ANNEX 1 

COMPILED LESSONS LEARNED AND RECOMMENDATIONS 
LESSONS LEARNED

1. Core groups, with the involvement of the village headmen, are advantageous for developing ownership and change in the community. The challenges of including the village Headmen can be offset by the involvement of chief designees along with the Headmen themselves. 
2. Communities already have access to a lot of essential MNH information without the need for more IEC dissemination. However, HSAs and community members tend to fall back on the provision of IEC as the appropriate intervention for MNH challenges, even when lack of information is not the barrier to achieving healthy behaviors.  
3. While collective involvement makes it easier to achieve attitude shifts, there are still some groups (such as unmarried youth) for whom acceptance and support may be difficult. 

4. The freedom to “fail” due to the nature of the funding allowed the project to take a hard line on the issue of incentives for participation in project activities. When faced with the possibility that the project would not work in their communities, members had to make a commitment to participate without incentives, thereby acknowledging that the project (even without incentives) was in their interest and responding to their needs. 

RECOMMENDATIONS

Community Approach

1. Implement the work plan developed in Mponela for using the MNH package of minimum information by working with the core groups to :

a. Identify actions, gaps, needs, and priorities for the coming year (e.g. TBA training, bicycle ambulance, gloves, soy processing,), based on the minimum package of information that was developed.

b. Identify strategies for dissemination and promotion – avoiding the temptation to see the package as an IEC tool

c. Identify strategies to identify and track “less supported” women and intervene to support them

d. Develop strategies for supporting pregnant youth with essential information and behaviors for MNH

e. Use death and birth audits and reviews of near misses (complications) as a teaching tool.

2. Decide how the project will address the issue of providing tangible inputs in an empowering way versus linking to other resources by early June. (see evaluator comment p.15)
3. Organize a learning visit for core group representatives with the Mchingi UNFPA project (Mayi Mwana) to give ideas for community responsibility for and implementation of MNH activities. 
4. Recognizing the strategic importance of HSAs as long term facilitators for community activities, reinforce their capacity in participatory mobilization and facilitation as well as their understanding of the approach for addressing underlying causes of poverty/ increasing social support.  

5. Continue to develop community skills in resource identification and procurement, problem solving cycles, and leadership. 

6. Involve core groups and communities in the project exit plan. 


With District Partners
1. Work with District to link core group priorities with the District Implementation Plan. Reinforce the link between the core groups and the VDC structures as a long term strategy to maintain this link. 

2. Increase CARE participation in the DHMT on a regular basis and not just when there is an issue to discuss. This may be through the District Health Network and/or some kind of expanded DHMT that works on program issues. 

3. Work with the DHMT to identify a project point person at the District health Office who may have more time for day to day project participation than the district Environmental Health Officer.

4. Work with the District Health Office and the Red Cross to directly link core groups with the proposed Red Cross health posts, offering an opportunity test the core groups’ ability to advocate directly with another resource. 

Project Learning and Documentation – CARE

1. Document and begin to replicate specific sub-components of the project that are promising e.g. the core group structure for community mobilization, use of social analysis, and the negotiating process for developing a behavior change strategy such as was done for the MNH minimum information package development process. Link documentation to national road map for safe motherhood. 

2. Develop a MINERSH exit strategy by maximizing potential for linkages with other projects in the District, and between core groups, VDCs, and health center committees. Where possible, hand over the MINERSH activities to be absorbed as strategies in other ongoing projects.  

3. Work with CARE Lilongwe and the District to incorporate MINERSH approaches into existing and/or new projects by:

· Identifying needs in the District Implementation Plan where CARE might be able to link additional funding

· Identifying existing projects within the District (CARE, government, or other) which might be interested / able to incorporate MINERSH approaches

· Identifying new proposal opportunities in health and/or other sectors where MINSERSH approaches might contribute. 

· Clarifying how MINERSH approaches contribute to the National Road Map to Safe Motherhood. 

