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CURRENCY EQUIVALENTS

USD 1.00 = 82 Kwanza (June, 2006)
ACRONYMS AND ABBREVIATIONS

AIDS
Acquired Immune Deficiency Syndrome

ARVs
Anti-Retroviral Drugs

CARE
Cooperative Assistance for Relief Everywhere

CBO
Community-Based Organisation

CDG
Community Development Group

CDRA
Consortium for Development Relief in Angola

CORE
Communities Responding to the HIV/AIDS Epidemic

COSOP
Country Strategic Opportunities Paper

DW
Development Workshop

FAS
Social Action Fund

FBO
Faith Based Organisation

HIV
Human Immuno-deficiency Virus

HIV+
Human Immuno-deficiency Virus - Positive (has the virus)

HIV-
Human Immuno-deficiency Virus - Negative (does not have the virus)

IFAD
International Fund for Agricultural Development

KAP
Knowledge, Attitudes and Practices

LURE
Luanda Urban Rehabilitation Project for Micro-Enterprises

MINSA
Ministry of Health

MPLA
Popular Movement for the Liberation of Angola

NGO
Non-Governmental Organisation

OVIs
Objectively Verifiable Indicators

PLWHA
People Living With HIV/AIDS

PNLS
National Programme to Combat HIV/AIDS

PRA
Participatory Rural Appraisal

SCOPE
Strengthening Community Organisations for Peace and Empowerment

SIAPAC
Social Impact Assessment and Policy Analysis Corporation (Pty) Ltd.

TOR
Terms of Reference

UNDP
United Nations Development Programme

VCT
Voluntary Counselling and Testing

FINDINGS OF THE MISSION
I.  Background Introduction

4. In May 2006 a consultant
 visited the IFAD-supported “Increasing Community Resilience and Responses to HIV/AIDS through Livelihoods in Bié Province, Angola”, implemented by CARE International in Angola. 
5. The Project is receiving grant financing from IFAD totalling US$160,000, with CARE providing an additional US$85,290 for the period July 2005-December 2006.

6. The purpose of the consultancy was to consider implementation status and derive lessons learned.  The approach to the consultancy included field visits to the Project Area, attendance at a workshop involving Project Area communities, extensive discussions with Project personnel, discussions with CARE headquarters personnel in the capital city Luanda, a field visit to an HIV/AIDS mainstreaming initiative being implemented in Luanda by CARE and other partners, and a meeting with other NGOs.
II.  Executive Summary:  Project Performance at a Glance
Context
7. The mainstreaming initiative is being implemented in an extremely difficult environment.  Constraints include the following:

(a) a weak policy environment, including in the areas of HIV/AIDS, agriculture, and rural development;

(b) weak implementation structures particularly at the provincial level;

(c) the dearth of civil society organisations operating outside the capital city Luanda;

(d) weak HIV/AIDS response infrastructure (virtually absent in the project province, Bié Province);

(e) the absence of viable local NGOs in the Project Area; 

(f) weak CBOs in Project Area communities;

(g) the relative absence of social services in Project Area communities;

(h) a challenging environment in terms of community social organisation; 

(i) the need for rural households to re-establish even basic livelihoods; and more generally

(j) the continued effects of the three decades long civil war.
8. These difficulties have had two quite distinct impacts on the CARE Project:
(a) Negative - It has forced the Project to deal with basic development issues, most importantly community organisational development, to a much greater extent than expected.  While this is necessary to effectively respond to HIV/AIDS, it has meant that Project resources, and non-project resources, have had to be devoted to these broader development issues.

(b) Positive - It has allowed the Project to be extremely innovative, giving it enormous room to experiment with new ideas and adopt approaches that might not have been open to them in a more defined policy, programmatic, and governing environment.  

9. Despite giving CARE room for manoeuvre in implementing the HIV/AIDS mainstreaming intervention, both of these impacts offer important challenges to intervention sustainability.  It requires the continued presence of an HIV/AIDS mainstreaming project, rather than just HIV/AIDS mainstreaming activities by various CARE personnel.  It also requires that CARE/Angola spend time and resources influencing the policy environment in Angola.  And it requires that CARE/Bié Province expend additional resources supporting development efforts in the province.  Coupled with the entrenched poverty in the Project Area, these challenges to intervention sustainability are significant.  
10. In many respects, this highlights the importance of continuing to focus on the link between HIV/AIDS and livelihoods, as this is what has resonance in Project Area communities.  Changing the nature of development interventions implemented by CARE so that they respond to HIV/AIDS is certainly important, as is CARE’s influence on the implementation of other development interventions in Bié Province, as well as in Huila and Luanda provinces where other HIV/AIDS mainstreaming initiatives are underway.  Recognition of these constraints, and attention to the entrenchment of a mainstreaming approach to HIV/AIDS in the Project Area, has been of central importance in enhancing Project sustainability.
Project Implementation
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CARE HIV/AIDS Project Office, Kuito, Bié Province.

11. Consistent with mainstreaming, the Project is being implemented in all CARE Project Area communities throughout Bié Province through all CARE projects, development and emergency.  Project implementation is being supported by additional, focused attention on six target communities, with these communities stratified across a number of variables that affect Project success and yield varied challenges.  From a pilot project point of view, such an approach is extremely important.  

12. The goal of mainstreaming HIV/AIDS existed in CARE Angola before IFAD financed the Project, and included separate financing for the HIV/AIDS mainstreaming technical specialist and, later, a community organisational development advisor. However, IFAD’s financing has been extremely important from a strategic point of view, allowing CARE Angola to focus attention and resources specifically on mainstreaming HIV/AIDS in a way that would not have been possible otherwise. In large part this is due to the appointment of an HIV/AIDS Mainstreaming Advisor and an Angolan team, hired through the IFAD financing, focused specifically on mainstreaming. It has therefore served as an important catalyst to effective learning.

13. In terms of Project objectives, the Project has made some progress in terms of engaging with communities on HIV/AIDS and livelihoods, but much remains to be done. The Project has focused considerable attention on strengthening local community-based organisations so that interventions can be sustained, and it has undertaken a number of activities to share knowledge and strengthen networks.  Other activities implemented by CARE have supported mainstreaming; of particular importance has been the May 2006 appointment of an external HIV/AIDS and Livelihoods Advisor to work with the Kuito office to build effective NGOs and CBOs.
14. The Project has made progress towards meeting its objectives.  It has been limited in this regard by a necessary focus on building a solid foundation for community-centred development.  The conclusion drawn is that the objectives of the Project were too ambitious, given the circumstances facing the Project Area.  Progress has nevertheless been made towards achieving objectives, and attention has been concentrated on building a firm foundation for achieving these objectives in future.

15. The Project has ‘kept its eye on the target’ - to mainstream HIV/AIDS into existing and emergent projects being implemented by CARE.  In so doing, it has helped CARE to effectively begin to respond to the livelihoods impacts of HIV/AIDS, and to employ livelihood strategies to help reduce the risk of HIV infection.  It has done this in a deliberate, focused fashion.  
16. The timing of the Project has been positive, coming as CARE and other NGOs are shifting from an emergency to a development focus.  This means that the new skills required make the transition from emergency to development have been applied to HIV/AIDS mainstreaming.  Despite the fortuity of the timing, however, the problems facing CARE’s transition from emergency to development have burdened HIV/AIDS mainstreaming.   
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There are still numerous landmines in Bié Province, affecting much of the Project Area, complicating Project activities.

17. The Project has been implemented in an innovative fashion, and has built a solid foundation for mainstreaming HIV/AIDS into CARE’s activities in future.  This has been driven by a process of reflection and experimentation that has served the Project well.  
18. The Project has carried out important consultative and community development activities in Project Area communities, and in mainstreaming HIV/AIDS into CARE projects that affect these and other communities.
19. The Project has been constrained by the absence of effective local non-governmental organisation partners, and the dearth of community-based organisations in Project Area communities representing the interests of non-elite actors.  The Project has therefore taken the necessary action to support local CBOs that are more representative of various social classes, men and women, and young and old.  
20. Less attention has been focused on building the skills profile of local NGOs, and more attention is required.  Fortunately, CARE has taken important actions in this regard, with the appointment of an external HIV/AIDS and Livelihoods Advisor focused on NGO/CBO/FBO capacity enhancement.

