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Acronyms
CAT

Community Agriculture Technicians

DRR

Disaster Risk Reduction

DSAI

Development Studies Association of Ireland

EMESCO

EMESCO Development Foundation

FGM

Female Genital Mutilation

GCN

Girl Child Network

GDP

Gross Domestic Product

GNI

Gross National Income

GNP

Gross National Product

ICDP

Integrated Rural Community Development Programme

INGO

International Non-Governmental Organisation

KPI

Key Performance Indicators

MEAL

Monitoring Evaluation and Learning

MoU

Memorandum of Understanding

PELUM

Participatory Ecological Land Use Management

PTA

Parent Teacher Association

RBA

Rights Based Approaches

RBM

Results Based Management

TIDI

Trinity International Development Initiative

UNICEF

UN Children’s Fund

UPE

Universal Primary Education

UWASNET

Uganda Water and Sanitation NGO Network

SSIP

School Sanitation Improvement Project

VAD

Voluntary Action for Development

VHT

Village Health Team

WASH

Water Sanitation and Hygiene

WUC

Water User Committee
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Introduction
This paper is the final report for the Evaluation of Aidlink’s Integrated Rural Community
Development Programme (ICDP) carried out by Mary McKeown, an independent consultant,
accompanied by Anne Cleary, Aidlink’s Executive Director, and Tom O’Connor, Aidlink’s Programme
Officer. The team worked together, visited Kenya and Uganda over two weeks in November 2015.
Mary analysed findings and wrote this report.
The purpose of the evaluation is to ensure that Aidlink is fully accountable for the delivery of all of its
programme activities and objectives, and together with its partners learn lessons from the
implementation of the programme and use that learning to improve and enhance the
implementation of programmes, and Aidlink as an organisation. The evaluation also makes
recommendations to improve further the ICDP. The Programme runs from 2012 – 2016, including a
one year extension period. The evaluation was held before the end of the programme to conform to
requirements from Irish Aid.
The paper gives the background to the evaluation. It discusses Findings, Results and Impact, Lessons
and Recommendations under headings for Aidlink and each of its five partners. The chapter on
Context gives a brief overview of the Irish, Kenyan and Ugandan contexts that impact on the work of
Aidlink and its partners. The Methodology chapter tells how the evaluation was conducted. The
Terms of Reference and the Inception Report are in Annexes 1 and 2.
Background
Aidlink is an Irish NGO with a turnover of €1,104,903 in 2014, (€945,106 in 2013). Aidlink’s work in
Kenya and Uganda with five partners is partly funded by Irish Aid. Irish Aid provided 49% (€538,184)
of all income in 2014 (58%, €548,398, in 2013). Aidlink signed a Memorandum of Understanding
(MoU) with Irish Aid in 2012 which governs the partnership between the two organisations and is
used as a tool for monitoring, reporting on and managing the Aidlink programme.
Aidlink’s programme focusses on the poorest and most vulnerable people in the communities where
the partners work in Uganda and Kenya. In Uganda partners focus on Water, Sanitation and Hygiene
(WASH) programmes, which are at the centre of community based poverty alleviation working with
communities and schools, and promote food security and income generation through agriculture
programmes. Activities are similar across the three Ugandan partners. They work in similar
circumstances and environments, and there is coherence between this work and the goal of Aidlink’s
programme to support the partners ‘To reduce poverty and improve the quality of life of the targeted
rural poor, particularly girls and women, and to build the capacity of local partner organisations’. In
Kenya the two partners have different approaches to each other, and work in different
environments, though both work in Arid and Semi-Arid Lands with nomadic pastoralists. Despite the
different approaches, the targeted communities have many similarities and similar challenges.
Caritas Lodwar works with the poorest people in the country in the desert providing health services.
Girl Child Network works with communities on girls’ rights. These also address the goal of Aidlink’s
entire programme.
Aidlink’s Theory of Change has been further developed, and the latest version was approved by the
Board in May 2015 following recommendations from Irish Aid. Articulating Strategies, Results and
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Goals of the organisation, the Theory of Change reflects Aidlink’s Programme Approach, and its
Rights Based Approach to Development, and to its work. Strategies include:
o
o

o

Advocacy
Supporting, Mentoring Capacity Building for partners in:
 Rights Based Approaches
 Facilitating partner engagement with local government
 Sharing best practices
 Mobilising communities to ‘Walk for Water’
 Community development
 Improving Programme Approaches
 Linking with funding partners
 Learning from each other
Further leading to enhanced abilities:
 Engaging nationally on community identified issues
 Understanding rights agenda and mobilising communities accordingly
 Working more effectively with communities
 Improving skills, tools and knowledge
 Raising awareness on rights
 Supporting basic needs
 Capturing and codifying programme progress

