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CAPACITY OF PVOs IN BHR/PVCIS CHILD SURVIVAL GRANTS PROGRAM 
TO PLAN, IMPLEMENT AND EVALUATE CHILD SURVIVAL PROJECTS 

AND LESSONS LEARNED 1993-1998 

Executive Summary 

This final report on program impact is an end-of-project analys~s of 5 years of capacity budding 
effort to strengthen PVOs working in USAID-funded child survival programs in approximately 
35 countnes The analysis is based on a qualitative assessment of the institutional capacity of 
PVOs currently in the Child Survival Grants Program to plan, implement and evaluate child 
survival programs It is based on interviews of the PVOs, and reflects PVO perception of 
capacity 

In May 1993, the Office of Pnvate and Voluntary Cooperation, Bureau of Humanitman 
Response, USAID (BHRPVC) initiated a five-year contract with the Johns Hopkins University 
School of Hygiene and Public Health to provide technical support to the pnvate voluntary 
organizations (PVO) participating in BHR/PVC1s Child Survival Grants Program This support 
was implemented through the PVO Child Survival Support Program (CSSP) located in the 
Department of International Health, JHU (CSSP had also provided technical support to the CS 
PVOs dunng the penod 1986- 1993 under two cooperative agreements with BHRPVC ) 

BHR/PVC requested that in CSSP1s fifth and final year work plan, JHU include an assessment of 
PVO mstitutional capacity to plan, implement and evaluate CS programs, including PVO 
capacity to collaborate and network with partners A team of 5 external consultants developed a 
semi-structured, open-ended questionnaire, based on data on PVO capacity in the spnng of 1993, 
and the objectives of CSSP The study universe consisted of 21 PVOs who had either had a child 
survival grant in 1993 or had a grant now that had been in operation at least one year The 
interviewers were able to complete interviews with 19 PVOs, the remaining 2 were in the midst 
of staff turnover and did not currently have anyone on staff with knowledge of the CS program 

General Findings 

The evaluators found that the CS Program has vastly strengthened the institutional capacity of 
PVOs to plan, implement and valuate CS field programs The PVOs, in turn, have in many 
instances strengthened the capacity of ministnes of health, particularly at the local and regional 
level, and increased the capaclty of host country NGOs to implement health programs PVOs 
attnbute a great deal of their organ~zation's strengthening to BHWVC's requirements of the CS 
grantees and to the technical support they have received as participants in the CS program 

Spec~fic findings follow 
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1 Current PVO Institutional Capacity 

PVOs identified their greatest organizational strengths for conducting child survival activities 
These are emergence of a health technical unit in every PVO, expertise in techmcal 
interventions and in understanding community needs, expertise in population based assessments 
of coverage and health practices, expertise in training, manuals and guidelines, involvement of 
wide network of partners in the community in all program phase, and commitment to 
sustainability through strengthening of MOH, distnct/local health centers and collaboratmg 
NGOs 

Flnding No 1 a well focused program designed to build capacity of PVOs has resulted in 
increased quallty and profess~onal~sm of PVO staff and improved PVO abillty to 
implement and document more technically sound, measurable, results-oriented programs 

2 Most of the PVOs in the CS program have worked with a counterpart NGO, if not at the 
beginning of the program, then at later stages of implementation Clearly, the CS program has 
resulted in the creation and strengthening of host country NGOs This process has expanded the 
scope of CS programs and promoted continuity and sustainability, perhaps beyond what AID 
initially anticipated A number of PVOs pointed out that they are working in extremely poor 
areas of the world, expectations for continuity and self-sufficiency are sometimes unrealistically 
optimistic 

Flndlng No 2 the CS program has resulted in the creation and strengthening of host 
country NGOs capable of continuing and expanding CS program activities 

3 MOH Institution Building 

A number of PVOs stated that they have also been partners with the ministry of health to 
strengthen institutional capacity and extend outreach into the community, and promote 
community-MOH dialogue Most of the impact has been on local and regional MOH staff, but 
they cited impact at the national level as well 

Findlug No 3 the PVO CS program has increased the capacity of MOH staff, particularly 
at the local and regional level, to Implement more acceptable, better quality health servlce 
programs 

The PVOs identified a broad range of techmcal support they have found very useful in 
strengthening their organizational capacity This includes everything from informal advice to 
professional consultants and short-term intensive technical training courses Appreciation was 
repeatedly expressed for the mformal technical support provided by the staff of CSSP, the PVOs 
felt they were welcomed in a non-judgmental, open and fair manner This gave them confidence 
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to share problems they were expenencmg, and to ask for help without feeling they would be 
penalized for admitting weaknesses 

Technical assistance that proved valuable included informal TA, particularly by CSSP staff, 
technical assistance from a vanety of sources (SEATS, BASICS, and AID), continuous technical 
updates on CS interventions, the rapid population survey (KPC) and survey train~ng workshops, 
Detailed Implementat~on Plan guidance and feedback, and annual PVOJHQ and regional 
networlung workshops 

Finding No 4 the PVOs attr~bute a great deal of their program success to the TA they 
have received from a variety of sources and would like to see this continue in the future 

The evaluators found the PVOs in the CS Program have clearly matured in their ability to 
collaborate with other US PVOs and with country program partners Almost uniformly, the PVO 
survey respondents say that participation in the CS Grants Program has greatly improved the 
collaboration and networking of their organizations The CS Grants Program has enabled this 
growth in collaboration by setting clear expectat~ons for collaboration, creating opportumties for 
collaboration and networking, and providing funds so PVOs could participate in networking 
activities There has been a movement away from a very competitive stance PVOs credit 
BHRPVC and CSSP with creating a supportive environment in which to make those changes 

All PVO staff appear to crave networking opportunities, where they can exchange expenences 
and discuss problems This opportunity to learn from each other is viewed as a very valuable 
process In a few instances, PVOs have formed partnerships at field sites, mutually participating 
in CS program implementation These partnerships appear to function best when each partner 
bnngs a unique set of complementary skills to the table 

Findmg No 5 carefully crafted CS programs can take advantage of the experience and 
skills of multiple PVOs workmg in partnership 

6 Core Group 

In the past year networking between PVOs has led to the formation of the CORE group, 
currently 3 1 PVOs that meet and share expenences Initially this was an informal arrangement, 
but USAID has provided funding for a secretanat and the group is sponsonng conferences, 
workshops and working groups There is strong support in the PVO community to encourage 
USAID to continue and expand the role of CORE 

Flndlng No 6 an important tool of empowerment has been the creat~on of the CORE 
group, PVOs workmg collaborat~vely on CS Issues T h ~ s  has broadened the impact of 
AID'S investment in CS 
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7 Mentonng 

A number of PVOs identified the practice of mentonng -- one PVO assisting another to get 
started in CS -- as a very valuable tool This was stated both by organizations that had helped 
others, and PVOs that are being assisted by the process PVOs would like to see hrther 
expansion of this funding mechanism, and designate funds so that established PVOs can perform 
this function in a more structured manner 

F~nding No 7 mentormg has proven a valuable tool whereby experienced PVOs share 
thew expert~se w ~ t h  organlzat~ons new to CS programs 

8 Dissemination of Results 

The role of PVOs in child survival is getting broad visibility among the health community 
Almost every PVO interviewed has given presentations at professional meetings in the past three 
years APHA and NCIH are cited as the most common venues for these presentations Many 
have distnbuted program reports to a wide audience, including AID, donors, other PVOs In a 
few instances, the PVOs have published in peer-reviewed journals 

Finding No 8 PVOs have Increased their capacity to document results and d~ssem~nate 
findings to the broader internat~onal health and development commun~ty 

9 Constraints 

There is consensus among the PVOs that certain constraints idubit the development of 
institutional capacity and the efficient implementation of CS service delivery These constraints 
can be summanzed as a lack of resources -- personnel and funds -- to adequately support 
program management, backstop field operations, network, document and disseminate results 
PVOs suggest that AID ensure that grant budgets contain sufficient h d s  for staff, particularly at 
PVOIHQ, to adequately meet the management needs of the program and to backstop field 
activities They also suggest that USAID review CS grant budgets to ensure that sufficient funds 
are available for necessary and appropnate staff training Some PVOs believe this will slow staff 
turnover 

Finally, PVOs feel caught between competing goals of program impact and NGO capacity 
building The focus of the CS Program is on program impact, results have generally been quite 
impressive However, AID would also like the PVOs to develop the institutional capacity of host 
country NGOs Capacity building takes differnt skills, considerable energy and often extends the 
time to achieve desired program impact AID needs to clan@ whether the pnonty is with 
program impact or NGO strengtheing 

The report ends with PVO lessons learned 
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Sectlon A 
FINAL REPORT ON PROGRAM IMPACT RATIONALE 

The Office of Pnvate and Voluntary Cooperation, Bureau for Humamtanan Response, 
(BHRPVC), IS the office at USAID which is chefly concerned with building capacity of US- 
based pnvate voluntary organizations (PVOs) to be more effective agents and partners in 
international development Thls concern IS built into its Child Survival Grants Program for 
PVOs at the inception of CS m 1985, and is the pnrnary reason for establishmg a techmcal 
support office for PVO CS grantees, called the PVO Chld Survlval Support Program (CSSP) 
dmng  the years 1985- 1998 
At the initlation of the CS Program In 1985 there was reason for the PVC Office to be concerned 
about whether PVOs could produce results m then chlld survival field programs The year 
previously, 1984, Management Sciences for Health carned out an evaluation of USAID-fimded 
health programs sponsored by PVOs Eight main cnticlsms emerged 

(1) Some PVOs fail to work effectively wlth host organizations 
(2) Not enough attention given to lnstltutlon budding and commumty participation 
(3) PVOs set unrealistic goals, often in too short a tlme 
(4) PVO staffing patterns are vanable, some have too few t echca l  resources at 
headquarters (HQ) and field level 
(5) PVO home and field staff need more p l w n g  and management skills 
(6) PVO health systems are inadequate 
(7) Few PVOs have performed and utilized adequate baseline surveys of commumty 
health needs 
(8)PVOs don't document and replicate then- models 

Armed with thls infornat~on, USAID'S Office of Pnvate and Voluntary Cooperation, in what IS 

now the Bureau for Humamtanan Response (BHRPVC), des~gned its new Chld Survlval Grants 
Program for US PVOs in a way that would address these weaknesses The required elements 
Included proposal and detalled implementation plan (DIP) to be designed with the MOH and 
communities and assessed at mld-term and final, techmcal staff in place at PVO/HQ and field 
level, annual reports, mid-tern and final evaluations to Improve documentation and 
accountabil~ty 