21. The Project has initiated a community-driven development process, but the depth of these initiatives remains challenging, and further attention needs to be devoted to ensuring the sustainability of Project activities.  This requires a ‘bridging’ phase to effect full mainstreaming, yielding a solid environment for IFAD to integrate HIV/AIDS into its loan portfolio in Angola.  The bridging phase would coincide with specific attention focusing on strengthening NGOs, CBOs, and FBOs.  
22. The Project has adopted innovative strategies to support the involvement of women and men, people across age groups, community opinion leaders and people living in poorer households.  More attention is, however, needed when considering whether the quota system currently in place for the involvement of both men and women should be avoided in future, using open dialogue about gender issues instead.
23. The Project has adopted a ‘learning and information sharing’ approach to implementation.  A number of innovative strategies have been used in this regard, including facilitating liaison activities across NGOs in Bié Province and across NGOs and Government officials, taking advantage of meetings with various development actors to discuss HIV/AIDS mainstreaming, e-mail correspondence with various actors, and offering NGOs the opportunity to use CARE internet facilities, and providing supportive information on HIV/AIDS during ‘chance’ meetings.  
24. A carefully planned and implemented and informative livelihoods assessment was carried out at Project start-up.  It noted points of risk and opportunity, and linked these with HIV/AIDS.
25. The Project has made only limited progress in terms of KAP research, although it has gained important insights into basic knowledge and practices through qualitative approaches.  The collection of quantitative data, particularly focused on attitudes, requires specific attention in future, so that this information can be tracked over time.
26. The Project has worked hard to influence other actors in Bié Province to consider effective channels of mainstreaming HIV/AIDS.  Evidence suggest that these actions are beginning to have the desired effect.
27. Despite important accomplishments, key threats to project sustainability exist:

(a) There is varied commitment to mainstreaming across project officers outside of the mainstreaming team.  This is, in part, tied up with the problem of making the transition from an emergency to a development focus.  Directive emergency responses and retaining ‘control’ over communications and resources when interacting with communities will do nothing to advance mainstreaming.  With the departure of the external HIV/AIDS and Livelihoods Advisor in June, 2006, there is a risk that these tendencies will worsen.  Fortunately, this threat is mitigated by the strength of the Bié Province team that has taken over the mainstreaming programme, the commitment of the new Kuito Director to mainstreaming, the appointment of a community mobilisation external advisor, and CARE’s broader commitment to mainstreaming and a development approach.

(b) The mainstreaming initiative largely depends on a small core of officers keeping mainstreaming ‘on the agenda’ across CARE’s various programmes in the area.  If the influence of key officers wanes, if some are transferred, or if some leave the organisation, it is not clear whether the current commitment to mainstreaming would continue. Coupled with the need for these officers to receive further training and orientation, the issue does raise concerns about the long-term sustainability of initiatives. An added unknown is the pending rapid expansion of programme activities in Bié Province if CARE is successful in recent proposals.  While mainstreaming HIV/AIDS was included in these proposals (after initially being excluded from a small proposal), it remains to be seen whether the requisite links will be established and commitments made to mainstreaming by the incoming team.  Ideally, each project would use part of their mainstreaming funds to support personnel in the full-time mainstreaming positions.  
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Much of the road infrastructure in Bié Province has been destroyed.  The above is the main road to Camacupa (a municipality east of Kuito).
(c) As will be noted below, considerable attention needs to be devoted to entrenching a stronger community participation process, and reconsidering the outreach model currently employed by CARE.  Without sustained dialogue and the involvement of community members in decision-making (across gender, social class, age, power and other divisions), the sustainability of mainstreaming initiatives can be seriously weakened.  

(d) Angola’s response to HIV/AIDS overall remains extremely weak, despite important changes over the past two years.  Without a strong national and provincial response led by Government and supported by major donors in the HIV/AIDS arena, the environment will not be supportive of mainstreaming.

III.  Introduction

28. The purposes of the consultancy were to:

(a) Review the status of project implementation with a view to ascertaining progress towards achieving objectives and, as necessary, provide advice to facilitate appropriate project implementation.

(b) Discuss the relevance of the project design objectives in the light of implementation experiences.

(c) Evaluate the degree to which the project objectives are being/will be achieved or otherwise.

(d) Assess the impact of the projects on communities, households and participating individuals.

(e) Assess the potential of sustainability, replicability and up-scaling of the project.

(f) Draw lessons and experiences, and generate a series of lessons learned for improving on-going projects and further the design of similar projects/ programmes.

29. The specific Terms of Reference for the investigation were as follows:

(a) Review and assess the project objectives, strategies and interventions and their relevance, effectiveness, and effects with regard to mitigating the social and economic impact of HIV/AIDS on the target group.

(b) Review and assess the criteria and selection process of communities and beneficiaries involved in the project.

(c) Determine and describe the socio-economic/poverty profile of the project target groups, and the effectiveness of the targeting mechanisms.  Assess to what degree the benefiting groups are those described in the project documents.  

(d) Assess the degree of participation by beneficiaries/stakeholders in different project interventions, the relevance of the interventions to the different groups in the communities and their socio-economic impact.

(e) Review the types of training provided to staff, communities and beneficiaries, and determine to what extent the training is having an impact with regard to HIV transmission, prevention and mitigation.

(f) Evaluate the effects/impacts of the project on female-headed households.

(g) Review the progress made in the KAP research and development of community interventions.

(h) Review CARE’s progress in mainstreaming HIV/AIDS into its community-based project interventions.

(i) Review CARE’s local partnerships and the extent, relevance and impact of the support provided.

(j) Review the documentation and internal research findings already produced by the project activities and ways in which this has been disseminated.

(k) Generate a series of lessons learned and recommendations for improving project implementation as well as for improving on-going projects and future design and operations of similar projects.

(l) Assess, and as relevant, suggest improvements to the Project’s overall monitoring and evaluation systems.  

30. An outline of the report’s table of contents were included in the Terms of Reference.   

IV.  Project Description
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Bié Province suffered enormously during the 27 year civil war.

31. The goal of the “Strengthening Community Resilience and Responses to HIV/AIDS through Livelihoods in Bié Province” was “to develop effective models to improve community capacities to prevent and mitigate impacts of AIDS in rural communities”. 

32. The broader Project Area comprises locations in four districts (municipios) in Bié Province, which the focus on six communities is across two municipios (Andulo and Chinguar).  These two municipios were selected because of in-migration and population dislocation due to diamond mining, and a strong history of population movement for trading.  Bié Province is one of the provinces comprising the central highlands, where most of Angola’s rural population lives.   The area was heavily affected by the war, and the capital city, Kuito, was largely destroyed.  Roads are in extremely poor condition, and other infrastructure, such as electricity, water supply, and telephone communications, have largely been destroyed.  
33. There have been important, albeit limited infrastructure developments in recent years, and Kuito is beginning to show some signs of economic growth.  Some roads in the province have been upgraded, but only to minimal standards; some were destroyed again in a single rainy season.  The main road to Huambo remains in extremely poor condition, as does the road from Huambo to the port of Benguela, and this raises the cost of all products, from fuel to building materials, from food to clothing.

34. The focus on the Project Area is consistent with IFAD’s emphasis on livelihoods support for highlands communities (as noted in its 2007-2010 Country Strategic Opportunities Paper; IFAD, 2005), and the effective integration of HIV/AIDS into its portfolio.  It is also consistent with the newly-released Revised Strategy Paper on HIV/AIDS that emphasises the need for grant activities -- such as the grant to CARE Angola -- to complement loan activities.  
V.  Assessment of Project Implementation
Project Components/Intended Outputs

35. As noted above, the Project had three main objectives.  Project activities associated with these objectives have been discussed in two progress reports prepared for the Project to date (the next report is due at the end of June, 2006):

(a) Objective 1:  Gather knowledge, understanding and promote dialogue about the causes and prevention of HIV/AIDS with the targeted communities.

(b) Objective 2: Enhance capacity of local Non-Governmental Organisations (NGOs) and faith-based organisations (FBOs) to provide relevant services in their communities.