4. Apply for a no-cost extension to complete and document the process in the three MINERSH communities.

5. Take advantage of CARE learning forums (Friday afternoon presentations, theme teams, management team meetings, and health sector synergy meetings) to disseminate the different project components in such a way that other project managers might be able to incorporate them in ongoing or new projects.
6. As elements of the MINSERSH approach are incorporated into other projects, effort should be made to identify essential steps and/or input in order to streamline the strategies so they are feasible as a part of larger, less intensive projects. 

Management

1. Resolve the telephone issue in Nchisi so Nchisi staff can be part of the communication loop. 

2. Review and revise the budget, considering the different options for spending the balance. 

3. Refine the log frame, indicators, and monitoring plan to reflect the project approach at the community level, and the supporting partnership and documentation activities. Revise survey questions accordingly for the final survey.
ANNEX 2
PROJECT TIME LINE.

	When
	What
	How it was done
	Output

	June –July, 04
	Recruitment of staff

Developing job descriptions, orientation of project staff on procedures, CARE projects.
	
	

	June –July, 04
	Project design
	Reviewing concept paper to produce a more focused project document with Technical assistance of Tony.
	Project document produced

	August, 04
	Literature review, Stakeholder analysis and Consultations at national level- RHU, MoH, Ministry of Gender, Save the Childrens etc 
	Consultation meetings to -identify national priority SRH issue that needs attention, identify strategic partners.

 
	Priority SRH issue identified at national level.

Strategic partners identified 

	August, 04
	Consultations within CARE Malawi (LIFH)
	
	

	Aug – Oct, 04

(on going)
	Stakeholder analysis and consultations at district level 


	Consultation meetings to 

-Identify district level priority SRH issue that needs attention, 

- Identify strategic partners.


	]

Stakeholders analysis report

	September, 04
	Health Center/ District hospital assessments
	Key informant interviews

Literature reviews
	Health center assessment report produced.

	September, 04
	Consultation meetings with Traditional Authorities. 
	To identify project working areas and priority SRH issue within their areas.
	Priority SRH issue identified

	Aug – Oct, 04

(On going)
	Demographic data collection for the district 
	Literature reviews

Interviews
	Demographic data for the district collected

	October, 04
	Project introduction to DEC members.
	Briefing about the project

Discussed the choice SRH issue (MNH).

Discussed choice areas for the pilot phase of the project depending on social economic status, accessibility to the services.
	DEC members oriented on the project

Views solicited on the choice SRH issue.

Agreement on project working areas.

	Sept- Oct, 04
	Project introduction at GVH level. 
	Project brief to GVHs and Indunas

Discuss priority SRH issue

Community mapping exercises
	Demographic data for the GVHs collected.

Views collected on priority SRH issue.(MNH)

Community institutions / groupings identified and located on maps

Relevant institutions /groupings identified 

	Nov, 04 
	Project introduction to community representatives
	Project briefing to representatives of various relevant community institutions. 

Discussed priority SRH issue.
	Community oriented on the project 

Agreement on priority SRH issue – MNH.

	Dec 04 –January 05
	Social analysis
	Series of community meetings to discuss MNH care and support so as to understand the complexity of, cultural influence and problems at grass root level 
	Field reports 



	February 05
	Data analysis (social analysis)
	Project staff reviewed the collected information (field reports) to derive meaning out of the information.
	Social analysis report compiled

	March, 05
	Feedback meetings
	Verification of the compiled MNH information collected during the social analysis.
	Social analysis report

	April, 05
	Planning for research

    Project level

District level

  Community level
	Discussions on how best the research can be done in a participatory manner.

DEC meeting to solicit ideas/ themes to be researched on

Community meetings to identify issues that need further research.

Identifying women to be interviewed.  


	Research framework  /protocol drafted

Ideas to be researched on identified.

Ideas to be researched on identified

List of women with 1 yr old child and six months pregnant identified

	May, 05


	Participatory research
	Key informant interviews

Group discussions

Individual interviews

Case studies/ critical interviews.
	Participatory research conducted.