Aidlink also has an expanding immersion programme working with second level schools in Ireland,
with ongoing visits to Ghana, and planned visits to Kenya and Uganda in 2016. In 2014 the
immersion programme raised €188,658 with costs of €140,118 giving a profit of €48,540 which is
regarded as unrestricted funding and used for programme or other costs as required. The 2016
immersion programme is likely to yield significant unrestricted funding for Aidlink, as well as bringing
a tried and tested impactful development education programme to new schools and groups of
teenagers. This part of Aidlink’s programme is not covered by this evaluation, but from time to time
there are overlaps and these are discussed.
Aidlink’s work in Kenya and Uganda with the five partners is the basis of its development
programme, largely funded by Irish Aid. It is a condition of funding that a review such as this one is
undertaken by an independent evaluator.
Partners
Aidlink’s partners in the Integrated Rural Community Development are:
Girl Child Network
GCN was set up in 1997 and has been a partner of Aidlink since 2003. Based in Nairobi, Kenya, GCN
works with over 300 partners to promote the rights of girls and women. With nine branches
throughout Kenya, and branches in Somalia and Uganda, GCN is a large focussed and well run
operation. It works on practical aspects of rights (provision of adequate sanitation and sanitary
protection for girls while at school) as well as being a leading activist for girls’ and women’s rights in
Kenya. GCN has many partners as well as Aidlink, including DFID, Save the Children, UNICEF and
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Trócaire. Approximately 25% of all ICDP funds on granted by Aidlink to partners in 2014 were
directed to GCN. GCN is regarded as a very strong key partner.
Caritas Lodwar
Based in the Turkana desert in northern Kenya, Lodwar is a growing town which is being affected by
the explorations for oil taking place in the surrounding countryside. The Diocese of Lodwar covers
70,000 square km, most of it desert, and serves a nomadic population of over 900,000 people. It is
an extremely poor part of Kenya, where nomadic peoples are suffering from drought for the past
five years. The Diocese is the main source of essential social services, including health and
education, providing more services than the government in most areas. The Diocese is under
resourced, and suffering from rapid staff turnover and lack of leadership for the development
programme. Aidlink is a long term key partner to the Diocese for over 10 years : 16% of all ICDP
funds on granted by Aidlink to partners in 2014 were directed to the Diocese of Lodwar. The
Diocese of Lodwar has recently taken on the model of Caritas and the development programme of
the Diocese is now run by Caritas Lodwar.
Voluntary Action for Development
VAD and Aidlink have been partners since 2003. Founded in 1996, VAD promotes rights in
communities in Central and North Eastern Uganda. VAD works towards improving the livelihoods of
the poor and marginalised communities in Uganda with special focus on Children, Women, Young
People, Elderly People and Persons with Disabilities as well as those living with HIV and AIDS. VAD
focusses on improving rural livelihoods through community based WASH programmes, sustainable
agriculture and agri-business. About 24% of all ICDP funds on granted by Aidlink to partners in 2014
were directed to VAD in 2014.
EMESCO
EMESCO was established in 1998, registered in 2000, and a partner of Aidlink since 2002. Working in
Kibaale district in mid-Western Uganda, EMESCO promotes sustainable livelihoods through rights
based and integrated community development approaches to safe living including WASH (65% of the
programme) Health (24%) but all these aspects are linked together to a holistic approach to
development within the local communities. 25% of all ICDP funds on granted by Aidlink to partners
in 2014 were directed to EMESCO in 2014.
Caritas MADDO
Caritas MADDO is the development office of the Diocese of Rakai and Masaka in South Western
Uganda. The diocesan development office was set up in 1981, and Caritas MADDO has partnered
with Aidlink since 2000. Caritas MADDO works with local communities, promoting a ‘Meitheal’ type
of group agriculture. This, linked with a WASH programme, has led to significant changes in health
and income in the communities where Caritas MADDO is established, particularly in measured
results of a decrease in the incidence of diarrheal disease. While Catholic parishes are the entry
point for the work, all members of the community, regardless of religious affiliation, are involved in
the development programmes. 10% of all ICDP funds on granted by Aidlink to partners in 2014 were
directed to Caritas MADDO.
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Aidlink’s partner in Ghana, the Spiritan Fathers, received support as part of the Immersion
Programme.
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Context
Ireland
Ireland is coming out of a severe economic depression. It is also recovering from shocks due to
corruption in charities which have been widely publicised. International events such as terrorist