(c) Objective 3: Participate and strengthen networks of local NGOs, FBOs, international humanitarian organisations, and government ministries both in provincial and national levels for effective knowledge management and information dissemination.

36. Project Components were largely divided into direct mainstreaming activities associated with on-going and upcoming CARE projects, establishment of an HIV/AIDS workplace programme, establishing six target communities to focus specific attention on mainstreaming, and efforts to support the sustainability of mainstreaming activities.  

37. Objective 1.  Activities and outputs under Objective 1 comprised a livelihoods assessment that considered HIV/AIDS and livelihoods in detail, which included the training of staff members in the use of participatory appraisal methodologies, involvement in a KAP survey, securing materials from CARE on mainstreaming as well as information from other NGOs and other initiatives, engagement in dialogue with CARE project personnel on HIV/AIDS and livelihoods and gender and development, direct training of community members on HIV/AIDS, and direct involvement of community members in discussing HIV/AIDS and livelihoods.
38. Objective 2.  A capacity assessment of three national NGOs with a presence in Bié Province was conducted and a capacity audit report issued, CARE projects have focused attention on strengthening local CBOs and FBOs (including the appointment of an external advisor for two years to support these activities), an inventory of local partners working in the livelihoods arena was prepared, and systems of regular dialogue with NGOs in Kuito have been established.  In addition, CARE has built links with local government and sectoral ministries focused on agriculture and rural livelihoods, and has extensively discussed means of mainstreaming with these officers.  CARE also investigated CBO networks in Bié Province, and offered training to FBOs/CBOs.
39. Objective 3:  The IFAD-supported project has linked in with national and provincial HIV/AIDS networks through CARE’s involvement in these institutions, in both Luanda and Kuito.  Based on an assessment of NGO mainstreaming initiatives in Bié Province, CARE identified the need to help clarify how mainstreaming differs from HIV/AIDS prevention and response initiatives, and where both can play an important role.  This has been linked with the shift from emergency to development that all NGOs in the Province are contending with, using the shift to development as a tool to show how HIV/AIDS can be integrated as a key element of a development response.  CARE noted a particular concern about needing to contend with stigma before it becomes a widespread problem, given the low HIV prevalence rate in the Province, and considering the absence of an effective national or decentralised response.  The CORE initiative in Luanda has been involved with capacity-building of ten local NGOs in Luanda that are involved in HIV/AIDS, and the intention was that Bié Province would consider lessons learned from Luanda.
40. Dissemination of materials occurs through progress reports, field reports and write-ups of consultations (whether workshops or community-level consultations). Regional liaison has also occurred, with Namibia, Uganda, and Mozambique.  For Namibia, team members attended a workshop in Windhoek as part of YouthNet, with support from USAID via Family Health International.  The workshop included representatives from Namibia, Tanzania, Zambia, Botswana, Swaziland, Lesotho, South Africa, Malawi and Mozambique.  The workshop focused on HIV/AIDS and reproductive health, and strategies to respond to the needs of youth.  For Mozambique, team members conducted a learning visit (a trip report was prepared and circulated).  One product of this was obtaining a Portuguese version of Stepping Stones, which was thereafter modified for use in Angola (supported via e-mail from CARE Mozambique).  For Uganda, one of the Project team members attended a CARE-sponsored conference on HIV/AIDS, human rights, and gender issues.
41. In late 2005 the Project had assembled a number of materials of relevance to HIV/AIDS and mainstreaming and made these available to Angolan NGOs, Angolan-based international NGOs, donor agencies, and other stakeholders.  In addition, periodic e-mails were sent alerting partners to interesting Portuguese language websites covering HIV/AIDS mainstreaming, and related issues.  The livelihoods report, the mainstreaming reports, and network research reports were shared with all major NGOs in Angola, both national and international, as well as with Bié Province NGOs.  
42. With the establishment of broadband satellite communications facilities in Kuito, CARE now has one of the few reliable e-mail/internet facilities in Kuito.  It has made these services available to local NGOs and, when required, international NGOs present in the Province, and has used the opportunity of these visits to discuss mainstreaming with these actors.  A library has also been opened in the HIV/AIDS Project Office, next door to the internet room.  Portuguese language films are also used at the provincial and community levels, although it is recognised in the latter case that this limits its utility for the majority of the population that does not understand Portuguese.  E-mail communications are used to network with other organisations, and advocate on behalf of mainstreaming.  Overall, dissemination has become a ‘natural’ part of the activities of the team.  
Organisation and Management

43. As a Mainstreaming initiative, one key aim is to integrate HIV/AIDS into the management structure of the organisation itself.  The CARE Bié Province Office is headed by a Director.  He oversees an administrative section and various project co-ordinators.  The office expands and contracts based on the number of projects that are currently financed. 
44. From June, 2006, the Project is headed by a national Project Co-ordinator who reports to the Director in the CARE Bié Province Office.  Until the end of May, the Project was headed by an external HIV/AIDS Mainstreaming Technical Advisor, who has since left the Project upon completion of her contract.  The Project Co-ordinator is assisted by an extension team, two males and two females, and the intention is that these extension officers -- who are currently based in Kuito -- will be relocated to the districts (municipios).  In May 2006, a community development specialist external advisor arrived in Kuito for a two-year appointment.  As part of his broader responsibilities, he will focus considerable attention on HIV/AIDS mainstreaming, both in Bié Province, as well as in Huila Province.  
45. The team works well together, and relations with the Director are understood to be quite positive, with the Director taking an active interest in mainstreaming. As a mainstreaming initiative, the relationship between this team and the various project officers at CARE are especially important.  Regular ‘mainstreaming’ meetings are held where these officers report on progress made and constraints experienced.  The meetings highlight that much remains to be done, but by sharing experiences the various officers are learning from each other.  

46. The Project team prepared a figure on how they felt mainstreaming was being implemented by CARE in Bié Province.  The figure reflects three things:  1) workplace programming (‘in house mainstreaming’); 2) the IFAD-supported Project itself (and a similar initiative in Luanda); and 3) the mainstreaming of HIV/AIDS into all livelihood projects.  While the figure is still in draft form (most recently updated in May 2006), it shows clearly the links between the Project and CARE activities overall.  This is illustrated in the following figure:

Figure 1:  Mainstreaming Approach
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Project Cost and Financing

47. IFAD made US$160,000 available for an eighteen month period, while CARE contributed US$85,290 over the same period.  The April 2006 financial report shows an expenditure of US$60,110 as of end April 2006, with a balance of US$99,906 of IFAD month remaining for the final eight months.  
48. Expenditures on local personnel are largely on target, although it appears that some funds may remain from international technical assistance.  Expenditures on supplies, vehicles, and per diems are also roughly on target, but some over-expenditure has occurred due to cost under-estimates.  Under-expenditures exist for ‘community interventions through NGOs/FBOs’, because of the shift back to capacity development prior to such interventions.  Expenditures on materials for behavioural change communications have been similarly delayed, again due to the need to focus on basic community organisational development.  
49. Circumstantial evidence suggests that CARE is under-valuing its contributions to the initiative.  In some respects this is not surprising, given that human and other resources are allowed through a variety of CARE initiatives towards HIV/AIDS mainstreaming, and these cannot easily be ‘allocated’ to mainstreaming specifically.  Further, country office inputs are not specifically valued, including management costs and co-learning with other projects.  Finally, given the extremely high operating costs in Bié Province due to problems with infrastructure, it is likely that operating costs are under-stated as well.  
50. Based on a review of the financial report, it is possible that some funds will remain unspent by category, despite the CARE contribution likely being fully spent.  CARE should therefore approach IFAD with recommendations on how to reconstruct expenditure categories, as allowed, for the remainder of the Project period, so that expenditure needs can be matched by the expenditures themselves.  
51. CARE should begin preparations for the final reconciliation of project expenditures by preparing an annotated financial report explaining expenditures by category.  

VI.  Achievements in Meeting Development Objectives

52. The Project has adeptly implemented project activities in an innovative fashion.  This has been driven by a process of reflection and experimentation that has served the Project well.  
53. Nevertheless, despite commendable efforts, after a review of the objectives, as well as project activities, the Consultant has concluded that much remains to be done to achieve the objectives stated in the Project Proposal.  
54. Achievements and limitations by objective are as follows.
55. Objective 1:  Gather knowledge, understanding and promote dialogue about the causes and prevention of HIV/AIDS with the targeted communities.