Furthermore, CSSP, located at Johns Hophns University School of Hygiene and Publlc Health 
(JHU), was to organize workshops for PVO/HQ and field staff, for the explicit purpose of 
increasing technical strength of participating PVOs, and encourage inter-PVO collaboration and 
networhng CSSP also worked on reporting standards and technical guidelines for PVO use in 
training and implementation of child survival interventions CSSP prepared summanes of the 
technical revlews of proposals and DIPS for feedback to the PVO And, starting in 1991, CSSP 
worked w ~ t h  USAID, the PVOs and outs~de experts to develop a rapid population survey whch 
would enable PVO field staff to collect information on coverage, health knowledge and practices 
in the servlce commun~ty (KPC survey) CSSP set up extensive KPC tralmng courses for 
PVO/HQ staff In addition, USALD made monies available to the PVOs for short term techmcal 
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assistance from PRITECH and REACH (the major technical mechamsms of USAID's Office of 
Health) Dunng the penod 1996-1 993, the work of CSSP was camed out under two cooperative 
agreements between BHRPVC and the Johns Hopklns University School of Hygiene and Public 
Health 

In May of 1993, the CSSP Cooperative Agreement was ended and a new Contract (CSSP 11) 
Issued between BHRPVC and Johns Hopluns Umvers~ty At that time several sources of data 
indicated that progress had occurred in PVO health programs External reviews of the reports of 
midterm and final evaluations, camed out by external teams approved by USAID, formed part of 
the basis for this assessment of progress A second source were self-reports by PVOs regarding 
the impact of PVO regional workshops and annual HQ workshops on follow-up activities, 
routinely collected by questionnaire six months after workshops had ended A third source was 
an assessment camed out by PVOs, at the invitation of USAID, pnor to the endmg of the 
contract 

Further evidence on changes was obtained in 1994 when CSSP orgamzed the first PVO Chdd 
Sun  ival Impact Conference At the conference, an external consultant attended conference 
proceedings and held interviews with field managers of PVO Chld Survival programs, then 
issued a report on PVO weaknesses 1984-5, actions taken, and PVO status as of 1994 The 
findings were that PVOs were workmg more effectively with governments and local NGOs 
Project design issues had much improved through traimng and response to DIP t e c h c a l  reviews 
and external evaluations Staffing patterns had improved, the planning slulls of PVO/HQ and 
field staff was improving PVO health information systems were strengthened and improving 
Data on coverage and health behaviors being provided through surveys, and PVOs were 
reporting regularly on program activities and results 

More improvement, however, was needed in collaboration m o n g  PVOs and its partners Chief 
among this was the need to strengthen work with NGOs PVOs also wanted to strengthen 
cooperation with USAID Contracting Authonties (CA), especially those playing a major 
technical role in USAID programs in countnes where the PVOs were operating BHRPVC took 
a number of steps to encourage t h s  needed collaboration, including revising requirements, giving 
funds to CAs to support more collaborative activities with PVOs, and stimulat~ng PVO to PVO 
exchanges Under CSSP 11, further work was to be camed out to strengthen and improve PVO 
networhing and collaboration with partners and those in the PVO chld surv~val cornmumty 
Additional work was needed to make baselme survey methodology a standard and solid part of 
all new projects, and additional work was needed to raise quality of intervent~ons, especially as 
CS expanded from the initial twin englnes and new interventions were comlng on-line 

The Final Report of CSSP I1 Project Activities details all the actions camed out by the support 
program dunng the contract penod, May 1, 1993 - Apnl30, 1998 It can be surnrnanzed as an 
emphasis on 5 elements networking workshops for field and HQ staff, short-term t e c h c a l  
training, monitonng and evaluation assessment methods, publication of techn~cal reports and 
guidelines, assisting BHRIPVC with organizing t e chca l  reviews of DIPS and proposals, and 
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disseminating information about PVO role in chld  survival 

The last two years of the CSSP 11 contract saw a very exciting development PVOs that had 
received CS grants from BHR/F'VC formed a group, called CORE, (soon to become a legal 
entity), whch began to orgmze workshops, conferences, establish a web site, etc as the support 
avalable from JHU through CSSP 11, decreased 

Thus, BHRIPVC requested that in CSSP's fifth and final year work plan, JHU Include an 
assessment of the institutional capacity of PVOs currently in the CS grants program to design, 
implement and evaluate chdd survival programs T h s  end-of-project assessment was to include 
PVO lessons learned Tlus assessment could serve to inform about PVO capacity at the end of a 
focused strengthening effort It also could provide base informat~on for start-up of a new 
t e c h c a l  assistance contract bemg developed by BHR/PVC 

Finally, the report could assist CORE, and its member PVOs, to review PVO capacity in chdd 
surv~val, across all participating PVOs as of 1998 It is hoped that the PVOs will carefully 
review the findings of the capacity analysis and consider what actions need to be taken, if any, 
and in what areas, to fiu-ther strengthen PVO capacity to effectively carry out programs to 
improve the health of mothers and chddren throughout the world 
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Sechon B 
FINAL REPORT ON PROGRAM IMPACT METHODOLOGY 

1 Methodolow Des~gn Process 

A team of five external consultants, famlliar wlth the BHRPVC Chld Survival Grants Program 
but not directly involved m it, gathered together at CSSP for a 2-day design workshop The 
group decided that the most appropnate methodological approach, given the time frame and 
funds available, was to capture the big picture of each PVO's institutional capac~ty by 
conductmg a semi-structured, in-depth interview with PVO staff m charge of CS at the 
headquarters level The external consultants reviewed the data on PVO capacity in spnng of 
1993, and the objectives for improvement at that time Based on t h s  mformation, and a review 
of USAID'S needs for an assessment of PVO orgmzational capacity to plan, lrnplement and 
evaluate CS programs, the external consultants developed and pre-tested a set of topics to be 
asked 

2 Descrl~tlon of Interview Instrument 

Five major topics were covered In the interview instrument a self-assessment of the PVO's 
current CS programrn~ng capacity, the effect that the PVO's participation in the CS grants 
program has had on the development of that capacity, the strategies used by the PVO to maintam 
and enhance the levels acheved as well as an assessment of further improvement needed, the 
diffusion of the ch~ld survival expenence to other health and non-health areas withn the 
organization, and a self-assessment of current networlung and collaboration capability, ~ t s  
improvement over the course of the PVO's participation in the CS grants program and a needs 
assessment to improve further the levels acheved Fmally, each PVO interviewed was asked to 
glve its acquired w~sdom in the form of recommendations a~med at another PVO just starting a 
CS program (See Append~x 1 for questlomaire) 

3 Studv Populat~on Interwewed 

The population for interview consisted of PVOs which either had a Child Survlval Grant from 
BHRPVC as of May 1993, or which had received a grant since then and had been in operation at 
least one year pnor to this interview Of the 21 PVOs whch fulfilled these cntena, one PVO 
was unable to complete any Interviews because there was no one at the HQ or in the fieldreg~on 
with knowledge of how the PVO had collaborated previously A second PVO did not have any 
person currently backstopping CS in the headquarters office, but had sent the questionnalre to an 
expenenced regional staff member That questionnalre had not been received by the time t h s  
report was wntten The final populat~on then consisted of 19 PVOs 
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Each semi-structured interview was conducted by one of five external consultants who had 
previously participated in the 2-day methodology development workshop Generally, the 
interviewer followed up an imtial informational phone call made by the JHU/CSSP office and an 
informational fax fiom the Chef of the CS & Health Umt of BHRPVC The interviewers 
scheduled an hour-long in-person interview appointment with a headquarters staff member most 
knowledgeable about the orgamzation's CS programs At the beglmng of the interview, the 
interv~ewer explained the scope of work and informed the respondent that no individual names or 
PVOs would be singled out in this report, and that the results would be reported m a collective 
fashlon The duration of the interview was more than an hour in many instances, when the 
respondent was particularly eager to share detail and underlying reasomng behnd each statement 
made In three or four instances and at the respondent's request, the former was faxed the 
interview instrument ahead of time to assist in his or her readiness to answer appropnately In a 
few instances, the HQ staff member shared the questions with regional and field staff and 
incorporated their views in the PVO's response 

Two mterviews were conducted per PVO in three instances, bnnging the total number of 
interviews conducted to 22 Of those, three were conducted with two staff members at a time 
and two were conducted with three staff members present at a time, thus bnnging the total 
number of respondents to 29 T h s  was requested or encouraged by the interviewer to ensure that 
the perspective of more than one key CS staff within the organization was shared 18 interviews 
were conducted in person, whlle three others were admimstered by telephone and one interview 
was faxed in fiom the PVO's country office, where the field senior program officer in charge of 
the CS program was stationed 

The positions held by the respondents were senior supervisory positions within the PVO with 
related titles, e g, health technical advisor, program director, CEO, semor program or grants 
officer and the like They had an average of mne years of expenence with community-based 
health programming in general, but the range was broad--one to 34 years The respondents' 
evpenence with CS grants in the PVO in which they were currently worlung was five years on 
the average and it ranged from nine months to 13 years Their average number of years workmg 
w ~ t h  the current PVO was 5 6 and it ranged from nine months to 15 years Despite the vanation 
in the expenence with CS grants or with the PVO the respondents were being interviewed about, 
their interv~ew quality based on their familianty with CS issues received a high rating by the 
mterviewer conductmg the interview On a scale from 1 to 5, all mterviews were rated as 5 
except three two of which received a rating of 3 and one received a rating of 4 
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6 Methodolo~y Stren~ths and Lim~tations 

A strength of the methodologxal approach taken IS that ~t investigates the mstitutional capacity 
of the PVOs to design, implement and evaluate CS programs fiom the PV07s own perspective 
Another strength is that the type of staff mterviewed ensured that the broad overall picture for 
that PVO was given A limitation of the approach is that the lack of validation of the data given 
by an mdependent evaluation process Another limitation is that the country/regional perspective 
was missed, as only headquarters staff was interwewed (with the exception of one PVO) 
However, smce the focus of h s  report is on the PVOs' znstztutzonal capac~ty, it was felt that the 
approach was a reasonable one 