attacks, Ebola, and climate change have all been hailed as disasters, with limited leadership being
shown to assist Irish people to cope with the fallout of these events, and to help decide how best to
react given that the island of Ireland is protected from many of these events because of its
geographical location.
Decreases in NGO budgets, and unflattering light cast on some charities have made the environment
very difficult for international development charities to survive. Problems abroad have been given
less support than they might normally have been given as many people focussed on what was
happening ‘at home’.
Most NGOs have weathered these events, and in the past few months changes are apparent,
including a budget increase in international development assistance by the government which has
given a boost to the sector. However, even though the latest budget has committed to an increase
of €10 million to the overseas aid budget, this amount, as a percentage of Gross National Product
(GNP), brings the aid budget to 0.34% for 2016. While there is an increased commitment, it is not in
line with the increase in GNP as the economy progresses. Thus in reality it is a smaller budget.
Dóchas is already lobbying on this issue.
Ireland’s economy is set to grow by 6 per cent this year, the fastest rate in the European Union
according to the European Commission. In its Winter Economic Forecast published early November,
the European Commission predicted that gross domestic product (GDP) will grow by 4.5 per cent
next year before slowing to 3.5 per cent in 2017.
Kenya
Kenya has the largest economy in East Africa and was a relatively peaceful country until the elections
of 2007. The results were disputed, leading to conflict and political unrest. Over 1,500 people were
killed and another 500,000 left their homes to escape the violence.
Although a new constitution was introduced in 2010, ethnic and political tensions over resources
and boundaries still exist particularly in the north of Kenya and the country is vulnerable to attack
from radical Islamist groups.
More than 43% of the population live in poverty on less than $2 per day, with many very reliant on
subsistence farming to feed themselves. Poverty rates are far higher in arid and semi-arid regions,
where over 60% of people live on less than $1 a day.
Kenya brought in a new progressive, rights-based constitution in 2010, which provides the legal
framework for the government to fulfil basic rights, and for marginalised and vulnerable groups
especially women and children, to claim their rights. Women still face challenges including the ability
to participate effectively in decision making and leadership and the majority of the female members
of the national parliament and the county assemblies are new to the legislature. The situation is
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compounded by the absence of a credible and vibrant women’s movement to advocate for the
constitutional gender equality gains.
The Kenyan economy remains vulnerable to external shocks. Unemployment continues to be a
challenge and there are additional challenges for women. For instance, while over 80% of Kenyan
women are engaged in small holder farming, only 1% own land in their own right, access less than
10% of all available credit, and less than 1% of agriculture credit.
Female poverty is exacerbated by gender based violence, including sexual violence, rape, physical
violence and sexual harassment. Women’s empowerment is hindered by polygamy, early marriage
and harmful cultural and traditional practices such as female genital cutting. Traditional practices
governing inheritance, acquisition of land and benefits accruing to land produce continue to favour
men. Women’s ability to access the justice system is limited by legal costs, traditional justice
systems, illiteracy and ignorance of rights. Women are also disproportionately affected by HIV/AIDS
with 6.9% of women aged 15 to 64 affected, compared to 4.4% of men in this age group. Over 12%
of people living in urban slums live with HIV.
In Kenya it is estimated that only one third of the residents has access to sufficient and safe drinking
water close to their homes at an affordable price. And only another third of the Kenyans have access
to improved sanitation. In rural areas, open defecation is still practiced by 18% of the population.
Contaminated drinking water, poor sanitation and poor hygiene are an urgent and growing health
problem. It is the leading cause of diarrhoea, one of the main causes of death in Kenya.
Rural migration to cities, often driven by the effects of climate change and severe poverty, is a
growing concern as many are forced to live in the country’s growing urban slum areas. This exposes
millions of people, particularly women, to extreme poverty, abuse and violence.
The re-introduction of controversial amendments to the Public Benefits Organisations Bill has,
predictably, pitted NGOs against the government, with each side accusing the other of undermining
citizens’ rights. Supporters of the Bill argue that NGOs need to be regulated and made more