(a) Achievements:  The Project has identified a paucity of knowledge and understanding of HIV/AIDS at the community level. This has been established through the use of participatory appraisal techniques, training sessions, and joint planning exercises.  
The Project has also begun to overcome cultural constraints in introducing basic issues around sexual transmission by segmenting the target group across age and sex (both of which are important barriers to open debate) and holding separate discussions.  It has recently initiated a community facilitation/peer education programme that involve age and sex specific community mobilisers, and is establishing important cultural ‘entry points’ for its activities.
In many respects CARE is facing the dilemma in that it is implementing a sound mainstreaming initiative in an environment where their efforts are largely taking place in a vacuum.  Virtually no direct HIV/AIDS responses are in place in any of the Project Area communities, testing services have only now been made available in Kuito and counselling remains non-existent, few educational materials have been provided to Project Area communities, and the radio service offers only basic coverage of HIV/AIDS matters.  CARE has recognised this, and has been involved in proposals associated with direct HIV/AIDS response in Bié Province, including a pending municipal support project and a bid on an HIV/AIDS programme funded by the United States Agency for International Development, and another Global Fund proposal focused on the reduction of sexual transmission of HIV.  It intends to focus attention on Project Area communities, including the six pilot communities, so that there is a positive interface between the mainstreaming initiative and the direct response.  It is hoped that this will support more open discussion and debate, and local decision-making, about HIV/AIDS prevention, health care services and response activities over the next few years.
The Project team has been progressive in their varied efforts to try and understand how community members view HIV/AIDS.  Based on information coming from the livelihoods assessment and follow-up consultations, the particularly important roles of witchcraft, and the ever-present threat of violence, in resolving conflicts have been highlighted, and what this means for HIV/AIDS considered. 

The Project has identified means to make inroads into HIV/AIDS impact mitigation through its existing projects.  For example, a project targeting traditional birth attendants (who deliver almost all children in Project Area communities) has been used to discuss issues around HIV/AIDS, including the use of sterilised materials.  Another project (SCOPE) that includes community organisational development, specifically the creation of Community Development Groups, has given the project an avenue to reach community opinion leaders, and support community-based planning.  As another example, CARE’s polio project has established links with church leaders and other community activists.  These channels have been used for HIV/AIDS discussions. In many ways, the Project has been adept at finding opportunities for HIV/AIDS integration at community level through various CARE initiatives.  

Overall, the Project has taken an important and deliberate first step -- beginning discussions of sexual issues and HIV/AIDS in an open fashion -- and has focused on building community ‘infrastructure’ that would allow the elaboration of these discussions.  

A ‘Gender and Community Organisation in Sustainable Development’ training initiative took place that included community opinion leaders and other community members.  It helped to establish a relationship between the CARE team and community members, and was an important second step (after the livelihoods assessment) in drawing a link between HIV/AIDS and livelihoods.

The Project has adapted Portuguese-language Stepping Stones materials for engaging with Project communities.

The Project has been able to link with Community Development Groups created under the SCOPE project.

Limitations:  As noted elsewhere in this report, there is currently a dearth of even basic knowledge about HIV/AIDS in the Project Area.  Given the lack of educational infrastructure and virtually all other social and health services, and considering the absence of an effective national and decentralised response, this is perhaps not surprising.  This has meant that the Project has effectively had to start with the very basics.  In conducting its livelihoods assessment, and in initial discussions with Project Area communities, it was evident that there was considerable scepticism about even the existence of HIV/AIDS, and even greater scepticism about the ability of people to protect themselves from infection if it did exist.  Much of this is tied in with very high death rates and the widespread belief that witchcraft is a common cause of illness and death.  An additional problem is that, in effectively responding to HIV/AIDS, women need to play a more active role in sexual decision-making, something that is anathema to many men in the Project Area communities.  While the Project team recognises these limitations, the team also recognises that it will take some time to overcome these constraints.  

The Project elected not to conduct the quantitative Knowledge, Attitudes and Practices survey among Project Area communities.  The Consultant has concluded that the decision was a wise one, because of the difficulties in collecting reliable and valid data on difficult topics among a relatively small population, and because of the dynamics this might have resulted in regarding CARE <--> community relations.  Nevertheless, it is now over a year into the implementation process and we do not have a proper understanding of important determinants associated with HIV transmission, and its prevention.  We do not know the extent to which stated attitudes are held, nor the depth to which they are held.  Systematic research, using both quantitative and qualitative approaches, would considerably inform actions, and would serve as an important baseline to establish peer education and related impacts.  Given the strength of CARE <--> community relations in Project Area communities, it is now time to reconsider implementation of a sound quantitative exercise, linked to qualitative approaches, for the broader CARE activities throughout Bié Province, and perhaps Huila and Luanda provinces as well.  This would serve as a baseline to measure mainstreaming impacts in terms of HIV/AIDS knowledge and attitudes.  
The absence of CARE personnel based in Project communities (or, more to the point, the absence of a local NGO capable of working in Project Area communities, see Objective 2 below), and the limited contacts therefore made between the peer educators and Project personnel, suggests that there may be severe limitations in entrenching the approach.  Far more effort is required in building alliances and influencing debate in Project Area communities, so that mainstreaming initiatives ‘take root’, and this requires a more sustained presence in the pilot communities.  Fortunately, two of the Project officers will be placed in the municipalities where four of the six Project Area communities exist, and it is hoped that this will help establish a stronger relationship.  Nevertheless, the Consultant is of the opinion that more is needed in this regard.  The arrival of two direct HIV/AIDS response initiatives may help to advance the mainstreaming objectives, and specific consideration should be given to how these direct response initiatives can specifically support mainstreaming.  This requires inclusion of mainstreaming in the logframe for these projects, coupled with concrete objectives.  
As noted, the team has recognised that people’s views around HIV/AIDS are heavily influenced by belief systems and objective circumstances.  In a situation of high death rates, difficulties in re-establishing livelihoods, and after twenty-seven years of insecurity and civil war, it is perhaps not surprising that conflicts are common, and accusations of witchcraft are often used as a mechanism to resolve community problems.  Unfortunately, despite this recognition, more attention needs to be devoted to how to respond to HIV/AIDS and livelihoods when considering factors such as violence and witchcraft.  Continued dialogue about how to deal with witchcraft and conflict, among other factors, when responding to HIV/AIDS and livelihood impacts, is required.  
The use of Stepping Stones appears to have limited the use of other approaches, despite their possible relevance to the needs of the Project.  In part the problem is finding suitable materials in Portuguese (the Portuguese version of Stepping Stones was obtained from CARE Mozambique), and more specifically Umbundo.  Nevertheless, more attention needs to be focused on the use of other participatory approaches, based on the specific needs of the Project.
56. Objective 2:  Enhance capacity of local Non-Governmental Organisations (NGOs) and faith-based organisations (FBOs) to provide relevant services in their communities.

(a) Achievements:  The Project developed a set of selection criteria for pilot villages, taking care to ensure maximum variance across factors that would affect livelihoods and Project success.  This included pilot communities where NGOs had been involved in emergency work, and those where no NGOs had provided such services, communities with fairly solid and respected traditional authority structures, and communities with weak social organisation, and communities with few versus many competing churches.  The team was able to establish positive working relations with community opinion leaders and other community members, and the developing trust allowed them to conduct research, organise training, and engage in extended consultations.  
Elsewhere, in other CARE-supported communities, the HIV/AIDS mainstreaming initiative was to reach these communities through other projects.  To the extent that these projects included capacity development for NGOs/CBOs/FBOs, the mainstreaming initiative would work through these organisations.

