yes
Salvation Army 57,551 57,016 Yes
World Concern 150,500 132,326 Yes
Total 2,205,592

* Reported by partners in the Semiannual Reports for 2008.
** Reported by partners in interviews with the evaluation team.

The targets set for OVC Track 1.0 programs seem to be higher (with a lower cost per child)
than bilateral OVC programs (see Table 5).

TABLE 5: OVC TRACK 1.0 BUDGETS AND TARGETS REACHED

COMPARED TO COUNTRY OVC BUDGETS AND TARGETS REACHED

Country | Track 1.0 OVC Budget as % of Track 1.0 OVC Targets Reached as % of
Total Country OVC Budget Total Country OVC Targets Reached

Kenya 7.6% 15.7%

Namibia 14.6% 9%

Uganda Awaiting information Awaiting information

Zambia 29% 40%

Source: 2008 information from Missions

> Excluding Opportunity International and Salvation Army
6 FHI's original targets, given here, were adjusted down in line with changes in FHI’s Scope of Work and the
role of FHI's subpartner, CAFO, which means that their targets will be met.
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While one partner’s reason for getting off track on meeting the target had to do mainly with
internal issues, the other partner reported that it had to adjust the targets downward because
of changes in program design to ensure more longer-term, comprehensive service delivery in
line with their interpretation of the OVC Programming Guidance issued by the E mergency
Plan in July 20006.

Although reaching high numbers of OVC will have improved the lives of these children and
their caregivers, the initial emphasis in the E mergency Plan agenda of 2-7-10" on quantity
rather than quality of programs, and a lack of rigor in reviewing and reinforcing initial
program design, has meant that some partners paid inadequate attention to quality,
sustainability, capacity building, and strengthening of public/ private partnerships (other
program objectives outlined in the APS). For example, lack of attention to parity across ages
(see Figures 2 to 4) has resulted in a focus on primary school children at the cost of children
under 5 and sometimes of children over 12. Lack of attention to quality and sustainability is
now having repercussion not only for the transition and longevity of services that USAID is
currently providing through OVC Track 1.0, but also for community empowerment and
ownership of OVC challenges. These limitations are unlikely to be limited to OVC Track 1.0
programming,

Figure 2 presents the services received by OVC through all OVC Track 1.0 partners in each
of the four countries visited. Figure 2 shows the age distribution of children who have been
directly reached through all Track 1.0 partners in the four countries visited. In all cases
psychosocial support (PSS) is the most frequent service, followed by health care (except in
Zambia) (see Figure 2). It is the evaluation team’s opinion that because of the initial push for
numbers of children reached some partners offered the services with the least cost or
services to the most accessible audiences. For example, addressing primary school learners
with life skills (health) or a self-esteem building program (PSS) is a relatively cost-effective
way to reach a large number of children, rather than the more expensive options associated
with secondary school education or early childhood development. Figures 3 and 4 show that
more beneficiaries from certain age groups, particularly those above age 5, are being reached
with services than would be expected from a purely statistical proportional breakdown.

742-7-10" refers to the goals of the President’s Emergency Plan in the focus countries to prevent 7 million new
HIV infections, treat at least 2 million HIV-infected people, and care for 10 million HI'V-affected individuals
and AIDS OVC.
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Figure 2: Direct Services to OVC
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Figure 3: Ages of OVC Reached Directly by Track 1.0 Programs
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Figure 4: Beneficiaries by Age Compared to a Proportional Breakdown

Although the E mergency Plan is tracking provision of particular services, the data are
difficult to analyze because in many countries there are no minimum standards for service
delivery.® The original suggested APS indicators included quality measures; these were later
amended to comply with OGA C-determined indicators, which were (i) number of OVC
reached and (ii) caregivers trained. Although quality indicators were not reintroduced, quality
of services was addressed to some extent in the OVC Guidance and emphasized in the
Quality Improvement initiative in participating countries. However, the evaluation team’s
impression is that often quality was lost in favor of quantitative indicators.

Thirteen prime partners listed two or more of the following challenges posed by the OVC
Track 1.0 mechanism as hindering their potential to achieve their targets’:

e Initial and continuing delays in work plan approval delayed implementation.

e Late and imbalanced funding obligations made long-term planning difficult, caused
tension between prime partners and subpartners, and required some primes to
redraft annual work plans.

e There were conflicting interpretations of the OVC Guidance and whether primes
should be implementing services not available to wrap-around, and there was no
formal process to ensure that primes and mission staff interpreted the Guidance as
intended.

¢ The problem-solving structure is weak because OVC Track 1.0 management (both
for USAID and prime partners) and power is separated from the problems faced in-

8 See Appendix D for a table of different inputs that partners are counting for different services.

2 Although some of these challenges are not unique to the OVC Track 1.0 portfolio, these points were raised in
the context of the central funding mechanism exacerbating these challenges due to weak management — many
of these issues are explored in more detail in Section 3.3.
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country, such as creation of efficient M&E tools, linkages to wrap-around services,
and resolving problem between primes and subpartners.

e Additional staff time is needed to report to both USAID Washington and local
Missions, which use different reporting guidelines, as is volunteer time to collect
monitoring data to match reporting guidelines within the OVC Guidance. For
instance, Salvation Army-trained teachers and home-based care volunteers must now
regularly monitor 57,000 OVC, which is affecting their time and motivation to
provide PSS.

