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Executive Summary

The final evaluation of AAA/CARE project has been carried out by NSCE. 

The main scope of the evaluation was to set assess the achievements made against the set objectives, expected results, indicators and reach defined in the logical framework in addition to ascertain the project impact. 

In Aswan several focus group meetings with the CDAs and  the beneficiaries, in depth interviews with AAA/CARE project staff, representatives from the private sector and Aswan Advisory Committee provided the appropriate inputs for the community based activities of the project.

In Cairo for the Corporate level, the evaluator had three meetings with the Project Manager and her colleagues, participated to an HIV/AIDS Café, interviewed two representatives from the private sector and got written replies by other two. Additional meetings were held with UNICEF and UNAIDS representatives involved in the set up of a Business Coalition for Egypt and  the National AIDS representative NAP/MOHP. One focus group meeting with the corporate staff that received the training from the project occurred as well. 

All the field work in addition to a detailed analysis of the literature submitted to the evaluator gave a complete set of elements for evaluating the program that officially ended in December 2006. 

The evaluator started its work with the analysis of the AAA project logical framework linking the available information to the draft concept note. This document (never formally approved) was used as a reference during the implementation. The evaluator has divided as per logical framework the analysis according to the two main purposes, the first one being linked to the Corporate Dimension and the second to the Community Based dimension in Aswan.  

The main comment on the logical framework is that it should be revised and updated  especially as regards to reformulation of the purpose for dimension 1, the consistency in the target group mentioned in the second purpose and the reach out, the modalities for the calculation of the outreach. 

As per TORs the evaluator assessed the program according to the effectiveness, efficiency, impact and sustainability. 

For the program effectiveness the data provided by the project was measured according to the set indicators of the logical framework. Most of the indicators elaborated in the logical framework were met and the outcome was more than expected. Some of the indicators could not be measured since no actions, financial resources and measurement mechanisms were forecasted. Within the first purpose (corporate dimension), the program reached additional results and fulfilled indicators that were not forecasted in the original plan. 
Reference is made to working place awareness for the UN Agencies in Egypt and the WFP at the regional level.  
For the Aswan activities the total number of direct beneficiaries reached up to the end of December 2006 were 52,702. The feedback provided by most of the key informants on the program were positive. The recommendations made by the MTR report as far as the relations among the different stakeholders were taken into consideration. The final evaluation noticed an excellent partnership between AAA/CARE and EUF, the EUF and the CDAs, the CDAs and the coordinators. The gender principle has been incorporated and reported 40% for the Corporate Dimension and 61% for the Community Based dimension. While for Aswan the project managed to change behaviors and involve women in the activities, the qualitative analysis for gender in the corporate sector was not measurable due to lack of indicators and measurement tools. The final evaluation could provide only a limited input based on the in depth interviews with the corporate and focus group discussions with the beneficiaries. 
In the program efficiency the evaluator has found that the financial resources of AAA have been efficiently used even if this required an overburden on the project staff both in Cairo and Aswan. The total amount of funds transferred by CARE Canada was 144,000 U.S$ in addition to 15,000 U.s.$  as  CARE country office contribution. Financial reports were not attached to the semi annual reports. Savings in the budget are due to the fact that the project used some of the money from the activity budget line item during the first year of activity for funding the community based activities in Aswan. The unused financial allocation has been used to extend the project at no cost. The shift in thinking to move from a fee based model to a social corporate awareness mentioned early in 2005 did not fully occur since most of the funding raised came from the awareness sessions. 

The CDA role in the planning process changed since during the first grant disbursement EUF was in charge of all expenses on behalf of the other CDAs, while during the second grant EUF was processing the financial allocations to the CDAs who then had to report to EUF by submitting financial supporting documents. The financial mechanism applied lead to delays in the disbursement and reimbursement of the funds resulting in an overburden to the Field Coordinator who had to assume the responsibilities of EUF accountant without having the formal delegation. Based on the difficulties faced by the project, the evaluator has suggested that further activities and similar projects should be handled directly by CARE. 

As far as the program impact is concerned, the evaluator can give positive and excellent feedbacks both for the Corporate and the Community Based activities. The comments provided in the narrative by the beneficiaries and different stakeholders are self explanatory. AAA managed to break the taboos and promote an active and participative dialogue in Egypt. 

The program sustainability which takes a consistent part of the report has been elaborated into the detail due to the importance and effects that AAA has managed to produce at the strategic level. The role of AAA/CARE does not seem to be adequately fit in the new context of the Egypt Business Coalition (EBC). Many points need clarification at the strategic, organizational and sustainability level. AAA/CARE is not part of the EBC which should be in charge of the effective implementation of the whole idea. CARE International is part of the Private Sector Task Force but the roles and responsibilities of the different partners involved in the task force are not clear.   

Sustainability measures were not forecasted in the logical framework therefore the evaluator did not have a base of reference. For the Community Based activities it may be that awareness activities on HIV/AIDS will continue even if at a reduced level.  

The overall recommendation of the final evaluation is that the project can be considered positively. Since the project started as a pilot initiative, the outcomes of more than two years work and the lessons learned should be used to build up and consolidate on the positive outcomes and on the fulfillment of the corporate needs. The extension should focus more on the Corporate level preferably through the Egypt Business Coalition or alternatively by defining a clear strategy on how to continue building on the corporate social awareness. As far as the community based activities are concerned, CARE could think of extending the intervention in other Governorates. CDAs should be only one of the vehicles for transmitting awareness at the community level, other intermediaries such as teachers, health counselors and local institutions working on health issues should be targeted.  A fund raising policy should be conceived as well. Donors such as the EU and Danida could be approached.
الملخص التنفيذي
تم تنفيذ التقييم النهائي لمشروع التوعية بمرض الإيدز (AAA) التابع لهيئة كيير بواسطة شركة مستشارو التبادل بين الشمال و الجنوب.

و كان المجال الرئيسي للتقييم هو تقدير إنجازات المشروع مقارنة بالأهداف ، النتائج المتوقعة، المؤشرات الموجودة في إطار العمل المنطقي الخاص بالمشروع كذلك استبيان مردود المشروع على المجتمع في أسوان من خلال المعرفة و السلوك تجاه أنشطة التوعية الخاصة بالمشروع.

قام الاستشاري بعمل زيارة ميدانية إلى أسوان و تم عقد العديد من المجموعات النقاشية مع جمعيات تنمية المجتمع و المستفيدين بالإضافة إلى مقابلات متعمقة مع فريق المشروع وهيئة كير و كذلك أعضاء مجالس إدارات جمعيات تنمية المجتمع و ممثلين من القطاع الخاص و من اللجنة الاستشارية بأسوان.

في القاهرة و على مستوى الشركات تضمن التقييم ثلاث اجتماعات مع مدير المشروع و باقي فريق العمل و المشاركة في لقاء خاص الإيدز و مقابلة اثنين من ممثلي القطاع الخاص بالإضافة إلى اثنين آخرين تم الحصول على آرائهم عن طريق المراسلة. اجتماعات إضافية تم عقدها مع اليونسيف و ممثلي برنامج الأمم المتحدة للإيدز المشارك فى اتحاد الأعمال بمصر و كذلك الممثل القومي لبرنامج الإيدز. تم عقد مجموعة نقاشية مع فريق الشركات الذي حصل على تدريب من خلال المشروع.  

كل العمل الميداني بالإضافة إلى التحليل المفصل لدراسات السابقة و المستندات المقدمة إلى فريق التقييم أعطيا مجموعة متكاملة من العوامل التي آدت إلى القيام بتقييم مناسب للبرنامج الذي ينتهي رسميا في ديسمبر 2006.

بدء المقيم عمله بتحليل إطار العمل المنطقي الخاص بالمشروع رابطا ذلك بالمعلومات المتاحة من مسودة مذكرة المفهوم. بالرغم من أن هذه المذكرة التي لم يتم اعتمادها بشكل رسمي إلا انه تم استخدامها في أثناء التنفيذ  و ذلك على مدار مدة المشروع. من اجل دراسة المشروع فقد قام المقيم بتقسيم التحليل طبقا إلى إطار العمل المنطقي إلى هدفين راسيين الأول مرتبط بالبعد الخاص بالشركات و الهدف الثاني مرتبط بالبعد المجتمعي في أسوان. 

الملاحظة الرئيسية على إطار العمل المنطقي انه كان من المفروض مراجعته و تحديثه خاصة فيما يتعلق بالتوافق ، كذلك إعادة صياغة الهدف الخاص بالبعد الأول و التوافق في المجموعات المستهدفة المذكورة في الهدف الثاني و النتائج ، و كذلك طريقة حساب الأعداد التي تم الوصول إليها.

تم تنفيذ تقيم البرنامج كما هم مبين في الشروط المرجعية للدراسة على أساس الفاعلية ، الكفاءة ، المردود و الاستمرارية.

بالنسبة لفاعلية البرنامج فان تم قياس البيانات المقدمة بواسطة المشروع طبقا لمجموعة المؤشرات الخاصة بإطار العمل المنطقي. غالبية المؤشرات المذكورة في إطار العمل المنطقي تم تحقيقها و النتائج فاقت المتوقع. بعض المؤشرات لم يتمكن من قياسها حيث لم يكن هنا أنشطة مرتبطة و تم التنبؤ بالمصادر المالية و آلية القياسات. 

بالإضافة إلى ذلك و في إطار الهدف الأول الخاص بالبعد المتعلق بالشركات فان البرنامج تمكن من تحقيق نتائج و مؤشرات إضافية لم يتم توقعها في الخطة الأصلية ، كمثال لذلك و بالتحديد كما حدث في التوعية التي تم تنفيذها في أماكن العمل الخاصة بهيئات الأمم المتحدة في مصر و كذلك برنامج الغذاء العالمي على المستوى الإقليمي.بالنسبة لأنشطة أسوان فان العدد الإجمالي للمستفيدين المباشرين وصل في نهاية أكتوبر 2006 إلى 10421 مستفيد. المعلومات التي تم الحصول عليها من معظم الشخصيات الرئيسية كانت إيجابية فيما يتعلق بالبرنامج. على غير ما تم ذكره في التقييم النصف مرحلي فان المقيم النهائي لاحظ تعاون ممتاز ما بين فريق المشروع التابع لكير و الاتحاد النوعي للبيئة و كذلك بين الاتحاد النوعي للبيئة و جمعيات تنمية المجتمع و أيضا بين جمعيات تنمية المجتمع و المنسقين. مفهوم الجندر (التوازن بين الرجل و المرأة) تم مراعته بقوة حيث بلغت نسبة السيدات 40% بالنسبة للشركات و 61% بالنسبة للمجتمع في أسوان.

بالنسبة لفاعلية البرنامج فان المقيم وجد أن المصادر المالية للمشروع تم استخدامها بصورة فعالة حتى لو تكلف هذا المزيد من العناء من فريق عمل المشروع سواء في القاهرة و أسوان. كان إجمالي التمويل الذي تم تحويله بواسطة هيئة كير كندا هو 144000 دولار امريكى بالإضافة إلى 15000 كمساهمة من مكتب كير في مصر. التقارير المالية لم تكن مرفقة بالتقارير النصف سنوية كما هو متبع في هذه الحالات. الفائض في التمويل راجع إلى أن المشروع استخدم جزء من التمويل الخاص بند الأنشطة في السنة الأولى لتقديم منح في أسوان. المقدار المتبقي من التمويل الغير مستخدم متوقع أن يتم استغلاله في مد فترة عمل المشروع و بالتالي تمويل أنشطة ميدانية إضافية. التحول في التفكير للانتقال من النموذج المدفوع إلى التوعية الاجتماعية و الشركات و الذي تم الأشاره إليه في بداية عام 2005 لم يحدث حيث أن معظم التمويل جاء من جلسات التوعية.

تغير دور جمعيات تنمية المجتمع الموضح في مرحلة التخطيط حيث أن الاتحاد النوعي للبيئة كان هو المسئول عن جميع المصروفات نيابة عن جمعيات تنمية المجتمع و ذلك خلال فترة المنحة الأولى ، بينما خلال الفترة الثانية كان دور الاتحاد هو إمداد الجمعيات بالاحتياجات المالية طبقا للميزانية و كان دور هذه الجمعيات هو القيام بعملية الصرف و تقديم تقارير إلى الاتحاد مدعومة بالمستندات الدالة على ذلك. هذا العملية آدت إلى تأخير في عمليات الصرف و الذي أدى إلى صعوبات بالنسبة للمنسقين الميدانين الذين لزم عليم القيام بدور المحاسبين  بدون التفويض الرسمي بذلك. و نتيجة لهذه الصعوبات التي واجهت المشروع فان المقيم اقترح انه و بالنسبة للأنشطة المستقبلية و المشروعات الأخرى لابد أن يتم الصرف مباشرة من خلال مشروع كير حيث أن الصعوبات أكثر من الفوائد المتحصل عليها في النظام الحالي.

عن الوضع في الاعتبار مردود البرنامج فان المقيم يمكن أن يعطى انطباع إيجابي و ممتاز و ذلك سواء للأنشطة التي تمت في المجتمع في أسوان أو الخاصة بالشركات ، فالملاحظات إجمالا التي قدمها المستفيدين و الأشخاص المعنيين واضحة من تلقاء نفسها ، فمشروع التوعية ضد الإيدز استطاع أن يكسر الحظر و يشجع حوار المشاركة في مصر. 

فيما يتعلق باستمرارية البرنامج و التي خصص لها جزء محوري في التقرير فقد تم توضيحها بالتفصيل و ذلك للأهمية و التأثير الذي استطاع المشروع أن يوجده على المستوى الإستراتيجي. على الرغم من ذلك فان دور مشروع كير الخاص بالتوعية بمرض الإيدز لا يبدو انه مناسب بدرجة كافية للإطار الجديد للاتحاد المصري للأعمال و الذي يبدو أن مفهومه به العديد من النقاط التي تحتاج إلى إيضاح على المستوى الأستراتيجى ، الاستدامة و التنظيمي. أهمية هذا الاتحاد يمكن توضيحها بحقيقة أن مستقبله مرتبط على نحو كامل بالعمل المنفذ عن طريق هذا المشروع ، و مستقبله المتوقع يمكن أن يكون له مردود هام على دور هيئة كير و صورتها على المستوى الأستراتيجى.
لم يتم إدراج مقاييس الاستمرارية في إطار العمل المنطقي لذلك فان المقيم لم يكن لديه أساس للرجوع إليه في عملية تقييم الاستمرارية. بالنسبة للأنشطة الخاصة بالمجمع فانه يتوقع أن تستمر أنشطة التوعية بمرض الإيدز حتى و إن كانت على مستوى اقل.

التوصية العامة للتقييم النهائي إن هذه المشروع يمكن اعتباره واحد من أفضل أنشطة هيئة كير و لا يجب على هيئة كير أن تنهى هذا المشروع حيث انه و بمصادر بشرية و مادية محدودة استطاع التحفيز بفاعلية و بالتالي يمكن نشر التأثير و كذلك مازالت هناك الحاجة إلى بعض المتابعات.
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1. Introduction

Egypt still remains one of the lowest prevalence countries as regards to Human Immune deficiency Virus/ Acquired Immune Deficiency Syndrome (HIV/AIDS) in the world, all social behaviors that could lead to an increase of this prevalence level exists and thus there is a need for efforts to curb and limit the spread of HIV/AIDS. Additionally even though the prevalence of HIV in Egypt is still low, there are obvious gaps in the surveillance system making it difficult to draw any conclusive remarks about the actual number of cases of HIV in this country. According to the official records, the total number of HIV/AIDS cases in Egypt reaches 1934 out of which are AIDS patients.
 . The World Health Organization (WHO) assumes that for every case there are five other cases that are not detected. The total cases of HIV/AIDS in Egypt may reach nearly 12,000 cases.
  

One of CARE Egypt’s strategic directions (SD) (LRSP 2001-2006) is to better address social and economic rights through innovation in program portfolio. The Awareness Against AIDS (AAA) project was designed to address the right to risk-reduction, prevention information and access to appropriate prevention methods with focus on HIV/AIDS. 

Through AAA, CARE Egypt fosters innovative partnerships with the private sector and local organizations to reduce the vulnerability to HIV/AIDS in the workplace and at the Community level. This strategy has been based on the fact that the main reasons of HIV/AIDS transmissions are due to: 

· poor knowledge  about preventive measures and surveillance of sexually transmitted diseases including HIV;

· poor access to reproductive Health;

· information an health care particularly by young people and illiterate;

· lack of outreach to high – risk groups of the population;

The main reasons of transmission are confirmed by  statistics which reveal that almost 66% of persons that had HIV/AIDS acquired it through (Sexually Transmitted Diseases (STDs), 22% form either blood transfusions, intravenous drug use or from an infected patient, while the remaining 12% has to be attributed to various outbreaks of HIV/AIDS during renal dialysis and also other unknown modes of transmission.

AAA is conducted in coordination with the Ministry of Health, National AIDS Program (NAP) and other International NGOs operating in Egypt and in partnership with local Community Development Associations (CDAs) targeting health care providers and other community members, mainly youth, in Aswan Governorate in Upper Egypt. 

AAA project proposed by CARE-Egypt country office was founded by CARE Canada in September 2004 and is bound to end in December 2006.

2. The final evaluation

2.1 Purpose of the Final Evaluation Mission

The AAA project has selected an external consultant to carry out a final evaluation whose main purposes are: 

· to assess the achievements made against the set objectives, expected results, indicators and reach defined in the logical framework;

· to ascertain the impact on Aswan community knowledge, attitude and behavior made against AAA awareness activities as well as corporate relationship and achievement (Employees awareness, working place policy development). 

The consultant is expected to provide recommendations, highlight lessons learned and the effective impact produced by the project.

The consultant selected for the assignment is North South Consultancy Exchange (NSCE) who has proposed two of its staff for carrying out the assignment. The two consultants representing NSCE are Ms. Graziella Rizza acting as team leader and Dr. Ihab Ghabriel as Field Manager. Ms. Mayoumi Kawaai has supported the team as a back office support. 

The consultant has been provided clear guidelines, key questions to answer and outline of requested report. 

2.2 Methodology, approach and processes

The consultant proposed a methodology relying mainly on a qualitative approach. The quantitative data assessed has been provided by AAA.
The first stage of the assignment consisted of a kick off meeting, held at the signature of the contract, during which an overview of the project was given, the timetable of the evaluation mission was agreed upon and the main documents were provided. The documents given to the evaluation mission can be divided in two categories:

i) The reports covering the whole range of the project's activities (Corporate and Community based) which consisted in: 

· the project implementation framework agreement signed between CARE Canada and CARE Egypt

· the Concept Note (Project document),

· the logical framework,

· five semi annual reports (from May 2004 until July 2006),

· reports on the training activities carried out by the project's staff for the World Food Programme (WFP),

· reports on the training activities carried out by CARE for 4 companies (Coca Cola, Shell, National Gaz, British Petroleum)

· the Mid term evaluation Review,

· the draft MOU Private Sector Partnership for the HIV/AIDS and Terms of Reference of Egypt Business Coalition.

ii) The reports related to the Community Based activities in Aswan consisted in the following:

· monthly reports (from March 2005 up to May 2006), 

· quarterly reports (covering the period September 2005-September 2006) 

· annual reports (covering the period from March 2005 up to June 2006), 

· CDAs reports

· Grant contracts signed with the umbrella CDA EUF (Environmental Unit Federation)
· Initial baseline survey report prepared in the month of November 2006

· Final baseline survey report prepared in February 2007.
The evaluation team has carefully reviewed all the documentation provided before starting the field work. 

The second phase of the assignment focused on data collection through contacts with key informants and focus group discussion.

The team leader and the field manager went to Aswan from the 7th to the 10th of December 2006. The Field Coordinator in Aswan, Ms. Amal A.Whahed Nour El Din efficiently organized the field visits and provided the evaluation team with all requested information. 