Originally the Project intended to place considerable emphasis on the use of local NGOs to facilitate the building of CBOs/FBOs, and overall Project implementation.  However, a capacity audit found that only one local NGO was in a position to provide any such services, and soon after the capacity audit that NGO collapsed.  In the absence of a viable local partner, CARE had no choice but to focus direct attention on CBO/FBO strengthening.  The Project effectively reoriented its activities to provide such direct support, despite the many problems that this raised.
The livelihoods assessment conducted in the six pilot communities found that few local organisations existed outside of local churches.  While in some communities these churches served to unite what were effectively conflict-ridden communities, in other communities these churches were in competition with each other, and relations were not necessarily positive. Given the weakness of the overall ‘institutional’ environment in terms of community cohesion and community organisational development, the Project correctly focused attention at strengthening institutions at this level, within the context of an understanding of internal divisions and competition.  Further, the Project team has recognised that existing institutions generally reflected the interests of the powerful.  The team has therefore sought to broaden consultations to build structures more representative of the communities they purport to represent.  As noted earlier, this takes time and effort.
Originally, the Proposal noted that a model would be developed for working with local NGOs, CBOs, and FBOs, so that a process for systematic learning could be established.  As work began on the development of the model, however, the team realised that a ‘model’ would not offer sufficient flexibility in implementation response to HIV/AIDS mainstreaming.  Instead, what was needed was a mechanism to support the same type of innovation seen in Bié Province.  This is discussed in more detail under Lessons Learned below.

With Dutch Government financing, an external technical advisor has been appointed to enhance the capacity of local NGOs.  This will include working with these NGOs to support HIV/AIDS mainstreaming, including the pilot Project communities, but also other communities where CARE is working.
(b) Limitations:  The shift to a focus on local CBOs/FBOs was a necessary move, but it has set back implementation, as CARE personnel have had to focus more attention at the community level themselves (in pilot area communities), or have not been able to make sufficient inroads (in communities reached by other CARE projects).  This has considerably complicated implementation of the IFAD-financed initiative, and has weakened its long-term sustainability because funds will run out before objectives can be achieved.  
57. Objective 3: Participate and strengthen networks of local NGOs, FBOs, international humanitarian organisations, and government ministries both in provincial and national levels for effective knowledge management and information dissemination (see Annex A).

(a) Achievements:  CARE was involved in the establishment of a provincial network focused on HIV/AIDS, and remains an active partner.  
CARE has actively shared its research findings with various partners, and has discussed insights from community consultations with these partners.  

CARE has also obtained, and distributed, Portuguese-language materials, including the training and consultation guide ‘Stepping Stones’, to various partners.  
CARE offers internet services free of charge to local NGOs, and uses their visits to strengthen bilateral relationships.  It also uses e-mail facilities to dissemination a wide variety of information, including information obtained through extended internet searches.  In so doing, it is trying to create a ‘culture of learning’ and information sharing among partners working in the HIV/AIDS arena.  

It is encouraging to note the positive working relationship between CARE and Government in Bié Province, and it is also encouraging that the mainstreaming initiative recognised the importance of these relations.  It is expected that the relationship will further strengthen with the implementation of the upcoming municipal support project, and that this will contribute towards HIV/AIDS mainstreaming and dove-tailing direct response initiatives.
The Project has also endeavoured to link with the CORE initiative in Luanda.  Because of the number and strength of NGOs in the Luanda area, this has meant that the Project in Bié Province has been able to link to national NGOs (such as Accão Humana and Uniao Biblica).  
The CARE Regional Office in Johannesburg, South Africa, is keen to learn from practical initiatives such as the one in place in Bié Province.    

(b) Limitations:  As noted with regard to Objectives 1 and 2, the weakness of the national and provincial response to HIV/AIDS has meant that important support for provincial networks is lacking, and therefore remain weak and vulnerable.  This means that CARE’s efforts to support such a network will not likely have the intended sustainability impacts.  This does not, of course, mean that these efforts should be abandoned, but it does imply that the effects will be largely short-term.  Only with the scaling up of HIV/AIDS response initiatives under other programmes will a more supportive environment emerge.    

It is not certain whether the past emphasis on the broad dissemination of written materials and internet search materials will continue in future.  It is not clearly programmed as part of institutional responsibilities under the Project, and as such may represent an ad hoc activity.  The importance of dissemination cannot be under-stated, especially given the innovative nature of the mainstreaming activities underway.  
It appears that the co-learning that should be taking place between the Luanda HIV/AIDS initiative and the Project initiative in Bié Province remains limited.  Yet there is much that the two could learn from each other.  
As noted above, the CARE Regional Office in Johannesburg, South Africa, is keen to learn from practical initiatives such as the one in place in Bié Province.  To date this has been limited, and more attention needs to be devoted to what the Project offers for CARE in general, and CARE’s offices in eastern and southern Africa more specifically.

VII.  Impact on Beneficiaries

58. The ability to measure impacts on beneficiaries is severely constrained by the absence of empirical data showing impacts.  More importantly, however, it has been constrained by the need for the Project to invest heavily in the process of capacity development and consultation that precede achievement of outcome objectives at the community level, and the need to focus on institutional change required to achieve mainstreaming.  More practically, it has also come up against the problem that the timeframe for the Project was extremely short, too short to achieve objectives even under better circumstances.  
59. It is within the context of these considerations that three levels of ‘beneficiaries’ have been considered:
(a) CARE staff and management in Bié Province.

(b) The six pilot Project communities.

(c) Other communities in Bié Province reached by CARE projects.
60. CARE Staff in Bié Province:  As part of the process of building a support base for HIV/AIDS mainstreaming in CARE, the Project team supported a workplace programme.  The workplace programme was designed around CARE’s southern Africa regional programme.  It focused on:  improving knowledge about HIV/AIDS; supporting a self-assessment of risk by CARE personnel; giving CARE personnel the tools to help prevent infection (knowledge, a framework for attitudinal and behavioural change, condoms, etc.); encouraging personnel to go for testing (which is now offered in Kuito) and offering counselling support; and linking HIV positive personnel to support services offered through CARE as part of its national HIV/AIDS support programme.  In the latter case, this involves extensive counselling support, access to ARVs for those in need, and tailored support.  Peer education approaches have been adopted, and Portuguese language materials have been obtained, developed by CARE Mozambique.
(a) It is understood that some progress has been made in instituting the workplace programme within the CARE offices in Bié Province, as well as in Luanda.  For Bié Province, there is now a well-trained team of peer educators in place, the CARE workplace policy has been adopted, and the human resource department is fully involved.  

Initially, peer educators were trained within CARE Angola, and they started what they termed ‘information and education circles’ in their various offices.  Unfortunately, a number of these peer educators were lost due to the retrenchment of over half of CARE Angola’s staff.  In the process of ‘rebuilding’ teams after such a dramatic change (now completed), the ability to institute an effective workplace programme has been severely constrained.  
(b) The result in Bié Province has been a focus on improving knowledge about HIV/AIDS, and devoting specific attention to enhancing an understanding of how HIV/AIDS can affect peoples lives and livelihoods.
61. The Six Pilot Project Communities:  For the six pilot communities, impacts appear to have been minimal.  Rather, the need to focus attention on building basic community structures, train and consult with those involved in these structures, and initiate a process of community mobilisation facilitation has taken most of the Project’s time.  For those who have received training, much of the progress has been associated with an enhanced ability to consider the impacts of chronic illness and premature death on livelihoods.  Knowledge about HIV/AIDS appears to remain quite narrow, and there is a need to deepen understanding, improve attitudes, and change behaviours. Given the weaknesses of community structures, the role and impacts of witchcraft accusations, and high levels of conflict, the task is indeed enormous, and it will likely be a number of years before substantive change is noted.  

62. While directly improving the situation around HIV/AIDS in the pilot Project communities has therefore been extremely limited, encouraging progress has been noted in terms of community members understanding the impacts of HIV/AIDS on livelihoods.  This is currently being ‘translated’ into concrete actions associated with ‘entry points’ from CARE initiatives.  However, old patterns of dependency have meant that the definition of problems is inevitably translated into the need for external support, rather than actions that could be initiated by, and implemented by, community action groups.  The Project team fully recognises these challenges, and is taking the necessary actions to get past them.  It will, however, take some time, and it is extremely unlikely that much of the needed progress will be made between now and the end of the Project.
63. Other communities in Bié Province Reached by CARE Projects:  The situation for these communities is even more challenging than the situation facing the pilot communities.  The Project team has worked diligently to get other CARE officers to consider the impacts of HIV/AIDS on their projects, and their projects on HIV/AIDS, and plan accordingly.  However, old ways of doing things take time to change, and ineffective directive approaches continue to be used by some field personnel.  