The relatively small amount of money available for program implementation after
management and other costs were deducted was an issue repeatedly raised by subpartners,
though less often by primes. Headquarters involvement has been beneficial in most cases;
however, where international NGOs and their affiliates are subpartners, the result seemed to
be multiple overhead charges or expensive operational costs being extracted before funds
reach communities. The evaluation team heard from a number of partners and sub-partners
about the cost per child, and subpartners often calculated their coverage and activities based
on such a formula. Local community organizations may receive as little as US$20 per child to
deliver services. Local subpartners expressed difficulty in determining how to spread their
limited resources given the huge apparent needs. This is especially true for educational
expenses, such as uniforms, fees and supplies. Block grants to schools, assistance to
community schools, and links to government support mechanisms are all strategies partners
have used to address the high demand and high cost of education in a relatively sustainable
way, however, continued funding is still necessary to support such high-cost services.

Increased Awareness of the Needs

The impressive network of community organizations established or assisted by the Track 1.0
OVC program are the primary reason for this achievement. Nine prime partners reported
using the best practice resource Journey of Life (developed by the Regional Psychosocial
Support Initiative [REPSSI]) to raise community awareness of the needs of children. The
high number of CBOs supported through Track 1.0 OVC programs resulted in considerable
reach and impact. For example, CCF works through 80 community groups in Kenya, FHI’s
subpartner CAFO in Namibia provides assistance to 180 community projects, and AVSI
works through 81 local partners in Uganda, Rwanda, and Kenya. Track 1.0 OVC partners
have also worked on national policy development. Three of the six partners in Zambia and
all the partners in Namibia supported their relevant ministries as they drafted OVC
standards and guidance.

Subpartner Capacity Building

The APS specified “sustainability, capacity-building and institutional strengthening across
public and private sector partners, including community and faith-based organizations that
are working in this vital area” as an important program objective. Although an achievement
for many partners, capacity building has been a weak area for some due to their original
program design. OVC Track 1.0 primes seem to have taken three types of approaches to
program design (see Table 6). The different approaches have a significant impact on a
prime’s ability to build the capacity of local partners for the longevity and continuity of
services beyond the life of the program.
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TABLE 6: PARTNERSHIP MODELS

Program Design Approach Prime Partners

Working solely through local affiliates or international Opportunity International, World Concern
NGOs who are subpartners, with little or no direct in-
country presence

Working through indigenous intermediary NGOs, that Christian Aid, FHI, CRS, PCI
are responsible for building the capacity of local CBOs

Working directly with a large number of small community | PCl, CARE, Africare, AVSI, PI, Salvation
responses (with a relatively large field office presence) Army, CCF, Olive Leaf Foundation

*Some partners operate in more than one way.

E vidence of capacity building of subpartners or local implementing partners was observed
for 12 out of 14 partners. Working through a local indigenous intermediary NGO is a model
typically used by international NGOs that concentrate on building capacity to deliver
services rather than delivering services directly. Among the advantages and disadvantages, a
key advantage is that by investing in an established indigenous intermediary NGO, the prime
can focus on building its capacity in terms of quality of new and current program
interventions, M&E and follow-up, and organizational development, including planning and
resource mobilization. This intermediary NGO can then support CBOs and communities in
future through support from other donors or the host government. This allows the prime to
both fulfill its program objectives and leave a viable vehicle in place for continued or
expanded service delivery. For this model to be effective, the intermediary organization must
be capable of providing quality mentoring and training to smaller local organizations.

Working directly with a large number of small community entities requires intensive
engagement by field office staff in building the capacity of CBOs to access resources and
support future service delivery through the local government, wrap-around services, etc.,
once the program ends. CCF, which works with 80 community organizations in Kenya, is
using its relatively large staff to actively build the capacity of these CBOs to mobilize
resources and integrate their programs into local government structures and work plans.
However, CCF informally estimates that only 40% to 50% of them will be able to sustain
services after the program ends. Although they are well linked to government structures, the
human and financial resources available are too limited to support future service delivery.
Much like Africare in Uganda, CCF has to intensify its work on capacity building to try and
ensure continuity of services. Without a local intermediary organization, it must rely on them
to mobilize resources directly, which is often unrealistic.

Clear examples of intentional capacity building of local government structures were observed
in 8 out of 14 partners (such as support for local government planning, strengthening of
multisectoral committees run by local government officials, and advocacy for local policy
implementation). This was an intentional sustainability strategy some prime partners used to
complement their program design approach and development philosophy. However, some
missions said that bilateral OVC programs are more systematically building local government
capacity (e.g., through APHIA II in Kenya).