accountable for the funds they receive from donors. They say that lack of regulation exposes
Kenyans to shady NGOs that may be destabilising the country and facilitating unpatriotic acts such as
terrorism. They would also like NGOs that receive more than 15 per cent of their funding from
foreign donors to be declared as “foreign agents”. But the government is the main recipient of aid in
Kenya, with NGOs receiving only 10% of total bilateral and multilateral aid to the country. Following
public consultation, the 15% limit which NGOs lobbied against has been dropped.
NGOs argue that the Bill has sinister undertones that may reverse the gains Kenyans have made in
the past decade, including the opening up of a democratic space and the adoption of a new
Constitution. They say the Bill’s amendments are vindictive and that they are being introduced to
penalise advocacy NGOs that have in the past questioned the legitimacy and integrity of the Jubilee
Government and its top leadership and aim to quiet any form of dissent or public debate on
governance and human rights issues. They believe that the Bill will undermine NGOs’ watchdog role
and they claim that NGOs provide essential services that are not being provided by the government
and that provisions in the Bill will force them to shut down, thereby depriving millions of Kenyans of
these services.
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Uganda
Uganda has experienced decades of war and unrest, but has been making steady progress since the
current National Resistance Movement government took power in 1986.
The North and North East of Uganda have been badly affected by the Kony insurrection and the
Government military response, with up to 1.8 million people displaced from their homes.
Despite historic legacies of political upheavals and violent conflicts, Uganda has enjoyed relative
peace and stability in recent years, with the reinstatement of multi-party democracy, a strong
constitution that protects women’s human rights, and an end to conflict in Northern Uganda. While
Uganda’s economy is performing well, widespread corruption continues to cause problems and
about one third of the population still lives in extreme poverty. With elections planned in 2016,
there is the possibility of disruption to the current political stability.
Uganda has experienced sustained economic growth of 7% per annum. Poverty had reduced
significantly over the last twenty years, but this growth has not been inclusive as Uganda still faces
gender inequalities and regional disparities and marginalisation.
NGO legislation in Uganda has seen the passing of the controversial NGO bill in late November 2015.
The vagueness of the bill gives the government the latitude to silence organisations it deems to be
operating against the “public interest” of Uganda, a term which is undefined. NGOs often fill gaps
left by government in delivering social services to citizens, and Aidlink’s partners are in that group.
But beyond NGOs that work in development areas such as health or education, organisations that
seek to demand transparency in government as well as sectors such as the oil and gas industries
could also be subject to increased government control and scrutiny under the new NGO bill. The bill
is constructed in such a way as to curb advocacy. It remains to be seen what effect the bill will have
on the work of Aidlink’s partners, but it is likely that those who are moving from a needs based
approach to a rights based approach may have difficulties implementing the advocacy components
of their programme.
The Uganda Anti-Homosexuality Act, 2014 was passed by the Parliament of Uganda on 20 December
2013 with life in prison substituted for the death penalty. It was subsequently ruled invalid in August
2014 on procedural grounds. The Act, should it take effect, would broaden the criminalisation
of same-sex relations in Uganda. Widespread condemnation of this Act in the North has led to some
cutting of funding to Uganda.
However, the Government of Uganda has made significant progress in developing legal frameworks,
policies and programmes to protect women’s human rights and advance gender equality. For
instance, the Uganda Constitution prohibits laws, customs or traditions that are against the dignity,
welfare and interest of women. The Constitution protects an affirmative action policy that has
enabled major progress in women’s representation in government, with women holding over a third
of senior ministerial positions.
Despite these efforts, women in Uganda still face discrimination and marginalisation due to slow
change in attitudes about women in Ugandan society and the culture and practices of public
institutions. Also, several key legal reform efforts have been pending for decades in relation to
family laws and those relating to sexual offences against women and children. There are deep-
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rooted cultural and traditional practices that discriminate against women and girls and customary
practices in many parts of Uganda that discriminate in cases of succession and inheritance that limit
women’s access to land, finances and property.