64. Having said this, many of the field officers are keen to change ways of doing things, and new personnel will arrive once the new projects are financed. Some change has been noted by the mainstreaming team in the attitudes of existing field personnel, and it is understood that these officers have undertaken very limited community-based consultations with community groups around HIV/AIDS and livelihoods.  
65. Overall, while important first steps have been taken to effect mainstreaming within the project outside of just CARE project personnel, the ability to reach out directly to community members has been limited by time and resources, and the absence of entrenched, influential local organisations representing varied interests in CARE project communities.

VIII.  Assessment of Project Sustainability

66. The fact that the team has kept the Project properly focused on mainstreaming strengthens the likelihood of its sustainability.  Despite the departure of the external technical advisor, the CARE mainstreaming team in Kuito is strong and committed to continued mainstreaming, and the Bié Province CARE Director appears to fully back their efforts.  Coupled with a supportive CARE regional environment and, to a lesser extent, a supportive CARE national environment, the mission believes that there is a strong potential for Project sustainability. However, as noted in the Executive Summary, there are important threats to project sustainability:
(a) There is varied commitment to mainstreaming across project officers.  This is, in part, tied up with the problem of making the transition from an emergency to a development focus.  Directive emergency responses and retaining ‘control’ over communications and resources when interacting with communities will do nothing to advance mainstreaming.  With the departure of the external advisor in June, 2006, there is a risk that these tendencies will worsen.  
(b) Support for the project from Luanda could be much stronger, while support for mainstreaming in general is also inconsistent.  
(c) The mainstreaming initiative largely depends on a small core of officers keeping mainstreaming ‘on the agenda’ across CARE’s various programmes in the area.  If the influence of key officers wanes, if some are transferred, or if some leave the organisation, it is not clear whether the current commitment to mainstreaming would continue. Coupled with the need for these officers to receive further training and orientation, the issue does raise concerns about the long-term sustainability of initiatives. An added unknown is the pending rapid expansion of programme activities in Bié Province if CARE is successful in recent proposals.  While HIV/AIDS was included in these proposals, it remains to be seen whether the requisite links will be established and commitments made to mainstreaming by the incoming teams.
(d) Perhaps the most serious threat, considerable attention needs to be devoted to entrenching a stronger community participation process, and reconsidering the outreach model currently employed by CARE; this is necessitated by the absence of effective local NGO partners.  Without sustained dialogue and the involvement of community members in decision-making (across gender, social class, age, power and other divisions), the sustainability of mainstreaming initiatives can be seriously weakened.  While this can be expected to be the role of a local NGO, for the next few years it appears that CARE will have to play a more sustained role at the community level.  
(e) Angola’s response to HIV/AIDS overall remains extremely weak, despite important changes over the past two years.  Without a strong national and provincial response led by Government and supported by major donors in the HIV/AIDS arena, the environment will not be supportive of mainstreaming.
(f) More broadly, the weak policy environment in Angola, and weaknesses in the institutions that are central to service delivery, means that the development environment in the Project Area is extremely weak.  
67. In considering these threats to project sustainability, it is difficult to see how the work to date can be sustained without some sort of ‘bridging’ support, whether this comes from within existing CARE projects or from new funds.  While there is little doubt that the Bié Province office will continue with mainstreaming in the absence of additional external funds, what IFAD support has done is to provide a mainstreaming ‘office’ that continuously provides support to mainstreaming initiatives, and gives mainstreaming an important high profile position. It has also created an experimental, ‘learning’ environment through which the team could consider HIV/AIDS and livelihoods issues relevant to the province.  Without this continuous support, it is possible that mainstreaming initiatives will waver, and as a result pressures would be placed on officers to focus on project implementation and, thereafter (and possibly as an afterthought), mainstreaming HIV/AIDS.  
68. Bridging support would be especially important when considering the effort that the external technical advisor and the Angolan team have had to put into building a solid foundation for effective mainstreaming.  This has meant that, while some progress has been made towards achieving objectives, there is still a great deal to do.  The initial objectives were too ambitious, given the implementation environment, and more time is required to allow initiatives to be sustained.
69. Without bridging support, sustainability may be undermined by:

(a) The possible absence of a specific office, and officers, on mainstreaming HIV/AIDS.

(b) Even if such an office exists, within the reporting structure within CARE, the officers themselves may be under pressure to engage specifically in direct HIV/AIDS response initiatives, rather than mainstreaming.  

(c) The exclusion of line items (technical and budgetary) on mainstreaming in upcoming projects, because of inconsistent support from Luanda in this regard.  
(d) The possible ending of activities in the six pilot communities, and the loss of important information and lessons learned.  

(e) An overall loss of momentum.

70. For IFAD, it is important to highlight that CARE is involved in all four Strategic Thrust areas:  market linkages; rural finance; management of resources; and knowledge enhancement and information sharing.  The importance of sustaining Project activities is therefore underlined.

71. In conclusion regarding Project sustainability, there are more threats to Project sustainability that factors that would support it.  As a result, direct attention will need to be devoted to how to consider Project sustainability for the long-term.  Without such attention, it is likely that the Project’s impacts will be short-term, and will not be sustained into the future.
IX.  Performance of Service Providers

72. Because the initial model of outsourcing to functioning NGOs in the Project Area was abandoned after a capacity audit and the collapse of the one NGO that was found to have at least some of the requisite capacity, there were no service providers.  Instead, all services were delivered from within the implementing partner.  Their performance has been discussed throughout this report.
X.  Lessons Learned
73. Lessons learned can be summarised as follows:
(a) The CARE mainstreaming initiative has proven that mainstreaming is possible, even in an extremely difficult implementation environment.  However, it has also proven that:
(i) mainstreaming needs a specific catalyst, with full-time officers devoted specifically to the task; and
(ii) mainstreaming takes a great deal of time and effort.  
The conclusion drawn is that longer-term support is required, coupled with regular assessment of progress made and constraints experienced.

(b) The CARE mainstreaming initiative has served as an important pilot initiative for CARE initiatives in other eastern and southern African countries.  As such, the Angolan initiative has important learning and information sharing responsibilities to other CARE offices and initiatives.  This is also the case for other NGO initiatives, including those supported (or being considered) by IFAD.  
(i) Of particular importance is what the initiative can teach other CARE offices in countries with low HIV seroprevalence rates.

(c) Having capable local partner non-governmental organisations is critical to implementation efficiency and project sustainability.  If such partners don’t exist, there is need to focus attention on supporting their development.  Unfortunately, this means that direct community-level work must be delayed, or that scarce resources must be devoted to working directly with a subset of communities.  For the CARE Project, the latter choice was made.  Given that little progress would have been made without the establishment of pilot communities and ‘taking over’ responsibilities that would normally have been done by these local NGOs, it was the right choice, but it has meant that much more time will be required to entrench mainstreaming.  
(d) It is remarkably difficult to reorient extension officers away from approaches that are top-down and disempowering.  Indeed, there are all too numerous examples of Government and NGO extension officers acting as powerful ‘brokers’ delivering resources (even young and recently-trained officers). In the situation of rural Angola, where resources are scarce, and where emergency approaches have been in place for many years, these tendencies are intensified.  Without a more ‘empowering’ approach, mainstreaming will make little progress.  
(e) Equally importantly, there are numerous examples of participatory appraisal approaches that effectively engage community members across socio-economic status, gender, age, and other barriers, only to be followed by the establishment of committees that represent only the powerful and influential, and the abandonment of consultative structures that engage others.  The entrenchment of consultative approaches that consistently engage with these various groups and build structures that represent these varied interests are therefore central to effective mainstreaming.  
(f) It is extremely important to ‘keep an eye on the target’ when mainstreaming.  Without such a focus, efforts become diluted and mis-directed.  The most common problem is confusing mainstreaming with direct responses to HIV/AIDS, with the latter usually receiving all the attention.