Among the primes, 58% mentioned that their own capacity had been built through OVC
Track 1.0 programs. Specific aspects of increased capacity that were observed included
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sounder processes for OVC selection and monitoring (all primes to a varying degree) and
more established in-country program management.

Generally, although capacity has clearly been built in the vast majority of programs, it seems
that in most cases there was no clear capacity development plan from the start, capacity
assessments were rare, and there has been little acknowledgement of existing capacity on the
ground and the achievements and challenges relating to this, e.g,, less staff turnover and
better local knowledge and resource mobilization.

MANAGEMENT ISSUES
Key Findings

e Centrally designed and managed programs that lack significant Mission input may
make it more difficult for the USG to pursue its aim of increasing host government
input and responsibility.

e Centrally funded programs add a number of layers to decision making and
communicating, which makes problem solving more complex.

e The multicountry nature of the Track 1.0 programs engaged partner regional and
headquarter offices in a unique way that encouraged greater cross-country learning
and sharing within a partner’s organization.

e Centrally funded mechanisms can alleviate some of the administrative burden on
countries where the USG presence is small or nonexistent.

Because it is a centrally funded program managed by USAID, solicitation, selection, and
management of OVC Track 1.0 awards are coordinated by USAID/ Washington, where both
the CTO and the Agreement Officer reside. The programs are coordinated in-country
through E mergency Plan country teams, who assign activity managers (AMs) to act as
technical liaisons. All but one partner received multicountry awards, with each covering an
average of three countries.

This evaluation reviewed both the administrative management of Track 1.0 awards and the
technical management and direction given to the partners. In most cases, the same
individuals and the same communication processes were used for both administrative and
technical management. As a result, from a management and communications perspective,
some challenges applied to both types of issues.

The evaluation reviewed technical and administrative management of the Track 1.0 awards
at three different levels: headquarters (Washington or other international offices outside the
region), regional, and in-country offices. It also reviewed partner internal management, USG
internal management, and partner/ USG interactions at all three levels.

Host Government Engagement: The intention of centralizing design and management of Track
1.0 OVC programs may have been to facilitate rapid scale-up of programming. However,
this structure exists largely outside the processes that in-country USG teams use to engage
host governments in taking the lead in planning and coordinating a national response. At the
beginning of the Track 1.0 programs, many host government institutions and plans were not
in place or did not have the capacity to coordinate the response. However, the USG teams
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actively engaged host governments, and in many cases assisted efforts to increase the host
government role in planning and coordinating the OVC response. Though host
governments may not themselves design or manage individual partner interventions,
programs designed and managed outside this structure may complicate the in-country USG
team’s efforts to increase the role of the host government.

Levels of Management

Headquarters

Headquarters were primarily involved with administrative management, including financial
management, contracts, and compliance. The primary day-to-day people engaged were the
USAID CTO in Washington and partner headquarters staff. These offices also had a key
role in planning and reporting, but partners managed planning in a variety of ways. Some
headquarters offices took the lead in planning and reporting, but with other partners country
offices had that responsibility while headquarters staff compiled the documents and
provided feedback and comments. Finally, headquarters staff was also responsible for
troubleshooting management issues and providing program management backstopping to
field offices.

Regional Offices

Some partners reported that their regional offices had an increased role in Track 1.0 because
the programs were multicountry, though how and to what degree these offices were engaged
varied between partners. Of the partners that used regional offices, some took on many of
the responsibilities that might have otherwise been managed by an international headquarters
office, such as coordinating planning and reporting. Some regional managers doubled as a
country technical officer. In a few cases, partners attempted to manage programs from a
regional office, but this proved challenging, and they eventually chose to hire in-country
managers. Perhaps the most successful role of regional offices was to provide technical
support and program management backstopping to in-country offices.

USAID also has a regional structure that is sometimes used to provide administrative and
technical management support. However, the involvement of the USAID regional mission
in the Track 1.0 program varied depending on the country. Lack of involvement may have
been in part due to staff and budget pressures on these offices. For example, the position of
Regional OVC Advisor in the Southern African Regional USAID Mission was not created
until January 2008, three or four years after the program began, and was never part of the
original management strategy for the Track 1.0 program.

Country-Level Roles

Each country was asked to assign a Track 1.0 activity manager, who was primarily
responsible for day-to-day program oversight, working with the partners in country to put
program design, plans and OVC Guidance into the local context, handling M&E | and
managing staff and financial resources on the ground. Both USG and partner in-country
staff worked to engage the host government, USG staff primarily with national officials and
partners with local officials.
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Partner Internal Management

Partners used a variety of models to implement their programs, with notable variations in the
use of regional offices and in how subpartner and community groups were engaged, with
resultant strengths and weaknesses (see Table 7). For example, for some partners regional
offices were primarily technical liaisons, while others used them for more direct program
management. The different models used to engage community groups, such as direct
engagement vs. using an intermediary indigenous NGO, will have long-term impact on
capacity building and sustainability.