	June –July 05
	Data analysis
	Through a consultant
	Research report

	September, 05
	Dissemination of research findings at district level


	Presentation of research findings at a workshop setting to representatives of various stakeholder institutions and in various stakeholder meetings at district level 
	Research findings disseminated at district level

	September, 05
	Review of M/E framework
	
	M/E framework restructured.

	October, 05
	Formation of core group
	Scoring process on various institutions and institutions that scored highly chose their representatives.
	Core groups formulated

	Nov, 05
	Seed distribution

Introduction of core group members to entire community
	Registration of beneficiaries, sensitization meetings, distribution of coupons and seed fair.

Chiefs explained process of scoring and selection to community representatives who participated in social analysis.
	Farm inputs distributed to all households in the catchments areas.

	December, 06
	TOR formulation for the core group.

A-LIFH/MINESRH synergy meeting.

District Health Network meeting
	Community discussions with core groups to define roles, responsibilities, leadership, relations with other institutions.

Meeting to define and strategies on areas of synergy between the two projects  


	TORs for core group formulated.

Working relationships between the two projects defined

	January, 06


	Dissemination of research findings at community level

Dissemination of research findings at Nkhunzi HC & orientation of new staff on project.

Orientation of new project Manager.
	Simplified the findings for presentations to core groups in pictorial, diagrammatic, simplified statistics. Then core groups presented findings to entire community.
	Research results shared with communities’ and health centers.

	February 06
	Sweet potato vines distribution.

Dissemination of research results to Chinguluwe HC &

Orientation Of new staff at HC on project
	Distributed s.potato vines with help from core group members.


	Research results shared with district level staff.

	March, 06
	Minimum Package preparations meetings

· DHO

· Community

· Project level

Package formulation workshop.

Monthly review meeting
	Discussions to decide on modalities for formation of package considering acceptability, ownership, sustainability.

DHO and communities compiling different information depending on their perspectives. 

Workshop to deliberate on information to be included in the package.


	Draft package produced.

	April,06
	Mid term review
	
	


NOTE:

This is an outline of the major activities excluding CO activities, planning and review meetings, stakeholders meetings etc 

ANNEX 3 

MATRIX OF EVALUATION THEMES
	Project Design / Concept
	Informants

	Clarity of understanding regarding the model for increasing support to improve outcomes
	CARE Malawi staff, DHMT, project staff, 

	Use of social analysis and baseline data to contribute to strategies
	project staff, DHMT, community leaders

	Commitment to Reproductive health rights
	CARE Malawi staff, DHMT, project staff, community leaders

	Do interventions correspond to identified barriers or gaps
	DHMT, project staff, community leaders

	Defining and targeting vulnerable groups 
	HC staff, project staff, community leaders

	Clear and relevant indicators / M&E plan
	Project staff, DHMT

	Build on (HACI) /LIFH
	CARE Malawi staff, project staff

	Project Implementation
	

	Design, implementation and use of social analysis and baseline survey
	DHMT, project staff, community leaders

	Identification and implementation of specific activities / interventions to improve support

(community responsibility for equity)
	DHMT, project staff, community leaders

	· Identification and implementation of specific activities / interventions to improve MNH access and care (e.g. Community birth planning, Development of and commitment to minimum standards, TBA training, Improved access (transport, TBAs), nutrition, delivery kits, family planning
	DHMT, project staff, community leaders

	Development of minimum MNH information package 
	DHMT, project staff, community leaders

	Project contributions
	DHMT, project staff, community leaders, 

	Changes as result of project
	DHMT, project staff, community leaders 

	Partnerships
	

	Involvement of district / HC staff in social analysis process
	DHMT, project staff

	Changes in role / services at HC level
	HC staff, project staff

	Community capacity / understanding of social analysis process – commitment to reproductive rights / political will, individualized monitoring of progress
	DHMT, project staff, community leaders

	(Involvement of “less supported” people in community activities – “voice”) (Is this still a goal vs. focusing on equitable access)
	Community leaders, project staff, vulnerable people