Most of the questions asked were open-ended Thls ~mplies that absence of a response did not 
necessarily mean that the issue was not important, but that other issues took hgher pnonty A 
way to address this potential limitat~on was to follow up with a related question m subsequent 
sections of the interv~ew instrument For example, quest~on I 5 on the strateg~es that the PVO's 
CS programs are finding useful to develop the capaclty of the collaborating NGOs, was later 
followed up by question II 4 on the headquarters strateg~es that the PVO has found most useful to 
expand its field programs' capacity in CS programrmng, and then later on t h s  was followed up 
by question III 1 on the strategies that the PVO has found most useful to maintain the 
organization's overall capacity in CS Indeed h s  process elicited the PV07s full spectrum of 
strategies utilized 
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Sect~on C 
FINDINGS PVO CAPACITY IN CHILD SURVIVAL AS OF APRIL 1998 

1 PVOIHQ Stren ths in Planmny. Implement~np and Evaluat~ny Ch~ld  Survival Activ~ties 

Seventeen of the 19 PVO representatives cited the t e chca l  expertise of the PVO seruor staff in 
maternal and child health programs, as the major organizational strength of the CS grantees 
Every PVO representative interviewed reported the existence of a health technical m t  with~n 
their organization, smaller or bigger depending on the PVO size, with expertise in the technical 
interventions themselves, as well as in the health information systems needed for planrung and 
evaluating a CS project and in the interpretation of information drawn from HIS to inform 
decision malung Four PVOs mentioned in addition, their technical capacity in understandmg 
community needs from the cornrnumty's perspective by conducting qual~tative research and/or 
utilizing participatory and adult learmng techniques for community involvement in the CS 
programs 

Related to the~r  technical capacity and expertise, six PVOs saw the providing of trainmg in CS 
interventions as an important strength of their organizations These PVOs have produced and 
distnbuted tra~ning matenals, manuals large or small, and guidelines to their CS programs One 
PVO mentioned the development of graduate degree trairung curncula in collaboration with two 
US universities These specially designed courses cover the CS interventions and course 
assignments include the development of a CS grant proposal and a DIP These special courses 
are attended by PVOEIQ and field staff involved in maternal and clvld health programs 

Nine PVOs saw their strength in their wide (or less wide depending on the size of the PVO) 
network of partners (churches andlor affiliate offices) in countries where they work Some PVOs 
included in their network of partners affiliated cl~rucs or whole hospitals PVOs are committed 
to institutional strengtherung of the MOH, distnct or local centers or local collaborating NGOs 
This institutional strengthening increases the likelihood that CS programs can be sustamed The 
networks of partners contnbuted to yet another strength PVO representatives believe one of 
their strengths is participatory planning with all stakeholders (MOH, cornmmty, etc ) in the 
detailed implementation planning phase of the CS project (3 PVOs) 

PVOIHQ Strengths and Expertise Apnl 1998 

Emergence of a health technxal unit within the PVO 
Expertise m techmcal Interventions, HIS, in understandmg community needs 
Expertise in training, manuals and guidelines 
Involvement of wide network of partners in the commun~ty in all program phases 
Commitment to sustainabllity through strengthening of MOH, distnct/local centers and 
collaboratmg NGOs 
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2 C a ~ a c ~ t v  of Field Staff to Plan. Im~lement and Evaluate Ch~ld  Survwal Activ~tles 

PVO respondents specifically rated the capacity of their CS field staff to carry out key planning, 
~mplementing and evaluating tasks As seen in Table 1, PVO/HQ representatives consider the 
field staff to be strong across the board, in p l m n g ,  implementmg and evaluating CS programs 
They perceive PVOs strongest in conducting population-based surveys, setting quantifiable 
objectives and targets and conducting midterm and final evaluations, with considerable strengths 
also In technical tralning of health workers and project management PVO representatives 
consider field staff to be weakest in assessing quality of intervent~ons However, for programs 
involving quality assurance the rating raised to 8 

Table 1 Capacity of Field Staff to Plan, Implement and Evaluate Child Survival Activ~ties 
(scale 1 - 10, wlth I =no expenence and 1 O=excellent capacity) 

range N=19 

Conducting population-based surveys 

Data processing and analysis 

Setting quantifiable objectives and targets 

I Project management I 8 1 5-10 1 

mean 

Technical training of health workers 

8 

7 

8 

3 Areas in which the PVO's CS field proFrams are experienclny d~fficultles 

7 -9 

5 -9 

7-9 

8 

Assessing quality of interventions 

Intenm assessments (e g , annual morutonng of goals) 

Midterm and final evaluations 

The difficulties currently expenenced by CS field programs vary depending on the PVO and the 
reglon Nearly half of the respondents (7 over 19) mentioned difficulty with program 
sustamability T h ~ s  includes find~ng alternat~ve sources of b d m g  for local groups when the 
AID grant ends, loss of volunteer Interest over t~me, cornrnumty members focusing on the most 
at-nsk community members Other threats to sustainabil~ty were cultural or social constraints 
faced In some sites One PVO workmg in a society posing restnctions on the publ~c functions of 
women had difficulty sustaining women cornrnumty health workers and another one was finding 
susta~nabllity difficult, working with nomadic ethnic groups in a sub-Saharan Afncan setting 

6- 10 
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affected by cwil war 

Another fkequently mentioned difficulty (6 PVOs) was the lack of a cntical mass of technically 
capable staff at the field level, resultmg m, as one PVO representative said, an inability to 
"collect, val~date, mterpret and use data" in decision malung This problem was compounded by 
fewer oppo r tu t~es  for technical traimng of field staff, lack of good traimng materials, and a 
h ~ g h  turnover of skilled country national field staff "to better and bigger jobs " T h s  results in 
work overload for the few technically skilled staff remaining (3 PVOs) 

Five PVOs are expenencing d~fficulties with obtaining health information through operations 
and qual~tative research methods Several PVO representat~ves felt that cornmumty health 
workers had d~fficulty in communicating health messages to mothers without becoming 
mechan~st~c and top down 

A minonty of the PVOs surveyed, are havmg d~fficulty with managing grant funding Some 
PVOs believe the hndlng is insufficient given the scope of work, other PVOs with a centralized 
off-site management of field programs some times "end up w ~ t h  surplus funds " Some PVOs 
report that local management IS hav~ng difficulty understand~ng the budgetary restnctions of 
USAID CS grants, as they are tempted to use the funds for other felt but excluded pnonties 

Current Difficulties In Field Programs 

. Program sustainability presenting formidable challenges 
Lack of cnt~cal mass of highly slulled staff, work overload of present staff . Lack slulls to do qualitative assessments and operations research . Sub-optimal health cornmumcations by CHWs 
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Section D 
FINDINGS STRATEGIES USEFUL FOR IMPROVING PVO CS CAPACITY 

1 Wavs in wh~ch PVOs' Child Surwval Capacity Has Im~roved since Participahon m the 
Child Survival Grants Pro~ram 

The PVOs interviewed all felt that participation in the Chld Survival grants program had 
enabled them to develop sipficant  orgaruzational capacity and improved their ability to design, 
implement and evaluation chld survival programs The most common changes cited were an 
increase in the quallty and professional~sm of their HQ staff Many of the PVOs did not have a 
health techmcal u t  established before they started to participate in the CS grants program T h s  
had now changed and as a result, their ability to implement more techmcally sound, result- 
onented projects was improved Many PVOs recopzed that participation in the chld survival 
program had enabled them to link in with the state-of-the-art in chld survival and thus improved 
their t e chca l  capacity Several of the PVOs descnbed how the chld survival programming 
"model" has been internalized withn thelr orgaruzations and applied to other health and 
development projects All PVOs interviewed acknowledged improvement in both overall chld 
survival programming capaclty and their abil~ty to cany out specific tasks related to project 
implementation (e g , p l m n g ,  JSPC surveys, momtonng) 

Key Improvements in PVO capacity 
since participation in the CS grants program 

Increase in t e chca l  shlls and professionalism of staff 
a Emergence of a health t e chca l  umt 
a CS program model applied to other PVO areas 

2 Organlzahons and Factors that Contributed Most to that Improvement 

BHR/PVC, JHUICSSP and CORE are the three orgmzat~ons that have most influenced the 
development of capacity in the PVO CS grantees PVO respondents recopzed that CS grant 
requirements facilitated the changes that PVOs have brought about in their capacity to plan, 
implement and evaluate CS programs PVO representatives cited several key factors by 
BHRPVC, including the proposal and DIP reviews and feedback, guidelines, and the evaluation 
requirements which made PVOs document their results Finally, pressure by USAID to hue 
more skilled staff resulted in the strengthening of the PVOs' t e chca l  capacity, both at HQ and 
field 

PVOs believe that the technical support received from JHUICSSP over the course of the chld  
survival grants enhanced then- programming capacity The majonty of PVOs interviewed cited 
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the technology transfer and networkmg opportunit~es afforded by the HQ and reglonal 
workshops and the KPC traimg and guidelines as the JHU/CSSP mputs whch clearly enhanced 
PVO chlld survival programming capacity Several PVOs cited spec~fic t e chca l  workshops as 
havmg been important for developmg their organization's capacity The ad hoc t e c h c a l  advice 
was the next most commonly cited JHUICSSP support useful to the PVOs 

A thrd source of t e chca l  support has been the opportumties for l e m n g  from other PVOs from 
participation m CORE workshops and working groups In addition, PVO field staff benefitted 
from workshops orgamzed by a PVO for ~ t s  own staff The most useful HQ strategies to expand 
field projects' capac~ty that were cited by the PVOs were workshops, distribution of wntten 
guidelines and matenals, and frequent visits and communication 

Factors Contnbutmg to Improvement of PVO Capacity 

Donor pressure to improve 
qual~ty of t e chca l  staff 
proposal and DIP guidelines 
feedback on proposal and DIP revlews 
evaluation requirements 

CSSP t echca l  support 
technology transfer 
networlung workshops and conferences 
KPC traimng 
t e chca l  guidelines 
t r a m g  workshops 

Part~cipation in CORE 

PVO/HQ workshops for field staff 

D~stnbution of wntten guidelines 

Frequent visits and cornmunicat~on 
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Sect~on E 
FINDINGS PVO STRATEGIES TO MAINTAIN OVERALL CS CAPACITY 