TABLE 7. PARTNER INTERNAL MANAGEMENT STRENGTHS AND

WEAKNESSES
Strengths Weaknesses
e Cross-country learning and sharing of staff e Additional overhead costs
closely involved in program implementation e Monitoring data and analysis not always
e Technical and program management flowing back to implementers
backstopping from regional and headquarters e Projects and partnerships designed at
e Cost savings/economies of scale allowed hiring headquarters often difficult to tailor at
of more qualified individuals at regional level country level
to support multiple programs. e Multilayered approach could slow
communication

Partner Learning and Sharing

e Some partners considered internal learning and sharing across countries to be a
unique strength of the Track 1.0 program. for example:

— One partner described an exchange visit in which its staff noted how a sister
program in another country had been engaging local government officials in a
way that improved the program’s linkages to other services in the area. Upon
return, the partner increased its own engagement with local officials. During the
evaluation visit, a local official praised this partner for its efforts at engaging the
local government and linking with other service providers—a direct result of the
exchange visit.

— One partner shared program innovations, including a particularly original
approach to its economic empowerment model and M&E database, with each of
its country programs.

e Several partners also cited learning and sharing between partners at the headquarters
level as a unique strength of this program. Reportedly, USAID facilitated the initial
interactions through OVC Track 1.0 partners’ meetings, but the partners themselves
continued to collaborate regularly without USG facilitation.

e Learning and sharing between partners at the country level seemed to be a missed
opportunity in some countries, where it was observed that partners had been
working independently on similar interventions or M&E solutions, but had not
shared their experiences. The extent of interaction at the country level seemed to
depend upon how active the USG Mission was in coordinating these activities. Some
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partners suggested that it would be easier to get together if the USG Mission
coordinated the effort, perhaps due to the competitive climate within the country.

Regional/Headquarters Technical Assistance and Support

e Partners that structured their program team to include technical support from the
regional or headquarters office found this assistance to be beneficial to in-country
staff in terms of facilitating cross-country dialogue, backstopping, and clarifications
of official guidance. For example:

— One country program reported that having regionally based technical assistance
was useful because it helped consolidate experiences from other country
programs and provided regular updates on OVC technical information, including
promising practices and changes to the OVC Guidance.

— One partner noted that it had received regular technical advice, research, and
best practice documents from its headquarters, which was participating in
monthly OVC-related forums in Washington and passing information on to the
country office.

— One partner noted that its regional technical person participated in monthly
OGAC-sponsored OVC TWG conference calls, so it was able to get updates on
various OV C-related issues, such as the child status index, and engage country
offices in discussing these issues. Another partner noted that its regional officer
was a conduit for experience-sharing between countries.

Regional Cost Savings/Economies of Scale

e Some partners suggested that the multicountry structure of their Track 1.0 programs
resulted in cost savings through economies of scale. For example:

— Two partners noted that they were able to hire more experienced people as
regional program managers who provided technical support and program
management backstopping to their country programs.

— One partner hired a country director who doubled as a regional technical advisor,
thus saving costs.

USG Internal Management

Management processes and procedures at each level within the USG are very structured and
well-defined. However, the communication lines and division of responsibilities between
different levels—e.g., between USAID/ Washington and the Missions—are not as well
defined. Thus, it was largely left to the individual USAID/ Washington Track 1.0 CTOs to
try to build relationships with activity managers at each Mission and establish roles and
responsibilities.

The nature of this structure inherently provided some management challenges, as did
realities on the ground, such as high staff turnover, tremendous workloads, and limited
funds for travel and in-country staffing.
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TABLE 8: USG INTERNAL MANAGEMENT STRENGTHS AND WEAKNESSES

Strengths Weaknesses

e Administrative management burden alleviated e Unclear lines of communication and unclear
from missions division of roles and responsibilities between
CTOs and activity managers

e High number of agreements managed by each
CTO (and in some cases AMs)

e Lack of funding for countries to pay for staff to
provide support to partners

CTO/AM Communication and Coordination

One set of challenges that was both reported and observed at both the headquarters and in-
country offices was communication and coordination between CTOs and AMs. While
responsibilities had been delineated on paper, the real challenge may be the structure itself.

The CTO’s role carries with it a legal obligation to ensure that USG-funded programs within
their purview are meeting the conditions of the award. Therefore, while CTOs can seek
advice and assistance from AMs, ultimately it is up to them to ensure that legal obligations
are met. The AM, however, does not report to the CTO but up the chain of command in the
Mission. This structure inherently has the potential to put the CTO and the AM in difficult
situations, and appears to have caused some problems early in the implementation of some
Track 1.0 programs. High staff turnover of AMs also contributed to the challenges.

