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	Name of document
	RWA - Nkundabana Initiative (NIPS) evaluation 09-06

	Full title
	CARE Rwanda – Nkundabana Initiative for Psychosocial Support

Evaluation Report

	Acronym/PN
	NIPS

	Country
	Rwanda

	Date of report
	September 2006

	Dates of project
	2003-2006

	Evaluator(s)
	Tonya R Thurman, Kirrily Pells, Joseph Ntaganira

	External?
	Yes (National University of Rwanda, School of Public Health)

	Language
	English 

	Donor(s)
	USAID, European Union, Government of Austria, CARE Österreich

	Scope 
	Project 

	Type of report
	final evaluation 

	Length of report
	54 pages

	Sector(s)
	orphans and vulnerable children and youth (OVCY), HIV/AIDS, food, economic development, education, psychosocial, advocacy 

	Brief abstract (description of project)
	CARE Rwanda has implemented the Nkundabana (“I love children” in Kinya-rwanda) Initiative for Psychosocial Support project (NIPS) for orphans and vulnerable children and youth (OVCY) since 2003. NIPS added educational and psychosocial components to CARE’s initial support for OVCY, which included food, income generating activities and HIV/AIDS training. NIPS is a community-based approach for supporting OVCY operating in five districts and two towns of the former Gitarama province. Youth participants consisted principally of child-headed households where the head of household was 21 years or younger. (p.1)

	Goal(s)
	To ensure that vulnerable children are economically productive and contribute positively to peace and reconciliation for the future of their country. (p.1)

	Objectives
	• At the community level: sustainable forms of community support to 2,600 child headed households (CHH) are in place.

• At the individual level: enhanced psychological resilience and livelihood opportunities of 2,600 CHH. (p.7)

	Evaluation Methodology
	This evaluation incorporates both quantitative and qualitative data collection methods from multiple sources to gather various perspectives concerning the achievements of NIPS during the implementation process. Data collection concentrated in two sectors from within two randomly selected program districts. This data collection has been complemented by analysis of previous monitoring and evaluation data and a review of existing program material. (p.10)

	Results (evidence/ data) presented?
	Yes, Chapter 3, pp.12 ff

	Summary of lessons learned (evaluation findings)
	Results from this evaluation make evident the holistic care that NIPS provides to youth; improving the well-being of participating youth by addressing multiple roots of OVCY vulnerability. Direct service provision to OVCY is enhanced through support provided from adult volunteers, Nkundabanas, specially trained in principles of child well-being, psychosocial support skills and child protection. Economic and social factors that build youth resiliency are also integral aspects of the program. Additional layers of protection for youth have been constructed through sensitization on health matters and the dangers of HIV/AIDS, empowerment on rights issues, and economic and social support derived through youth associations and guilds. The program appears to have most profoundly impacted the psychosocial domains of child well-being: social integration, protection, household dynamics, psychological health and behavioral manifestations of distress. The NIPS program has helped to fill a gap in the care and support needs of child headed households (CHH), and strengthened support networks to provide a healthy and safe place for vulnerable children and youth. (p.1)
Although this evaluation does not provide conclusive data as to measurable impact of the NIPS program on OVCY outcomes and well-being, it does provide evidence of positive changes in the lives of OVCY and enhanced community support of these children and youth. (p.2)

There are concerns regarding sustainability. The majority of persons interviewed were dubious that NIPS could survive in its presently strong form without CARE’s support. Though the Nkunbabana are willing to continue to help the CHH, their own economic conditions limit the assistance they can provide. (p.33)

	Observations
	The Nkundabana project has been selected as one of the 6 best projects funded globally by EU over the last couple of years

	


	Additional details for meta-evaluation:

	Contribution to MDG(s)?
	1a:Income / 1b:Hunger / 2: Education /4: Child Health / 6: HIV-AIDS / 8:Civil Society

	Address main UCP “interim outcomes”?
	Social Inclusion [empowered poor]


	Were goals/objectives achieved?
	1=Yes
“… there is clear evidence that the NIPS program has contributed to improved economic security, community support for OVCY, and improved psychological well-being and resilience among youth.” (p.31) 

	ToR included?
	No

	Reference to CI Program Principles?
	No, although surely one could observe that it did adhere to them.

	Reference to CARE / other standards?
	No 

	Participatory evaluation methods?
	No;  though the project itself used very participatory methods

	Baseline?
	No 

	Evaluation design
	Formative (process)
Post-test only (no baseline, no comparison group) (see p. 11)

	Comment
	Not only was this an award-winning project and evaluation, it serves as a good example of a well-done mixed-method evaluation of a holistic program.