1 PVO Strateyres for Maintarn~n~ the Orpanization's Overall Ca~acrty In Child Survrval 

Dunng the period 1993-98, CSSP asked the PVOs to concentrate on innovative ways to 
institutionalize best practices and maintain overall capacity in CS The PVO respondents in the 
survey cited the mam strategies they had developed as continuing education /staff development 
/professional exchange and advancement opportunities for staff, and continuing the policy of 
recruiting hghly slulled staff Six PVO representatives mentioned using networkmg and 
collaboration mechmsms (1 e , workshops, CORE, technical training fi-om other AID 
cooperating agencies) to maintain their capacity and onent new staff Five PVO respondents 
descnbed efforts to systematize their capability They have developed and distnbuted traimng 
modules, technical manuals and guidelines, and videos throughout all field programs Thus, 
PVOs made methods more readily ava~lable to new staff and staff in countries other than where 
the capability was developed One of the PVOs had gone further by developing graduate degree 
curncula (an MPH program and a Master's in International Development program) in 
collaboration with two universities, as well as institutionalizing an internshp program in 
nutntion supplementation Only two PVOs mentioned having a formal, systematic traimng and 
onentation program for new hues 

All 19 PVOs interviewed maintain at least some reference collection on chld survival, ranging in 
size from a large library to a few shelves Several respondents commented on the difficulty of 
findmg time to maintain the reference collection and of facilitating field access to such a 
resource, while only two PVOs reported the availability of a part-tune libranan Some PVOs 
routinely send key matenals to their field offices whle  others do it upon request Two PVOs are 
interested In placing reference matenals on CD-ROM Two PVOs are using their Internet web 
sites as a mechanism for then- field staff to access t e chca l  information 

PVOs used different strategies to institutionalize lessons learned in field programs Four PVOs 
interviewed report that they orgamze penodic tramng workshops for field staff to discuss 
lessons and country expenences Four PVOs use penodic retreats or conferences and worlung 
groups to review expenences and identify lessons Three PVOs responded that they routmely 
send out technical reports and evaluation results from field projects to their country teams and to 
the stakeholders involved At the headquarters level, two PVOs reported using monthly staff 
meetings, briefings and circulation of tnp reports as means to institutionalize lessons One PVO 
has created a computer-based inventory of lessons learned whch it shares with its field staff 
Another PVO institutional~zes lessons learned by incorporating them in the health modules of a 
graduate degree curncula 
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PVO Strategies to Maintain Overall CS Capacity 

Continuing staff traimng, development, advancement 
Policy of hmng 
Networlung and collaboration mechamsms 
Tra iwg systematization through modules, manuals, guidelines, videos 

PVO library of CS reference matenals 
Ranges from a large library to a few shelves 
Lack of staff and resources to maintain collection and facilitate field 
access 
Reference matenals placed on PVO Web sites 

Penodlc workshops to exchange lessons learned 
Penodlc retreats to review expenences, make recommendations 
Regular dissemination of reports within the PVO and to all stakeholders 
Monthly staff meetings, bnefings and c~rculation of Imp reports 

Most of the PVO HQ staff interviewed, thought that they were not dolng enough in 
institutionalizing lessons learned and said that they would like to improve Most of the 
respondents commented that dissemination of results is another area where they feel they are not 
doing enough 

One thrd of the PVOs surveyed find it difficult to adequately backstop field projects and 
document lessons and results, due to under staffing at HQ Four PVOs mentioned difficulties 
getting technical information out to the field Five PVOs cited staff turnover or l~mlted resources 
to hire sufficient qualified staff as problem areas Three PVOs noted that the biggest challenge 
to rnaintainmg their programming capacity is the loss of trained staff when grants end and 
replacement funding for their positions in not available Two PVOs mentioned how loss of 
highly slulled staff happens even before a project ends "to bigger and better jobs" that can offer a 
more attractive work setting Two of the smaller PVOs cited lack of resources other than the CS 
grant, as a key threat to maintaimng their chdd survival programming capaclty 

Difficulties of Maintaining Capacity of CS Field Staff 

Lack of t~me/ staff to adequately backstop and document lessons and results 
Getting up-to-date technical information to the field 
High field staff turnover 
Lack of alternate funding for PVO backstopping positions 

Fmal Report on Program Impact 13 P VO CSSP 



Section F 
FINDINGS DIFFUSION OF CHILD SURVIVAL PRACTICES AND RESULTS 

1 D~ffus~on of CS Praclxes to Other Sectors and Programs 

The PVOs have adapted several CS management practices agency-wide In particular, the use of 
baselme and follow up KPC surveys and development of a detailed implementation plan (DIP) 
have carned over to a number of non-PVC funded maternal and child health, and food programs 
The DIP, has been adapted as a p l m n g  tool in a broad range of other programs, family 
plmng/reproduct~ve health was cited as a specific example by a few PVOs 

Eleven of the 19 orgmzat~ons viewed the use of t e chca l  standards and guidelines as strong CS 
program features that have been carned over to other PVO health actlvlties (PVOs cited Maternal 
Health Gold Standards, ART Toolbox and technical guidelines for interventions specified m DIPS 
and proposals) Evaluation practices and setting of quantifiable objectives has carned over to 
some degree in 40% of the PVOs 

I CS Practices that Have Spread to Other SectorsPrograms 

Baseline and follow-up rapid population surveys . Development of DIPS 

Use of t e chca l  standards and guidelines . Setting quantifiable objectives 
Evaluations 

2 Act~onslstrate~les Taken bv PVOs to D~sseminate Results to Others 

There were several t echques  used with~n a PVO to spread the word about expenences with CS 
programming The most common method for shanng information among the field programs, 
according to PVO respondents, is regular use of e-ma11 Six respondents mentioned other 
mechanisms such as internal newsletters, submission of articles to the PVO Techrucal Report 
published by CSSP, information sent to donors, ad hoc "lessons" publ~cat~ons, and information 
shanng w ~ t h  donors, collaborators, commun~ty groups and other stakeholders 

In the past PVOs have been criticized for not documenting and disseminating the results of thelr 
community-based work CSSP encouraged the PVOs to submit abstracts to NCIH and APHA, 
and to wnte articles for the PVO Technical Report The survey showed that there has been some 
progress in PVO capacity to disseminate results outs~de their PVO, although there seems to be 
lim~ted dlssemlnation of project results m professional journals or to audiences wlthn the 
international health community SIX PVOs mentloned presentations at conferences and 
meetmgs, including CORE, as a pnmary means of dissemmating results Three PVOs mentioned 
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prepanng articles for publication m professional journals One mentioned prepmng health 
updates for a monthly TV program in a religious TV channel Table 2 descnbes the record of 
PVO professional presentations dunng the last three years (1995-98) 

Table 2 Presentation of Project Results at Professional Meetmgs and in Professional Journals 

National Conference on 
International Health 
( N C W  

Arnencan Publlc Health 
Assoclatlon (APHA) 

International Vltamin A 
Conference (WAC) 

BASICS - conferences 

Other conferences 

Peer-rev~ewed Journals 

Other publ~cations 

11 PVOs will have presented at least once at NCIH by June, 
1998 (1 PVO presents every year, 2 will present m 1998, 1 
presented in 1997,3 in 1996 and 4 dld not specify) 

- - 

4 PVOs have presented at least once (1 PVO presents every 
year, 1 presented in 1996,l orgamzed a Roundtable, and 2 
PVOs d ~ d  not specify) 

4 PVOs have presented at least once (1 PVO has presented 
twice) 

1 PVO has 2 abstracts In revlew and 1 PVO presented at a 
previous conference 

2 PVOs have presented at reglonal level meetings, 2 PVOs have 
presented at local and nahonal meetings, and 4 PVOs have 
presented at vanous symposia or PVO-orgamzed meetlngs 

5 PVOs have published m peer-revlewed journals (3 PVOs have 
published in the WHO Bulletm, 2 PVOs d ~ d  not specify) 

3 PVOs have published project results through a book chapter (1 
PVO), contnbuting to a report to the US Congress on PVOs (1 
PVO), and a BASICS t echca l  paper (1 PVO) 
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Sectlon G 
FINDINGS PVO CAPACITY FOR NETWORKING AND COLLABORATION 

In 1984, before Child Survwal Program began, an evaluat~on of USAID-funded PVO health 
programs found PVOs seldom collaborated w~ th  other PVOs and w ~ t h  country partners, in 
particular the MOH and NGOs In May of 1993, based on several sources of data, it was 
beheved progress had occurred m PVO collaboration w ~ t h  each other at USA headquarters, and 
with the MOH and other Chld Surv~val grantees in country projects External revlews of 
midterm and final evaluat~ons, carned out by external teams approved by USAID, formed part of 
the basis for thls assessment of progress in collaborat~on A second source were self-reports by 
PVOs regardmg the Impact of PVO annual HQ workshops and reg~onal workshops on follow-up 
ac t~v~ t~es ,  routmely collected by quest~onnalre SIX months after workshops had ended A third 
source was an assessment carned out by PVOs, at the ~nv~tation of USAID, pnor to the m t ~ a t ~ o n  
of the CSSP I1 contract 

More ~mprovement, however, was needed in collaborat~on among PVOs, the MOH, and other 
partners Chief among t h s  was the need to strengthen work with NGOs PVOs also wanted to 
strengthen cooperation w ~ t h  USAID Contractmg Authont~es (CA), especially those playmg a 
major techn~cal role in USAID programs m countnes where the PVOs were operatmg 
BHR/PVC took a number of steps to encourage t h s  needed collaboration, including revising 
requirements, glving funds to CAs to support more collaborative activities with PVOs, and 
st~mulating PVO to PVO exchanges What follows are the findings of the survey regardmg the 
capacity of the PVOs to network and collaborate as of Apnl 1998 

1 The Effect of Chlld Survival Grants on PVO Collaboration 

Almost uniformly, the PVO respondents say that participating in PVC's Chlld Survival Grants 
program has greatly ~mproved the collaborat~on and networlung of their orgmzat~ons The 
changes have been dnven by USAID requ~rements and PVO recognit~on of needs PVOs credit 
BHR/PV C and the Ch~ld Survival Support Program (CSSP) with creat~ng a support~ve 
environment in which to make those changes The Chdd Surv~val Grants Program has enabled 
this growth In collaboration by setting clear expectations for collaborat~on, creating 
opportunities for collaboration and networlung, and prov~dmg funds so PVOs could participate 
in networking a c t ~ v ~ t ~ e s  

The progress in collaboration 1s not uniform across the board PVOs differ in then- capaclty to 
collaborate perhaps it is best seen as "a work In progress" For some, inter-PVO collaborat~on 
has been a small but worthwhile step -- taking the form of exchangmg matenals with a person 
met at a PVONQ workshop But for others, the change in inter-PVO collaboratlon has been 
much more profound As one PVO representative commented, "Collaboration and networlung 
have improved tremendously There has been a movement away fiom a very competit~ve stance 
Although the overall amount of fundmg available is limited, serving to maintam a certa~n level of 