Other USG Internal Management Issues

Many of other USG internal management issues observed are not necessarily unique to the
Track 1.0 program. For example:

o The process for development, interpretation, and implementation of guidance: Individuals at all
levels saw the value and importance of guidance, but there were different levels of
understanding about both the content and the function of these documents. Over
time, it seems, efforts have been made to improve communications about these
documents, but there was some confusion as Track 1.0 was being implemented.

o Country and funding agency reporting: E ach E mergency Plan country has independently
developed its own processes for gathering reports and data from partners. For
partners operating in several countries, this can be a challenge. For example, the
M&E system that one partner had in place in one country was hard to implement in
another because the reporting requirements were different.

o Administrative support for limited and nonpresence countries: Though the team visited only
countries that had USAID Missions, the evaluation explored what impact centrally
funded mechanisms might have on limited or nonpresence countries through
interviews with USAID regional and field staff that have had experience with
programs in such countries. The general impression they had was that centrally
funded programs provided valuable management support to programs in countries
with limited or no USAID presence.
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USG/Partner Relationship

In-Country

The most significant differences observed among the countries visited stemmed from how
each Mission chose to engage Track 1.0 partners. Because some Missions did not have the
staff or time to engage with partners, they let them run with little direct oversight. Other
Missions engaged the partners early and went through a process of reworking program
designs to better fit country priorities.

Countries with fewer Track 1.0 partners reported less difficulty folding these partners into
their existing plans, but for those with more partners it took more effort to align.

In general, partners that were engaged and folded into country programs early seem to have
had a much slower start-up, but as the awards come to an end, they seem to be in a better
position to be transitioned to bilateral mechanisms.

Some partners that were not engaged early with Missions report being able to start up
quickly. A few partners embraced this opportunity to implement and innovate quickly.
However, they often later had to try to adjust programs mid-course once the Missions were
staffed up and able and willing to become more involved. Programs that have still not been
folded into a Mission’s strategy may face more difficulties in securing future funding because
the Missions simply do not have mechanisms or staff in place to fund and manage stand-
alone activities.

Headquarters Level

The interactions between USAID/ Washington CTOs and their counterparts in partner
organizations alleviated administrative management burdens from the field. In addition, the
interactions between the OGAC-sponsored OVC Technical Working Group and the
partners allowed partners to discuss issues related to OVC activities. Partner field offices
report this interaction helped them improve programs and better understand issues related
to the OVC Guidance.

TABLE 9. USG/PARTNER RELATIONSHIP STRENGTHS AND WEAKNESSES

Strengths Weaknesses
¢ Annual meetings allowed for learning and e People making decisions are separated from
sharing. the problems.
e Having a USG point person to interact with ¢ In some countries partners did not collaborate
headquarters and country offices can help or share experiences with each other.

engage the partner at different levels. e There was duplication in M&E.

e |t was difficult for the Mission to ensure
compliance (for instance with VAT exemption
and M&E quality).

Decision Makers Separated from Problems

A centralized management structure has inherent challenges resulting from the fact that the
people with the responsibility for making decisions are not on the ground. This affected
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Track 1.0 programs primarily by small administrative delays. The communications process
on both partner and USG sides, for example, would often take a day or two to secure
approvals. While each issue alone might not have been a problem, the cumulative effect on
the field staff was often a feeling of disempowerment.

One extreme scenario was observed where a particular partner had several different
management issues arise all at once. While this would be considered difficult to deal with
under any circumstance, having the partner, subpartner, and USG decisionmakers all outside
the country may have prolonged the time before the parties could reach a satisfactory
resolution.

Monitoring and Evaluation

e Two partners were observed to have independently built solid M&E systems in the
same country, but had never shared them with each other.

e One Mission M&E staff person said there was no time to work with Track 1.0
partners because the bilateral partners were working within a very specific framework
and it would take considerable effort to bring the Track 1.0 partners in line.

e Partners were required to submit performance reports both to the in-country
Missions and to the CTOs in Washington. The CTOs created reporting guidelines
that were intended to ease the challenge of providing separate country reports. The
partners were instructed to simply attach the country reports and provide a summary
with aggregated data. In at least one case, however, the country’s web-based
reporting tools were not conducive to developing a report that could easily be shared
with the CTO, so the partner had to create a separate report for each country.

TRANSITION TO ENSURE CONTINUITY OF SERVICES
Key Findings

e The significant progress and network of partners is at risk of being lost due to
uncertainty and lack of clarity about the future. Clear communication and signals are
needed first from USAID/ Washington and second from the Missions.

e Partners in Washington and nationally within the countries are more confident about
the current strategies for continuity of services than local community organizations.

e All stakeholders are actively engaged in exploring avenues for continuation of
services to the children in their care.

Continuity of services is a crucial aspect of OVC programming, especially at it relates to
vulnerable children who are at important development and educational stages in their life.
Continuity of services is defined here as current plans for follow-on made by stakeholders,
including USG head office and missions, partners, and local organizations to ensure that
services provided to OVCs and their families are continued when Track 1.0 OVC programs
close. If this is to happen, a smooth transition is needed at the close of the Track 1.0 OVC
program in June 2010. A critical aspect of continuity is ensuring that the requisite funding
will be available to serve those in need irrespective of implementing partners.