(g) The problems facing overall development efforts in an area have direct and tangible impacts on the success of mainstreaming initiatives.  For Angola, the residue of top-down emergency approaches, employed for so many years, has underlined the need to continue with mainstreaming initiatives for the long-term, through a mainstreaming office with committed officers.  
74. The Angolan initiative has provided some important insights into how IFAD’s Strategic Thrusts can affect HIV/AIDS:
(a) The development of market infrastructure and the expansion of market opportunities has perhaps the most important impacts on HIV/AIDS.  In the Project Area, mainstreaming activities resulted in the reorientation of market development activities towards the development of ‘home markets’, that is, markets that were within reach of communities so that people could come and go to market without having to travel long distances and overnight away from home.  

(b) Mainstreaming activities also highlighted the central role women play in marketing in Angola, and the need to specifically work with women.  Younger women were identified as at particular risk of HIV infection, due to cultural circumstances and economic insecurity.  To the extent that these women could engage in local market activities, and to the extent that they were organised as a group to support each other, the risk of HIV infection would be reduced.   
(c) Given the impacts of almost three decades of war, the local economy is very weak, and financial systems are extremely undeveloped.  The lack of capital for livelihood improvement is a critical constraint, as is the lack of access to funds by women (especially married women).  Mainstreaming HIV/AIDS in the Project Area highlighted the importance of livelihood diversification, and the need for women to have their own income.  
(d) The Project has recognised that effective local management of natural resources is lacking, but that such management is central to the re-establishment of rural livelihoods. Perhaps more importantly, the Project team has recognised that, historically, CARE has worked largely with the powerful and influential in project communities, and that it was especially important to broaden consultations and build diverse representative institutions to influence resource allocation.  These institutions represented importance avenues for HIV/AIDS mainstreaming, including consideration of the relationship between HIV/AIDS and these natural resources.  
(e) In the pilot communities, one of the key livelihood constraints facing poorer households was identified (by community members) as lack of access to land, and the shortage of labour to work the land.  To date this has ‘translated’ into communal fields worked by able-bodied community members on behalf of those unable to labour. The Project team has noted particular concerns about the viability of these initiatives over time.  Nevertheless, as part of the process of consultation and experimentation, these initiatives have proceeded, and the relative successes and failures of these initiatives will be evaluated over time.  
(f) One of the most ‘natural’ ways in which people see HIV/AIDS mitigation is with regard to technology choice, and access to resources.  The livelihoods assessment conducted as part of the mainstreaming initiative identified the shortage of labour as a critical constraint.  With this in mind, labour-saving technologies have been prioritised.  
(g) Given considerable confusion around HIV/AIDS mainstreaming, the Angolan initiative has been especially refreshing in its continued focus on core activities around actual mainstreaming.  There is much that others could learn from the initiative, and it is therefore encouraging that the Project has shared ideas with other actors.  However, the experience of the Project team also highlights the limits facing such information sharing when the environment around HIV/AIDS remains negative.  It is therefore particularly important to consider how mainstreaming initiatives can link to broader HIV/AIDS direct response initiatives.  For IFAD, it is of particular importance when considering how to link grant and loan window initiatives.  
(h) More broadly, the approach used by CARE in their projects in Bié Province (including the mainstreaming Project) is consistent with IFAD’s Strategic Objective associated with improving human and social assets through strengthening the capacity of the rural poor and their organisations.  Indeed, as the mainstreaming initiative showed, without such organisational development and capacity building, little can be accomplished; they are necessary first steps.  
XI.  Recommendations

75. Main Recommendation: It is recommended that CARE consider preparing a proposal to extend the mainstreaming initiative, or finance the initiative through its own resources.  Key reasons are as follows:
(a) Effectiveness: The Project has retained its central focus on mainstreaming, and has undertaken concrete actions that can be expected to yield positive results in future.  
(b) Sustainability: Without an extension, the sustainability of Project impacts is questionable.  This is not due to any design constraints or problems with Project performance, but rather the operating environment the Project faced, and the short duration of Project financing by IFAD.  
(c) NGO/CBO/FBO Support: CARE has appointed an external advisor focused on local NGO/CBO/FBO capacity development, and whose responsibilities include support to HIV/AIDS mainstreaming.  

76. Should CARE wish to proceed, two options present themselves:  1) use existing/pending project monies focused on HIV/AIDS mainstreaming to maintain the team and the intervention; or 2) prepare a proposal to secure additional monies.  If the latter alternative is considered, the following should be considered:
(a) The proposal for extension should note how the initiative will mainstream HIV/AIDS into the other CARE activities in the Project Area.  
(b) It should also specify how mainstreaming will be supported by CARE’s direct HIV/AIDS response activities.  Further, it would be important to clarify how the initiative fits within Angola’s national response to HIV/AIDS.
(c) The proposal for extension should note how the Bié Province initiative will practically link to the Luanda HIV/AIDS mainstreaming activities.  

(d) The proposal should clarify how the Luanda head office will mainstream HIV/AIDS into upcoming proposals, and how Luanda will liaise with the Bié Province Project Office.
(e) The proposal should specify how CARE will endeavour to strengthen the community-driven development process.  
(f) Given the important role the external technical advisor played in the pilot scheme, and given the positive working relationships established, CARE should consider whether this same advisor should be brought back, on a periodic basis, to offer support.  

(g) Specific avenues for information sharing should be noted in the proposal.

(h) Consideration should be given to inclusion of a micro-finance initiative in the six pilot communities.  

(i) It is recommended that the proposal for an extension include a line item for conducting a knowledge and attitudes study.  It would need to include quantitative and qualitative components, and would need to be implemented in a rigorous manner.  Ideally, it would be conducted in communities where CARE has a sufficient presence to allow reliable implementation of the field survey.  Given the problems with the last survey, it is important to ensure that scientific norms are followed in the design and implementation of the survey.  It is important to note that the knowledge and attitudes survey would yield important counterpart training opportunities.  
(j) Finally, CARE’s financing of the initiative is commendable, and its level of financing is an important indicator showing its commitment.  Additional co-financing arrangements by CARE should be outlined in the proposal.  Further, it would be important to note any additional co-financing opportunities, in particular co-financing that would allow the considered scaling-up of the mainstreaming and direct initiatives (e.g., Global Fund, World Bank, etc.).  
77. Other Recommendations: Additional recommendations for the current Project period are as follows:

(a) The financial contribution from CARE should be carefully calculated, including the quantification of in-kind contributions; it is expected that CARE’s contribution will be well above the contribution stated in the original proposal.  

(b) Based on a review of the financial report and consideration of CARE expenditures, CARE should approach IFAD with recommendations on how to reconstruct expenditure categories, as allowed, for the remainder of the Project period.  If possible, remaining funds for ‘community interventions through NGOs/CBOs’ should be held over for project extension and considered for use as part of a micro-finance scheme in the six pilot communities.

(c) It is recommended that CARE not prepare a ‘model’, but rather consider the preparation of a ‘lessons learned’ document, coupled with preparation of a separate Strategy Document.  This is more useful than a model, as it highlights the central importance of flexibility and innovative when mainstreaming HIV/AIDS.  