Fmal Report on Program Impact 16 PVO CSSP 



competition, PVOs have begun to see more advantages m collaborating wlth each other " 

The degree to which a PVO has improved ~ t s  collaborative capacity depends on the PVO's 
philosophy, style of operations and pnor networlung expenence The biggest change is seen in 
those orgamzations whch d ~ d  not have much expenence with PVO to PVO collaboration, or 
were isolationist in style One person said h s  PVO has gone "from zero to full participation", 
and proudly saw it now "an active member of CORE " 

USAID requirements have been ~mportant for achieving greater collaboration In a fiank 
adrnisslon, one respondent said "It wouldn't be there, if PVC did not ask for it " Even a PVO 
with a strong background In collaboration saw value in such guidelines "The requirement that 
the PVO work wlth MOH and NGOs provides the opportunity and leads to worlung well 
together " 

PVOs in the Child Surwval Grants Program recognize they are doing more than responding to 
requirements The orgamzations have seen the need for greater collaboration and are takmg a 
more proactive role in seehng collaboration A PVO which had been somewhat insular in the 
past, found that "Child Survlval was the key to make it open up to approachmg and worlung with 
other organizations " Another PVO representative suggested progress had come because the 
PVOIHQ staff were now more systematic at encouraging country projects to Improve theu 
ability to communicate and dialogue with other organizations 

Long time partlapants in the grants program believe that PVOs wlll continue to strengthen inter- 
PVO collaboration, chefly through CORE As a group, the Chld Survival PVOs have 
progressed from partic~pating in workshops and conferences to orgamzmg work groups and 
hosting conferences One PVO interview concluded "The PVO comrnuntty is now empowered 
to set agendas, access TA, and orgmze traimg " 

At the national and district levels where collaboration is not well established, PVO field staff are 
just beg~nning to expenence positive results from collaboration A thrd of the PVO respondents 
chose to focus on changes in collaboration that have occurred in the countnes they work PVO 
respondents perceive a big improvement in the collaborative relationshp with local and regional 
health authorities The funds and the requirements for the PVO to work with the MOH and the 
community, has had good results The most evident, for one interviewee, was the fact that "the 
CS grant provides instant access to the MOH and NGOs " 

Credibility is also an essential factor underlying improvements in collaboration A PVO new to 
the CS Program believes then- CS grant is establishing credibil~ty with the MOH and NGOs, m 
the PVO's capacity to field well-des~gned population-based health programs For t h ~ s  PVO, the 
most lasting accomplishment of their CS grant may be the credibil~ty achieved In the field 

Several PVO respondents cited examples of newer, improved forms of worlung together in the 
field In Uganda for example, shanng of expenences between PVOs has improved Two PVOs 
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reported support of each other's Chld  Survlval programs through cross vlslts, and shmng of 
reports The US PVOs have helped form a CS collaborat~ve group in Uganda The strengthened 
collaborat~ve relationshps with NGOs, distnct and local health offices have endured political 
challenges The PVOs have been asked to take part in developing the distnct health plan 

Other examples of networlung are found in Central Amenca, where networlung seems especially 
strong In some countries the NGOs had taken turns translating the CS guidelines for DIPS, mid- 
term and final evaluations In Honduras, Project HOPE and CARE are jointly implementing a 
project 

Effect of PVO partlclpation In the Child Survival Grants Program 
on networlung and collaboration 

Tremendous improvement 

Movement away fiom a competitive stance 

Extent of improvement dependent on 
- the PVOYs phdosophy 
- style of operations 
- pnor networhng expenence 

CS grant funding improved PVO access to MOH and NGOs 

Increased credibility of field programs increased willingness of 
partners to collaborate with PVOs 

2 PVO Current Capaatv to Network and Collaborate W~th Others 

PVO's were asked to rate thelr current capacity to network and collaborate with different 
partners The scale ranged fkom " 1, no expenence" to " 10, excellent expenence " 
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Table 4 PVO self-reported current capaclty to network/collaborate with 

On a scale of 1-10, 1-0 expenence, 1 O=excellent capacity 

Table 4 shows that PVOs consider then capacity is strongest in collaborations with other USA 
PVOs, and with local and regional health authont~es (Rating averages to 9) 

range 

6- 10 

7-10 

3-10 

2- 10 

N=19 

Local and reglonal health departments 

Other US PVOs 

Host country NGOs 

WHO and UNICEF 

PVO capacity to partner with host country NGOs is good, in general, though a few PVOs 
acknowledge difficulty In thls area PVOs wlth projects in several regions note differences m 
regional collaboratlon In general, the strongest PVO-NGO collaboration occurs in Latin 
Amenca, the weakest in A h c a  PVO-NGO collaboration in Asia was rated m the m~ddle 

mean 

9 

9 

7 

6 

The real problematic collaboratlon for PVOs is w ~ t h  WHO and UNICEF (Ratings of 2s 3s and 
4s expressed that difficulty for several orgamzations ) The ability of PVOs to work wlth these 
multi-laterals depends greatly on the country and regon, or, as one person sad, "on the person in 
charge of the country office " Some PVOs thought UNICEF country offices were more 
favorable for collaboratlon than WHO One respondent judged collaboration wlth WHO to be 
better at the international level than at the country or regional levels 

PVOs' current capacity to collaborate with partners 

Overall, strongest wlth US PVOs and local and reglonal health departments 

Good abillty, In general, to collaborate with host country NGOs - (strongest in Latin 
Amenca and weakest in Ahca)  

Collaboration wlth WHO and UNICEF st111 problematic - (ability of PVOs to 
collaborate depends on country, reg~on) 
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3 Act~v~t~eslOr~anizat~ons F a c l l ~ t a t ~ n ~  PVO Collaborat~on 

Workshops, interchanges, use of common gu~delines, ability to make cross v~sits and meet each 
other, share reports -- are all credited with helpmg facilitate the growth in PVO collaboration 
PVOs are grateful for the funding whch has enabled groups to meet and share expenences 
Partmpation in conferences and workshops and the encouragement received from other PVOs at 
these conferences has been enormously helpful to fostenng collaboration Regonal workshops 
were helpful in buildmg networks in country and throughout reglons They made it possible for 
field staff from remote projects to meet with other PVOs and NGOs, d~scuss common problems, 
and m some cases, form country collaborat~ve groups (e g Bangladesh, Malawi, Uganda) 

PVOs ~dent~fied specific orgaruzat~ons and institutions whlch have contnbuted to buildmg a 
more collaborative framework Partic~pation in CORE and the roles of CSSP and BHR/PVC are 
seen as havlng tremendously facilitated the networkmg and collaborat~on 

CORE has great value to the PVOs As one respondent sa1d,"C0RE IS great at promoting 
networhng," For some PVOs, the existence of CORE has brought major changes in the extent 
to which they collaborate with other PVOs CORE has provided a forum for PVO worlung 
groups and, m the words of one respondent, "has harnessed the power of the PVOs " PVOs are 
exc~ted about the potentlal of CORE, and predict that as CORE develops, ~t could "really 
fac~litate networkmg and collaboration among US PVOs " 

The PVOs also apprec~ate the supportive environment created by BHR/PVC and CSSP, in whch  
collaborative relat~onsh~ps are not only encouraged but also nurtured One PVO representative, 
observed that CSSP and PVC are committed to the value of collaboratmg, and such commitment 
IS essential to bnnging about greater collaboration Another person, new to the CS Program, 
appreciated the efforts of AID and CSSP to mtroduce and "open doors" to other orgamzations 

The PVOs ~dentlfied several aspects of CSSP wh~ch have been helpful The annual PVO/HQ 
meetings organized by CSSP l a~d  the early groundwork for PVO networkmg One respondent 
said "There was an environment created where the PVOs heard each other and began to form a 
collaborative group which later became CORE " CSSP workshops also facilitated linkages with 
USAID contractors, and technical units of multilaterals Some PVOs focused on the contnbution 
of ~nformal exchanges w ~ t h  CSSP "They see you not just as a PVO but treat you as a person " 
Another person noted that CSSP has served a unique neutral role, "they have been religiously 
equitable" 

PVOs gwe much credit to PVC for helping the PVOs gam greater acceptance in the Agency and 
among the CAs They belleve that PVC's advocacy was important to changmg the forces that 
have Impeded such collaboration In the view of one PVO respondent "Because PVC's office 
supported collaboration, the other offices were forced to participate and improved their 
dictatonal tone " Another person observed that "The CAs themselves have facilitated 
collaborat~on to a small degree -- they can do better They need an mstitutional commitment to 

FznaI Report on  pro^ am Impact 2 0 PVO CSSP 



collaboration " Among the techcal  groups that had been helpful, PVOs cited BASICS and 
SEATS One PVO mentioned that collaboration was also facilitated by the efforts of NCIH and 
INTERACTION 

In the field projects, some PVOs have found it effective to collaborate with groups whch have 
strengths in related, complementary areas For example, one PVO cited worlung with CARE on 
water projects and with other agencies with expertise m agriculture and mcroenterpnse One 
PVO used as a model the collaborative work of other u t s  of their PVO, worlung m sectors other 
than chdd survlval 

PVOs new to Child Survival say that other US PVOs, more expenenced in Chld Survival 
programming, should also share the credit for facilitating collaboration m the field One PVO, 
for example, mentions that it does not have a mentonng grant, but reports that mformal 
interchanges w t h  two other PVOs have been very helphi to the development of its CS program 
in Niger, where the other two also have CS projects And these contacts have helped in linkages 
with the cornrnwty and the MOH 

In many countries, PVOs have found greater support for collaboration fiom the distnct health 
office than fiom the USAID mssion, or WHO and UNICEF offices 

PVO networlung & collaboration facilitated by - 

Activihes 

8 Conferences & field-based workshops 
Use of common guidelines 

8 Informal interchanges 
8 Cross-visits 

Orgaruzations 

0 CORE, BHR/PVC, CSSP 

PVO networlung & collaboration enablmg factors 

8 Clear comrn~trnent by BHRPVC and CSSP to collaboration 
8 Creating opportunities for PVOs to network . Availab~lity of funds for PVOs to participate in collaborative activities 
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4 A s ~ e c t s  of Network~ng/Collaborat~on that Currentlv Work Well 

PVOs identi@ a vanety of activities that are currently worlung well to promote collaboration 
Most of these factors have already been mentioned as facilitating factors These include 
informal shanng at workshops and conferences, informally assisting PVOs new to the Chld 
Survival Program, and frequent telephone and email communications among PVOs They praise 
CORE's working groups 