Out of the 14 Community Development Associations (CDAs) plus EUF as an umbrella association, the evaluation mission visited EUF in Edfu and six CDAs (2 in Edfu –  Helal and Kaial, 2 in Kom Ombo – Manshia and Nagagra, 2 in Aswan – Expert and Christian youth) and participated to a field activity organized by the CDA Sohil in Abu Simble.
The CDAs were identified by AAA Project Manager and Field coordinator and are statistically representative of the total sample (42% of the associations which have collaborated with the project). Two meetings, one with the Coca Cola Human Resources Manager, and another with the representative of the Swiss Foundation were held. The Undersecretary of Education, member of AAA project Aswan Advisory committee, was interviewed as well. The advisory committee, not forecasted in the concept note has been set up during the first year implementation with the role of building a sense of ownership to the HIV/AIDS problems and in finding the solutions that best suit the culture and local situation. Details on the roles and responsibilities of the Advisory Committee will be provided in the part of the program efficiency.
From the 12th up to the 19th of December 2006 the evaluation team contacted key informants at the corporate level and participated to an activity organized by CARE project’s management in Cairo.  

The key informants can be divided in three groups: 

· AAA project team in Cairo (Dr. Zeinab Heada. Ms. Fatma Idris and Ms. Sarah Mohamed). 

· the representatives of the UN system and the National AIDS Programme 

· For the UN system the evaluation mission met with Dr. Wessam El Beih (former AAA Project Manager) UNICEF Ms. Maha Aon, UNAIDS Country Officer. A visit to the WFP was forecasted but did not occur since the focal point for WFP which had followed up on AAA project training plan left the organization and the new officer in charge stated that it was not acquainted with AAA. 
· For the National AIDS Program Dr. Ehab Salah Ahmed was interviewed.

· the representatives of private companies. 

Out of the representatives of the four companies that the evaluation mission was suggested to interview only two were available. 

The evaluation mission had two meetings:

· One with Shell representatives, Dr. Hassan Shokeir and Ms. Nadin Fanos.

· One with Coca Cola representative, Ms. Ola El Bitar.

Ms. Dina Nawar from American Chamber of Commerce and Ms. Nermin Huber from Natural Gaz were too busy to receive the evaluation mission. They have been therefore contacted by e-mail and a written feedback was requested.  
A meeting with Natural Gaz representative and 6 of the company's staff that received awareness sessions was held in January 2007 before the submission of the first draft report. 
AAA asked for focus group meetings with Coca Cola, Dokki Branch but due to a busy work schedule of the company and the staff it was not possible to set a focus group discussion. 
The third phase of the assignment consisting on the data analysis has occurred during the data collection phase and during the preparation of the final report. 

After the submission of the draft report, based upon the inputs of CARE office in Cairo, AAA Program Manager organized three interviews with other CARE staff office.  A meeting with Mr. Mohamed Ashraf and a phone interview with Ms. Jihan Farouk  occurred. The two interviewees were involved in the mid term evaluation. The outcome of the meetings confirmed the comments of the first draft report. Ms. Farouk stated that the project should be extended, interventions in other Governorates such as Luxor which are more exposed to HIV/AIDS due to tourists should be taken into consideration.   
Some inputs which focused more on the inter relation between AAA and CARE office management have been inserted under the program efficiency. The evaluator was supposed to have a meeting with Ms. Hala Youssef, the Fund Raising Officer met during the HIV/AIDS Café event but she was not available for the interview due to other commitments. 

 3. The Analysis of the AAA Project Logical Framework 

The evaluation team as per TORs has focused on the analysis of the AAA project logical framework and concept note as the basis to assess the project’s effectiveness, efficiency, impact and sustainability.  This section of the report will provide an overall view based on the logical framework and the concept note while the details of the project’s overall management and implementation will be provided in the next section. 

The overall goal of the project is to maintain a low HIV/AIDS prevalence rate in Egypt.

The project has been conceived to work on two dimensions which consist in the two specific objectives or project purposes:

Dimension I – To develop private sector engagement in HIV/AIDS prevention services for their employees and for rural communities. This dimension will be called hereinafter Corporate Dimension.

Dimension II – To raise awareness among Youth (15-25) years of age, women and men at risk, living in Aswan Governorate on HIV/AIDS prevention measures. This dimension will be called hereinafter Community based dimension.

3.1 The Corporate dimension

The operational strategy for the Corporate Dimension has been conceived with the aim to collaborate with the private sector and create awareness about HIV/AIDS in Egypt through education programs and orientations to its employees. Corporations were viewed as proactive partners contributing with donations or financial support to be used by CARE for the Community based dimension. 

This strategy can be summarized in two key words: Advocacy and partnership.

Within the operational strategy the project has built three layers of partnership with:

1. Egyptian Governmental Level with National AIDS Program (NAP).

2. ETG Member with International Organizations, other donors and NGOs working in the field of HIV/AIDS in Egypt. AAA has played an active role in advocacy especially in the HIV Donor Group which meets regularly for sharing information on ongoing initiatives and coordinating interventions in HIV/AIDS. 

3. Private sector companies with which AAA as a partner has contributed to establish the Regional Corporate Steering Committee as NGO by UNDP. The Committee involves companies on a regional level in Social development with a focus on Awareness against AIDS in working places. 

The expected outcomes for the corporate dimension as elaborated in the logical framework are two:

1. Increased private sector commitment and contribution to HIV/AIDS prevention in Egypt. 

2. Increased knowledge and awareness about HIV/AIDS risk behaviors, impact, prevention methods and health behavior among private sector employees/employers. 

For outcome no. 1 the logical framework forecasted the following indicators:
1. Percentage of private companies receiving AAA orientations that take measures to develop or modifying workplace policies to address HIV/AIDS issues.
2. Percentage of private companies that actually modify workplace policies to address HIV/AIDS.

For outcome no. 2 the logical framework forecasted the following indicator:

Number of private sector staff by gender, who have corrected previous misconceptions about HIV/AIDS.  The measurement of this outcome has been the design and implementation of pre and post tests for the attendees, which was not forecasted as a measurement indicator in the logical framework.

The three indicators connected to the two outcomes have been linked to a unique reach targeting 30-40 private companies in Egypt and 1,500 male and female employees as direct beneficiaries.

The draft concept note (never formally approved and translated into an effective action plan) prepared in May 2004 defines more specific outcomes and preliminary indicators not elaborated in the Logical framework. Those outcomes and preliminary indicators consist in :

· Increased awareness amongst private sector employees’ families and friends (estimated to approximately 7,500 indirect beneficiaries).

· Set up of AAA Friends group consisting of interested individuals from the private sector in support of AAA (6 private sector companies actively coordinating between AAA and the private sector). The six private sector companies have been identified in American Chamber of Commerce, Bristol Meyers, Cadbury, Coca Cola, TRANE and Shell.

· The expected financing for the community based activities estimated to approximately 48,000 U.s.$.

· Development and field testing of effective HIV/AIDS training materials targeting the private sector workplace through adaptation of existing material for Egypt, the region and elsewhere. 

3.2 The Community based dimension

The operational strategy for the Community Based Dimension has been conceived with the aim of reaching populations that suffer vulnerability due to living in poverty and as a consequence have a limited access to health services and reproductive health information which makes youth and especially women and girls particularly vulnerable. For the Community based activities, as stated in the concept note, AAA project aims at increasing the knowledge base and raise awareness on HIV/AIDS and preventive measures amongst health care providers and other community members to ultimately enhance their outreach to vulnerable youth.  To implement the field activities in Aswan, CARE had identified in the concept note the Future Association for Development and Customer Protection stating additionally that the activities would be conducted in partnership with the MOHP/NAP. 

The expected results for the community based dimension as elaborated in the logical framework are three:

1. Enhanced capacity of community members to manage risk related to HIV/AIDS and other Sexually Transmitted Diseases (STD) infection.
2. Increased access to information, counseling and testing related to reproductive health and in particular about HIV/AIDS.
3. Improved local community willingness to discuss topics related to reproduction health, gender equity and responsible sexuality.

The indicators linked to the first expected result consisted in:
· Increase in the proportion of youth age 15-25 who knows HIV prevention methods.
· Number of beneficiaries reached through AAA awareness raising activities by gender and age groups.
· Increased percentage of women who seek medical advice for treatment of STDs. 

The indicators linked to the second expected result are:
· Increase in the number of visits to reproductive health clinic in Aswan especially by youth and women. 
· Percentage of surveyed population who request an HIV test receive an HIV test and test result. 

The indicators linked to the third expected result are:

· Percentage of youth who think it is important to get tested for HIV infection prior to marriage.
· Number of forums addressing HIV/AIDS and other STDs conducted with local community leader’s representation
· Percentage of surveyed age 15-49 that is willing to talk with peers about HIV/AIDS. 

According to the logical framework the reach for all indicators has been linked to: 

· male and female youths aged 15-25, 
· women age 25-49, 
· health professionals in selected communities in Aswan governorate.

The draft concept note as in the case of the corporate dimension defines more specific outcomes and preliminary indicators not elaborated in the Logical framework. Those outcomes and preliminary indicators consist in:

· 13 local organizations and 45 facilitators gain a clearer understanding of the reasons underlying the vulnerability to risk behaviors amongst youth and women in Aswan. (The effective no of CDAs selected were 14 plus the umbrella association.) 

· Defining a 6 % of the targeted population (youth and women aged 15-25) to be covered by the outreach of the project estimated to 55,000 direct and indirect beneficiaries. 

· Increased use of health unit services by 1,100 youth and women.

· Strengthened linkages between 15 communities and their respective health centers to advocate for improved service delivery. 

3.3 General findings
3.3.1 The logical framework does not fully reflect the content and narrative of the draft concept note. It has been reported by the previous Project Manager that the logical framework was developed before the preparation of the draft concept note. The indicators set in the concept note have not been included in an updated version of the logical framework.

3.3.2 The incongruence related to the AAA/CARE logical framework can be explained by the fact that the logical framework of the program was tailored on CARE/Canada overall logical framework which is standardized for 26 projects implemented in different countries. 

3.3.3 The overall goal of the project is too ambitious compared to the allocated financial and human resources. The wording " the overall goal of the project is to maintain a low…" should be changed to:  the overall goal of the project is to contribute to maintain….."
3.3.4 The project purpose for dimension 1 has to be reformulated. This point was also raised by the MTR. The narrative states that the private sector engagement is mainly for the companies' employees and not for the rural communities. The rural communities benefit from the funds raised by the corporate dimension. The purpose should be revised as follows: To develop private sector engagement in HIV/AIDS prevention services for their employees and use the funds raised for the poor communities at risk in Egypt.
 The difference between urban and rural as stated in the recommendations of the MTR should not distinguish between rural and urban since the targeted population is identified according to the risk and not the geographical distribution. 
3.3.5 The organizational set up within which the project had to work was not clearly defined.  The role of the friends of the AAA related to purpose 1 should have been specified and its constitution and operations be one of the indicators linked to outcome 1.1. 

3.3.6 The draft concept note stated that the activities in Aswan were to be implemented in partnership with the CDA Future which would act as an umbrella CDA. However the CDA selected to be the partner of the project has changed during the implementation and identified in the Environmental Union Federation (EUF).   The field coordinator in Aswan stated that the EUF has been selected since it was created by CARE within the framework of another project and better responded to the implementation needs. In the official reports (monthly, quarterly reports from Aswan, corporate level reports) no written justification has been provided for the change of the partner. 

3.3.7 In the draft concept note there is no mention to sustainability measures both for the corporate and community based dimensions. 

3.3.8 The target group mentioned in the logical framework for purpose 2 does not match with the reach and with indicator 5.3. 

· The age range of the purpose includes male and female youth age from 15 to 25
· The reach includes male and female youths from 15-25 (which corresponds to the purpose) in addition to women’ age from 25-49,

· Indicator 5.3 related to the survey covers an age range from 15-49. 


Peer education core groups are an additional target group not forecasted in the logical framework but covered by the program’s activities. This lack of clarify in the logical framework is reflected in the reporting. 
3.3.9 There is an inconsistency in the calculation of the outreach for the indirect beneficiaries. According to the logical framework and the concept note at the corporate level it was expected to reach 30-40 companies with a training a 1,500 male and female employees with a reach of approximately 7,500 indirect beneficiaries. The evaluator assumes that  the calculation has been based on the fact that every employee trained would have transferred the message to 5 other persons. No reference is however made in the narrative.  For Aswan, a general number of 55,000 (direct and indirect beneficiaries) has been provided without calculating how many direct beneficiaries would have benefited from the activities. For consistency purposes the same ratio should have been used, however as reported by the Field Coordinator, CARE office in Aswan has been requested to calculate the indirect beneficiaries on a ratio 1:3.  It may be understandable that the ratio has been changed during the implementation but no formal reference has been made in the reporting documents provided to the consultant. 

4. The program effectiveness, efficiency, impact and sustainability

A. Program Effectiveness

A.1 Corporate dimension

A.1.1. The program coverage actual versus what targeted in the logical framework and concept note

Indicator no. 1.1 is related to the percentage of private companies receiving AAA orientations that take measures to develop or modify workplace policies to address HIV/AIDS issues.

The last updated report prepared by the social corporate officer (the name of the position was changed since originally forecasted as AAA marketing manager considered not fit to the nature of the work) provides a list of 17 companies to which Move`npick in Aswan has to be added.   

	No
	Company name
	Cycle 1 Session
	Trainees 1
	Cycle 2 Session
	Trainees 2
	Cycle 3 Session
	Trainees 3
	Total sessions
	Total trainees

	1
	American Chamber
	2
	40
	
	
	
	
	2
	40

	2
	Al Ahram Beverage
	3
	60
	3
	60
	
	
	6
	120

	3
	Alcatel 
	2
	40
	2
	40
	
	
	4
	80

	4
	Barklays Bank
	3
	60
	
	
	
	
	3
	60

	5
	British Petroleum
	3
	60
	
	
	2
	44
	5
	104

	6
	Bristol Mayers 
	3
	60
	1
	20
	
	
	4
	80

	7
	Cadbury
	2
	40
	2
	40
	
	
	4
	80

	8
	Coca Cola
	2
	40
	
	
	17
	340
	19
	380

	9
	Conrad
	2
	40
	1
	20
	
	
	3
	60

	10
	Federal Express
	2
	40
	1
	20
	
	
	3
	60

	11
	General Motors
	2
	40
	2
	40
	
	
	4
	80

	12
	Grand Hayatt
	3
	60
	
	
	
	
	3
	60

	13
	Mobinil
	2
	40
	
	
	
	
	2
	40

	14
	National Gaz
	
	
	
	
	5
	120
	5
	120

	15
	Royal & Sun Alliance
	1
	20
	2
	40
	
	
	3
	60

	16
	Trane
	3
	60
	3
	60
	
	
	6
	120

	17
	Shell
	2
	40
	2
	40
	6
	119
	10
	200

	
	Total
	37
	740
	19
	380
	30
	623
	84
	1744


*Source from AAA.
Despite the fact that 17 companies have been involved out of the forecasted 30/40 it can be stated that the target has been reached since companies like Coca Cola, Shell and Trane have different branches, which should be looked for the purpose of the task as separate entities. 
The main problem relays in the target set in the logical framework which should have specified either the number of trainees or the number of companies or the number of trainees per company. 
Based on the above the evaluator can therefore state that the reach of this indicator has been fulfilled. 

Indicator no. 1.2 of the original logical framework no mechanism has been set in place for measuring the percentage of private companies that actually modify workplace policies. 

Additionally the indicator changed during the reporting period to the following: Amount of funds raised from private sector to support community based HIV/AIDS activities. This point confirms that the ideas elaborated in the concept note were not properly updated in the logical framework. 

The last figures provided to the evaluation mission were the following:

	Target
	Training fees
	Direct contribution
	Total
	Contribution in kind

	48,000 US$
	82,941 US$
	30,000 US$
	112,941 US$
	3,130 US$ corresponding to 18,000 L.E.


* Source from AAA
Additional comments to the financial aspects will be assessed in detail in the part of the project efficiency. 

The target set for the indicator has been achieved, fundraising proved to be almost three times, to what expected. 

Indicator 2.1 measures the number of private sector staff by gender who have corrected previous misconceptions about HIV/AIDS. The target was set to 1,500 employees. 

As specified in point 3.1 related to outcome no. 2, the program management identified the measurement tool for this indicator. Such measurement tool consisting in the design and implementation of pre and post tests for the attendees was not forecasted in the original project documents. 

The evaluation team has been provided with a list of documents, which included the pre and post tests with the details of every training session for some companies (Coca Cola, British Petroleum, Shell, Nationall Gas).  The output of the tests will be elaborated in the part of the project impact under the corporate dimension. Number of reported trained employees amounts to 1,640. The reach has therefore been achieved. The main issue related to the calculation of direct/indirect beneficiaries as elaborated in point 3.3.6 is confirmed in the reporting where no reference is made to the indirect beneficiaries (June 2006 report) and in certain cases the target is being conceived as direct/indirect. 

Not forecasted /additional outputs on working place awareness

The logical framework forecasted awareness in the working place only for private companies. The program however managed to provide training to UN Agencies and particularly to the World Food Program at the regional level. 
The achievements have been summarized in the following tables provided by the Program Management.

	WFP training sessions provided by AAA
	
	

	
	Period
	Country
	City
	No of trainees
	Total no of trainees per country
	
	

	
	27-28aug 05
	Yemen
	Sanaa
	22
	 
	
	

	
	29-30aug 05
	Yemen
	Sanaa
	28
	 
	
	

	
	31aug-1Sept. 05
	Yemen
	Aden
	25
	75
	
	

	
	28-29aug 05
	Jordan
	Amman
	20
	 
	
	

	
	28-29aug.05
	Jordan
	Aqaba
	22
	 
	
	

	
	 
	Jordan
	Amkarama
	22
	64
	
	

	
	27-28june 05
	Egypt Office
	Cairo
	20
	 
	
	

	
	29-30June 05
	Egypt Office
	Cairo
	17
	 
	
	

	
	5-6 Sept. 05
	Egypt Office
	Cairo
	10
	 
	
	

	
	7-8 Sept. 05
	Egypt Office
	Cairo
	18
	 
	
	

	
	24-25 April 05
	MERMU
	Cairo
	8
	73
	
	

	
	11-12 July 05
	Syria
	Damascus
	22
	22
	
	

	
	15-16 Dec. 05
	Dubai
	 
	46
	46
	
	

	
	6-7 Dec. 05
	Lybia
	 
	15
	 
	
	

	
	11-12 Dec. 05
	Lybia
	 
	27
	42
	
	

	
	Grand Total 
	 
	 
	322
	
	

	Achievement accomplished during life project

	Numbers of Awareness Sessions to  NGOs/ UN Agencies during project life
	

	No
	Organization  
	Session
	 Date
	Male Attendees
	Female Attendees
	Total
	

	1
	UNICEF
	1
	Jun-05
	4
	11
	15
	

	2
	UNICEF
	1
	Jun-07
	7
	9
	16
	

	
	
	
	
	
	
	
	

	3
	UNHCR
	1
	Jun-07
	3
	22
	25
	

	4
	UNHCR
	1
	Jun-07
	9
	7
	16
	

	5
	UNFPA
	1
	Jun-07
	1
	6
	7
	

	6
	CARE
	1
	Jul-07
	5
	6
	11
	

	7
	CARE
	1
	Jul-07
	4
	11
	15
	

	8
	IOM
	1
	Sep-07
	 
	 
	12
	

	9
	WB
	1
	Sep-07
	 
	 
	19
	

	10
	ITU
	1
	Sep-07
	 
	 
	8
	

	No
	Organization  
	Session
	 Date
	Male Attendees
	Female Attendees
	Total
	

	11
	UNDP
	1
	Sep-07
	 
	 
	11
	

	12
	UNDP
	1
	Sep-07
	 
	 
	17
	

	13
	UNDP
	1
	Sep-07
	 
	 
	25
	

	Total 
	13
	 
	33
	72
	197
	


The awareness sessions to UN organizations brought to the project additional income as elaborated in the following table.