(d) There is a lack of clarity in reports that have been prepared to date.  A careful review of the reports following submission by the head office in Luanda is recommended.  The reports should be more structured, and include table of contents, list of acronyms, and a summary. If possible, English executive summaries should be prepared of the Portuguese reports. 
Annex A:  List of Contact Organisations for the Mainstreaming HIV/AIDS Intervention
78. In this annex, a list of the organisations that the HIV/AIDS mainstreaming initiative was in regular contact with in Angola are included:
	Organisation


	Location
	Name
	Title
	Phone
	Email

	Acçao Humana
	Luanda
	
	
	
	

	ACORD
	Bie

Camacupa
	Via sales Duarte
	Director
	
	

	ACOSIT
	Luanda
	Gabriel Jirmiar
	
	923 539201
	

	ADAC
	Kuito
	Miguel Pascal
	Administrator
	
	

	
	
	Rosalinda
	Representative
	
	

	ADEMA
	Luanda
	Ilda Nanjembe
	
	923 537142
	

	ADMA
	Andulo
	
	
	
	

	ADEMUR
	Kuito
	Ernestina Rapoz
	Director
	923254765
	

	
	Kuito
	Celestino Cassanger
	Coordinator
	923 205350
	

	
	Kuito
	Jambe
	Assitant
	
	

	ADPP
	Luanda/ Kuito
	Bo Hoier
	Coordinator
	923679554
	BOHOIER@HUMANA.ORG

	AFRICARE
	Kuito
	Via Z1
	
	
	

	ANASO
	Luanda
	Antonio Coelho
	Director
	923 339518

912 408280
	anasoanaso@hotmail.com

	
	
	Paula Mamauel
	
	923 225214
	

	AVIMI
	Kuito
	Carlos
	Representative
	923 386821
	

	CARITAS
	Kuito
	
	
	
	

	Catholic AIDS Action
	Windhoek
	Father Rick
	276 350
	
	

	Christian Children’s Fund
	Luanda
	Mary Daly
	
	323598

327702
	

	Church, Protestant
	Kuito
	Father Jeremias
	
	
	

	Concern
	Luanda/ Huambo
	Thomas Damaso
	HIV/AIDS mainstreaming manager
	923656701
	tomdamaso@yahoo.co.uk

	
	Kuito
	Jonatao
	
	
	

	CRS
	Lobito
	Suzie L. Jacinthe
	Program Manager HIV/AIDS/IS
	2722 22419 / 23286

923 989795
	sjacinthe.crs@gmail.com

	CATV
	Humabo
	Sister Ana Maria
	Head
	
	

	
	
	Pedro Lopes
	Technico da hemoterapia e conselheiro do CATV
	
	

	CICV
	Luanda
	Becky Thomson


	Delegada de reducao das minas
	923892960
	rthomson.LUA@icrc.org

	
	Kuito
	Oliveira
	Delegada
	923639889
	

	CVA
	Luanda
	Angela
	
	923 505957
	cre@smet.co.ao
cve1@smet.co.ao

	
	
	Brandal
	Formador HIV/SIDA
	923544360
	

	
	Kuito
	Sonia
	
	
	

	CVE
	Kuito
	Vincente
	Coordinador
	923613769
	

	
	
	
	
	
	

	Dutch Embassy
	Luanda
	Nicole Maes
	Second Secretary
	310686

923 507300
	Ncj.maes@minbuza.nl

	Governo
	Kuito
	Sr. jose Amaro Tati
	Governador do Bie
	
	

	GAK
	Kuito
	Helena Nene
	
	
	

	Halotrust
	Luanda
	Gerhard Zank
	Director
	923662096
	Ht.ang@ebonet.net

	
	Kuito
	Ally/ Dave
	Director
	923654391
	

	
	
	Ronen
	Medic
	
	

	
	Huambo
	Reed
	Coordinator of Construction
	
	

	Hospital Central
	Huambo
	Chinda
	HIV/AIDS activist
	923676618
	

	IOM
	Huambo
	Marleen
	HIV/AIDS & migration
	923 499013
	

	
	Huambo
	Valdemar
	Assistent project manager
	923458447
	

	IRIN
	Kuito
	Duarte (CARE)
	Coordinador de SCOPE
	923 206042

923 296054
	

	IRSEM
	Kuito
	Amaral
	Representative
	923249582
	

	LPV (Luta pela vida)
	Luanda
	Ines Gspar Benedita
	
	912 310537
	

	Marie Stopes Inernational
	Luanda (Kilamba-Kiaxa)
	
	
	
	

	Medicos del Mundo
	Lobito
	
	
	
	Lobito@medicosdelmundo.org

	MINADER
	Kuito
	Felismino
	Director
	
	

	MINED
	Kuito
	Dumba
	Director
	
	

	
	
	Modesta
	Assistente de director
	048 70802
	

	
	
	
	
	
	

	MINSA
	Kuito
	Raul Galao
	Director de MINSA
	
	

	
	
	Jose Augusto
	Director de saude publica
	
	

	MSF-Belgica
	Kuito
	Lillianne
	Medico HIV/SIDA
	923227109
	

	
	
	Veronique
	Assistente coordinador HIV/AIDS
	923249526
	

	OCHA
	Kuito
	
	
	
	

	Os Maristas
	Kuito
	Father Faki
	
	
	

	OXFAM
	Kuito
	Jorge
	
	
	

	
	Benguela
	Lynette Simon
	HIV/AIDS advisor
	923 660859
	LSimon@Oxfam.org.uk

	
	Benguela
	Emilia Wime
	
	923582999
	

	
	Benguela
	Alfredo Francisco
	
	923894054
	

	PAM
	Kuito
	Antonio
	Director
	
	

	PNUD
	Kuito
	Philipe
	Coordenador
	
	

	PSI
	Luanda
	Louisa Norman
	Representante Residente
	447227

923 642661
	louisa@psiangola.org




	
	
	Patricia da Silva
	Directora de comunicação
	923 517561
	patricia@psiangola.org



	RNA  (Radio National Angola)
	Luanda
	Jesus Ramos
	Journalist and known public speaker/ host
	912 224317
	

	RNB (Radio Nacional Bie)
	Kuito
	Julina Mango
	Journalista
	
	

	
	
	Josi 
	Journalista
	
	

	
	
	Bathelomeus
	journalista
	
	

	Safe the Children UK
	Luanda
	Susan Grant
	Director
	447511

923 410280
	sgrant.scuk@snet.co.ao

	
	
	Ana Lemba
	Gestora do programa HIV/SIDA
	448116

923 606289
	Alemba.scuk@snet.co.ao

	
	Huambo
	Sally Griffin
	
	923 473599
	

	Safe the Children DNS


	Luanda
	Marianne Bruylandt
	Director
	
	bruylandtmbb@hotmail.com

	
	
	Antonio  Cardoso
	PO do programa de HIV/SIDA
	
	redd.barna@ebonet.net 

	
	
	
	
	
	

	SNV
	Luanda
	Belisario dos Santos
	Advisor
	923 445076
	belidia_marcio2000@yahoo.com.br

	
	Humabo
	Bert
	
	
	

	SCARJOVEN


	Luanda
	Simao
	
	912 368535
	

	UBA
	Luanda
	Christa Elisabeth
	
	
	

	
	Luanda
	Pembele Daniel
	
	923382798

222371069
	mpembeledaniel@hotmail.com
uba.suangola@snet.co.ao

	UN
	Huambo
	Manuele Conzales
	Central Region Field Advisor
	912 500345

923736488
	Gaonzales8@un.org

	UNAIDS
	Luanda
	
	
	
	

	USAID
	Luanda
	Cathy Bowes
	Director of HIV/AIDS division
	
	

	
	
	Judy Wiegert
	Health and HIV/AIDS specialist
	399518/19/20

912 366293
	jwiegert@usaid.gov

	UNESCO
	Windhoek
	Ben Boys
	
	081 124 2932
	b.boys@unesco.org

	UNICEF
	Huambo
	Office
	
	041 20186
	

	UTCAH
	Kuito
	
	
	
	

	World Vision
	Huambo
	Office
	
	041 22339

923 723123
	


Savings group of HIV + women – Acção Humana





ADESPOV





ASD





MAFIKU





Savings Program





Project ‘SCOPE - Community Development’





Project ‘CARSEM – Strengthening Livelihoods of ex-soldiers














Activities


Field for chronically ill


Savings group


CB of vulnerable on agriculture and horticulture. 





Activities


Participation of vulnerable


CB of vulnerable on mitigating shocks


CB of staff of service providers on insecure livelihoods and HIV/AIDS.





Business Development Program





Centre of Agricultural Education





Activities


Saving groups





Markets





Business Development Services





Training youth on animal care





Making and using compost





CARSEM





Matala Office





Kuito Office





Central Office





K-K office





In-house mainstreaming














HIV/AIDS policy





HIV/AIDS peer education





Caixa de Duvidas





Organisational Capacity Building








Sharing Tasks and Responsibilities




















Mainstreaming HIV/AIDS in Livelihoods projects







































































Project ’ CORE - Capacity Building for Local NGOs in HIV/AIDS’








Electricity program





Revolving fund


for vulnerable in Bié Province





Community Interventions











Project ‘Strengthening Community resilience and Responses to HIV/AIDS through Livelihoods’
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