PVO representatives thnk their relationshp with PVC and CSSP works well, and their 
partnerslup with AID contractors is positive, too Some PVOs have found ~t beneficial to 
exchange technical information with PVOs that have specialized expertise 

An expenenced PVO has found that developing common objectives in the context of country 
program planning is a strategy that works well Another has found it has been important to work 
with country partners who share a common vision, but have complementary expertise in 
agriculture, or micro-enterpnse 

Leadershp by regional health offices has been key to bnng about collaboration for some PVO 
field projects 

-- - - 

PVO networkmg and collaboration aspects that work well 

CORE's worlung groups 

Relationship with PVC & CSSP 

Informal shanng of information in workshops, fiequent comrnumcat~on among PVOs 
by telephone & e-mail 

Exchange of technical information with PVOs whch have specialized, complementary 
expertise 

Developmg common objectives in context of country program planrung 

Joint training & supervismg of CHWs by PVO & MOH 

Informally ass~sting new PVOs beginning child survival activities 
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5 Constraints to PVO Networking and Collaboration 

Although the PVO respondents were strongly committed to mutually beneficial associations, 
they were realistic about the factors and antagonisms that undermine beneficial interactions 

The competit~ve nature of PVC's Child Survival Program, in the face of limited fimds available, 
is a big issue PVOs believe the need to compete against each other for new contracts places 
some constraints on collaboration "PVO's compete for the same pot of funds, sometimes thls 
produces a reluctance to share insights" Another said "One of the problems is the competitwe 
edge a PVO must mamtain to secure Chld Survival grant money 731s mitigates against full 
cooperation between PVOs, such as shanng proposals, etc " A third PVO remarked "Shmng of 
wntten documents is more difficult There remains a certain level of competition among PVOs 
for limited funding whlch ~nhibits collaboration " 

One PVO cited mstitutional differences in vision, style and management which sometimes makes 
collaboration problematic 

Another major factor perceived to hmit PVO networking and collaboration is limited resources -- 
limits of staff size, tlme, and money to pay for costs of collaborative activities Staffing limlts 
impose senous constraints on the amount of time it is possible to devote to networlung in PVO 
headquarters and country projects Small organizations say they cannot find the time to do 
networking and collaboration One PVO respondent explained "The staff wants to collaborate 
more, but is overloaded and there are deadlines to adhere to, so it ends up not investing the lund 
of time necessary to build a coalition " Another interviewee from a small PVO said 
"Networking and collaborat~on take a relatively greater share of a small orgamzations CS 
resources compared with some large PVOs than can network productively simply w i t h  their 
own orgamzation " 

PVOs new to the Child Survival Grants Program are sensitive to t h s  resource pressure One sa~d,  
"Other PVOs must spend time and resources to help the less expenenced PVOs There is a limit 
to how much time they can devote to this " 

Some PVOs identify lack of monies and distance from Washington as factors limiting inter-PVO 
collaborat~on Without money, staff cannot attend conferences, workshops, working groups, 
etc --places where networking takes place One PVO representative, located outside the 
Washington area, has to spend a greater amount of monies to attend networlung activities in DC 
In this person's opinion the d~stance has caused the PVO to miss "a great deal that they might 
have gained interacting more often and in depth with others around DC " However, even small 
PVOs located in the DC area say that they don't have the morues to participate in all the 
networking activities they would like 

PVOs who no longer have Child Survival fundmg, also find it difficult to attend vanous 
networking opportunities In one case a PVO had found collaboration greatly enhanced when the 
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CS grant was in operation, but then took somewhat of a down-turn when staff reductions 
occurred at the end of the grant 

A number of respondents focused on what has hndered collaboration for the country projects In 
many countnes where PVO Chtld Survival programs are located, there is insufficient in-country 
leadershp for collaboration One constraint is the amount of attention Missions devote to 
promoting coordination between PVOs, MOH, NGOs and other key players in country In the 
expenence of one PVO representative, "PVO child survival programs are often disconnected 
from the local AID mission, whlch tends to be unmvolved and indifferent " Part~cularly t h s  is a 
problem in countnes with large USAID programs 

The framework for collaboration between a PVO and the MOH is frequently underdeveloped at 
the start of a grant Although there have been very positwe changes in t h s  situation, it has taken 
time to develop mutually beneficial partnershps Of course, political stability affects PVO 
interactions One PVO has expenenced a setback because the government changed the political 
boundanes of distr~cts, T h s  cut off many old relationships, and staff has had to develop new 
ones 

The collaboration with NGOs also has its rough areas whtch take time to negotiate when 
desigrung a child survival program PVOs and NGOs may not have the same programming 
pnonties, and, as one respondent noted "Jo~nt decisions on the allocating of resources sometimes 
entails prolonged contact " Negative interactions can anse d u n g  implementation One person 
told the interviewer that "Local NGOs need a lot of traimng to be able to function in the 
management framework of a Chld Survival Program " 

For some, the loss of regional workshops has made networlung among PVO Chld Survival 
programs more difficult The regional workshops facilitated face-to-face interactions and shanng 
that no longer is taking place between vanous country and regonal programs 

Constraints to PVO networlung and collaboration 

HQ - 
PVOs have to compete for limited child survival funds 
Limited numbers of HQ staff & program deadlines result in less time available for 
collaboration 
Networking consumes greater share of human & financial resources of smaller PVOs 
Geographical distance from Washmgton, D C increases cost of travel to D C -based events 

Field - 
In many areas, MOH ~nfiastructure for collaboration is weak 
Program pnontles & resource allocations may differ between PVO and collaborating NGOs 
Many NGOs lack management skills cruclal to collaboration 
Loss of regional workshops limits PVO-NGO shanng of expenences & face-to-face 
interaction 
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6 PVO Recommendat~ons for E n h o  

Nearly all the PVOs interviewed believe that greater attention needs to be directed to strategies 
that will strengthen networking and collaboration in countnes where CS programs are operating 
One PVO representative commented, "Currently there is more of an emphasis at the HQ level 
rather than in the field " The PVOs had several recommendations for developing collaboration in 
the countnes and cornmumties where they are worlung 

To strengthen in-country leadershp for collaboration, several PVOs suggested that BKR/PVC 
try to stimulate greater interest in local missions regarding PVO partnerships PVOs believe it 
would help if local AID missions were more involved in promoting and facilitating networlung 
and collaboration Stronger relationshps need to be fostered between the different key players in 
country The coordination really needs to come from in-country Missions might encourage the 
MOH to coordinate PVO and NGO activities, to ensure the PVOs and NGOs are responding to 
problems or concerns identified by the MOH, and worlung together instead of duplicating 
duplicate activities It was also suggested that Missions stimulate joint meetings of the PVOs, 
NGOs, MOH, local government, and Ministry of Education around key health topics, in order to 
develop common objectives in country program p l m n g  

There needs to be more opportunities for local staff to get together with colleagues from other 
child survival projects It was suggested that AID continue the regional workshops In the words 
of one PVO, "they were essential " It was suggested that regional networlung workshops have 
heavy PVO participation with specialists from PVOs presenting, and fewer outsider contractors 
who may have less understanding of the realities of the field as expenenced by PVONGO 
commumty based programs 

PVO respondents also suggested that BHRPVC and the PVOs themselves check that CS grants 
have sufficient money budgeted for field staff to travel to other chld survival programs in other 
locations, and take part in networking activities One person suggested that PVOs schedule in 
more time for program staff to build in-country collaboration, and that USAID understand t h s  as 
a legitimate use of field staff time 

There was also a suggestion made for strengthening the PVO mentonng relationshp with local 
partners One PVO representative said that "More funds and training are needed for PVO field 
staff to learn how to train and develop capacity in local NGOs, and how to be a facilitator, rather 
than a direct implementor " 

PVOs also made recommendations for the continuation of opportunities for collaboration among 
PVO/HQ staff Formal networkmg meetings have been a good investment, and they want those 
to continue They wish USAID to continue to Increase the professionalism of the PVOs -- 
training and workshops are the major ways to accomplish this Three PVO representatives 
specifically mentioned the need to continue CORE'S efforts It was suggested AID establish 
long-term hnding to the CORE group with enhancement components, mcluding what was done 
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by CSSP 

There were recornmendat~ons that BHRPVC consider add~ng more money In CS grants for 
networlung travel purposes, particularly for PVOs located away from Washngton DC Or, it 
was suggested that USAID consider funding add~t~onal PVO HQ staff so PVOs could allocate 
more staff time to development of collaboration and partnenng 

One PVO respondent suggested that USAID gather the major orgmzations, academia and 
partners together, to work on strategies to address globally designated needs such as erad~cat~on 
pollo, measles and guinea worn, w t m g  food rehabllitatlon with growth momtonng, and 
developing interagency approach for IMCI in climc and commmty settings Workmg together 
on a problem promotes pos~tive future interactions and collaboration Such a meetlng among all 
partners would help to consolidate collaborat~ve relationshps, omlt duplication, and correct gaps 

Finally, PVOs suggested that more opportunities need to be created for PVO to PVO mentonng, 
as a way of enhancing collaboration The current BHRPVC mentonng grants are the only 
mecharusm available PVOs believe there is a need for more flexible and Informal consultations 
to be made available through BHR/PVC to achieve more broad scale mentonng It was 
suggested that USAID develop an add~tional fundlng mechanism whlch can prov~de general 
support for mentonng of new PVOs by expenenced PVOs 

PVO recornmendat~ons for enhancing networlung and collaboration 

Country/Field - 
rn More attention needed to strengthen collaborat~ve capacity of field programs 

BHRPVC should st~mulate greater interest by USAID Miss~ons 
Create more opportumtles for local staff to network with colleagues in country and 
region 

HQ - 
Cont~nue networking meetings & traimng to Improve PVO expert~se & teamwork 
Establ~sh long term funding to CORE with enhancement components 
Give additional money to PVOs to h r e  staff needed for networlung 
More flexible grant procedures needed for broader scale PVO-to-PVO mentonng 
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Section H 
LESSONS LEARNED ABOUT UNDERTAKING CHILD SURVIVAL PROGRAMS 

The PVOs taking part ~n the Apnl 1998 survey had participated at least two years in BHR/F'VCts 
Chld  Surv~val Grants Program, wlth the majonty havlng a mimmurn of 5 years expenence 
Based on their lessons learned, the PVO representatives descnbed "best practices" for 
undertakmg Chld S m v a l  activities w i h n  a PVO, and withn a country What follows is the~r 
advlce about l e m n g  from others, PVO cornrnltment, site selection, mentonng and field 
partnershps, program design, human resources, ~mplementation, and networlung Their words 
have relevance for PVOs new to Chld Survival, as well as new hres withn a PVO health umt, 
and PVOs entenng new countries and communities 