22 TRACK 1.0 OVC PROGRAM EVALUATION



At the USG level (in both headquarters and Missions), continuity means determining
whether future funds are available for transition and continuity, and communicating with
implementing partners on next steps. At the partner level (both at headquarters and in-
country), continuity implies leveraging resources, sourcing other funds, and building the
capacity of local partners to be independent. For local partners, continuity means having the
resources they need, human and financial, to continue to offer services.

Current State of Transition

Understanding of next steps and what Missions and partners must do to ensure continuity of
services varies widely. USAID/ Washington has communicated to Missions and partners that
they need to begin planning for transition but has given no clear guidance on what exactly
that planning should include, or what, if any, funding might be available in the future.

While almost all Missions and partners are doing something, none of the activities are
coordinated, and there is a lack of clarity about the transition responsibilities of USAID
Mission and headquarters staff.

As noted in the achievements section, significant assets have been built up at the community
level over the past four years. A number of stakeholders in the USG, partners, and
communities are concerned about the relatively short time until the Track 1.0 program ends
in June 2010 in which to complete the steps necessary to ensure a smooth transition and
continuity of services.

Lack of clarity about next steps is leading some partner staff to leave their positions, which
will make the transition even more difficult. Further, the lack of clarity is leading some
Mission staff to propose simply letting Track 1.0 run out, without putting effort into
ensuring continuity of services to the beneficiaries the program has been serving.

Plans for Continuity

The evaluation team asked partners and USG staff at all levels about their plans to continue
services to children after the end of the Track 1.0 OVC award.

TABLE 10. PARTNER PLANS FOR CONTINUITY ‘

Plans to Ensure Partner Partner In-Country Local Partner
Continuity Headquarters (n=12) (n=15)
(n=11)
Accessing other funding 73% 92% 53.3%
Relying on income- 91% 75% 33%
generating activity
Using the capacity of 91% 58% 67%
local structures
Exploring support from 55% 42% 6%
Mission

Note: n = Total number of interviews conducted for partners and local partners.

An important theme derived from the data is the improved ability of local partners to
mobilize funds from other sources (see Table 10). The majority of key informants at prime
partner headquarters (73%) reported having other sources of funding or making plans to do

TRACK 1.0 OVC PROGRAM EVALUATION 23



so, and a higher proportion of their in-country offices reported the same (92%). However,
only 53% of subpartners in-country reported having other sources of funding or having
plans to do so.

Participation of beneficiaries in income-generating and economic empowerment activities is
another theme drawn from the data. This has important long-term implications for the
ability of OVC and their families to continue to access services on their own. The majority
of key informants at prime partners’ headquarters (91%) reported that beneficiaries were
engaged in such activities or intend to do so, as did prime partners in-country (75%) and
subpartners (20%). The types of income-generating and economic empowerment activities
reported for beneficiaries included small-scale gardening, animal husbandry, credit and loan
schemes, group savings, and internal lending programs.

Another key indicator of continuity of services is the existence of local community structure
and agencies to sustain provision of services. Most headquarters prime partner key
informants (91%) stated that local community structures are now in place, as did in-country
prime partner (58%) and subpartner (67%) informants. However, the responses from prime
partners at all levels may be reflecting intentions rather than actuality since they are not as
close to the situation on the ground as subpartners.

The majority of the local partners in all four countries visited perceived that there were
community structures for providing sustainable services in their area. They cited national
task forces, OV C forums, linkages to local and municipal government offices, and village
OVC committees and groups.

The evaluation found that Mission offices were already providing some form of support to
local partners in terms of (1) identifying local partners that are doing well, (2) involving more
partners in Country Operation Plans (COPs), and (3) making plans for graduation
mechanisms and linkages to absorb OVCs and their families currently served into other
programs, e.g., through issuing a new APS, folding OVC Track 1.0 programs into other
Mission programs (comprehensive models or OVC specific programs), and linking
subpartners to other funding mechanisms supported by the mission.

The partner responses may reflect a lack of clarity and communication about these plans. Of
the four Missions visited, three were already involved in some form of support to at least
some of the OVC Track 1.0 partners directly to continue to provide services. The general
impression in all four countries visited is that Mission offices want more control of funds in
order to continue reaching OVC currently being served and in some cases scale up program
interventions. The Missions favor mechanisms rooted in buy-in or bilateral agreements
where they retain decision-making power on agreements with partners in their countries.

PROGRAMMATIC CHALLENGES

Issues presented in this section are not confined to Track 1.0 OVC programs or partners.
They cut across many USAID/ Emergency Plan programs that support OVC. Given the
commonality of these concerns across the wide range of Track OVC partners surveyed in
this evaluation, the points below may merit attention in future OVC programming,
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Findings Specific for Track 1.0 OVC

¢ The interpretation of the OVC Guidance and its communication to partners
was not systematic or consistent. This was magnified in Track 1.0 programs.

¢ Integration with country programs:

—  Geography: Track 1.0 OVC programs were designed based on assessed ability to
move quickly to scale up and meet high targets, rather than on Mission country
strategy or government plans.