	Cross Cutting
	

	Advocacy –

· national level awareness of study results and commitment to implications / incorporation in other programs and sectors

· district level awareness of study results and commitment to implications / incorporation in other programs and sectors
	CARE Malawi staff, ALIFH Coordinator, DHMT, project staff,

	(Gender and Sexuality)
	CARE Malawi staff, DHMT, project staff, community leaders

	Replicability
	CARE Malawi staff, DHMT, project staff

	Exit strategy
	CARE Malawi staff, DHMT, project staff,

	Management
	

	CARE CO awareness of study results and incorporation of model / implications
	CARE Malawi staff. Tony

	Links with existing CARE programs (LIFH / HACI, other sectors)
	CARE Malawi staff, project staff, DHMT?

	Management systems – HR, budgeting, reporting
	CARE Malawi staff, project staff

	Partner management
	Project staff, CARE Malawi staff

	
	

	Innovations
	CARE Malawi staff / project staff, Tony

	Award process
	

	Start up
	

	TA
	

	Learning Group
	

	Contribution to CO / Malawi / CARE worldwide
	


ANNEX 4 

QUESTION GUIDES

Community Leaders / MNH Coordinating Groups  (** for sub-groups too)

1. What is different as a result of the project? 

· What has changed in the communities as a result of the project

· **How have you changed personally as a result of the project?**

2. What is your understanding of what this project is trying to do? 

· Who or how was MNH chosen?

3. **What is your role in contributing to this project? **

· To improve MNH knowledge and services? 

· To improve support systems for “less supported” people? (examples of less supported people include orphans, women pregnant out of wedlock, and households where a baby died)

· In relating to CARE? HSAs? Health center staff? TBAs? 


4. **How has your capacity increased as a result of this project? **

· What have you learned about MNH? About working together? 

· What do you still need to learn? 

5. How would you describe your relationship with CARE?

· What is working well in this partnership?

· What are some of the challenges or difficulties in this partnership?

Health service providers / HSAs 
1. What is different as a result of the project? 

· What has changed in the communities as a result of the project?

2. What is your understanding of what this project is trying to do? 

· To improve MNH interventions in the community?

· To increase social involvement and support?


3. What is your role in contributing to this project?

· To improve MNH knowledge and services? 

· To provide support for the community activities? (what do you do? How essential to the Core Group?)

· In relating to CARE? Core Groups? HSAs?

4. What are the advantages or disadvantages of the participatory process that CARE has followed in working with the communities? Would you recommend a similar process in other communities? Why or why not?


5. How might you best contribute to improving equity and social support in the communities? Do you have suggestions for how this might best be done?


6. How would you describe your relationship with CARE?

· What is working well in this partnership?

· What are some of the challenges or difficulties in this partnership?

District Staff
1. What is your understanding of what this project is trying to do? 

· What are the most important things the project should accomplish 

· To improve MNH interventions in the community?

· To increase social involvement and support?


2. How were the project strategies and priorities selected? Do you agree with the selection? The approach?


3. What is your role in contributing to this project?

· In support of activities in health centers and communities

· In relating to CARE? Core Groups? HSAs?

4. What have you seen as the benefits or lessons learned from this project?

· How does this project fit in with your overall District health strategy? How does it complement activities of other NGOs working in the District?

· What are the contributions of the research to your understanding or programming? How/if have you used the research findings in your other programs?

· What are ways the project strategies and focus on social support might be integrated into health programs elsewhere in the district? 


5. How would you describe your relationship with CARE?

· What is working well in this partnership?

· What are some of the challenges or difficulties in this partnership?

6. The current round of project funding finishes in March, 2007. 

· What are your priorities for this project to address between now and next March? 

· What possibilities have you discussed for replication and follow on funding? Support for integration with other programs?

Project Staff
Project Issues

1. Who / how determined the methodology and the specific steps that needed to be followed? 


2. How does this project reflect the lessons learned or interface with other CARE health projects? (give examples). Other CARE sectors?