	Total Income AAA achieved from UN Offices

	 During 2005- 2006

	No
	Organization
	LE Cash
	US 

	1
	UNICEF
	1,200
	208

	2
	UNICEF
	1,200
	208

	3
	UNHCR
	1,200
	208

	4
	UNHCR
	1,200
	208

	5
	UNFPA
	1,200
	208

	6
	IOM
	1,200
	208

	7
	UNAIDS
	1,200
	208

	8
	UNAIDS
	1,200
	208

	9
	UNAIDS
	1,200
	208

	10
	UNAIDS
	1,200
	208

	
	
	1,200
	208

	11
	WFP
	114,707
	19,949

	12
	UNDP
	1,770
	306

	13
	Other
	700
	121

	Total 
	130,377
	22,664


* Source from AAA.
In Aswan personal contacts of the Field coordinator managed to provide at no cost training sessions to the Swiss Fund staff (around 20 staff members). 

Since this activity was not forecasted and its related indicators cannot be found in the logical framework, the final evaluation considered appropriate adding it as a separate output which is considered to be one of the positive outputs of the program’s activities adding value to the overall goal. 

A.1.2 Clarification on the corporate dimension and community based dimension as reported by the MTR

According to the logical framework, the draft concept note and the reports the final evaluation mission has found quite surprising the comment that the corporate sector in Aswan seemed left out and approached by the AAA Field Coordinator on a trial and error basis. 

Both basic documents of AAA do not forecast an involvement of Aswan staff in the corporate activities; this point is not even reflected in the job description of the Field Coordinator. 

It must be remarked that most of the big private sector companies in Aswan are branches of the main offices based in Cairo. The main offices are the ones that take the strategic decisions. 
This point was confirmed during the interview with the Human Resources Manager in Coca Cola Aswan who did not have any idea on the financial implications of the company. 
The Field Coordinator reported that when she approached him for the first time, the Human Resources Manager refused to collaborate until he received precise instructions from headquarters. 

What can be stated contrary to the MTR is that the Field Coordinator in Aswan has been trying to involve the private sector on a voluntary basis with the willingness of providing a value added to the project’s strategy and managed to provide training to Move`npick Hotel and receive in kind contribution from Farco and Masters companies (approximately 2,000 US$). The follow up and monitoring of training provided by Coca Cola has to be considered an action implemented under the direct supervision of the Corporate Dimension in Cairo  The negative opinion on the corporate sector of the Advisory committee members interviewed by the MTR has not to be considered a reference. It was not the Advisory Committee role and responsibility to tackle the corporate sector.

A.1.3. The main findings of the interviews with the key informants

The Mid Term Review (MTR) carried out in June 2006 stated that the interviewed representatives from Shell, one of AAA’s participating companies, expressed appreciation for the content, methodology and messages of the awareness sessions they received. Point 4.17 of the MTR report states the following:

"…. They also said that after three hours session there was significant improvement at the individual participant level in terms of understanding model of transmission and prevention of HIV/AIDS as well as on the rights of at risk and HIV/AIDS positive population within the workplace and society in general." 

During the in depth interviews of the final evaluation a slightly different point of view on the awareness sessions was given to the evaluator. The comments focused on the need to tailor the programs according to the target groups since it seemed that the appreciation and responsiveness of the trainees was not that high.

The inputs of Shell representative however are not coherent with the positive post evaluation comments provided by the trainees and the lack of a formal reaction from Shell to the training report submitted by AAA. According to AAA report sent to Shell, all training sessions have been tailored to the needs of the company and discussed in detail with Shell representatives. In 2006 AAA carried out 6 seminars for Shell staff (3 in Arabic and 3 in English one of those addressed to senior executives). An average of 20 staff members attended the training for a total of 120 employees. 

The company’s representatives stated that Shell has developed its own HIV/AIDS policy in the workplace following the company’s overall strategic directions.

They were conscious that for a multinational company this is an easier task than national companies which may have more reticence in approaching HIV/AIDS awareness.  The difficulty of raising awareness with the local companies on HIV/AIDS has also been confirmed by the UNAIDS representative. However while interviewing the AAA Project Manager it was stated that AAA did not yet explore the opportunity of approaching national companies. 

The interviewer asked Dr. Hassan Shokeir why the proposal submitted by CARE in the second semester of 2005 as a pick up menu and approved by their side for a total amount of 30,000-50,000 US$ to be implemented 50% in Aswan and 50% in Abu Kir was not financed. According to the reply provided it seemed that the financing of field activities was not a priority of Shell's sustainable development strategy. The strategy's priorities focus on the staff's family members and the contractors dealing with the company. Interventions targeting the host community are part of the strategy but not an immediate priority. 
When the interviewer asked about the AAA role in Aswan Shell representatives stated that they knew only that the project had another component in Upper Egypt but did not have a clear idea on the activities carried out. 
This point has been contradicted during the HIV/AIDS Café’ day event in Cairo one week later. The representative of Shell attended the event during which the Field Coordinator of Aswan presented an overview of the AAA Community Based Dimension. 

The Coca Cola representative praised the collaboration with the AAA project which has been heavily involved in the training of the employees. Coca Cola sponsored the event for the world day on HIV/AIDS and part of the funding raised through the awareness sessions was used for the financing the field activities in Aswan mainly for peer education training for 35 youth from the 14 CDAs. Coca Cola representative received a full detailed report on the World AIDS celebration on how the funding from Coca – Cola Africa Foundation was used for Aswan activities. It was therefore quite surprising to the evaluator to hear from Ms. Ola El Bitar that Coca Cola is not willing to continue paying for the training that CARE/AAA proposes. Training fees are considered too expensive (500 US$ per day requested by CARE compared to an estimation of 500/700 Egyptian Pounds that Coca Cola can pay to a doctor from the MOHP). The evaluator highlighted to Coca Cola representative that the whole issue should be looked at from the corporate responsibility and the fact that the money paid by Coca Cola is used to support the local development of the field activities.  

Another point on which Ms. El Bitar expressed her concerns was related to the lengthy bureaucratic financial procedures used by CARE/AAA. She stated that Coca Cola through the Coca Cola Africa Foundation  had provided funding to CARE/AAA for the world HIV/AIDS day for a total amount of approximately 30,000 US$. Out of this allocation 1/3  was to be used for Coca Cola promotional material. Coca Cola has used its own suppliers for promotion material such as mugs, pullovers, balloons etc. The deal according to the contract signed between CARE/AAA and Coca Cola was that CARE/AAA had to pay for the suppliers. However, up to date the bureaucratic procedures in CARE impeded the release of the payments. This situation was not perceived positively and has been considered as an element of evaluating the future collaboration with the AAA.  The point of view of Coca Cola representative, however did not correspond to what reported by CARE office which stated that they received the order of payment and the related bills only two weeks after the comments of the Coca Cola representatives were made to the evaluator. 

The evaluator asked Ms. El Bitar about her vision on the Egyptian Business Coalition. Ms. Bitar replied that she was not involved in the matter since another colleague of hers handles it. It seemed strange to the evaluator that within the company two staff members dealing in a similar field of intervention were not sharing the information. 

The assessment from the reaction of the Coca Cola representative is that there is a lack of information sharing within the company and unclear communication with AAA/CARE project. It is advisable to held a coordination meeting with the two persons in charge in Coca Cola, CARE office and AAA Project Manager in Cairo to clarify the points raised by Ms. El Bitar.
Another important element to be brought up is related to a funding proposal named Dialogue in Action submitted to the Ford Foundation in 2004 (before the effective start of AAA in December 2004) for a total of 200,000 US$. This proposal was supposed to be an extent to AAA. From an exchange of information between CARE and Ford Foundation (FF) it seems that AAA was not able to get funding because funds for the fiscal year of FF had been already allocated. 

The representative of National Gaz responded to the questions provided by e-mail. 

Among the positive aspects Ms. Hubayer stated that AAA collaboration with Natural Gas is remarkable and that it creates the interest of young people to get training skills to convey the HIV messages to their coherent. The training has also raised the company's awareness in development. Based on the positive aspect the company would like to continue its collaboration with AAA in 2007. 
For this reason among the negative aspects it is stated that the closure of the project should be continued since for such an innovative initiative needs more time. Ms. Hubayer suggested therefore an extension of the project.

The total number of employees trained have been 60 (and consisted in 3 awareness sessions and 2 Training of Trainers (TOT) for which the company paid 2,500 US$. 

The representative of the American Chamber of Commerce provided her feedback by e-mail. According to the feedback of Ms. Dina Nawar the instructors were well informed of the material being instructed, the duration of the sessions was right and the follow up mechanism effective. AAA/Care managed to increase the private sector's preparedness to face the HIV/AIDS in a positive manner and employees are aware of the means of transmission and other HIV/AIDS related information which is not readily available to the public. The comments related to the Egyptian Business Coalition on HIV/AIDS will be elaborated in the part related to the sustainability of the project. AmCham did not donate money to AAA but in exchange of two training sessions received published 2 advertisement in the business monthly magazine whose cost amounted around 14,000 Egyptian Pounds. 

Dr. Ehab Salah Ahmed the representative of NAP was very happy about the AAA project activities, knew about the project activities in Aswan since NAP through its branch in the Governorate was involved in supporting the project with Voluntary Counseling and Testing (VCT). He stated that he was receiving on regular basis the semi annual reports from the project and expressed a high opinion on the current project manager Dr. Zeinab Heada.  When the evaluator asked his opinion on the activities carried out by the project at the corporate level he stated that he had little information and that he was not involved in the friends of the AAA. 
Dr. Ehab was aware on the new initiative of Egypt Business Coalition on HIV/AIDS stating that it was an excellent initiative for an integrated HIV/AIDS management for Egypt. Dr. Ehab stated that he saw the potential for a continuation of AAA and that according to his point of view it was important that different messages for the trained target groups had to be fine tuned.  

The excellent networking and awareness role of AAA was clearly demonstrated during the Café’ event attended by UN, private sector and NAP representatives. During the event the Community based activities were presented by the Field Coordinator, it was a good advocacy for demonstrating the effective implementation of the program as a multiplier effect of the corporate dimension. 

Ms. Maha Aon UNAIDS Country Officer presented an interesting idea on Egypt business coalition on HIV. The output of this interview will be tackled in more detail in the part related to the sustainability.   

A.1.3 The gender principle 

The gender principle for the corporate level was not clearly defined in the logical framework and in the concept note. A consultative table of the overall employees trained divided by gender is absent from the reports but available in the details of the training provided. In the last consultative report, asked by the consultant, the figure provided for the female participation to the awareness sessions is 40%. It is worthwhile mentioning that the gender aspect is not the main objective of the corporate dimension whose task is to increase the private sector commitment and contribution to HIV/AIDS. Since measurement indicators were not forecasted and no other data is available, the evaluator cannot give any additional input as regards to the gender principle for the corporate level expect than what stated in this section. 
A.2 Community based dimension

A.2.1 The program coverage actual versus what targeted in the logical framework and concept note

The assessment of the program performance confirms the lack of clarity in setting the indicators and targets, this provides different kind of data in the reporting. Data is available but needs to be reconstructed. This happened in both dimensions.  

The best approach for evaluating the program coverage versus what targeted has been to go through each indicator as elaborated in the logical framework. 

Indicator 3.1- Increase in the proportion of youth age 15-25 who knows HIV prevention methods. 

The tool used to measure this indicator has been the baseline survey. No outline of the survey analysis methodology has been provided to the consultant. The lack of this basic document affected the implementation of the survey. The Field Coordinator in Aswan stated that the questionnaire was developed in coordination with Cairo office. The questions were tailored from other questionnaires used by CARE Canada. 

The survey was carried out by numerators under the supervision of the Field Coordinator in Aswan for approximately 1,200 cases (target and control group).  It was however decided to focus the analysis of the data only on 503 interviewees belonging to three categories youth sector, tourism sector and mothers. The geographical area was bound to the three districts of the project intervention (Aswan city, Kom Ombo and Edfu). The Project Manager in Cairo stated that while the data for the analysis was available there was no coding and knowledge of utilizing professional software like SPSS. The decision to  recruit a consultant for the analysis of the data and production of the report was therefore taken.

Even if the narrative states that the survey was designed based on the AAA project logical framework, the recommendations are not specific to the indicators and the age ranges the logical framework are not coherent as specified in point 3.3.5. If the baseline survey was meant to measure the situation at the beginning of the project and then assess at the end what has effectively changed. It was necessary to forecast a baseline survey to be carried out before the start of the final evaluation.  The second survey would have provided additional elements for measuring the impact. 
Indicator 3.2 Number of beneficiaries reached through AAA awareness raising activities by gender and age groups.

The data related to this indicator was provided by the Field Coordinator in Aswan during the field visit. At the end of December the total reach out was as follows:

	Female
	Male
	Total Direct

	35,212
	17,490
	52,702

	61%
	39%
	100%




*Source AAA
While the breakdown of data is available for gender it is not available for age group. This can be justified by the fact that when events occur, it is difficult to go around with a paper asking all the attendees their age.  

The evaluation has participated to one day event in Abu Simbel and it has noticed that the organization of the event has attracted at least 10 workers of the temple who actively participated to the training session, in some cases when public events occurred such as the world HIV/AIDS day the situation of getting the breakdown of the age groups can become unmanageable.

What has not been forecasted in the logical framework but effectively occurred is the classification on the kind of target group. 

The consultant has asked the breakdown of the information by target group and the following has been provided:
	Target group
	Direct beneficiaries

	TOT (for teachers)
	136

	Peer education 
	35

	Health population coordinators
	45

	Total 
	216




*Source AAA
Based on the consolidate data provided by AAA it can be stated that the project has reached the target. 
Indicator 3.3 - Increased percentage of women who seek medical advice for treatment of STDs. 

The operational steps on the measurement of this indicator have not been developed. No reference is made to any figures in the reports. What reported in the last progress report of June 2006 was that the indicator would be determined after the involvement of  family planning coordinator to allow for AAA coordinator to get data about STDs clients.

At the time of the final evaluation this step had not been yet taken.

The final evaluation cannot therefore express an opinion on this indicator.  

Indicator 4.1 - Increase in the number of visits to reproductive health clinic in Aswan especially by youth and women. 

The number of visits to reproductive health clinics in Aswan according to the last monthly report of October 2006 is estimated to 5,190. Data on monthly basis is available and transmitted by the NAP officer in Aswan. The evaluation mission has requested the data on a monthly basis since the beginning of the project to be able to provide an input on the increase. Verbally it has been reported by the Field Coordinator that the number of visits since the start of AAA have increased but consolidated data is not available. The evaluation mission therefore cannot give a judgment on the effective performance of this indicator. 

Indicator 4.2 - Percentage of surveyed population who request an HIV test receive an HIV test and test result. 

The value of this indicator has been set at 2% as a result of the surveyed sample (1250 individuals). However, as expressed in the first indicator, the baseline survey took into consideration only 503 samples. There is an inconsistency in the provision of this figure according to the management decisions taken. More than an indicator this can be considered as an output of the baseline survey. An effective indicator would have had to measure the increase of surveyed population who request, receive an HIV test and test results. This however required the forecasting of specific surveys on a yearly basis. This has not been forecasted in the narrative and in the financial planning. 

Indicator 5.1 - Percentage of youth who think it is important to get tested for HIV infection prior to marriage.

The value of this indicator has been set at 5% as a result of the surveyed sample (1250 individuals). The same comments of indicators 4.2 apply to this indicator. 

Indicator 5.2 - Number of forums addressing HIV/AIDS and other STDs conducted with local community leader’s representation

This indicator is not reported regularly neither in the monthly reports from Aswan office nor in the semi annual reports. 

For Aswan indicators there is an inconsistency in the semi annual reports:

The report January to June 2005 includes all indicators, the report July to December 2005 lacks the indicators for Aswan but has the ones for the corporate level, the report January – June 2006 includes only the indicators 3.1, 3.3 and 5.2.  For Aswan monthly and semi annual reports the indicators are reported but there is an inconsistency of data. 

Despite the reporting inconsistency the data is available. The evaluator has asked the Field Coordinator to provide two updated tables:

The first one includes the total number of forums addressing HIV/AIDS divided by activities carried out by partners CDAs and EUF the umbrella CDAs. The total number of forum amounts to 191, the table shows also the target group, the kind of activities and the financial resources used for the purpose. 

From the reported figures it can be stated that the community based dimension has been successful in carrying out awareness session and reach the target group.

Indicator 5.3 - Percentage of surveyed age 15-49 that is willing to talk with peers about HIV/AIDS. 

The reports from the community based dimension state that the measurement of this indicator amounts to 5% of the surveyed population. Even in this case the same comments of indicators 4.2 and 5.1 apply.

Not forecasted /additional outputs at the Community Based Dimension

The logical framework did not forecast an important output which has to be considered one of the milestones for the success of the activities in Aswan. This output is:

Increased capacity of local community development associations in conducting awareness activities on HIV/AIDS and of including those activities in their planning. 

This output should have been linked to indicator no. 5.2 but also to another indicators important for the sustainability such as:  

· No. of proposals submitted by the CDAs and 

· No. of activities carried out on HIV/AIDS. 

Those indicators can be easily measurable since the information is available at the project site, additionally increased capacity of managing HIV/AIDS awareness activities can be measurable through the monitoring tools such as the regular reports submitted by the CDAs to EUF.

A.2.2. The main findings of the interviews with the key informants and remarks to the finding of the MTR

The visits to the CDAs, the in depth discussions and focus group discussions showed that all involved CDAs were very happy about CARE/AAA intervention. The evaluators were positively impressed by the positive attitude and willingness to speak about HIV/AIDS from all involved stakeholders. The interviewees showed to have a good understanding of AAA and the objectives that the project had to reach in Aswan. CARE logo and posters were displayed in all the visited places. In most of the focus group discussions there were a high percentage of women in some cases the participation was 100%. 

The evaluation mission kept in mind the remarks of the MTR which was quite elaborated in the narrative and tried to rise using several approaches the main remarks of the MTR.

The final evaluation had exactly the opposite impression of many points raised by the MTR.

To clarify this aspect the main points raised by the MTR will be reported.

In point 4.19 of the MTR report it was stated that the institutional relationship between AAA and EUF did not appear as a partnership. Additionally it was reported that the institutional relationship between EUF and most of the participating NGOs and respective focal persons was weak.  This point is in contrast with point no. 4.10 where it is stated that NGOs coordinators had became isolated form EUF and respective NGOs they belonged to. This presentation does not match with what reported in point 4.58 where it was stated that coordinators were more loyal to EUF than to their respective participating NGOs.

Mr. Mohamed Ashraf and AAA Project Manager stated that AAA management took the appropriate corrective steps to improve the situation in Aswan. 

The final evaluator has summarized the situation as follows:

The relationship between AAA and EUF was perceived of being effectively as a positive and fruitful partnership. The evaluator tried to see if the delay of the financial payments which lead EUF to advance money was a problem but the reply was that they were confident that Cairo office would do its best to solve the problem in the shortest delay of time. The relationship with the other CDAs was considered excellent.

The evaluator tried to get the CDAs point of view on their relation with EUF, the comments were positive. 
The role of the coordinators was perceived as being very active and positive. All coordinators have been chosen among persons that had already dealt with the CDAs or are doing other jobs in the CDAs and therefore have long standing relationship with the community. The coordinators were fully integrated in the CDA and in most of the cases the Board Members let them take the lead of the discussion with the evaluator.  

It is possible to state that the relationship between the coordinators and the CDAs has improved after recommendation 5.13 of the MTR has been implemented. This recommendation suggested that CARE/AAA and EUF discuss, develop and administer within the said partnership protocol, sub grant agreements with each participating CDAs. The situation before the implementation of the recommendation was that the EUF was managing all the funds and reimbursing the CDAs upon submission of bills.  
With the second agreement signed with EUF, EUF transferred to the other CDAs the sub grant according to set rules after approval for the main office in Cairo. 