1 Learning. From Others 

l a  To PVOs who are thnlung about undertak~ng Chld Survival activities Do not be afrald to 
try, the program is supportive of new entrants 

l b  It is cntical that a PVO thoroughly understand what child survival is all about Do your 
homework on what chld survival actually includes in one country, one region, or more Study 
the t e c h c a l  guidelines for interventions, understand what is necessary to acheve coverage, 
quality and effectiveness of the key chld survival interventions Read reports about PVO efforts 
to improve chld survival in a particular country or reglon Pay close attention to the summanes 
of lessons learned and best practices 

l c  Take advantage of what already exists Develop a relationshp with other PVOs that have CS 
programs Vlsit PVO field projects that have mature Chld Survival activities and do them well 

1 e Do not repeat mistakes that others have already discovered Learn as much as possible from 
AID, JHU, and other PVOs on their expenences Have long phone conversations and vlsit 
USAID and the Support Program often 

2a Count the cost before getting into Chdd Survival It takes more resources, both personnel 
and funds, to administer and backstop CS programs than some have in CS grants Some PVOs 
struggle with the shortfall and cut comers to make ends meet 

2b Make sure that the PVO senior management is 100% behind ~mtiating a chld survival 
program and is committed to the success of the program Ask for PVC help in orgamzing a 
workshop for semor executives of the PVO to educate them on how PVC works and what it 
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requires of CS grantees Educate country directors about the Chdd Survival Program and 
address their questions and concerns 

2c Decentralized decision malung for day-today decisions has increased capacity as locally 
made dec~sions become relevant to program circumstances while HQ staff is fieed up to provide 
better technical support 

3 Site Selection 

3a Don't begin a child survival program in a dfficult country unless your PVO has a strong 
presence or expenence in the country In an ideal world, a PVO would have at least two years of 
expenence in a locality before undertalung CS activities Two years would allow the PVO to 
establish relationships and become knowledgeable about the area and the community's needs 

3b If a PVO is new to a country, and can not invest several years in budding a presence before 
applying for a CS grant, consider talung advantage of the p l m n g  grants which BHIUPVC has 
available for PVOs new to a country 

3c It is Important to invest resources in mobilization and capacity building in settings where there 
is some potential for sustainability of project benefits Before a PVO selects a site and imtiates a 
CS program, it is important to be clear that a real potential for sustainability exists in that site 
The temptation is to look at a setting with immense needs and want to jump in and meet all those 
needs However, unless there is potential for sustainability, a CS grant will simply meet a need 
in the short run and have no lasting effect 

4a It is very difficult to do a good Chld Survival program without the expenence Mentonng, 
worlung with an organization already m BHR/PVC1s Child Survival Program, is the best way to 
gain that expenence PVOs new to Chld Survival should consider lidung with a mentor PVO 

4b The first step is to obtain a mentonng arrangement with an expenenced PVO (AID can 
facditate), and then take advantage of the mentonng grants that are avadable There is a joint 
proposal subm~ssion by both the mentor and the mentee PVO 

4c Mentor with an expenenced PVO that has been successful In cluld survival and shares your 
institutional charactenstics size, regional focus secular/religious onentation, etc For example, 
a smaller PVO new to child surv~val should seek a mentonng partnership with a small to medium 
(not large) PVO with established Chld Survwal Grant activities 
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5 Field Partnershms 

5a In Chlld Survival field programs lt is essential to work with the MOH, NGOs and other 
PVOs Relationships with orgamzations in the field should be true relationshps, not just letters 
of support for a proposal 

5b A US PVO should work very closely w t h  local health authorities and commuruty 
organizations from the beginning, to determine what the PVO can and should do in a locality 

5c Build relations wlth expert local NGOs in the field in order to learn fiom them In turn, help 
them to build their capacity traimng staff, equipping offices, creating a library of CS matenals, 
preferably in the local language[s] 

6a Frank, sometimes difficult, discussions must be held with all partners on what is the intent of 
the CS program, what impact it can have, how to lnvolve the cornrnunlty from the b e g m n g ,  
how to hlfill the reporting requirements, what wlll be the evaluation methods and participation, 
and expectations for continuity and what the US PVO will leave behnd when the grant ends 

6b Address the sustainab~lity of ch~ld survival act~vities fiom the very beglmng Discuss a 
sustainab~lity plan wlth all partners in the proposal stage, at the start of the CS grant when 
developing the DIP, and at each scheduled program assessment Consider diversifjmg fundmg 
to promote greater sustainab~lity 

6c Keep the program small and simple Do not become overwhelmed with the t e c h c a l  jargon 
Initially focus activities narrowly and gradually expand 

6d The KPC survey is very helpful, many PVOs use t h s  approach agency-wlde 

7 Human Resources 

7a Hlre a senlor health professional and pay them a decent salary to be in charge of the 
program 

7b It IS very important to hire good field staff If possible, h r e  someone who has done child 
survival before 

7c If feasible, devote HQ techmcal staff stnctly to the CS program HQ technical staff need to 
Invest sufficient time In the child survival program to develop the capacity of field staff to assist 
their partners in an effective way 
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7e Rewards for the commumty based lmplementors (perhaps In the form of IGAs) should be 
bu~lt  Into the program from the start, rather than relying on pure voluntansm 

8 Implementahon 

8a Be honest about the slulls of the HQ and field staff w~ th  respect to program performance 
Evaluate local capac~ty and HQ andlor regional resources, and detemne what help your PVO 
needs Take advantage of the t e chca l  assistance that exlsts 

8b Look very hard at the sustarnab~lity issues throughout the implementation phase 

8c Be patlent The Chdd Survlval Program offers a great opportumty for Improving the lrves of 
children, but projects take tlme to develop and staff/government~commu~~~ty relatlonshps are 
hard work But, for the most part, qual~ty programs will eventually be reco,wzed by all as 
mutually beneficial 

9 Networkm~ and Collaborat~on 

9a Networlung and collaboration are essent~al, especially for small PVOs Fmd creative ways to 
colIaborate 

9b Part~cipate fully m PVO workshops for headquarters staff--they are extremely useful 
Network w~ th  other PVOs as much as possible 

9c Become a member of CORE and participate m Interest and worlung groups 
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Sect~on I 
LESSONS LEARNED ABOUT DEVELOPING CAPACITY OF COLLABORATING 
NGOS 

A key pnonty of BHR/PVC1s Chld Survival Grants Program IS to promote the institutional 
capacity of host country NGOs The Apnl1998 survey asked about the status of PVO-NGO 
collaborat~on in Chdd Survival field programs, and PVO lessons learned about bu~ldmg capacity 
of collaborating NGOs in chld survival 

As discussed in the Collaborat~on Sect~on of tlus report, PVOs view themselves as being able to 
collaborate with host country NGOs, though a few PVOs dcknowledge difficulty In t h s  area On 
a scale of one to ten (one representing "no expenence" and 10 representing "excellent capacity") 
all of the PVO representatlves except one rated themselves 5 or higher on theu capacity to 
network/collaborate wlth host country NGOs The mean rating was 7 4 for all partic~pating 
PVOs Ratings ranged from 3 to 10 

PVO-NGO collaborat~on d~ffers from field program to field program, withn a PVO The 
differences in collaborative capacity appears to be related to reglonal differences, with the 
strongest collaboration occurnng m the Latin Amenca regon, the weakest m Ahca,  and the 
Asia region in between 

What follows are the lessons that the Chld Survival PVOs have learned to date m developing the 
capac~ty of collaboratmg NGOs to plan, implement and evaluate chld survival act~vities 

1 Reauwements for Develo~lng NGO C a ~ a c ~ t v  In CS Prolpramminy 

1 a A PVO must have the capab~lity to enhance management slulls (mcludmg financial 
management) w~thin the partner NGO 

1 b A PVO must have the capability to develop t e c h c a l  chld survwal shlls withn the NGO 
field staff This includes increasing NGO access to quality resource matenals, cornmunlcation 
and trainlng matenals, 

l c  A PVO must have the capability to gwe NGO field staff the slulls and knowledge needed to 
assess coverage, quality and effectiveness of child survival programming PVOs spec~fically 
cited the need to teach collaborating NGOs to conduct KPC assessments, pre-proposal situational 
analysis, quality assurance and verbal autopsy methodologies 

Id A PVO should be prepared to provide the NGO with assistance in simple management and 
technical ~nformation systems (This may include funding for computers ) A lugh ~ntensity 
effort will be required to educate the collaborating NGO regarding USAID reporting 
requirements In addition, PVOs should be prepared to assist with desigmng t e chca l  reporting 
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systems (e g brrth notification systems) or data collection methods appropnate to the cornmumty 
(e g color coded baby scales for illiterate TBAs ) 

l e  A long-term presence wlthn a country IS desirable, since overtime the PVO becomes more 
culturally sensitive, fosters relatlonshps and bmlds credibility T h s  is an ideal posltion for 
buildrng strong partner NGOs 

2a The lmtial partnershp between a NGO and PVO goes better if the PVO selects a NGO that 
shares the same philosophc approach or relrgrous common ground as the PVO 

2b Select a partner wlth complementary skills to the PVO Assess what certain NGOs do best 
and work wlth those NGOs to provide those particular services withn a child survrval program 

2c Where there was no viable NGO partner already existing m the field, some PVOs have 
encouraged their project staff to "spm off' and establish their own mdigenous NGO 

3 Useful Ca~ac~ty-build in^ Stratey~es 

3a Respect NGO autonomy as much as possible Involve the partner NGO m all aspects of 
chld survival program deslgn and evaluation T h s  Includes planrung programs with NGOs 
from the outset, clearly definlng respective roles and responsibilities in m t t e n  agreements, jomt 
meetings to set objectives, joint staff trainrng, joint supervision and joint evahatrons To further 
facilitate close tles, PVOs recommend sharing of office materials and space, and frequent joint 
visits to the field 

3b Workshops and joint field visits are the most useful t raimg strategies for developing NGO 
capaclty in child survival Joint field visits are useful for mentonng NGO field staff in practical 
problem solvlng Formal staff traimng is facihtated when PVOs prov~de quality trainlng 
modules based on adult education principles 

3c Quality regional technical health teams foster stronger t e chca l  development within partner 
NGOs, by means of informal consultations and penodic visits to country programs to asslst 
PVONGO field staff with t e chca l  problem solving 