3. How would you describe the social change approach for improving MNH outcomes? 

· What are its advantages and disadvantages? 

· Prognosis for success?

· How does it incorporate some of CARE’s commitment to rights? Gender equity?

· Vision for this project / application to other projects?


4. How are you documenting the MNH and the social impact of this project. How are you using the documentation you are producing? How might others use it?
 

Management Issues

1. staffing / personnel issues

2. communications

3. project support / TA / learning groups

4. finances / money management

5. reporting

6. use of CARE tools

Innovations Issues 

1. Award process - +/-, timing, concept papers

2. Start up – adequate guidance?

3. Level of effort – advantages and disadvantages of flexibility

4. Level and quality of TA? Recommendations? Roles and responsibilities clear?

5. Learning group – experiences and reflections? Added value of this group? Applicability of current learning approaches? How have you used these approaches, How to improve?

6. Learning from other Innovations projects and how influenced your program?

7. Innovations contribution to country strategy? What gaps does it fill? Helpful contribution to other programming approaches e.g. rights and ULC? Suggestions on how to increase Innovations contributions to these approaches?

8. Impact on wider country program? What? Or Why not? How to sustain effect?

CARE Malawi Staff

1. Innovations contribution to country strategy? What gaps does it fill? Helpful contribution to other programming approaches e.g. rights and ULC? Other sectors? Suggestions on how to increase Innovations contributions to these approaches? How many learning projects do they need? Want?

2. Impact on wider country program? What? Or Why not? How to sustain effect? To have greater impact?

3.  Their role in advocacy / as catalyst with partners (assuming partner interest and relevance to their needs)
ANNEX 5 - ALTERNATIVE DESIGN / M&E PLAN
	Goal / Objective
	Outcomes / Indicators
	Activities / Behaviors
	Source of Information

	(Impact)Goal:

All pregnant women/ mothers with newborn have access to equitable maternal and newborn health (MNH) support and care in the three communities of Mndimba, Kafulu and Mkhalapathumba by 2008
	1. % of pregnant women receiving essential elements of minimum package

2. % of women who are not receiving / fulfilling minimum package behaviors getting support

3. % of pregnant women completing minimum behaviors before and after project

4. Explanation of support factors which contribute to improved behaviors in unsupported women
	1. Register of all pregnant women and the care they are receiving

2. Delivery of minimum package – define representative indicators to measure this
3. Support where women are not completing the desired behaviors in the minimum package

4. Document support provided and result
5. Pregnant women achieving essential MNH behaviors
	1. Final survey (women report support and behaviors)

2. Monthly register review

3. Monthly activity reports (core group and project staff)

4. Compilation of data from registers over time.

5. Case studies on causes of non-support

	Objective 1:

To assist community leaders and institutions in the provision of social and service support for and with all households in relation to MNH by 2007
	1. Functioning core groups (need to define)

2. Community-based interventions undertaken, maintained, and dropped by end of project (MNH and support)
3. Core group members using village groups to increase delivery of minimum MNH package and support to women
4. Core group identifying need for and seeking additional resources (from project or linking with outside) based on review of minimum package.

(May also want to try and measure:

· Attitude that equity is important

· Male involvement)
	1. Social analysis / baseline survey completed to provide information on support and equity issues.

2. Core group discussing MNH and equity issues among themselves and with MOH based on review of MNH minimum package. 
3. Core group tracking pregnant women and those not completing behaviors / not getting suppport
4. Core group identifying essential activities and barriers to assure dissemination of MNH minimum package and adoption of behaviors.