It seems however that the selection of EUF (whose main office is located in Edfu while the branch is Aswan is being used by AAA Field Coordinator and another Coordinator of an UNDP project managed by CDA) has been dictated more by the fact that the NGO had been created by CARE in the framework of a previous project and thus it was known to them. 

Another comment of the MTR that needs to be highlighted is related to the logical framework distribution to the CDAs. The CDAs and other AAA partners knew that they had to support AAA in awareness on HIV/AIDS and understood the main objectives and outputs of the project. At the community level this is an important point. 
The logical framework is a tool to be used a reference and monitoring at the strategic level and does not necessary apply to the local communities. Additionally the points elaborated on the logical framework in this document are self explanatory. 

A.2.3 The gender principle 

The gender principle has been incorporated in the dimension of Aswan. The focus was on the involvement of the women in the communities more than a gender balance. The gender approach seems to be drawn form CARE's overall strategy as confirmed by CARE's representative during the presentation of the Final evaluation findings. 
· Considering that most of the meetings at the CDAs premises occurred around 7-8 p.m. a time where especially in the country side most of the female are at the household, this can be considered a good indicator on how the AAA project managed to change the behavioral patterns of the rural communities.
· The fact that most of the CDAs coordinators are females has been a good strategic choice since it helped in having a good access the women of the communities which as per figures provided the project show that the percentage of the female reach out  represents 61% of the population.
· The project has successfully managed to promote an open dialogue on a sensitive issue in a conservative social dynamic and women as the center of the family have acted as a vehicle of transmission. 
· The impact on gender is not measured in the Final Baseline Survey where there is only a mentioning on the sample distribution by gender and social status. The measurement on how the project has differently affected the target group by gender with some analysis on the findings would have given a value added to the gender principle. 
A.3. General Findings

A.3.1. 
Despite the lack of clarity in setting the indicators and targets, the targeted reach of the logical framework has been largely fulfilled for both dimensions. 

A.3.2. 
In the overall the stakeholders that dealt with AAA at the corporate level demonstrated appreciation and satisfaction of the program. 

A.3.3. 
AAA managed to involve not only the private sector companies but the relevant UN and governmental organizations such as NAP which see AAA/CARE as an active and positive actor in the national HIV/AIDS framework. This aspect was not forecasted in the logical framework. 

A.3.4. 
AAA managed to mobilize funds in kind from most of the private sector companies involved. Coca cola seemed to be the only one which provided additional funding in cash for the HIV/AIDS day.

A.3.5. 
The outputs of the baseline survey were not fully used in the analysis. While the survey was carried out by the program staff, the analysis was done by an external consultant. 

A.3.6. 
Mechanisms for measuring some of the indicators at the community based dimension were not forecasted, this resulted in the difficulty in measuring the indicators and in some cases in the lack of activities for tackling the target group. 

A.3.7. 
Inconsistency and incongruence in reporting has been noticed, this has to be attributed to the lack of a systemized and comprehensive reporting system more than lack of raw data.

A.3.8. 
Excellent partnership between AAA/CARE and EUF, good relationship among EUF and other CDAs and excellent relations between the coordinators and CDAs has been noticed. The good relations have to be attributed to the effort excreted by the Program Manager in implementing the MTR recommendations.
A.3.9. 
Most of the program stakeholders had a good understanding of the program overall and specific objectives.

A.3.10.
The gender principle has been incorporated, reported to 40% for the Corporate dimension and 61% for the Community Based dimension. Positive changes Behavioral patters highlighted by the MTR  and confirmed by the final evaluation provide qualitative elements to the gender dimension. However, a more structured approach with quantitative and qualitative elements measuring the impact on the target population by gender was not added to the final baseline survey.
A.3.11.
The gender principle in the corporate dimension could not be assessed from a qualitative perspective due to the lack of indicators and measurement tools. 
B. Program Efficiency

B.1. Overall view 

Despite the incongruence in some part of the logical framework and considering that the project has fulfilled its targets it can be stated that the resources allocated have been used efficiently. Care Canada contributed for the two years for 144,000 U.s.$. CARE Country office has contributed with an additional of 15,000 U.s.$ to cover Administration, HR, IT Finance and overall Management costs. Considering that only three positions (the project manager, the marketing specialist/CSR Officer and the field coordinator) were forecasted for running the whole project comparing the activities carried out with the output, the evaluator can state that the human resources were used up to the maximum of their capacity. The MTR stated that the project staff was overloaded and overworked. The final evaluation confirms this point of view. 

The main remark that the evaluator has refers to point 1.8.4 of the Project Implementation framework agreement where the following is stated:

"the CI Member will ……. Prepare a consolidated financial report against the total grant/contract amount. Country offices will submit all financial reports in accordance with the schedule specified in the individual project agreement."  

Most probably the financial reports have been submitted separately, however for consistency purposes it is advised that in the future all semi annual reports include systematically a consolidated financial report which highlights the expenses of the previous period and the programmed future expenses. 

This exercise should be carried out by the project management in Cairo and the Aswan office needs to be informed. The financial reporting should be linked to the narrative. 

Another important element that is linked to the logical framework but has not been included was the linkage of the activities to the prepared budget. This would have given a more focused tool for monitoring the progress of the project either by using the Activity based management or the Result based management. 

B.2. Staff turnover and CARE office

Within less than one year from the start of the project, the Project Manager and other AAA Cairo staff left the organization. The Field Coordinator in Aswan assumed for few months the whole responsibility of AAA without having a clear idea on the steps to be taken at the corporate level. From what reported by Ms. Amal she did not receive any direct coaching or direction.  
The MTR report stated that all AAA staff were overburdened and overworked. 

When the previous Project Manager, Dr. Wessam el Beih was interviewed, she stated that one of the main reasons for her to leave was that she did not feel to have the appropriate support from CARE Cairo office management. This support was considered essential for supporting AAA in its strategic level. 
The evaluator cannot comment on a personal remark but CARE Cairo should assess if specific kind of support should be provided to AAA considering that the social corporate officer left the organization as well. 
As far as the relation between AAA Cairo and Aswan office, the relationship seemed to be good. The Project Manager implemented the recommendations of the MTR to be more in the field. However the lack of clear reporting (as highlighted under Program Effectiveness) can be considered an indicator of setting up a more defined and precise plan for the monitoring of the activities which will require more strategic direction and coaching from AAA Cairo. 
B.3.  The corporate dimension

Since the beginning of the program, the private sector has expressed an interest in being a long-term partner involved in the development process. Several companies had expressed an interest to support publication, providing infection control materials and tools for health centers in Aswan. The interest form the private sector has lead AAA management in shifting the project thinking as reported in the semi annual report January – June 2005. The AAA’s initial approach, following a fee for service model, which implies providing training in return for a fee, changed. 
The new policy has been the one to help companies in fulfilling their responsibility toward educating their employees and thus raise corporate awareness, the companies in return were supposed to help CARE reach out to those who are not able to attain their right to risk reduction due to their poverty. The outcomes of the in depth interviews (as elaborated in point A.1.3) in addition to the new vision related to the EBC, shows that this message did not fully pass through.  

CARE managed to implement the shift only partially since out of the 112,941 U.s.$ received from the private sector only 26% (corresponding to approximately 30,000 U.s.$) were raised outside the income of the training activities and this money was used mostly for financing the activities for World Aids Day. Due to the time constrains in raising funding and providing training to the corporate sector, the first field activities in Aswan were financed by the budget of the project for a total amount of 10,000 U.s$, while the second year activities However, according to the last figures provided it seems that on the total income for the two years only 31% of the funds have been used for the Aswan. The assumption is that the funds would be used for an extension of the project activities, but no financial updates are available in the narrative reports. 

It must also be highlighted that the project has forecasted to raise 41,000 U.s.$ in the year 2007 from the training activities, but no effective strategy has been set into place for raising funding outside the training activities. This part will be further elaborated in the part of the sustainability. 

Considering that the UN dimension, not forecasted in the logical framework, brought with the same financial and human resources forecasted in the original project document additional 22,664 U.s.$, it can be stated that the program managed its resources in the most efficient manner. 

B.4. What was the role of the CDAs in the planning process? Did the planning process change?

The role of the CDAs in the planning process was not clearly forecasted neither in the narrative of the concept note nor in an operational plan. This can explain some comments made by the MTR on the clarifications of the CDAs role and responsibilities.

As mentioned previously the Umbrella CDA Future was replaced by EUF but the reasons cannot be found in the narrative. 

The planning process with EUF and its role with the other CDAs changed during the implementation. 

During the first phase covered by the first grant agreement  (April – December 2005), the operational financial mechanism forecasted that EUF would administer the funds paying all the expenses for the field activities. This is stated in attachment 1 point 1.1: "EUF will subcontract with local CDAs to implement, monitor and supervise the agreed upon activities". 

The MTR suggested in point 5.13 that "CARE, AAA, EUF discuss, develop and administer within the said partnership protocol, sub – grant agreements with each participating NGO." This point was the output of the program internal result to the assessment of the first period of AAA implementation in Aswan. The MTR suggestion was taken into consideration and implemented. 
The second sub grant agreement (June – November 2006) however does not reflect those changes since in  attachment 1 point 1.1. is stated that:

"The EUF will subcontract with local EUFs to implement, monitor and supervise the agreed upon activities." The repetition of EUF has been probably a typing mistake. 

The final evaluation suggested that CARE, AAA and EUF in consultation with participating NGOs, discuss, develop and declare the disqualifying criteria would be rationally and objectively put into action. 

The CDAs identified during the first cycle (7 CDAs plus EUF) were selected according to specific evaluation criteria as reported in the monthly report of April 2005 (page 3 and attachment no. 1 and 2). The same criteria are reported in the monthly progress report of February 2006 when the CDAs for the second cycle have been selected (the 7 of the first cycle plus 7 new CDAs). 
It is therefore quite surprising that the MTR in point 5.12 suggests that "AAA and EUF in consultation with participating NGOs discuss, develop and declare the disqualifying creation that would be rationally and objectively put into action."  Additionally the evaluation criteria have been discussed and agreed upon with Aswan Advisory committee. EUF has therefore been therefore fully and actively involved in the selection process. 

The Field Coordinator has been successful in promoting an active participatory approach. All CDAs have developed detailed programming documents stating what kind of activities, which target group they wanted to reach, how much money was involved and what would have been their contribution. 

The CDAs coordinators have received an excellent training on the filing system, which has been one of the Field Coordinator concern for several months as highlighted in the monthly reports. The filing system can be considered as good monitoring tools which reveal the effective participation of the CDAs in the decision making process which can be considered positively by the evaluator. 
B.5 Delays in the disbursement and in the reimbursement of the funds

Since the early implementation of the community based activities the trend as highlighted in the Aswan monthly reports is marked by a delay in the disbursement of the funds.

The reasons for the delay in the transfer of the funds seem to be linked to the timing in taking the final decision from the CARE Cairo office. 

Delays occurred for the reimbursement of the final funds as well. This delay seems to be attributed mostly to EUF delay in presenting the supporting evidence to CARE  Cairo office. During the final evaluation mission in Aswan even if most of the activities had been finalized the reimbursement had not yet occurred. The Cairo office reported that EUF still had to submit the supporting evidence for around 50% of the financial allocation advanced.  

The processing of the financial matters seemed to have become an overburden on Aswan Field coordinator who reported that the EUF accountant was not available/willing to do all the paper work requested and that she had to do all the job for him. Despite the fact that the Field coordinator excreted a lot of effort in the preparation of training material and in delivering training in financial reporting as per CARE requested procedures, EUF up to date does not seem to be in a position of responding in a timely manner. Part of the comments highlighted by the MTR in this matter, are confirmed by the final evaluation. 

B.6 The Advisory Committee in Aswan
The Advisory Committee, not forecasted in the original planning held its first session in May 2005 as reported in the monthly report from Aswan. The Advisory committee is composed of the following 8 members:
1. General Secretary of the Governorate

2. Representative of the Ministry of Youth and Sport

3. Representative of the Ministry of Social Affairs

4. Representative of the Ministry of Health

5. Representative of the Ministry of Education

6. Representative of  the Ministry of Tourism

7. Representative of the National Aids Programme

8. AAA field coordinator in Aswan

As reported in Aswan monthly progress report of March 2006, the Advisory Committee plays a key role in:

· Building a sense of ownership of the problem and in finding the solutions that best suit the culture and local situation.

· Facilitates braking the silence around HIV/AIDS, gender and reproductive health rights supporting activities in schools, youth centers, hotels, health center's and women club

· Issue all administrative support to facilitate the implementation of the project (e.g. authorization letters).

· Coordinate on the identification and selection of the CDAs

· Keep the authorities informed on the progress of the project.  
Since project need to inter related with different partners and stakeholders, communication sharing and coordination is essential. According to the narrative of Aswan reports, the local authorities seemed to have supported AAA. With NAP VCCT campaigns have been carried out. The Ministry of tourism provided the required support while approaching the tourist sector. 

The role of the Advisory Committee, which is a common standard in most of the development projects, proved useful for the community-based (activities as reported in the narrative) contributing to the program efficiency. 
B.7 Findings

B.7.1. Financial and technical resources according to the outputs seemed to have been managed efficiently.

B.7.2. Within less than one year from the start up of AAA there was a turnover in AAA Cairo office staff. The Field Coordinator in Aswan assumed the whole responsibilities of the project without having clear directions to follow. 

B.7.3. The shift in thinking from providing training in exchange of fees to raising the corporate awareness through the direct support of community based activities was not really effective. The main idea was to focus on getting more funding from the corporate sector to finance field activities. As stated in the narrative out of all funding raised, the majority came from the training while a limited percentage was provided by the companies to finance directly community based activities.  

B.7.4. The role of CDAs in the planning process changed according to the MTR recommendations. The CDAs role was not clearly forecasted neither in the concept note nor in a strategic document of implementation. Despite these weaknesses the CDAs identification and selection criteria were clearly set before the start up of the activities.

B.7.5. The program has witnessed a constant delay in the disbursement of funds. 

B.7.6. Staff turnover at the Cairo Office left the Project Coordinator in Aswan on her own. In general, the relationship between the two offices seemed to be good but more effort is suggested to the Cairo office in providing strategic directions to the field.  

B.7.7. The Field Coordinator in Aswan was overburdened and overworked by financial responsibilities which are supposed to be handled by EUF.  
B.7.8. The Advisory Committee not forecasted in the original, plan supported the community based activities.
C. Program Impact

C.1 Corporate Dimension

The project has managed to promote an active dynamic in the field of HIV/AIDS in Cairo, the concept of the Egyptian Business Coalition on HIV/AIDS which will tackled more in detail in the part related to sustainability has to be considered one of the key success of the project. 

The measurement of the quantitative impact at the corporate level as elaborated in point A.1.1. has to be considered positively since the project has managed to reach a bigger target group than forecasted (around 1,800 versus to 1,500 stated in the logical framework). 

As reported from the interviews with the representatives of the corporate sector there has been a positive impact within the employees of the companies trained. 
This impact, however cannot be attributed only to AAA but the multinational policies in supporting prevention measures as well. 
The culture of local companies on such a sensitive issue can be the ground of a future assessment keeping in mind the difficulties of the specific target as reported by UNAIDS representative. AAA Field Manager however stated that a specific strategic vision for approaching local companies had not been yet fully assessed. 

The final evaluation therefore supports the points raised by the MTR which consist in the following:

AAA outcomes were tangible within the Corporate dimension as per comments provided by the interviewed representatives of the private sector companies which benefited form the awareness sessions. 

This point is reinforced by the focus group discussion that the evaluator has attended in at Nat Gas in Cairo where the following comments were raised:

One of the company's staff working as an Internal accountant stated:

"I have always heard about HIV/AIDS but after the training I know what is the difference between HIV and AIDS and I am aware about the transmission methods, this was very beneficial and I am very happy to have received this training. I had also the opportunity of discussing about what I have learned with my friends (around 20) and to transmit in general what I have learned."

Another participant to the meeting working as foreign programme specialist stated:

"I was very happy of attending the course, however at the beginning when I spoke about the issue with my family they were not very happy that the company was providing us this kind of training and they could not understand why, afterwards however they accepted it. Since it is considered a sensitive issue at home nobody spoke about it outside the family circle."

From these comments it seems that the attitude of sharing the information on HIV/AIDS is more conservative in bigger cities than in the country side where the evaluator saw the eagerness of the people from the community to speak about HIV/AIDS.

The impact at the corporate level can be assessed also by the pre and post test, implemented for all the training courses at the corporate level. 

Most of the pre and post test showed an increased awareness of the trainees on HIV/AIDS.

A chart from B.P sessions provided by AAA on the  4th September 2006 can give an overall idea on the immediate impact of the training attended by 13 participants (12 females and 1 male). The documents on the other sessions given to the corporate and assessed by the evaluator show a similar trend.
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Some of the questions asked were the following:
· If both partners are HIV positive, should they have unprotected sex with each other?
· If you are pregnant and HIV positive, are you able to have an uninfected baby?
· Must every one who tests positive for HIV immediately begin a drug therapy?
· Are the existing tests for HIV 99% accurate and able to detect exposure to the virus within three weeks of infection?

Even if the data is available, a consolidated report gathering the information of all the training sessions and the overall result was not produced. This problem is related to the reporting and monitoring mechanism already elaborated in several parts of this document. 

A comprehensive assessment of the impact should have forecasted the submission of the same questionnaire to a sample of the total participants to see if the knowledge acquired with the training was still available to the trainees after a certain period from the training. 
While a base line survey was forecasted for the community based activities, the same tool was not conceived for the Corporate. 
Based on the above, the evaluator only elements available to the evaluator were the inputs provided by the participants to the focus group discussions which can be considered positive.
C.2 The Community based dimension

The final evaluation can positively assess the impact in the communities of Aswan. As stated by the MTR "through this political and regional support, AAA managed to break the silence, taboos or fogginess related to HIV/AIDS". The Field Coordinator in Aswan managed to keep an open dialogue and motivate the local communities to assume ownership of AAA's goals, approach, strategies and activities.  All interviewed beneficiaries during the focus group discussions expressed positively the impact of AAA and felt that the project provided them with a real value added. 

The Board Members interviewed were also satisfied about their involvement in the project had expressed the wish that AAA would be extended since they felt that much more can be done for the communities. 

From a quantitative point of view the project as stated in point A.2.1. has reached 52,702 direct beneficiaries, the calculation of the indirect beneficiaries is included in the comments raised in recommendation 3.3.8.

From a qualitative perspective, the evaluator would like to raise some of the comments that were elaborated by the beneficiaries during the focus group discussions. 

During the meeting with Helal and Kaial CDA held in Helal village 80% of the attendees were women and the CDA coordinator of Helal was a man. Since the meeting was held at the premises of Helal CDA the CDA coordinator of the near by village which was a woman attended the meeting. The evaluator would like to highlight that meeting was held around 10:00 p.m., a time where in remote villages of Egypt women are at home and do not go out. The high participation of women is already an indicator of the qualitative impact and change in the society behavioral patterns that the program managed to modify.

During this meeting Helal field coordinator was very happy to present the activities that the CDA carried out with the framework of the awareness activities. The poster of the program and the pictures of the events were covering 60% of the room. The coordinator showed the evaluator many pictures of the different events that occurred within the CDA and was very proud of showing a concrete output of the work done. 

The Board Members of Helal left the coordinator the floor to present the program activities, one of its members intervened only once to state:

“AAA provided our CDA a value added since we were able to organize events which involved many members of the community and to speak about issues that we considered very delicate before the project intervention. This occurred especially during a football event during which many young people of the community came to the CDA. We hope that AAA could continue working with us since we feel that we still need their support to continue the work done.”

The evaluator asked some of the women beneficiaries to express their point of views and their vision on the project asking them what they did know about the project and what they got as a benefit from the awareness sessions.

One of the beneficiary stated:

“I am very happy about the training received because it allowed me to learn something good for my health and for caring about the health of my family”

The evaluator asked them if they spoke with their friends/peers and asked with how many persons they spoke to. The responses varied from 15 to 35 and in all the cases they transferred the information on HIV/AIDS to all the family members. 