—  Partner selection: For a variety of reasons the partners awarded a Track 1.0
agreement would not necessarily have been the partners the Mission would have
chosen. This had both positive and negative implications.

—  Government. When Track 1.0 OVC began, some Missions were not able to
integrate the partners with the USG response that had been coordinated with the
host government.

—  Linkages: OVC partners in country try to play complementary roles and leverage
resources, but too little attention has been given to prevention for vulnerable
children and to fully exploiting potential links with education and microfinance
programs. In some cases there is underutilized potential for linking prevention,
care, and treatment programs within both a single partner and a given locality.

Interpretation of the OVC Guidance

The Emergency Plan OVC Guidance was provided to Track 1.0 partners well into the
second year of the program period. E specially at the outset it was, in some cases, used as an
edict, not as guidance. Understanding and implementation of the guidance varied across
countries. The Missions interpreted and contextualized it for national partners as best they
could. Track 1.0 OVC partners were sometimes included in this and at other times depended
on information from their head office about its interpretation and implementation.

Track 1.0 OVC partners reported trying to offer or at least to monitor more services than
had been in their original cooperative agreement in order to count each child as a direct
primary recipient. The Guidance reporting guidelines demanded a much more robust
monitoring system to distinguish between primary and supplementary beneficiaries. Partners
were able to meet the challenge, but the potential value of the monitoring systems has not
been fully realized. The Guidance encouraged partners to look beyond Track 1.0 OVC
targets and to focus more on outcomes. However, due to the lack of minimum quality
standards in some countries and to varying interpretations, the guidelines were often applied
mechanically with more attention still on counting than on quality. The aggregation of the
data on essential services may hide more than it reveals, and the pressure to count services
may overshadow the importance of outcomes (see Appendix D).

Integration within the Country

Geography: Three Missions mentioned that the geographic spread of Track 1.0 OVC
partners was not ideal. According to the interviews, partners based their decisions on where
to work on where they already had a partner or program in order to facilitate a quick start-up
to meet targets. Many partners chose to work near the main transport routes because
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working in isolated, remote areas has substantial transportation costs and may have made it
hard to reach the targets set. In the majority of cases, though not all, this did allow for a
reasonably quick and smooth start-up; however, it did not take into sufficient consideration
the Missions’ own strategic plans or bilateral agreements or the geographical gaps identified
by the host government. In Zambia the mission asked one Track 1.0 OVC partner not to
operate in a particular area because it duplicated work by another OVC program. The
Kenyan mission asked two partners (CARE and CCF) to modify the districts in which they
operate and work closely with existing partners in those districts.

Partners: The partners that were awarded Track 1.0 OVC cooperative agreements did not
necessarily reflect the choice of the missions. Some of the Track 1.0 OVC partners had little
or no presence in-country. In two instances Missions reported having difficulty even finding
the partner. In other instances the partners were already engaged with the Mission. In a
number of cases the choice of subpartners also proved problematic for Missions because the
subpartners were already engaged with the Mission through other mechanisms, and Missions
prefer to consolidate their interaction with a particular organization. Two Missions
commented, however, that they were exposed to some new and strong partners through
Track 1.0.

Government: At first some Missions were not able to coordinate the USG response to
the host government because of the plethora of independent Track 1.0 partners. In
formulating their programs the majority of Track 1.0 OVC partners did not appear to have
consulted the national plan of action on children or HIV strategic plans where they existed,
though partners did mention choosing countries based on HIV prevalence rates and the
numbers of orphans in that country. In Kenya, unlike other bilateral OVC partners, Track
1.0 partners had not been trained to report through the government system. One host
government official explained that in his country the USAID bilateral program provided a
more cohesive and comprehensive HIV/ AIDS program response that was well linked to the
government. Recently more and more Track 1.0 OVC partners are participating at district or
regional level in OVC Forums or District AIDS Committees, through which they provide
data to government. At the national level coordination of the response for OV C requires
more technical assistance and support.

Program Linkages: In the majority of instances, partners—both international and
local— are involved in other HIV/ AIDS-related activities, such as palliative care, prevention
messaging, voluntary counseling and testing (VCT), and treatment adherence. The same
partners that are Track 1.0 OV C partners may be subpartners in another USAID agreement.
The forums or platforms created by the Missions had the potential to bring OVC partners
together and provided opportunities for them to locate complementary services, especially
education, food and nutrition, economic strengthening, and housing. There is some
underutilized potential for linking prevention, care, and treatment programs within both a
single partner and a given locality; the ability of partners to integrate prevention and other
services into their OVC work varies.

Just as the OVC Guidance emphasized a holistic approach to a child, the E mergency Plan
may need to consider a holistic approach to its partners, so that partners can visualize their
work as part of a unified program rather than as separate pieces along the prevention, care,
treatment, and impact mitigation spectrum. It is possible that such an approach may be
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hampered by the need to submit a request for exceptions any time one partner receives more
than 7% of the portfolio.