5. Core group implementing interventions for MNH through work with village structures.

6. Village structures improving information and support activities for all pregnant women

7. MNH interventions carried out based on MNH package review and community priorities

8. Exit strategy for CARE
	1. Core group monitoring of pregnant women and activities for minimum package (mapping)

2. Monthly activity reports – MNH activities, support activities, core group discussions and activities. 

3. Monthly monitoring of registers

4. Final survey / evaluation on MNH and support activities 

(HH / Core groups)

	Objective 2
To develop strategic partnerships and linkages with relevant groups at District level for the enhancement of MNH


	1. Key activities (to be defined) carried out together with District partners

2. Linkages with other CARE activities in same areas

3. District applying participatory approach and support concepts in other settings
	1. Regular planning and implementation meetings with District staff – participation in DHMT

2. District staff participating in project activities

3. Quarterly review meetings

4. Coordination meetings with other CARE projects

5. Advocacy with other CARE projects for linkages and resources.
	1. Monthly activity reports

2. Quarterly review meeting reports

3. Reports from other projects

	Objective 3
Document and disseminate model and essential / useful components for consideration in other settings and projects
	1. Model defined based on steps carried out and lessons learned

2. Components and model documented in user-friendly ways

3. Baseline survey results disseminated to broader RH community
	1. Identification and documentation of “gold nuggets” – promising components of this project which could be adopted in other projects.

2. Review use and applicability of social analysis / baseline survey process for RH community in Malawi (and elsewhere?)

3. Dissemination activities – presentations, news clips, etc. Take advantage of CARE and RH forums for presentation. 
	1. Quarterly review

2. Monthly reports

	Objective 4
Projects within and outside CARE integrating promising support components
	1. Model incorporated in new funding proposals

1. Elements of model incorporated in other CARE projects 

2. Projects incorporating support and equity issues into proposals

3. MOH interest in concept
	1. Dissemination activities (presentations, news clips, etc.)

2. Linking internally with other CARE projects and proposal efforts to incorporated MINERSH approaches
	1. Quarterly review


NOTE: Final Survey will need to be revised to be sure essential support activity information is included in addition to the MNH behaviors, taking into account what the project learned about support – even though these elements will not be able to be compared with a baseline value. 

Summary of M&E Tracking Proposal

Project Implementation – Community

[image: image1]
CONCEPTS
1. Don’t ask the community to collect data for project documentation that doesn’t directly contribute to their data needs for completing their responsibilities

2. Utilization data might easily give an idea of whether project activities are also contributing to utilization in general. This would be expected, even though it is not directly linked to the hypothesis

3. Data is more useful if it is linked to project indicators and compiled to show progress over time (as in a matrix)
Project Documentation, Dissemination and Replication – Learning Project

(Objectives 2-4)

[image: image2]
Overall Tasks
1. Establish register system at community level for tracking activities and behaviors with pregnant women (mapping for core group and register for project)

2. Develop monthly reporting form to capture community level activities with pregnant women and within core groups

3. Develop 2 matrices for compiling data by indicator over time

4. Clarify how to document changes in factors that determine support over the course of the project – how to identify case studies, what questions to ask, etc.

5. Decide if / what indicators might be useful to monitor progress towards an exit strategy – at community level (core group capacity etc.) and at program level. This may be somewhat secondary since I think it is quite clear that the core groups won’t be ready for independence by next year – so the REAL task is to roll their activities over into another CARE project in the District)
Village Activity Report (for project)


Register of pregnant women, MNH behaviors, support activities, “risk” characteristics, etc. (drawn from core group meetings, maps, and discussions)


Monthly report


Core group support actions 


Core group management activities (including mobilizing resources)


Core group discussion topics (equity)


Core groups links to village groups


Role of men in core group and village 


Village group activities





Track Utilization Data (only if easy – for project GVHs - I think we want to capture improved utilization in general and not only less supported women)


(ANC, FP, delivery at facility, TT, etc.)








Compile in a matrix of project indicators for goal and Objective 1 – updating monthly but adding new data by quarter. 





Core Group


Map of pregnant women


Stakeholder map at village level


Monthly meeting


(may want to keep activity register in addition to map?)





Monthly / Quarterly Reflection Meetings


District participation


Documentation Activities


Dissemination activities


Integration and Linking with other projects / proposals





Monthly Activity Reports


Meetings attended


Activities completed


Presentations done


Reports completed


Etc.





Compile in matrix using indicators from Objectives 2 - 4