The meeting at the Expert CDA in Aswan very near the AAA office premises the beneficiaries that attended were young girls and boys equally divided. Even in this case, pictures of CARE, organized events and drawing on HIV/AIDS were hanged up all over the NGO walls. The evaluator asked to the young boys what they thought about the program and if as a consequence of the awareness received they decided to make a blood test for the HIV/AIDS.

One the boys replied:

“ I am very happy to have learned about those concepts and prevention measures but I did not want to make the HIV/AIDS test because I am afraid.”

During the visit to Manshia CDA, even in this case late at night, all the attendees were women except three males of the Board Member. The CDA seemed to be very active since it received funding for micro credit for about 1 million Egyptian pounds from the Social Fund, and was part of the Education Reform Program financed by USAID, which is targeting poor students. The CDA provides books and clothes to those students of the community, which cannot afford it.  The CDA had a health unit, which was not running; it seems that this was due to the presence of an hospital near by. The chairman of the association wanted to make something out of this activity that was closed and mentioned if it was possible for AAA to think of supporting the CDA and of bringing some constructive and ideas. 

During the meeting, there was a woman beneficiary of the age of 69 who was very interested in the visit and wanted to give her contribution; she stated:

“I have attended all of the project awareness sessions and I have spoken to as many people that I know because I believe that health and illness prevention is very important, I feel that there should be additional sessions since our community is very big.”

When the evaluator asked how many people were living in the surrounding of the CDA, the Chairman who is working for the local unit stated 22,877 and he considered that with the past activities of the project only 1,500-2,000 were reached. The Chairman also stated that most of the people of the community which had an HIV/AIDS test were not that many but many people make the blood test for hepatitis A and B which is widespread in the community. This point was also confirmed by one of the beneficiaries. 

Even in this case the evaluator asked with how many persons the women beneficiaries spoke to, the reply ranged from 22 to 45. 

The point on the blood test due to check on Hepatitis A and B came out also during the visit to Nagagra CDA where the meeting was done mainly with the Board Members and the coordinator.  Even in this case CARE poster and charts of events which occurred within the framework of AAA were visible. 

The coordinator, a woman was very active and happy to show her work, she provided the evaluator with her filing system which contained all the financial and administrative papers including the pre and post evaluations of the awareness sessions. The evaluator was impressed on the precision and order of the filing. The Board Members stated that they fully relied on the coordinator and that were very happy about her performance and about the project, they stated that they were very sad if AAA would stop. 

Even in this case the evaluator asked the population that the CDA was serving, the reply was 15,000 people and the reach trough the awareness activities was estimated to 1,000. 

The evaluator attended as well an awareness session organized by AAA with the CDA Soheil (in the Nubian part of Aswan). AAA organized a one day trip to Abu Simble. A bus was rented and a group of 45 young male and female ranging from 15 to 21 years old with a lady in her thirties traveled to Abu Simble. 

Through this activity, the project managed not only to raise the awareness of the community but also to provide a value added to the youngsters by showing them the history of their country. The target of the poor communities where the program is working will never be able to afford at that age and later on if they are not involved in the tourist sector to afford such activities.  

The project also got a band from the community, which played Nubian music after the awareness session. 

During the awareness session some of the workers of the temple started actively participating to the training, one of them when sensitive issues related to the transmission of the disease asked:
"Do you mean that if I do not have protected sexual intercourse I can be at risk?”.

All those inputs are provide self explanatory answers to AAA effective impact.  

In addition to the above the evaluator would like to report the comments of the Director Undersecretary for Education Mr. Mohamed Abdel Menem, member of the Aswan Advisory Committee. The Undersecretary was aware about CARE, AAA and the project activities in the Governorate and expressed full satisfaction and appreciation of the activities carried out. When the evaluator asked him about possible future activities in case of a program extension he stated that he saw very good synergies with AAA and he expressed hope that the program would continue. 

As a possible future intervention of AAA he stated that the program could focus on the training of school teachers since up to date out of the 1,000 school teachers, only 1 out of 9 had been trained on HIV/AIDS and he did not consider this enough. Ms. Abdel Menem stated that the Governorate could give the program all the required support for the necessary arrangements and coordination. This training could give access to all the youth of the governorate and could assure as well the sustainability of the activities. 

The outcomes of final baseline report provide a positive feedback on knowledge, access and attitude. The targeted group understanding of the HIV/AIDS transmission methods was increased. However, it seems that for some key issues such as the transmission of the diseases by having unprotected sexual intercourse, re usage of syringes and smoking/snorting drugs still need additional focus. Those findings are quite surprising since the awareness sessions and the observations of the final evaluation show that the above-mentioned points have been taken into consideration during the training activities. This can be explained by the results related to the source of information. Only 11.4% of the respondents got the information from educational associations, while 39.9% from other sources. This means that the majority of the sample was not chosen among those who received the awareness sessions directly from the project. This point is reflected also in the data collection techniques where the sample has been selected according to the geographical distribution. 

The question to be asked is therefore: how can the changes elaborated in the final baseline survey reflect effectively the project intervention since the majority of the sample is not the one that benefited directly of the awareness sessions? 

The final baseline survey raises an interesting point stating that people who live in tourist places will be more interested to know about HIV/AIDS infection and infected people than those who live in other places. In other terms, this means that AAA should think of diversifying its operational strategy and the modalities of approaching the target group. 

C.3. Findings 
C.3.1. Both at the Corporate and Community based dimensions immediate tools for measuring the impact after the awareness sessions were used.  The tools consisted in pre and posts tests. While the data was processed for the corporate since consultative reports were submitted to the companies that received the training, it was not the case for the Community Based activities.

C.3.2. The final baseline survey provided positive inputs on the changes of behaviors, knowledge and attitudes. The main comment on the baseline survey however is related to the sample whose selection criteria are linked only to the geographical area and not on the target, which had received the awareness sessions. The selection of a target group, which benefited directly from the awareness sessions and a control group could have provided a more defined output which would have helped to determine if the changes in attitudes, behaviors and knowledge could have been attributed to the project intervention. 
C.3.3. Based on the observations, in depth interviews and focus group discussions the final evaluation considers positively the program impact.  

D. Program sustainability
The concept note and logical framework did not include references to sustainability measures. The same patterns could be observed from the reports submitted to CARE office. 

Despite the fact that two dimensions were included, it was not quite clear why there has been more focus on the community based than to the corporate. The evaluator states this point based on the discussions held with CARE staff and on the analysis of the MTR report. When analyzing the different set of semi annual reports the main concept elaborates on the covering of the community based dimension activities through the corporate level but no reference is made to a mechanism or activities that are linked to the sustainability after the phase over of the program. 
The program sustainability should focus more on the corporate dimension since the private sector is the main source of income for the project. If the project is not extended and a clear strategy for sustainability is not defined, the efforts exerted since 2005 will lead to a failure of the corporate dimension. AAA Project Manager has tried to involve CARE in the Egypt Business Coalition (EBC) which will be explained in detail in point D.1. However if operational measures are not taken by CARE to support this initiative by either extending AAA or by appointing a focal person, the organization may loose its advantage of being an active actor at the strategic level.

As far as the Community based dimension in Aswan the sustainability measures will be analyzed in detail in part D.2.  In general it can be stated that it difficult to assess if the CDAs will be able to continue an extensive awareness campaign as it occurred during the AAA. 
D.1 Corporate Dimension

D.1.1 Overall view of the corporate and introduction to Egypt Business Coalition (EBC)

One of the milestones of the corporate dimension has been to enhance the private sector member’s involvement and their sense of responsibility towards protecting themselves and others by forming an awareness rising and action – oriented group (Friends of the AAA) consisting of interested individuals from the private sector. AAA/Care did manage not only to involve the private sector but the most relevant UN organizations working in the field. 

The involvement of the corporate sector has a three fold strategy:

· Increase the awareness in the work place

· Raise funds to support the community based activities.

· Move from a fee for service concept (which implies providing training in return for a fee) to a corporate responsibility model (which consists in supporting awareness activities targeting those who are not able to attain their right to risk reduction due to their poverty).
The role of AAA Friends, conceived mainly as a voluntary/unstructured body, was considered focal to implement the strategy. However since AAA friends was conceived mainly as a voluntary/unstructured body (confirmed both by the former Project Manager and the UNAIDS coordinator), the need of setting up a more strategic oriented and structured body was felt as a compelling need. That is how the Private Sector Partnerships for the HIV/AIDS- National Response in Egypt was introduced.

The idea presented is part of a concept on HIV/AIDS Business Coalition, set up in many developing countries. Specific guidelines for building this coalition have been provided to the evaluator.  
The evaluation analyzed three important documents related to the ECB for Egypt (a detailed analysis of the documents has been elaborated in Annex 4).
i. A Joint Programme Document which defines the goals, outcomes and partners, has a detailed logical framework linked to the financial resources and the expected contribution from the different donors.
ii. The Terms of Reference of the Egypt Business Coalition on HIV/AIDS.
iii. And the MOU between the Private Sector Task Force, the ECB and the NGOs.

Care International Egypt is participating with UN agencies in the financial support of the coalition (32,000 U.s.$ over a 12 months period). The percentage of the distribution is provided by the following table:
	UNICEF
	40.63%

	UNAIDS
	34.38%

	ILO
	15.63%

	UNODC
	6.25%

	CARE
	3.13%


The EBC forecasts three institutional layers:

1- The Private Sector Task Force (PSTF) : National AIDS Programme of the Ministry of Health and Population (NAP), CARE International, and the Joint United National Programme on HIV/AIDS (UNAIDS) represented by the Secretariat, the United Nations Children’s Fund (UNICEF), the International Labour Organization (ILO), and the United Nations Office on Drugs and Crime (UNODC).

The main responsibilities of the private sector have been identified in ensuring the training of selected trainers on HIV/AIDS training package, liaise between the selected NGOs and EBC to ensure partnership between companies and NGOs, financially support the cost of training material and the daily rate of the trainers. 

2- The following non-governmental organizations (NGOs) chosen by the Private Sector Task Force through a selection process: CARE Egypt, Caritas Egypt, Coming Generation Society for Youth Care and Community Development; Egyptian Association for Educational Resources (E-ERA); and Synod of the Nile. 

The NGOs role will be to deliver HIV/AIDS training package and later on offer their services to the members of the EBC with the latter bearing the financial costs of these services.

3- The Egypt Business Coalition on HIV/AIDS (EBC) currently hosted by the Corporate Social Responsibility Committee of the American Chamber of Commerce in Egypt.

The forecasted financial allocation should cover the cost of a coordinator, the subvention of the trainers who will provide the awareness sessions to the corporate plus stationary costs for the NGOs. Operational costs have not been taken into consideration in the budget since it is expected that the American Chamber of Commerce provides the coordinator’s office space. 
After analyzing the documentation, the evaluator has elaborated the following observations (for more specific inputs, please refer to Annex 4):

The mapping of the stakeholders involved in HIV/AIDS is missing.

The organizational set up of the EBC reflects the lack of clarity in the mission and objective.

The role and responsibilities of the PSTF and EBC are not clearly defined with overlapping functions.

An Advisory Board is forecasted but its role in not elaborated and the definition of responsibilities are not clear.

The financial allocation for the EBC will be used to pay one coordinator and the costs of the training courses for 12 months. It is not quite clear why CARE should contribute to pay for an external consultant when AAA could be used as secretariat and when the competencies that are sought outside are available within the organization.
A partnership menu for the corporate has been produced as a pick up menu of activities to be carried out at the field level. The idea of linking awareness sessions to increased corporate responsibility is not reflected in the documents analyzed. 

The EBC as conceived is not sustainable; the EBC TORs state that part of the EBC financial allocation will be used for paying the costs of the trainers. Why should CARE contribute to give money to the private sector when AAA managed to raise funding during the past two years? 
D.2. The Community based dimension

Sustainability measures for the community based dimension had not been forecasted. It is indicative that no specific steps had been taken to measure the impact. No specific measures have been conceived to assess if there has been any difference in the impact within the 7CDAS plus EUF which received the grant twice and the 7 CDAs of the second cycle which received only one grant. 

While assessing the sustainability at the community based level it is relevant to differentiate between the organizational structure up for the purpose of the project and the CDAs future capacity in continuing the awareness activities.

D.2.1. The organizational structure of the project 

EUF as stated in the previous parts of this report has been identified as the umbrella CDA for the program activities in Aswan. EUF has provided the office space and all logistical support to the project field Coordinator in Aswan. The MTR had proposed relevant recommendations and suggestions which at the time of the final evaluation were not implemented. The main question to be asked for the sustainability of the organizational structure created by the program is the following: what will happen to the network created between EUF and the other NGOs once the program will phase out?

The impression that the final evaluator got from the field visits is that if any further cooperation occurs this will be on a voluntary basis. 
D.2.2. The CDAs future capacity in continuing awareness activities and other sustainable initiatives. 

The program strategy in choosing as coordinators members of the communities strictly linked to the CDA has to be considered the best option for the sustainability. During the field visits when the evaluator asked what would happen to the coordinators once the project would phase out, the reply was always the same. The coordinators were previously involved in the CDA with other activities and they would continue their collaboration. Most of the CDAs replied that they would insert the awareness campaigns in the framework of the existing activities. However in case of additional funding they would have been in a position of reaching a wider target group and increase the kind and number of activities carried out. It is indicative the fact that many CDAs advanced the money for the forecasted activities due to the delay in the disbursements as highlighted in part of the project efficiency and in some cases contributed more than forecasted. This has to be attributed to the fact that many of the selected CDAs have other ongoing activities and funding from other donors. 

As far as other activities carried out outside the intervention of the CDAs it is worthwhile mentioning the peer education and the outreach awareness activities for the population health counselors of Minister of Health and Population.  
Especially for the population health counselors, the awareness sessions can be considered of being sustainable and of reaching a high number of indirect beneficiaries since it has been estimated that each population heath counselor can have an outreach to 100 families.  
The project has trained 45 out of the 600 population councilors working in the 4 Districts of Aswan Governorate. 

This last activity not forecasted in the logical framework provided a value added to the sustainability of the program and goes in line with the recommendations and comments of Mr. Mustapha Abdel Menem, the Undersecretary for Education in Aswan. 

D.3. Findings

D.3.1. 
The AAA concept of linking the training fees to development activities in the field does not appear in the new PSP concept. It is indicative the fact that the new proposed fees amount to 750 Egyptian Pounds per day while the AAA expected funding from the corporate January – July 2007 has been budgeted 700 U.s.$.  Within the PSP therefore the focus is more on the corporate dimension since as reported by UNAIDS coordinator the main objective is to increase the awareness in the workplace. The outcomes of the interviews with the corporate representatives seem to confirm this point. 

D.3.2. 
The role played by AAA/CARE has been the catalyst to a higher dialogue at a strategic level, however the status of CARE does not seem to be adequately fit in the new context of the Egypt Business Coalition. 
D.3.3.
Strategic, organizational and sustainability aspects of the EBC need to be clarified. 

D.3.4. 
Despite the fact that sustainability measures for the community based dimension have not been forecasted, the project managed to assure a certain degree of sustainability for the organizational structure set up in the framework of the intervention. 

D.3.5. 
The most successful intervention in the sustainability of the activities carried out has been the peer education and the awareness provided to the population health counselors (not forecasted in the logical framework).

D.3.6. 
It is difficult to assess if the CDAs will be able to continue an extensive awareness campaign as it occurred during the AAA, however it must be stated that the likelihood of continuing awareness sessions may occur in the framework of the ongoing activities within the CDAs. 

D.3.7. 
Any further cooperation among the CDAs which worked with the project may continue on a voluntary basis.   

5. Lessons learned

5.1. AAA managed to successfully implement the program in accordance with CARE’s Canada overall logical framework standardized for 26 projects implemented in different countries. The concept note remained as a draft document and was never approved even if some of the main points elaborated were used as guidelines in the narrative for the semi annual reports. A replication of this project should include an approved project document with the related logical framework and annexed budget. Apart from a more focused intervention this will allow both the project management to have a sound reference for the ongoing monitoring and it would be a good basis of reference for a mid-term and final evaluation.

5.2. Sustainability measures should be used in any project documents to assess exactly what kind of impact is intended. The lack of information on sustainability did not allow the final evaluation to make clear final remarks based on original documents.

5.3. Calculation methods for indicators should be forecasted at least in the first work plan covering the whole period of any project. The inconsistency in the calculations of the reach for the indirect beneficiaries is due to a lack of a work plan. Any future projects should include an operational work plan.

5.4. The inconsistency in reporting provided a limitation to the effective outputs and activities carried out. Reports could have included more qualitative data reporting and more structured consolidated reports on quantitative data. Financial reports were missing and not part of the semi annual reports. The lesson learned is that for any future projects or for an extension of AAA, the reporting standards especially in terms clear consolidated tables should be elaborated. Financial reports for the past performance and the future work plan should be annexed as well to the final reports. 

5.5. With the limited financial and human resources in addition to the high turnover, the project managed to assure a successful implementation of the project’s activities.  Despite those constrains CARE should assess what has pushed some senior staff to leave the organization. 

5.6. AAA managed to involve and collaborate with the official institutions at the corporate and community based dimension.  The NAP representatives expressed full satisfaction about CARE. The same appreciation was expressed in Aswan. CARE name, AAA project were very well known. The good collaboration with the government allowed the project to carry out additional activities at no cost such as the organization of the VCCT services and the gathering of data from the local authorities especially in Aswan. This collaboration was based more on personal efforts from the program’s staff. Further collaboration with governmental institutions could be formalized through official papers as expressed also by the Mid Term Evaluation. The role of the Advisory Committee in Aswan proved to be very useful any project at the field level should try to establish an Advisory Committee for enhancing governance and for involving the different stakeholders. 

5.7. At the Corporate level AAA managed to promote dynamics which were picked up at a higher strategic level involving UN institutions and the MOHP. The active role played by AAA/CARE however does not seem to be shed under the appropriate light. If the Egypt Business Coalition will be established as conceived at the time the final evaluation prepares the report, the likelihood of failure not only of AAA effort but of the EBC are quite high. As a lesson learned it can be stated that any future implementation of a project like AAA in any other country should first focus on building a strategic alliance with UN partners, make this alliance official and then start the work at the Corporate level.

5.8. The training provided to WFP at the regional level has to be considered one of the best practices of the project in light of the fact also that it was not forecasted in the original framework.  In case of replication of similar projects in other countries CARE should use this success story. 

5.9. The modules used for the pre and post evaluation are monitoring tools that need to be applied in any other similar intervention since they have been for the final evaluation important documents for reconstructing the data and seeing into the details the output of the training. 

5.10. At the community based dimension it seemed that the delay in disbursement and replenishment has been a constant variable since the beginning of the project. The Field Coordinator in Aswan was overburdened by additional tasks doing the work for the umbrella CDA EUF without having the formal responsibility. This can be explained by the strategic decision of CARE of cutting the costs for the accountant and of having a contribution from EUF in terms of office space and equipment. 

5.11. The situation had more of a negative impact than a positive one as expressed also in the sustainability part on the organizational set up of the project and created tensions between the umbrella CDA and the other CDAs. Additionally two of the coordinators working for EUF which are compensated by the project are effectively working under the supervision of CARE Field Coordinator in Aswan. A new project or an eventual second phase of AAA should forecast the option of managing directly by the project the funds disbursed at the field level. If for such minor amounts time and effort was taken by the CARE finance department as well, the costs turn out to be higher than the benefits. 

5.12. AAA can be evaluated positively in terms of efficiency and usage of financial resources. The community based dimension concept on the request of funds has to be considered one of the best practices to be applied for any other project. CDAs were selected according to set criteria; they were requested to submit proposals for funding according to specific activities and in compliance with the project strategy and objectives in addition of including an in kind contribution. This good set up can be considered the origin of the excellent relationship established by AAA/CARE with the local associations. AAA should share this experience by gathering all the forms related to the different processes and produce a guiding manual that can be a reference to CARE and to any Project Manager. 