3d Reglonal workshops were cited as important in facllitatmg networking among host country 
NGOs and PVO partners, and strengthening exchange of mformation among NGOs worlung in 
chlld survival in the region 
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4 Barriers to the Progress of Capacity Build~nz 

4a Local NGOs need a lot of traimg to be able to function in the management framework of CS 
projects Traditional social patterns and ways of doing busmess often cut across accepted 
western management pnnciples (For example, nomination for positions that are not based on 
ment ) Furthermore, NGOs rarely have strong financial management systems These take time 
to develop Although NGO staff may complete short management traimng courses, it will take 
time for the NGO to institutionalize new methods of management 

4b In areas with low educational levels and h g h  poverty levels, indigenous NGOs typically have 
very few financial resources and consequently depend heavily on the PVO for money 
Furthermore, isolated rural communities create major logistical problems for the PVO These 
factors inhibit institutional development, and increase the length of tune needed to build local 
capacity 

4c There is a tension between obtaimng short term results and the longer process of 
orgmzational development The double funding cycle helps to mitigate t h s  difficulty, but 
since PVOs can never be sure of receiving fimding for a second cycle, the tension between 
capacity building and results remains 

4d PVO staff find it very difficult to effect the sh f i  from the implementing to a facilitating role, 
in order to transfer capacity to local NGOs These two roles represent completely different tasks 
Funding is needed for to help PVO staff make t h s  shf t  fiom being a direct implementor to a 
facilitator They need trairung in how to train others, how to facilitate groups, and how to 
negotiate and promote conflict resolution 
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Section J 
PVO RECOMMENDATIONS FOR ENHANCING CURRENT CAPACITY 

1 Areas that PVOs belleve external techn~cal suuport is needed to substanhallv enhance 
thew current c a ~ a c ~ t v  to ulan, manape and evaluate chdd surwval actwhes 

T h ~ s  quest~on ellcited a wide range of responses (24 d~fferent technical or management topics 
were mentioned) on whch mdmdual PVOs would hke m h e r  external t e chca l  support, 
pomtmg to the ~mportance of a wide range of t e c h c a l  support services to meet PVOs' diverse 
needs Ten of the 19 PVOs Interviewed expressed Interest m t e chca l  ass~stance in morutonng 
and evaluation Four PVO respondents wanted t e c h c a l  support to develop a momtonng 
scheme to complement the KPC populat~on survey Four PVO respondents wanted t e c h c a l  
assistance on qual~ty assurance and three wanted t e c h c a l  support In the general area of 
information systems and Three PVOs expressed mterest in more reglonal workshops, covenng 
more than one topic so as to make best use of scarce staff time for workshops PVO respondents 
mentioned the need for techn~cal ass~stance to the~r capaclty m the followmg t echca l  
~nterventions "nutntional ~mprovement (3 PVOs), malana control (3 PVOs), env~ronmental 
protection (1 PVO), and farnlly planrung (1 PVO) " 

2 Areas that PVOs belleve external technical support IS needed to substanhallv facrlitate 
thew ab111ty to strengthen local NGOs 

The survey found that further external t e chca l  support is needed to substantially facilitate 
PVOs' abihty to strengthen local NGOs PVOs belleve they need needed t e chca l  support to 
strengthen NGO management systems, ~ncluding financial management, and assist NGOs to 
raise funds through grant wntlng and other mechmsms PVOs are also seelung help to improve 
the prospects of sustamabihty of NGO CS programs The respondents Identified need for 
techn~cal ass~stance In Income generat~on, trust build~ng and nehvorlung with commuruty-based 
organizat~ons PVOs need to Improve their shlls to organ~zat~onal development, and PVO field 
staff need train~ng in how tram and fac~litate NGO development 
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PVO Recommendations for Future Techxucal Support to 

Strengthen Capacity of PVO/HQ and Field Staff 
Momtonng and evaluation 
Quality assurance 
More regional workshops 
Interventions for nutrition, malana, environment, family planrung 

Build Capacity of Local NGOs 
In financial management and MIS 
Fund raising and grant wnting . Income generation, trust buildmg, commumty networlung 
Train PVO staff to be trainers and facilitators of NGOs 

Fznal Report on Program Impact 



APPENDIX 



APPENDIX 

PVO CSSP INTERVIEW SCHEDULE - PVO INSTITUTIONAL CAPACITY 

COVER PAGE 

# Name of intermewer I 
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INTRODUCTION PAGE 

USAID has requested the PVO Chld survival Support Program m its 5th Year Work Plan to 
prepare a final report descnbrng the overall capacity of funded PVOs to plan, implement and 
evaluate Chld Survival activities CSSP believes that assessment of PVO capacity can best be 
made with input from key PVOs who have participated in the Chld Survival Grants Program 
The purpose of t h s  mterview is to gather information on your orgamzation's view of its current 
Chld Survival programrnmg capacity, how t h ~ s  capacity has developed over the penod of the 
participation in the Chld Survival Grants Program, strateges your orgazuzation employs to 
mamtarn t h s  capacity, and so on Do you have any questions? 

[liztewzewer pleaseprovzde more znformatzon zfneeded, e g , how the orgamzation's 
participation m the Chld Survival Grants Program has affected management and t echca l  
activities outside of the Chdd Survival projects, and your organuation's capaclty and expenence 
with networlung and collaboration activities Do you have any questions71 

I CURRENT CHILD SURVIVAL PROGRAMMING CAPACITY 

1 What are your orgamzation's greatest strengths in planrung, lmplementmg and evaluating 
Chld Survival activrties? 

2 In what areas are your Chld Survival field projects expenencmg difficulties? 

3 For each of the following areas of chld survival programmg, please rate your field projects7 
current capacity on a scale of 1-10, with 1 = no expenence and 10 = excellent capacity 

11 Techca l  traimng of health workers 11  2 3 4 5 6  7 8 9 1 0  

Conducting population-based surveys 

Data processmg and analysis 

Settmg quantifiable objectives and targets 

11 Pro, ect management 

1 2 3 4 5 6 7 8 9 1 0  

1 2 3 4 5 6 7 8 9 1 0  

1 2 3 4 5 6 7 8 9 1 0  

11 M~dterm and final evaluations 11  2 3 4 5 6  7 8 9 1 0  

Assessmg quallty of mterventlons 

Intern assessments 
(e g , annual momtonng goals) 

4 One of the more recent pnonties of USAID's PVO Cfuld Survival Grants Program is to 
promote the institutional capacity of host country NGOs What are your orgamzation's greatest 
strengths m developing the capacity of collaborating NGOs to plan, implement and evaluate 
chld survival activities7 

1 2 3 4 5 6  7 8 9 1 0  

1 2 3 4 5 6  7 8 9 1 0  



5 If your Chld Survival projects are worlung with host country NGOs now, what strategies are 
they finding useful to develop the capacity of the collaboratmg NGOs? 

6 In what areas of chld survival programming are your field projects expenenclng difficulties 
in strengthemng the capacity of collaborating NGOs? 

11 INSTITUTIONAL SUPPORT AND DEVELOPMENT 

1 In what ways has your orgmzation's chld survival programming capacity zmproved since 
the orgamzation began partic~pat~ng in USAID'S Chld Survival Grants Program? 

2 What factors do you believe most contributed to that improvement3 

3 The Chld S m v a l  Support Program at Johns Hopluns (CSSP) provided a number of types of 
t echca l  support tralnlng in surveys and assessments, ad hoc advice and consultation, 
headquarters and field workshops, t echca l  feedback to proposals and DIPS, t echca l  guidelines 
and reports, short-term techcal  consultants What CSSP techca l  support have you received 
over the course of y o u  chld survival grants that you believe enhanced your programrmng 
capac~ty? 

4 In addition to techca l  support, what headquarters strateges have you found most useful to 
expand your field projects' capacity m chld survwal programrmng? 

5 In what areas do you believe that external t echca l  support IS needed to substantially enhance 
your orgamzation's current capacity to plan, implement, and evaluate chdd survival act'lv~ties? 

6 What further external t echca l  support 1s needed to substantially facilitate your 
orgmzation's ability to strengthen local NGOs? 

111 MAINTAINING PVO CHILD SURVIVAL PROGRAMMING CAPACITY 

1 What strategies has (PVO) found most usehl to mamtain the orgmzation's overall capacity 
in chld survwal? 

2 What have been areas of greatest difficulty m mamtamg (PVO's) chld survival 
programrmng capac~ty? 

3 What is (PVO) doing to institutionalize lessons learned' 

4 Does (PVO) maintain a library with technical information relevant to chld survival7 

5 What is (PVO) doing to dissemmate results and findings' 



N DIFFUSION OF CHILD SURVIVAL EXPERIENCE TO OTHER AREAS 

1 What aspects of your orgamzation's participation in the Chld Survival Grants Program have 
carned over to other management and techca l  functions w i t h  your HQ or field offices' 

- 2 Please tell me whether and how (PVO s) chld survival participation has affected the 
following aspects of your orgamzations's non-chld survival grant activities 

A Conduct of baselme and follow-up surveys 
B Setting objectives 
C Development of detaded implementation plans - 
D Use of t echca l  standards and guidelmes (such as Maternal Health Gold Standards, ARI 

Toolbox, Techca l  Guidelmes of DIPS and proposals) 
E Project management 
F Evaluations 

3 Has your orgamzation wntten or presented any papers or poster sessions on your chld 
surv~val results to a professional audience in the past three years7 (If so, when and where') 

1 Please rate your orgmzation's current capacity to networkkollaborate with the following 
groups on a scale of 1-10 1= no expenence, 10 = excellent capacity 

Local and regional health departments 

2 How has t h s  networlung/collaboration unproved over the course of your orgamzation's 
participation in Chld Survival Grants Program7 

1 2 3 4 5 6 7 8 9 1 0  

WHO and UNICEF at the country level 

Other US PVOs 

Host country NGOs 

3 What orgamzations or activ~ties have fac~litated (PVO s) networlung/collaborat~on~ 

1 2 3 4 5 6 7 8 9 1 0  

1 2 3 4 5 6 7 8 9 1 0  

1 2 3 4 5 6 7 8 9 1 0  

4 What aspects currently work well? 
- 

5 What aspects continue to be problematic? 

6 What more is needed to enhance (PVO s) networlung/collaboration~ 

VI WRAPUP 
1 What recommendation would you gve  to another PVO just startmg a chld survlval program7 
2 Other comments7 
3 Any question about t h s  survey' 