General for all Emergency Plan-Funded OVC Program

e A strict interpretation of the definition of an OVC from the OVC Guidance—
especially the age of the child and the links to HIV—nhas in some cases undermined
program strategies.

e The vast majority of programs rely heavily on volunteer efforts. Overworking
volunteers may threaten sustainability. More work is needed on identifying
strengths and opportunities for older children, young people, and guardians to
engage more directly with programs.

Targets and Definitions

Although partners recognize the importance of working with the whole family, and many
interventions target a household—for example, provision of a home or involvement in a
microfinance/ savings and loan association—the emphasis is still on counting a child served.
The team thinks this is due to the emphasis on meeting targets of number of children served
compounded by the need to count particular services. The focus on the family and
community, very clear in the OVC Guidance, was not translated into clear strategies or
targets in Track 1.0. The team also encountered some anecdotal evidence that particular
children in households were being singled out for services, such as school fees or clothes or
food. Such an approach can easily lead to stigmatization of a child within the household.

The definition of an OVC—especially the age—in the OVC Guidance proved problematic
for many partners. Nine out of 14 partners at country level cited the OVC definition,
especially the age limit, as a concern, as did 8 of 15 subpartners. Some partners and some
missions were more flexible and innovative than others in addressing the age restriction on
who qualifies as a child. The definition, in line with country definitions and the Convention
on the Rights of the Child, states that a child is someone under the age of 18; however,
organizations felt that the definition restricted their ability to respond to the needs of
families and households. All the organizations in Namibia and Zambia said they were not
allowed to provide services to children over 18. Many organizations did manage to source
other support for these children, especially to complete their schooling, to attend vocational
training, or to run their households. It is understood from the interviews that some Missions
allow partners to work with vulnerable youth who are over 18 but count them as caregivers.
In Kenya partners appeared more likely to do this or to overlook the age of the child.

The interpretation of vulnerability due to HIV in the countries visited was not considered a
priority problem by most partners. This may be because all the countries visited were high-
prevalence counties with generalized epidemics, or because by the time the evaluation was
undertaken in November 2008, the Missions had constructed and communicated working
guidelines for this.
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Volunteers

All projects work with community groups, such as schools, savings and loan groups, church
committees, or volunteer child care organizations. The groups usually receive training on the
psychosocial needs of children, financial management, and how to identify vulnerable
children within the community. These groups are generally volunteer-led and managed and
are often a positive, active force for children in their communities. Though both the APS
and the OVC Guidance mention young people and older children as agents for change in
the communities, there was little evidence that they participate in these groups. The team

believes more emphasis is needed on the role of parents, guardians, and older youth in a
household.

The community groups rely on trained volunteers to visit children and households. A
consistent theme in interviews with local partners and subpartners was the problem of
volunteer attrition. Possible reasons are the pull of incentives from other projects and the
push of burn-out due to excessive demands. In a number of instances volunteers were said
to be serving up to 30 households through home visits, although the organizations stated
that they would ideally like to see volunteers serving only six to eight households. Volunteers
were also expected to undertake a multitude of tasks for a large number of children.
Programs still rely excessively on volunteer labor to deliver and monitor services. The need
to count children has been devolved to volunteers, who are now responsible not only for
providing compassionate care but also for monitoring exactly what that care entails.
Volunteers must now note which services are given to a child, for example, a prayer (PSS);
help with homework (education); a talk on abstinence (health and prevention). This
undermines the whole point of the OVC Guidance, which calls for holistic comprehensive
care. Many volunteers are also the prime data capturers and with increasing demands for
more detailed monitoring are being asked to record minutiae. Volunteer attrition threatens
the sustainability of many programs.

Promising Practices

The evaluation team identified potentially promising practices in each country—innovative
responses to some of the technical challenges identified. Promising practices have been
shared at the yearly Track 1.0 Partner Meetings held in Washington DC and at the regional
meetings of some partners, but it is not clear that best practices had been shared within a
country with other OVC program. Not all the successes described below can be attributed
the Track 1.0 program alone, however; many of the partners received support and technical
assistance from other agreements.

Subgranting

A number of partners make subgrants to local NGOs, which in turn subgrant to
communities. This practice pushes decision making and authority down to the appropriate
level: Communities are best placed to identify the most vulnerable children and families and
to allocate resources accordingly. The intermediary partner thus empowered to make
subgrants is trained in the necessary financial management and accountability skills. The
local community partner also builds skills in managing finances, reporting, and monitoring.
This has been shown to provide a good basis for future fundraising and thus a solid
foundation for the continuation of services to children. Some local partners visited make
subgrants ranging from US$50 to US$60,000.
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Economic Strengthening

Adapting the CARE model, Christian Aid uses savings and loan associations (SLAs) as a
sustainable source of funding to meet the needs of the OV C they care for and as an entry
point to provide services to other OVC in the community. The SL As are made up of OVC
caregivers, including older orphans who are heads of households. They are organized,
trained, and monitored by indigenous subpartners. In addition to economic strengthening,
the SLAs have other tasks, such as conducting regular OVC household monitoring visits,
and managing food and nutrition