5.13. From a budgetary perspective the financial allocation for year 1 under the line item “Project activities” was used to finance the community based grants. Any similar project should forecast that before funding is raised at the corporate level at least one year is required. Therefore the usage of those funds for the field activities is justified in addition to the fact that more funding is available to support additional CDAs activities during the extension phase. 

5.14. AAA managed to promote an active dialogue on a sensitive issue at the corporate and particularly at the field level in very conservative societies. The implementation modalities used for raising the awareness at the community level have to be considered good  practices and used in case of replication of similar programs. The inputs given to the evaluator during the focus group discussions and the field visits elaborated in the part of the program impact provide a valuable testimony on the success of AAA.  The final evaluation considers that the outcomes of the final base line survey does not provide a full picture on the program impact. 
5.15. The final baseline survey shows an overall positive change in attitude, knowledge and behavior. However since a control group and a target group have not been selected the difference among the two groups could not be measured. Additionally most of the respondents were not the ones who participated to the awareness sessions. Those two main key elements make difficult to judge if the changes in knowledge, attitude and behavior can be attributed to the project intervention.  
5.16. A lesson should also be learned on the way the first baseline survey was handled. Baseline surveys should be outsourced to consultants/private companies that know how to deal with data analysis and processing with the support of the project staff. The work involved in the baseline survey and the information gathered showed the lack of an agreement on what to be effectively measured and why. The questionnaire design and the survey were done internally by the project. The output was provided to a consultant for analyzing the data. This is the main reason for which the outputs of the survey have not been fully used. Future surveys for such project should be done internally if the competencies are available or be outsourced. In no case the designing of the questionnaire, the field survey and the analysis of the data should be done by different stakeholders. Objectives and methodology need to be set in advance to know what to measure and why.  
5.17. AAA in Aswan focused mostly on CDA involvement, during the second year other strategic approaches on how to promote HIV/AIDS awareness were tackled. One of those was the training of population counselors and of teachers which was implemented in a minor scale due to lack of financial and human resources. When designing similar programs CARE should take into consideration the different modalities to approach the communities apart from the civil society and forecast the appropriate financial and human resources for the implementation. The input provided by some CDAs which stated that people of the community go for blood test due to Hepatitis A and B can provide some ideas for future implementation measures to CARE. 

5.18. Monitoring tools to measure the qualitative impact should be forecasted also for the corporate level (e.g. baseline survey).
5.19. The ongoing monitoring of the project can be considered satisfactory. Aswan has produced regularly monthly reports. Even if the figures reported in the logical framework were not fully correct, they gave the elements to the evaluator to track the progress of the work. Other implemented projects should follow the same concept of monthly reports. For the Corporate Sector however the monthly progress reports were not available. The corporate was presenting a consolidated report on a six months period. Ongoing monitoring mechanisms should be defined and agreed upon at the beginning of every project at least during the operational implementation of the activities with the overall work plan.  

5.20. The evaluation mechanism has been well defined forecasting a mid term evaluation and a final evaluation.
6. Recommendations

For the program in general

6.1. In the overall the program needs some additional time to fine tune the ongoing activities, in case of additional funding and/or unspent budget, the final evaluation suggests an extension of the program. 

6.2. The logical framework of the project should be revised and updated (see comments on the logical framework) especially when the last consultative report of the program is prepared. 

6.3. The methodology for calculating indirect beneficiaries should be agreed upon and stated in the next report. 

6.4. The project staff should have a specific training session on the logical framework (e.g. how to analyze it – how to correlate the data to the indicators).
6.5. Consistency in reporting should be improved and semi annual reports should be accompanied by financial progress reports. 

6.6. If like in the case of AAA the logical framework is extrapolated from a more general framework of a regional program, the specific logical framework to the project needs to be more tailored to the specific needs of the reality in which it is going to intervene. 

6.7. All approved projects by CARE should have a signed project document and later on an operational work plan which will be used as a daily working reference tool by the project staff.

6.8. The project should be extended since the fruits of the work done are just becoming ripe. CARE needs to consider that pioneer projects if they mange to work need to be further supported to continue supporting  the dynamics and momentum that they have managed to promote. 

For the Corporate Dimension – Recommendations addressed to CARE
6.9. CARE promoted to push for a dialogue at the National Level by raising the interest of relevant UN Organizations like UNAIDS, UNICEF, UNODC and ILO. The ongoing discussions for the set up of Egypt Business Coalition is a positive output of AAA’s program work. However despite this achievement all CARE/AAA efforts risk to be limited if the role of the organization is not redefined and the EBC mandate, scope of work, organizational structure, scope of work and sustainability measures are not appropriately defined. CARE/AAA should be included in the Business Coalition as an active partner in the implementation.

6.10. The work carried out by AAA/CARE at the community based level should have a reflection on the EBC and more relevance should be given to the Partnership Menu. In this respect the AAA success in Aswan has to be “marketed” and given more light 

6.11. In case of an extension, AAA/CARE should define at the corporate level a more focused strategy on how to approach the private sector and divide the companies to be approached by sector. One of the fields to explore could be the pharmaceutical companies that are involved in the field of HIV/AIDS. Opportunities of exploring the local companies could also be forecasted. Since the American Chamber of Commerce is involved in the EBC additional synergies could be sought for the identification and approach of companies that may be interested in receiving awareness sessions. 

6.12. CARE Egypt has also to diversify its portfolio of finance for such a project, additional opportunities for funding should be sought by approaching other members of the donor community. The European Union and Danida who have specific strategic outlines on HIV/AIDS support, could be a potential donor. CARE has the competencies, the networking, the experience form the field and mostly the ideas that are coming from the field work. All those are elements of value that can help preparing good calls for proposals. 

6.13. With the corporate sector CARE should be proactive in presenting proposals for the Community based activities and could envisage of enlarging the scope of its intervention since multinational companies such as Shell and Coca Cola do not wish to be labeled only under HIV/AIDS but see their social involvement from an integrated angle.

6.14. CARE could play proactively the role of liaising between the strategic level and the communities enlarging its scope of work to other Governorates.

6.15. CARE should not lose its competitive advantage of being the main institution in Egypt which has actively promoted awareness on HIV/AIDS.

6.16. CARE should not increase the prices the training courses and present set ideas for projects to the corporate but try to establish trough additional networking and partnership the basis for receiving additional funding both for the field activities. CARE International should however continue to support the operational expenses since fund raising is an activity that takes time and funding may become available after several months of work. 

For the Community based dimension

6.17. EUF should form and empower a permanent task-committee within its organizational structure includes some EUF board members, and members from the other participating NGOs. The tasks committee should be part of a formal partnership agreement between EUF and the other CDAs. The role of the task committee should be to extent the program links and joint activities with other concerned local institutions.

6.18. AAA could develop more structured relations with NAP for carrying out activities at the field level and for the gathering of the needed information according to the indicators set in the logical framework. 

6.19. The community based dimension should receive more focused guidance for the strategic implementation of the field activities. 

6.20. In case of a second phase of the program or of interventions in other Governorates CARE should consider implementing directly the activities without using intermediary or umbrella organizations. 
6.21. The community based dimension focused mainly on CDAs, future intervention should take into consideration other partners (e.g. health counselors, teachers). A mapping of the stakeholders with which the project could work should be made before starting the intervention.
6.22. The procedures applied in Aswan starting from the selection criteria of the CDAs, to the submission of proposals, to the training provides, to the difficulties encountered should all be gathered in an operational manual to be given to CARE for future implementation of similar projects.

6.23. For future activities the enhancement of awareness sessions to other parties than CDAs should be explored and initiatives similar to the one of the training of population health counselors and teachers should have a heavier weight.  

6.24. More focus for future intervention should be laid on sustainability measures so to increase the likelihood that the activities and dynamics promoted by the program have a high possibility of continuing even after its completion.  

Marketing suggestions

6.24. EBC could be used as a platform by playing an active role in the activities coordination liaising and networking.
6.25. Develop a marketing strategy by identifying number and companies by sectors, after few months see what kind of corrective actions are required.
6.26. Use support material such as pamphlets presenting the project as one of the good practices; create in CARE web site a special section describing the project and its outcomes.
6.27. Study the strategies of donors and check if they support special strategic initiatives on HIV/AIDS before approaching them. 
6.28. Use AAA model to market the initiative in other countries. 

Annexes
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Annex 2 – Field visits of the evaluation mission
Annex 3 – Question guides
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A. INTRODUCTION AAA project:

A.1 
CARE’s ultimate focus is to reach vulnerable and poor populations. The 1996 census revealed that Egypt has an extremely young population with 46% of the population 20 years of age or younger. In addition, Nearly 13.3 million are females under 20 years one-third of which from Upper Egypt. By 2020, with this percentage, 14.3 million women will be in the prime childbearing ages of 20-40 years, with the highest population growth in the poorest regions of Egypt.
  

This profile of population, coupled with limited access to health services, especially reproductive health information, would make youth and especially women and girls vulnerable.

HIV/AIDS will continue to grow in the world and no country is exempted from being reached. According to recent estimates the number of people living with HIV, worldwide, has risen to 40 million, while the number of deaths from AIDS has reached about 22 million. In 2003 the total number of People Living With HIV/AIDS (PLWHA) amounted to 750,000 cases in the Middle East and North Africa (MEDA) region and the trend is on the rise. Poverty is both a cause and consequence of HIV/AIDS. Poverty, underdevelopment and illiteracy are among the principal contributing factors to HIV/AIDS spread. Additionally, the disease is compounding the effects of poverty and is now reversing or impeding development in many countries and should therefore be addressed in a prompt and integrated manner at its earliest stages. 

The lack of effective scale up of infection control measures has leads Egypt to one of the highest prevalence rates of Hepatitis C.  However, Egypt still remains one of the lowest prevalence countries as regards HIV/AIDS in the world.  Yet all the social behaviors that could lead to an increase of this prevalence level exist and thus there is a need for efforts to curb and limit the spread of HIV/AIDS.
One of CARE Egypt’s strategic directions (SD) (LRSP 2001-2006) is to better address social and economic rights through innovation in program portfolio. The Awareness Against AIDS (AAA) project was designed to address the right to risk-reduction, prevention information, and access to appropriate prevention methods with focus on HIV/AIDS. AAA introduces a two-layered innovative approach to maintain a low HIV/AIDS prevalence in Egypt.  

Through AAA, CARE Egypt fosters innovative partnerships with the private sector and local organizations to reduce the vulnerability to HIV/AIDS in the workplace and at the community level.  This initiative is conducted in coordination with the Ministry of Health’s (MOHP) National AIDS Program (NAP) and other International NGOs operating in Egypt and in partnership with local Community Development Associations (CDAs) targeting health care providers and other community members, mainly youth, in Aswan governorate in Upper Egypt.

A.2 Problem Analysis:

HIV/AIDS prevalence is estimated at 0.3% in the MENA Region
.   Even though it does not appear to be a high prevalence rate, the current trend is on the rise. The number of new detected cases increased from 12,764 to 55,000 new cases between 2002 and 2003 respectively.
 Additionally, three countries (Djibouti, Somalia and Sudan) are already in a generalized epidemic situation and account for the majority of HIV infections estimated in the Region. Egypt hosts approximately 75,000 refugees and asylum seekers, including about 18,000 Sudanese, nearly 4,000 Somalis, and more than 3,000 refugees from various other countries
. This is an added risk to Egypt due to the lack of screening and testing. 

Even though the prevalence of HIV in Egypt is still low, there are obvious gaps in the surveillance system making it difficult to draw any conclusive remarks about the actual number of cases of HIV in this country. According to official records, the total number of HIV/AIDS cases in Egypt reaches 1934
, of which 423 are AIDS patients.  The World Health Organization (WHO) assumes that for every case there are five (5) other cases that are not detected. According to WHO total HIV/AIDS cases in Egypt may reach nearly 12,000 cases.  

In Egypt, among the reasons for  HIV/AIDS transmission are: the poor  knowledge about preventive measures and surveillance of sexually transmitted diseases, including HIV; Poor access to reproductive Health (RH) information and health care, particularly by young people and the illiterate (largely women);Lack of outreach to high-risk groups of the population and others. Providing people with the knowledge to avoid the behaviors and the situations that make them vulnerable to infection, can lead to a reduction in risky behaviors and hence a reduction in HIV incidence.  

Focusing on those individuals at risk for the disease requires efforts to empower individuals and encourage duty bearers to be part of the solution.  Following a Rights Based Approach in risk reduction, AAA project aims at increasing the knowledge base and raising awareness on HIV/AIDS and preventive measures amongst health care providers and other community members to ultimately enhance their outreach to vulnerable youth.  AAA will work on building useful bridges between community members and local health units in efforts to make critical Sexual and Reproductive Health (SRH) information, (with focus on HIV/AIDS), and services accessible to youth and women. It is through this multi-dimensional approach that the potential for local development, including the rights of the most vulnerable and marginalized groups, can be best achieved. 

CARE has chosen to focus its community level efforts in Aswan as a starting point because of the following reasons. Aswan governorate attracts millions of tourists every year, and represents a focal point with potential for high infection rates.  In addition, CARE has been working in Aswan for 15 years with more than 30 Community Development Associations in Edfu and Com-ombo Districts.  CARE has also been able to identify a local partner in Aswan who is interested to advance this innovative project in collaboration with other CDAs.  

For better access to the community, CARE is working in partnership with local Community Development Associations (CDAs) and builds their capacity in HIV/AIDS awareness activities. the fact that discussions of sexual practices,  are highly controversial and culturally sensitive to address in  Egypt, presents a major challenge in keeping the public informed. As a result, CARE and local partners chose to introduce HIV/AIDS awareness under the wider umbrella of Reproductive Health (RH) or Sexually Transmitted Diseases (STDs) to enhance acceptance and dialogue at the community level.  

Current activities of the project are conducted in partnership with the Ministry of Health and Population, the National AIDS Program, local health centers and other CDAs that have a good understanding of the community’s dynamics.  By working in partnership, CARE has established a rapport with the community, based on mutual respect and understanding that helped discuss and address community issues.

A.3 AAA Project Goal, Objective and Strategy:
Based on thorough research, discussions with partners and National AIDS Program officials CARE Egypt proposes the following:
Goal

To maintaining a low HIV/AIDS prevalence in Egypt. 

(As a contribution to the national Goal of MOHP/National AIDS Program)
Objectives: The project aims at working on two Dimensions:
· Dimension I: Develop private sector engagement in HIV/AIDS prevention services for their employees and for rural communities.

· Dimension II: Raise awareness among Youth (15-25 years of age), women and men at risk, living in Aswan governorate on HIV/AIDS prevention measures.

Dimension I: Develop private sector engagement in HIV/AIDS prevention services for their employees and for rural communities.

The Private Sector: 

In order to ensure effective and sustainable prevention of HIV/AIDS at the national level, a multi-sectoral intervention that involves the private sector was necessary. 

 The private sector with its financial resources, creativity, organizational structures, and investment decisions could serve as a big supporter to the AIDS prevention initiatives.  

Strategy: CARE Egypt aims to collaborate with the private sector to create awareness about HIV/AIDS in Egypt through HIV workplace education programs and orientations to its employees  This service will be provided to corporations in return for a donation or a financial contribution to be used by CARE to support community-based HIV/AIDS awareness raising activities in Aswan Governorate.  

Partners: CARE has built strong relationships with the National AIDS Program (NAP) and other organizations working in the field of HIV/AIDS in Egypt as (UN 10 Offices), other donors, and NGOs.  CARE is continuing to strengthen these relationships by involving these organizations in AAA through soliciting relevant information and their feedback to assist in the development of effective training modules targeting the workplace and the community. In addition, CARE AAA is a member in the “Regional Corporate Steering Committee” that involves companies on a regional level in Social development with a focus on Awareness Against AIDS in working places. 
Innovation: This strategy-layer would enable CARE Egypt forge new partnerships with the private sector, decrease HIV vulnerability in the workplace and engage the private sector in enabling the vulnerable and poor to access their right to risk-reduction and prevention information.  
Outcome and Beneficiaries:

· HIV/AIDS training materials targeting the private sector workplace developed and field tested. 

· Increased awareness of HIV/AIDS preventive methods amongst the employees of 40 private sector companies (approximately 1,500 employees). In addition to (approximately 7,500) indirect beneficiaries that includes Private sector employees’ families and friends. 

· Formation of Friends of AAA group consisting of interested individuals from the private sector in support of AAA. (6 private sector employees actively coordinate between AAA and the private sector)

· Funds raised to support community based activities. (Approximately $48,000
)

Dimension II: Raise awareness among Youth (15-25 years of age) women and men at risk living in Aswan governorate on HIV/AIDS prevention measures.

Community Members participation: CARE and its local partners are currently utilizing their strong relationships and association with existing structures, groups or influential individuals, such as the Community Development Associations (CDAs), women health clubs, which are formed within the health units, university students and various community leaders.  These groups have proven through experience to be an efficient vehicle in reaching out to a wider base of community members. Using participatory, community driven processes and a rights based approach, local facilitators and community members were coached to reach out to youth and adult stakeholders with educational activities and discussion at the community level. The training of the local facilitators and community members included the following interventions:

  A baseline survey in collaboration with community associations that involved youth as research partners to gain a deeper and shared understanding of underlying social behaviours that increase youth vulnerability to risks associated with STD and HIV infection.  

 Capacity building to local CDAs to enhance their outreach to other local organizations, and for better documentation and monitoring of activities. 

 Training sessions for local women facilitators and other groups to build their capabilities in tackling the subject and communicating with youth through home visits, seminars and recreation activities. 

 Strengthening norms supporting healthy behaviour, existing positive behaviours through peer to peer education, seminars, public debate sessions and messages based on true understanding of the social context and behavioural change focusing on risk reduction amongst youth and women.

 Developing mechanisms for dialogue and feedback between community members and local facilitators with health facility staff to better address youth, social and health needs.  
AAA designed as 2 years pilot project to break the silence around HIV/AIDS problem in Egypt. The project started on 2004, where the project management conducted marketing research for corporate and Baseline survey in Aswan. The project is nearing its end, so final evaluations for the project goals and objectives are a must to extract the lesson learned to build upon for future plan.
B. OBJECTIVES of the Final Evaluation:

B.1 Main Purpose:

B.1.1 This Project evaluation will assess the fulfilment of goal/objectives/out-put as per the designed project. From the CI Principles and Standards.

The evaluation should include HIV/AIDS technical information aspects of the projects as well as an analysis of the capacity of the community based partner CDAs/EUF. Will assess also the quality of partnership on both community level and corporate level. The projects logical framework provides the key reference of project progress towards its intended goals. It is a factual investigation of what has been achieved in light of an internal and external operating environment. The evaluation should focus on communication for behaviour change that conducted by CDAs to  fulfil its target by developing bridges between community and health services utilization mainly MOHP VCCT ( Voluntary Confidant ional Counselling and Testing)

B.1.2 Key Questions:

The evaluations should assess how well the project being evaluated complied with the CARE International Programming Principles.  The following questions help provide such focus:

1- In what ways were members of the target community involved in the design, implementation, monitoring and evaluation of this project?  Is there evidence that the project made significant contributions to the empowerment of participants, especially women and other marginalized groups? In what ways?

2- What evidence is there that this project was implemented in collaboration with other organizations?  What was the nature and effect of such collaboration?    
3- In what ways, if any, were such people given opportunities to share their perspectives on how the CARE-supported project affected their lives?  What influence did they have on the way the project was evaluated, the findings obtained and the recommendations communicated?
4- Considering how this project was designed and implemented, and in respect to the principles addressed above, how sustainable are the results likely to be?
In addition to the above list of questions directly related to the CI Principles, 
the evaluation should examine project documents, including the project proposal, to ascertain what kind of diagnostic assessment was conducted and how the project design was based on such analysis.

1- Was some form of a project logic model included in the project proposal?  Did it clearly articulate the hypothesis upon which the project was designed (i.e. how the proposed interventions were to contribute to the intended outcomes), as well as assumptions about external conditions that were key to the success of the project?

2- What was the final goal or high-level objective(s) of the project?  Was it a “vision statement” or a goal with objectively verifiable indicators that could actually be measured?  Was achievement actually measured (or will it be measured as part of this evaluation)?  If so, how well was it achieved?
3- In what ways did the design and interventions used by this project follow professionally accepted best practices for the relevant sector(s)?  In what ways were environmental impacts considered?  Was it conducted in a way that was suitable for the social context?  How?
4- Did those who designed this project justify the budget in light of the expected outcomes?  Were alternative approaches considered?  In the evaluators’ opinions, did the actual results of this project provide value for the investment?
5-  Was there a clear M&E plan?  Was it based on the logic model?  Was appropriate data collected?  Was it adequately analyzed?  Was the information used to inform key decision-making during the life of the project?  Was it useful to (and used by) the evaluation team?
6- Was a baseline study conducted at the start of this project?  Did it measure effect and impact indicators in ways that will be comparable with measurements taken as part of the final evaluation?  Was the baseline useful to (and used by) the final evaluation team?
7-  Did the project disaggregated to the individual level according to criteria that reveal vulnerabilities, such as gender, age and social class.  In the judgment of the evaluation team, did the project’s M&E system define and measure indicators (whether quantitative or qualitative) that met these criteria?  
8- Is there evidence that those who designed this project referred to lessons learned from evaluations of previous projects and/or relevant research?  Were lessons learned during the implementation of this project adequately documented so that others (including evaluators) could learn from this experience?  Be sure that the final evaluation report contains a section on lessons learned that are addressed to others who design similar projects under similar conditions in the future. 
This evaluation will support AAA in the following:

· AAA/CARE will use evaluations to promote systematic reflective practice and organizational learning, as well as to provide accountability for effectiveness in contributing to significant and sustainable changes in the lives of the people we serve.

· Should the evaluation rely mainly on mixed methods of quantitative and qualitative methods?
Each of the detailed key questions and issues should be analyzed in a participatory, collaborative approach with all project stakeholders. The evaluation should include the HIV/AIDS technical information aspects of the projects as well as an analysis of the capacity of the community based partner CDAs/EUF. The projects logical framework provides the key reference of project progress towards its intended goals. It is a factual investigation of what has been achieved in light of an internal and external operating environment.

B.1.2 Lessons Learned

To generate lessons learned for the implementation of the project activities.

Based on the findings and conclusions from the assessment of the project, the evaluation will identify lessons learned from both the programmatic as well as operational perspective of the project. Such lessons learned should inform methodology, impact, target audiences, innovative ways of activities, partnership and Capacity Building components of the project. These lessons look at both internal dynamics of implementation but also investigate external factors that may have been influenced by, or have an influencing effect on the implementation of AAA.

B.2 Scope and Planned Time of the Review

The review of AAA will be carried out in Cairo and Aswan governorates.  AAA currently works with 14 CDAs in Aswan under EUF umbrella. AAA has also a governmental advisory board in Aswan and private sector partners at the Cairo. Their involvement in the evaluation will provide critical insights of how the project is achieving its objectives. 

The evaluation will be carried out between the Mid November and Mid of December 2006.

B.3 Target Audience

This evaluation will generate new knowledge for, increase capacity of and mobilize all project stakeholders, from the donors to the project management, the partners and the beneficiaries. For this to be achieved, the project management commits to translating the major findings and recommendations into Arabic in order to ensure a wider audience has access to the findings. It represents a learning mechanism for the project and a foundation of ideas for new program development in the Awareness Against AIDS and any other health program package.

AAA Specific target audiences for interviews:

1- CARE Canada and Egypt office.

2- Corporate; Management, employees.

3- Aswan Communities

4- CDAs/EUF Board members, AIDS coordinators and beneficiaries.

5- Governmental organizations, NAP/MOHP, Aswan Advisory Board.

6- UN offices and other international org.

7- Individuals

8- Others as appropriate.
B.4 Planned Output

The evaluation will provide the following outputs for the donors, the project management as well as all other project stakeholders interested in the output:

· Review Tools in Arabic;

· Review of the existing Logical Framework and recommendations.

· A Review Report in English (with Arabic Summary of Findings) to provide insight for all stakeholders

The project management to ensure that all stakeholders contribute, evaluators should interview AAA staff , corporate members,  relevant partners in Aswan, AAA Aswan advisory committee  and find ownership in the project outcome 

C. ISSUES TO BE STUDIED

This evaluation should to review the compliance, relevance, efficiency, effectiveness, impact and sustainability within each component of the project intervention and recommend approaches future. 

C.1 Key Issues (Gender, Civil Society, Governors. etc.) 

The Evaluation Team will develop key questions and issues which focus on the project interventions in AIDS awareness and CDAs capacity building as well as on other issue such civil society strengthening, networking and corporate partnerships, gender and rights etc. These should be related to review criteria, such as compliance, relevance, efficiency, effectiveness, impact and sustainability. 

Purpose of Final Evaluation is to ascertain impact on Aswan community knowledge, attitude and behavior made against AAA awareness activities as well as corporate relationship and achievement (Employees awareness, working place policy development).

The Consultant will evaluate AAA Corporate relationship and Aswan activities according to the suggested following items:

1.) Program Effectiveness.

· Program coverage – What was the number of planned beneficiaries for this project?  How many people actually benefited?  

· Was the “gender principle” incorporated into the project as a cross-cutting theme? How?  

· Was Care/ CDA cooperation with other partners effective?

2.) Program Efficiency

· Did this project results in the efficient use of management and technical resources?  What was the role of the CDAs in this planning process?  Did the planning process change 

· Examine the budget?  Can you determine if Care’s financial resources were used efficiently over the project period?  

3.) Program Impact  

· What were the positive changes in people’s lives (especially youth)?  What were the positive changes in the community? (Qualitative and quantitative)  Can these changes be attributed to the Care’s intervention?  

· Were there any positive changes resulting from the application of the gender principle or increased community participation (especially women and youth)?

· Are there any negative changes in the community? (Qualitative and quantitative)  Can these changes be attributed to Care’s intervention?  

· Impact on corporate management and employees.

4.) Program Sustainability

· Are the positive results/ effects of the intervention likely to continue after its completion?  Are they sustainable?  What needs to be done in order to ensure their sustainability?

· Are the positive results/ effects of the intervention likely to continue after Care Egypt phases out of communities?  Are they sustainable? Will the CDAs, corporate and GOs be able to continue the implementation of these projects after AAA phases out?  What needs to be done in order to ensure their sustainability?

· What was Care’s strategy to ensure the sustainability of its interventions?  What mechanisms did Care put in place in order to ensure the sustainability of these programs?  

·   What Care did to make sure that the program outputs, outcomes, and impacts would be sustainable?

5.) Recommendations and Lessons Learned
· Lessons learned from the program and best practices (What worked and what didn’t?): 

- Policy lessons

- Organizational lessons 

-operational lessons and lessons about the tools used in  

   implementation

· implementation of the project cycle (needs assessment, planning, implementation, monitoring and evaluation)

- Other general development lessons (in terms of the country strategy)

· What can be done to fix the aspects of the project that didn’t work?  (Especially regarding the project cycle.  Are there any recommendations and changes that need to be applied regarding the best means for approaching the cycle of needs assessment, planning, implementation, monitoring, and evaluation of the project?)

· What other immediate actions should be taken on the project being evaluated?  Why?  What can Care, EUF, and CDAs learn from its past experiences (i.e. lessons learned)?
· Are there any other recommendations for the future planning of similar projects?  What steps need to be taken before deciding on the financing of similar projects in the future?  Why?  What can Care learn from its past experiences in this area?
Such recommendations will be shared with other CARE office and stakeholders.
D. Methological Aspects

D.1 Main Reference Documents

The evaluation team will select any required documents
 produced during the project implementation, e.g.:

· Contracts/Agreements/Rider to Contract between CARE Egypt and CARE Canada.

· Annual Technical and Financial Reports;

· Quarterly Progress Reports 

· Project Log Frame; 

· Baseline surveys, community assessments CDAs  assessments;

· Other documents where necessary. 

D.2 EVALUATION APPROACH

The evaluation team must ensure that this represents an opportunity learning and capacity development various levels (communities, partners, and project management) to improve the impact and sustainability of the project based on internal and external knowledge and experience. As such, all stakeholders are expected to raise the key questions and issues required for a thorough evaluation. This will increase the likelihood of the project stakeholders adopting the recommendations. 

The evaluation team are at liberty to meet with a select group of counterparts and beneficiaries prior to designing the review tools. This will allow the team to put together a comprehensive set of questions from a number of different perspectives. 

D.3 Special Instructions

Some key principles are outlined below: 

· Focus on learning, success and action. 
Review what we learned about what worked and what did not work. Then we need to ask how can we use these learning's to share with other CARE Country offices. The people and groups most directly involved should decide what determines future success.

· The evaluation is useful to the people who are doing the work that is being evaluated. 

The project's goals and objectives must be the standards against which the project work is measured. Evaluation must pay special attention to the project's specific available resources.

· The project stakeholders are required to inform the specific project lessons and next steps. 

Stakeholders of projects must participate in recommendations for future, given their experiences with the project and their understanding of future needs/trends in the HIV Awareness activities. 

· The evaluation process includes ways to let all participants use the information from the evaluation for future planning 

The material produced for the evaluation must be given back to the participants in a format that is useful and clearly written in plain language. 

E. Workplan, Time Schedule & Budget
E.1 Work Plan and Time Schedule

The evaluation team expressing interest in undertaking this task is required to set a work plan and time schedule for the entire evaluation, providing an overview of the phases of the evaluation, the critical activities, outputs/ indicators, responsible staff, key support, participating teams, the number of days and the timeline. The detailed schedule will be developed at the beginning of the actual evaluation to incorporate stakeholder and beneficiary needs. 

Such a work plan should include details of the following phases:

1. Field review phase (including Cairo and Aswan governorates).

2. Analysis of data (include meetings with project beneficiaries to analyze data collectively).

3. Initial reporting phase (including written and verbal debriefing to project donor, staff and beneficiaries).

4. Incorporation of feedback from project donor, staff and beneficiaries into final English report (with Arabic summary). 

The total time frame for the whole exercise is anticipated to be (15 working days) between Mid Nov. – Mid Dec. 2006. Tasks have been detailed below, and expressions of interest will need to include a similar table, including number of consultant days and specified dates. 

	NO.
	TASKS 
	Days
	Dates 

	1. 
	Inception – 

· Discussions and signing of contract

· Meetings with key program and project staff (Cairo and Aswan).
	
	Nov.

	2. 
	Review of relevant documents (project proposal, baseline report/info, mid-term evaluation, other evaluation data, secondary data, etc) and identify information gaps
	
	Nov.

	3. 
	Preparation for the field work-: 

· Determine the kind of information to be collected

· Determine # of CDAs  to be visited

· Develop field data collection tools and procedures

· Determine key informant and stakeholder to be met
	
	Nov.

	4. 
	Conduct field data collection from the community:-

· Determine tools and procedures depending on type of meeting.

· Conduct filed visits to a representative sample of communities and corporate.
	
	Dec.

	5. 
	Undertake analysis of findings:-

· Compile major evaluation findings 

· Prepare initial draft report. 
	
	Dec.

	6. 
	Hold debriefing workshop for CARE staff and stakeholders

· Debriefing meeting with stakeholders

· Submission of draft report

· Receive feedback from CARE Program and project staff
	
	Dec.

	7. 
	Polish and finalise final review report-incorporating feedback from Program and project management.
	
	Dec. 

	8. 
	Submission of final report.
	
	Dec.

	
	TOTAL
	15 days?


	Nov. Dec.


E. Budget

The consultant is requested to provide a budget with the consultant fees, and other financial requirements to carry out this task.  All budget calculations submitted with this expression of interest should take the following into consideration. 

· The amount is excluding direct expenses such as material, business telephone calls, photocopying and printing etc. Such services will be provided at the CARE offices in kind. 

· Hotel accommodation and local transportation in Aswan will be organised and paid by CARE Egypt.

· He/she will receive a standard CARE Egypt per diem for outside Cairo. 

· The contract for the consultancy will be signed between the chosen consultants and CARE Egypt.
F. Report and Feedback

The evaluation process will produce the following outputs in addition to debriefings after the evaluation.

F. 1 Final Evaluation Report

The product of the evaluation is a Final evaluation Report in English and a summary report in Arabic with the following structure:

· Executive Summary (English/Arabic)

· Main Text

· Lessons learnt

· Conclusions and Recommendations

· Annexes

The main text of the evaluation report should not exceed 25 pages plus an Executive Summary (in English and Arabic) of no more than 3 pages with fully cross-referenced findings and recommendations. It shall be drawn up using Microsoft Word Software. The report shall be clear and concise, limiting itself to essential points. In addition, a short, separate summary of one page should be prepared, to facilitate inclusion of the report in the donors review databases.

Upon completion of the draft report and the feedback from the stakeholders, the Evaluation Team will be responsible for incorporating any comments and suggestions from the project or the donor, in the final substantive and linguistic editing of the report as required to ensure that the final report is a well-written report.

CARE Egypt will be responsible for reprinting additional copies for distribution to partner organizations and agencies and stakeholder groups. CARE Egypt will facilitate the translation of key portions of the review report to Arabic, especially the findings, lessons learned, and recommendations, for non-English speaking stakeholders. 

The management of the project will be expected to respond where necessary to review findings. Project management will also be accountable for taking key recommendations and integrating them into a future plan. 

G. Roles and Functions

As a participatory review activity, the evaluation team should possess strong working knowledge of the community awareness and HIV/AIDS in addition. 

G.1   Team Leader:

The Team Leader will serve as a main facilitator to the whole process. His/her role will be to design a process, which helps to draw out the various viewpoints of stakeholders on the expected review objectives. The outcome should be a shared review and assessment of the project progress, lessons learned and recommendations. 

The Team Leader has the following functions and responsibilities:

· To develop the detailed design of the review process based on the work plan and time schedule with the support from the project management and the secondary reviewer.

· Revisit report and documents to help draw conclusive remarks and recommendations for the review process.

· Coordinate the overall review process, including Cairo and Aswan level meetings, field visits etc., to gauge information about the project and its outputs. 

· Focus investigations on the awareness aspects of the project and impact.

· Ensure that concrete and specific outputs are developed in a participatory manner for each step of the evaluation process.

· Provide an additional external view during the generation of lessons learned and the development of recommendations.

· Present the preliminary review output to the Project Management Office and Aswan partners. 

· Prepare the draft report, incorporate comments and finalize the evaluation report according to the prescribed format in this TOR.

· Translate key documentation from the review process, which is required for the report, from the local language to English.

· Prepare and conduct the presentation the findings of the review at the stakeholders debriefing in local language.

· Support the preparation of the review outputs (report, DAC summary…) as requested by the team.

· Present the final report to the project management and donors upon request.
The Team Leader will be selected based on the following criteria:

· Must have at least 10 years of continuous professional experience in the design, monitoring, review of development projects and evaluations processes.

· Must have at least five-seven years of working experience in the awareness activities in Egypt.

· Must have extensive experience in capacity building of Egyptian NGOs/CDAs,  

· Familiarity with the local conservation and development context is essential.

· Fluency in both English and Arabic is essential. 

· Demonstrate  good report writing in English and Arabic.

G.2 AAA Project Team

The Project Team is the (AAA STAFF PM, Corporate Social Relationship Officer and Aswan coordinator).

The main roles and responsibilities are:

· Support the evaluator with the organization of the evaluation process

· Review and analyze preliminary results and recommendations of the Evaluation team

· Support logistic arrangement in the field visits (Cairo and Aswan).

ANNEX 2 – FIELD VISITS OF THE MISSION

Meeting and Visits of  AAA Evaluator Team in Aswan

	Time 
	Place
	Meetings
	Day

	5- 7 PM
	Edfu – Fawza Village
	EUF BM
	Thursday

7/12/2006

	7- 9 PM
	Edfu – N.Gelal village
	N.Helal & Kaial CDA

BM of the CDAs 

Coordinator of the CDA 

Beneficiaries 

Peer education member
	

	2- 4 PM
	Aswan 
	Expert CDA 

BM of the CDA 

Coordinator of the CDA 

Beneficiaries 

Peer education member
	Friday 

8/12/2006

	5- 7 PM
	Kom Ombe
	Manshia CDA

BM of the CDA 

Coordinator of the CDA 

Beneficiaries 

Peer education member
	

	7 - 10 PM
	Kom Ombe
	Nagagra CDA 

BM of the CDA 

Coordinator of the CDA 

Beneficiary 
Peer education member

Health ministry community 

Leader
	

	6 AM – 6 PM
	Abo simple city
	G. Sohil CDA

Coordinator of the CDA 

Beneficiaries

EUF coordinator 

AAA coordinator 

AAA intern
	Saturday

9/12/2006

	8-9 PM
	Aswan – Office
	Swiss fund 

General Manager
	

	10 – 11 AM
	Aswan –coca cola factory
	Coca-Cola 

Head of Human Resources 
	Sunday

10/12/06 

	11 – 1 AM
	Aswan – Governorate
	Undersecretary for Education – Advisory Committee Member
	

	6-8 PM
	Aswan
	ٍChristian youth CDA 

BM of the CDA 

Coordinator of the CDA 

Beneficiaries 

Peer education member
	

	
	
	
	


Visits of he AAA evaluator Team in Cairo

	Time 
	Place
	Contact
	Day

	9 am
	UNICEF Office
	UNICEF

Ms. Wessam Elbih (HIV/AIDS Officer)
	Tuesday

12/12/2006

	11am
	UNAIDS office
	UNAIDS

Ms. Maha Aon (Country Officer)
	Thursday

14/12/2006

	2pm
	National AIDS program Office
	National AIDS Program

Mr. Ihab Sarah (National AIDS Program Manager) 
	Sunday

17/12/06 

	10 a.m.
	Coca-Cola Office
	Coca Cola

Ms. Ola ElBitar
	

	1:30pm
	Shell Office
	Shell 

Dr. Hassan Shokeir (Medical Advisor)

Ms. Nadin Fanos 
	Monday 18/12/06

	11:00
	CARE Egypt office
	CARE/AAA project staff

Dr. Zeinab Heada (AAA Project Manager) 

Ms Fatima Idirs

Ms. Sarah Hussien  
	Wednesday 10/01/2007

	11:00
	Nat Gaz premises
	Nat Gaz 

Meeting with beneficiaries
	Monday 15/01/2007

	6:00 p.m.
	Nile City 
	Care Café'
	Wednesday

17/01/2007

	11:00
	CARE Egypt Office
	Interview CARE staff
	6/2/2007

	
	
	Presentation of study results
	-


ANNEX 3 – QUESTION GUIDES
Program Effectiveness.

1. What was the number of planned beneficiaries for this project?  How many people actually benefited?  

2. Was the “gender principle” incorporated into the project as a cross-cutting theme? How?  

3. Was CARE/ CDA cooperation with other partners effective?

4. How did the management level corporate for the project in terms of effectiveness? 

5. Was the financial resources used effectively? 

Program Efficiency

1. Did this project result in the efficient use of management and technical resources?  
2. Did the planning process change? Why? Were you involved in this process?
3. Examine the budget.  Can you determine if CARE’s financial resources were used efficiently over the project period?  
4. How did the management level corporate for the project in terms of efficiency? 
Program Impact  

1. What were the positive changes in people’s lives and attitudes (especially youth)?  

2. Are there any negative changes in people’s lives and attitudes?

3. What were the positive changes in the community? (Qualitative and quantitative)  

4. Are there any negative changes in the community? (Qualitative and quantitative)  

5. Can these changes be attributed to the CARE’s intervention? Why do you think so?  

6. Were there any positive changes resulting from the application of the gender principle or increased community participation (especially women and youth)?

6. What was the Impact on corporate management and employees?

7. What was the biggest contribution (community/ corporate level )of CARE?.

Program Sustainability

1. Are the positive results/ effects of the intervention likely to continue after CARE Egypt phases out of communities?  Are they sustainable?  

2. What needs to be done in order to ensure their sustainability?

3. Will the CDAs, corporate and GOs be able to continue the implementation of these projects after AAA phases out?  What needs to be done in order to ensure their sustainability?

4. Are you aware of Care’s strategy to ensure the sustainability of its interventions?  What mechanisms did Care put in place in order to ensure the sustainability of these programs?  

5. What did  CARE to make sure that the program outputs, outcomes, and impacts would be sustainable?
ANNEX 4 – ANALYSIS OF EBC DOCUMENTS
1.  The Joint Programme Document 

It is a brief project document whose title has been identified in: Private Sector Partnership (PSP) for HIV/AIDS – National Response in Egypt. The signatories are: ILO, UNICEF, UNODC, UNAIDS Secretariat and CARE International Egypt.  Each of the five above mentioned organizations provide the funding sources for the start up of the EBC for a total of 32,000 U.s$ covering the activities over a 12 months period. The percentage of the contribution among the donors is divided as follows:

	UNICEF
	40.63%

	UNAIDS
	34.38%

	ILO
	15.63%

	UNODC
	6.25%

	CARE
	3.13%


2.  The EBC TORs

UNADIS secretariat according to the overall HIV/AIDS Business Coalition Guidelines developed the TORS for the EBC. 

The mission statement reports:

“The EBC is committed to building awareness toward HIV/AIDS within the Egyptian business community by working to protect the workforce from the disease, foster a supportive workplace environment for those living with HIV and their families, and generally reinforce the national response to HIV/AIDS in Egypt.  The EBC also provides a forum for members and partners to openly discuss issues related to HIV/AIDS and the private sector, and gives the Egyptian business community an opportunity to present a private sector voice in the national response to the epidemic.”

The overall goal of the PSP (page 1 of TOR) is to increase business sector engagement in the HIV/AIDS response by :

1) Highlighting the current impact of HIV/AIDS on businesses and the economy at a global level and the potential for this in Egypt;

2) Supporting participating businesses in developing and/or activating workplace policies on HIV/AIDS based on the ILO Code of Practice on HIV/AIDS;

3) Obtaining input from participating businesses on the Partnership Menu that aims to enhance the private sector’s involvement in the national HIV/AIDS response.

EBC main objectives (page 2 of TORs) have been reported as follows:
· Increase the number and diversity of companies addressing HIV/AIDS in the workplace by raising awareness on HIV/AIDS, confronting discrimination and stigma, and fostering a supportive environment for employees living with HIV and their families;
· Advocate for HIV/AIDS issues by capitalising on companies' expertise, resources, networks and collective power;

· Support HIV/AIDS programmes in communities guided by the Partnership Menu of Options.

The founding members have been identified in: Coca Cola Company, Shell, American Chamber of Commerce, Trane, Cadbury and Bristol Myers Squibb. 

EBC structure is modulated as follows:

i) 
EBC Coordinator

ii) 
The Advisory Board composed by the 5 of the founding members to became 6 at the end of December 2007.The ABC will nominate a chairperson and vice chairperson and will take the decisions by voting. 

iii) 
The working groups created to pursue key areas of interest. 

 iv) 
Partners 

As far as the legal status is concerned, EBC will be created as an informal entity under the Human Resources Committee of the American Chamber of Commerce. A consultant will be recruited to follow-up on the EBC's work.  Following a brief period of transition, the EBC will become a legal entity, such as a registered association or non-governmental organization.  The exact modalities are to be fully determined by December 31, 2007, by all EBC members.  

Membership fees will be paid commencing in 2008.

3.  The MOU on PSP between the PSTF, EBC and selected NGOs.

The MOU includes the scope of work and the division of responsibilities between the NGOs and Private Sector Task Force. 

The Memorandum of Understanding elaborates the organizational structure in three bodies:

· The Private Sector Task Force: National AIDS Programme of the Ministry of Health and Population (NAP), CARE International, and the Joint United National Programme on HIV/AIDS (UNAIDS) represented by the Secretariat, the United Nations Children’s Fund (UNICEF), the International Labor Organization (ILO), and the United Nations Office on Drugs and Crime (UNODC).

The main responsibilities of the private sector have been identified in ensuring the training of selected trainers on HIV/AIDS training package, liaise between the selected NGOs and EBC to ensure partnership between companies and NGOs, financially support the cost of training material and the daily rate of the trainers. 

· The following non-governmental organizations (NGOs) chosen by the Private Sector Task Force through a selection process: CARE Egypt, Caritas Egypt, Coming Generation Society for Youth Care and Community Development; Egyptian Association for Educational Resources (E-ERA); and Synod of the Nile. 

The NGOs role will be to deliver HIV/AIDS training package and later on offer their services to the members of the EBC with the latter bearing the financial costs of these services.

· The Egypt Business Coalition on HIV/AIDS (EBC) currently hosted by the Corporate Social Responsibility Committee of the American Chamber of Commerce in Egypt.

EBC role will be to liaise between the interested companies and the above mentioned NGOs with the support of the Private Sector Task Force (PSTF) to ensure the delivery of the training sessions. The PSTF will pay to each of the NGOs a sum to be determined to ensure the delivery of the training sessions. 

The MOU has been conceived to be signed among the PSTF, the NGOs and the representative of the EBC. Attachment 1 to the MOU consists on the list of NGOs facilitators trained by the PSTF. Attachment 2 defines the NGOs scope of work 

The background description of this MOU (page 6) states that 

“in 2005 with an overall goal to increase the private business sector engagement in the HIV/AIDS national response in Egypt through: 

1) 
Recognizing HIV/AIDS as a business issue; 

2) 
Enforcing a core business group concerned with implications of HIV/AIDS on business; 

3) 
Developing and implementing workplace HIV/AIDS policies; and 

4) 
Supporting the National HIV/AIDS response in Egypt.”

The role of CARE International and CARE Egypt has been elaborated as follows:

“To date CARE International in Egypt has been the only NGO with a program dedicated to working with the private sector on HIV/AIDS. In order to scale this up and to address objective 3 of the initiative, that of developing and implementing workplace HIV/AIDS policies, the Private Sector Task Force, would like to train 3 local NGOs on HIV/AIDS who, in turn, will provide training on HIV/AIDS to interested private sector companies, in addition to CARE International in Egypt.”

4. Analysis of the presented idea versus the Business Coalition guidelines and findings.  

4.1 The vision and the mission

According to guidelines for building Business Coalitions against HIV/AIDS, p 11 reports the following:

Mission: 
Why does the coalition want to undertake initiatives against HIV/AIDS?

Vision:

What does the coalition want to achieve in 5-10 years time?

The evaluator found that the vision is not elaborated in any of the documents provided. The lack of vision is reflected in the inconsistency of the narrative of the mission statement, the objectives and the forecasted activities.

According to what presented in the guideless for building a business coalition, the mission statement compared to the ones given as an example seems to be too long and confusing. The main target seems to be the business community and the workforce in the workplace. 

However one of the elements of the PSP overall goals consists in obtaining the input from participating business on the Partnership Menu that aims to enhance the private sector’s involvement in the national HIV/AIDS response. 

The concept is reiterated in the EBC 3rd objective which aims to support HIV/AIDS programmes in communities guided by the Partnership Menu of Options.

The development of this important concept that in AAA program has been identified in the second dimension of the community based activities where specific mechanisms had been set in place for promoting a more focused and grass root intervention is not available in the rest of the narrative of all the strategic documents produced for the Egyptian Business Coalition but seems to be undermined by the way the financial aspects have been reflected. 
The lack of clarity in the strategic milestones leads to a confusion in the presentation of the objectives.

The expected outcomes elaborated in the Joint Programme Documents are not the same as the ones reported in page 1 of the EBC TORs and in page 6 of the MOU (attachment 2 – Scope of work).  

While the goals of the PSP and EBC are clear, the objectives are overlapping. This confusion is reflected as well in the narrative of the MOU where an important and key responsibility seems to be overlapping. 

While the Private Sector Task Force has been given the mandate to:

Liaise between the selected NGOs and the EBC to ensure partnership between potentially interested private sector companies and the abovementioned NGOs; 

EBC is supposed to:
Liaise between interested companies and  NGOs with support of the Private Sector Task Force to ensure delivery of the training sessions
The liaising and identification activity requires dedicated human resources, in the documentation it is not specified who within the PSTF is going to take this burden. From what reported both the UNAIDS and UNICEF representatives and AAA Program Manager confirmed that organizations such as ILO and UNODC can provide an input at the strategic, financial and content level but lack the human resources and time to be actively involved. 

Additionally should not be the role of EBC to actively liaise between NGOs and private sector companies and therefore be the major stakeholder for the identification of the NGOs. Taking away the role of identifying the NGOs from the EBC will dramatically diminish its role. 

However if the decision is that this task should be assured by the PSTF then which of the three remaining organizations will assume this responsibility, who among the three is going to be the focal point? All of those points need to be clarified for a future good implementation of the activities.
4.2.  The needs assessment

According to the guidelines one of the first steps in the set up of a business coalition, is a need assessment considered as a practical strategic tool to determine effective roles and activities which include demand, supply and gap analysis. 

In particular the supply assessment is considered crucial to determine who is doing what (mapping) on HIV/AIDS issues since it can avoid duplication of efforts or unnecessary competition. 

On the demand side, undoubtedly the work carried out by AAA/CARE was used as the basis for the identification of the partners since all companies mentioned in the EBC TORs were part of the AAA Friends and have received extensive training by AAA. The role played by AAA does not come out in any part of the narrative. The scope of work states that CARE has been pioneer and the only NGO with a program dedicated to working with the private sector on HIV/AIDS. AAA has been the turning engine played for the first time in Egypt an extremely active role in involving the private sector in such a delicate argument and has prepared the ground for bringing up the issue at a more strategic level.  This point is confirmed also in the guidelines where the following is stated: “In many countries, the business coalition grows out of a special project within a larger business organization”.
On the supply side not all active actors/institutions which are involved in the HIV/AIDS sector in Egypt seem to have been involved. The Regional Corporate Steering Committee created by UNDP which involves companies on a regional level in Social Development with a focus on Awareness against AIDS in working places, seems to have a similar mission to the EBC, but no mention is made on the strategic documentation of the EBC. Ignoring such actors may lead as stated in the guidelines to a duplication of efforts, unnecessary competition and most dramatically a driving away form the private sector leading to a lose- lose scenario. It is worthwhile mentioning that AAA/CARE has kept close contacts with this institution finding common ground of collaboration. It seems to the evaluator that an incomplete analysis of the supply side will lead to severe consequences to the sustainability of the EBC as it will be expressed in the specific section dedicated to sustainability measures. 

4.3. The organizational structure of the EBC

According to point VI (Organizational plan) of the guidelines: “the ultimate success of a business coalition depends heavily on strong leadership from the outset and the establishment of an effective and efficient organizational structure to support the implementation. …. Influential leaders can contribute to the collation in a number of ways – as champions, advisors, Board Members and/or members of the coalition.  In general, the coalition organizational structure consists on a Board and a secretariat.  To determine a membership base, the founders of a coalition must first decide on the appropriate composition size and essential capacity needs. It should also decide which of the following groups would be eligible for membership: companies (by industry or size), NGOs, public sector, private enterprises, service providers, etc. As a coalition develops and expands, these decisions are likely to evolve."
The evaluator would like to bring up two examples provided in the guidelines since they seem to be relevant to Egyptian context.

One example is related to the Kenya Business Coalition against HIV/AIDS which is composed by a dual-Board structure, with a Managing Board and an Advisory Board. 

The Advisory board composed of business leaders engages in advocacy and ensures that HIV/AIDS remains a priority in the business agenda. Providing policy directions and advice the board meets once a quarter. The management board is composed of a Program Director, a Program Manager, HR managers from member companies, partners and National AIDS Commission. The secretariat is responsible for the day to day operations of the Council.

In Swaziland, the Business Coalition grew out of a project initiative by the Federation of Swaziland Employers (FSE). The Coalition and its secretariat remained dependent on FSE, receiving support in the form of office space and secretarial assistance. This allowed the coalition to save its limited financial resources for projects and continue to benefit from the networks of the mother organization. However, it has prevented to coalition from establishing its own payment membership as it currently considers all FSE’s members as part of the coalition.

The organizational set up of the EBC reflects the lack of clarity in the mission and the objectives. There is only an Advisory Board forecasted but its role is not elaborated. No mentioning to the secretariat and its roles and responsibilities is made but only the position of an EBC coordinator is forecasted at the premises of the American Chamber of Commerce. 

The EBC should consider what has happened in other countries such as Swaziland to build on previous experiences. Why has AAA/Care been left out of the EBC when it has been the promoter of HIV/AIDS awareness activities with a program that can be considered one of the best practices of the organization? 

One of the arguments that can be raised may be linked to the fact that the guidelines are stating that: 

“the disadvantages of having the secretariat as part of the mother organization typically outweigh the benefits. In some cases, the coalition may have difficulties developing an independent reputation and collecting its membership fees or those needed for running costs. For this reason, many coalitions seek to develop an independent secretariat over time, gradually becoming less dependent on the mother organization. In light of the limitations associated with an overdependence on the mother organization, some coalitions have decided on an independent secretariat from the outset, if they can secure the necessary financial resources.”

If the idea of selecting the American Chamber of Commerce was the access to private enterprises, then how come the institution is not part of the Advisory Committee?

Logically it would have been more coherent with implications of lower costs and higher efficiency to have AAA/CARE office be the secretariat of the Business Coalition for Egypt as it happened in the case of Swaziland. 

An issue to be considered during the implementation phase is the voting right of the Advisory Board (AB). The TORs state that decision will be taken by AB by voting. What kind of voting, majority? When can a decision be considered approved if the voting procedures are not set?

From legal point of view the steps to be taken should have been the following:
1. MOU between PSTF and EBC, this MOU should contain part of the information of the TORs with a more detailed a precise division of roles and responsibilities. 
2. If the idea is the sustainability of the actions then the EBC should be empowered to sign directly implementation agreements (current MOU) directly with the NGOs eventually after approval during the first phase from PSFT since it is the body that represents the donors. Having however a MOU signed by three parties blurs the responsibilities. In case of a problem with an NGO who is going to follow up on the matter, the PSFT or the EBC? And if it is the EBC who is going to do it if there is the lack of a clear structure where a secretariat is lacking and only a coordinator is forecasted and those aspects are not clearly elaborated in the TORs? With whom the EBC coordinator is going to sign his/her contract? To whom will he/she be accountable?

4.4. The sustainability and financial aspects

The way that the EBC has been conceived seems to lead to a failure in the sustainability. 

As stated in the guidelines, for a collation to build a financial plan, it is essential that financial projections and scenarios be developed. 

No effective projection has been set for the EBC, the only modality of funding is stated in point 2.3 of the of MOU where the following is written: “upon termination of this MOU, the NGOs will continue to offer their services to the members of the EBC with the latter bearing the financial costs of these services.”

However if the financial costs barely cover the expenses of the trainers, what will happen to the EBC Coordinator? And if this person leaves due to lack of funding who is going to assure the daily implementation of the activities? Where is the commitment of the American Chamber to continue providing the logistical support, who is going to pay for the training material?

A vital point that is linked to an incomplete assessment of the supply is linked to the training fees, being the training activity the only effective activity elaborated in the MOU.

The MOU in point 5.2 states that: “PSTF will pay….. the NGOs an amount of EGP 750 per facilitator per day for conducting training sessions.”   

If the EBC would have started from scratch, the option of fully paying for all the training costs and material would have been justified as this happened in some countries. 

However the EBC has the option of benefiting of AAA/CARE two years of work where the organization even if not at the strategic level has managed to involve the corporate sector who fully paid for the awareness sessions provided. The same companies that paid and have received the awareness by AAA are now in the Advisory Committee. How can this provide a sustainability? The company that previously paid why should they be pushed to pay in the future, or why should other companies be willing to do so? If we speak about multinational companies who have the financial means, where is then their commitment? 

Why should the UN and CARE provide a subvention to those companies that do not really need a support but that should participate in their social corporate responsibility?

This strategic action seems to be directed to undermine the previous work done by AAA/CARE to the detriment of the EBC success.

Additionally the EBC did not forecast any future steps for funding, is this coming from the member contributions? Then who should pay only members, members and partners? How much should be the fee? Should the fees be based on a flat fee or on a sliding scale fee? Who is going to administer the money if formally no secretariat is conceived and only the profile of a EBC Coordinator is conceived and a the position of a finance officer is lacking? Can a strategy for donor contribution be conceived? If so which one and how?

The lack of clarity in the mission and objectives is reflected elaboration of the financial aspects which lead to sustainability. EBC 3rd objective which aims to support HIV/AIDS programmes in communities guided by the Partnership Menu of Options is dropped out in the narrative and in the role that both the private sector and the NGOs could play. This part as shown in the narrative of this final evaluation is an important dimension to the effective impact for the communities and has to be considered an important outcome of the raising of the corporate awareness on HIV/AIDS not within the private companies but also at the social level. If this component is not taken into consideration then what will be the value added of the NGOs to be part of the coalition?

This dimension is well presented in the guidelines where the example of the Uganda Business Coalition is provided. 
“The Uganda Business Coalition on HIV/AIDS (UBC), which is an NGO service provider rather than a business alliance in the traditional sense, has created an innovative model for reaching the informal sector with HIV/AIDS interventions. The “Afya Sokoni partnership initiative” is targeting 45,000 vendors in the Owino/St. Balikuddembe market, the largest market in East and Central Africa. As part of this project, UBC is training peer educators and disseminating HIV/AIDS information to workers in the market. The workers typically have very low incomes and 70% of them are women. They represent a complex community, with over 30 different tribes in the Owino market alone.”

The value added of the EBC should go beyond the simple awareness sessions at the corporate level and include a broader vision to be able to have a multiplier effect and an effective impact within the Egyptian context as expressed in the purpose of the Private Sector Partnership. 

.


















































































� Khalifa, Mona et al, Population matters "Issue Paper on Population Growth in Egypt: A continuing Policy Challenge." Center for Middle East Public Policy, 2000.


� WHO report on HIV/AIDS in the MENA region, 2003.


� Assessment of HIV/AIDS Situation and Response in Egypt, NAP 2004.


� Khalifa, Mona et al, Population Matters “Issue Paper on Population Growth in Egypt: A Continuing Policy Challenge:” Center for Middle East Public Policy, 2000.


� World Health Organization report on HIV/AIDS in the MENA region, 2003


� UNAIDS, 2003


� UNHCR, 2003


� Assessment of HIV AIDS Situation and Response in Egypt, NAP 2004


� Refer to budget notes for more details











PAGE  
79
AAA Final Evaluation Report
27 Yahia Ibrahim St., Apt. 4, Zamalek, Cairo, Egypt. Tel: +20 (02) 735 1045, 736 4823, 737 0673, Fax: +20 (02) 738 3091

E-mail: nscelocal@nsce-inter.com
Home Page: http://www.nsce-inter.com

[image: image1.jpg]/\
\

7 \
/

/ »\ North South Consultants Exchange
VProfessionoIs in Sustainable Development




[image: image4.jpg][image: image5.bmp][image: image6.bmp][image: image7.bmp][image: image8.bmp][image: image9.bmp][image: image10.bmp][image: image11.bmp][image: image12.bmp][image: image13.bmp][image: image14.bmp][image: image15.bmp][image: image16.bmp][image: image17.bmp][image: image18.bmp][image: image19.bmp][image: image20.bmp][image: image21.bmp][image: image22.bmp][image: image23.bmp][image: image24.bmp][image: image25.bmp][image: image26.bmp][image: image27.bmp][image: image28.bmp][image: image29.bmp][image: image30.bmp][image: image31.bmp][image: image32.bmp][image: image33.bmp][image: image34.bmp][image: image35.bmp][image: image36.bmp][image: image37.bmp][image: image38.bmp][image: image39.bmp][image: image40.bmp][image: image41.bmp][image: image42.bmp]