Violence against women remains a major obstacle to the empowerment of women, with a 2011
survey reporting 56% of women aged 15 to 49 had experience physical violence at least once since
age 15.
Universal Primary Education (UPE) in Uganda was initiated in 1997. Enrolment increased from 3.1
million pupils in 1996 to 8.4 million in 2013 with equal numbers of boys and girls. The country has
been commended for achieving more than 90% of MDG2, which aimed to ensure that all children –
boys and girls alike – complete primary school.
Despite this there is a very high number of dropouts and poor-quality schooling for some of those
who complete primary school. UNESCO has estimated that 68% of children in Uganda who enrol in
primary school are likely to drop out before finishing the prescribed seven years. The scheme faces
many issues: gender challenges, child labour, early marriages, less motivated teachers, and lack of
awareness among parents. The biggest challenge is poverty. UPE is not entirely free. In practice
parents still have to buy materials including pens, exercise books, clothing and even bricks for
classroom construction. They also have to provide or buy lunch for their children. For poorer
parents, especially in rural Uganda, who live on about $1 a day, the cost is beyond reach. Some
schools now ask parents to pay between $2 and $5 a pupil for every three-month term so that they
can prepare lunch for them. But some parents cannot afford to pay, and their children end up
dropping out.
Approximately 65% of the population in rural areas has access to safe water. Household latrine
coverage is 77% although most of these toilets do not meet the standards of the WHO/UNICEF Joint
Monitoring Program, which estimates that only 35 % of the rural people in Uganda have access to
improved sanitation (defined as not shared, cleanable, sealable and durable), with an estimated 10
percent practicing open defecation. Hand washing with soap after latrine usage has slightly
improved from the 32.8% to 33.2%. Guidelines recently issued by the government have decreased
the recommended distance households should be from potable water sources to 1.5km.
Access to social services such as education, water and health has improved, but the quality of these
services remains poor. Uganda is host to some 430,000 refugees from neighbouring countries
especially DRC and South Sudan.
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Methodology
A desk review examined many documents including reports from partners, partnership agreements,
budgets, policy documents and plans.
An inception report was agreed, and used as the planning and monitoring tool for the evaluation
(see Annex Two).
Mary McKeown visited Kenya and Uganda for a total of two weeks, accompanied by Anne Cleary and
Tom O’Connor. They met with the management teams of each partner organisation, visited the
programme sites, met with staff and beneficiaries.
Approximately one and a half days were spent with each partner. This was extremely short.
However, partners in Uganda had already had a monitoring visit from Irish Aid in 2014, and each
partner had been visited by the consultant working on the 10-year Aidlink Partnership review in
early 2015. Aidlink is particularly sensitive to overloading partners with visits, and it can be difficult
to balance the needs of monitoring for Aidlink, for donors and for the partners themselves.
Each partner made a presentation on its work. This was followed by visits to programme sites which
were organised and facilitated by the partners. It is acknowledged that the partners presented the
field trips to show case their work to its best advantage. It would have been useful to have visited
communities and sites where there were more challenges, and explore how these are being
overcome. Nevertheless, conversations were open, cordial and honest and a good overview of the
programme was obtained.
One on one discussions were held with some senior staff members (Directors, Financial Controllers,
Heads of Departments, Programme Managers) when time permitted. Many of these senior staff and
managers also participated in group discussions with staff teams. Focus group discussions were held
with programme participants including farmers groups, water committees, health team members,
school children, teachers and school staff as well as members of rights clubs and health clubs in the
schools.
Site visits consisted of physically visiting water sources and tanks, agriculture fields, farms, and
participants’ homes, as well as schools. Informal discussions took place with all involved during
these ‘walkabouts’. Meetings were held with district, regional and county government officials in
Kenya and Uganda.
A half day at the end of the field work was given over to discussions with the partners during their
annual networking meeting held in Kampala. Four CEOs were present (representing all partners
except Caritas Lodwar), and five programme managers represented each of the five partners, as well
as technical staff. These discussions were extremely useful having already met the teams and visited
their work. Aidlink staff did not participate in these discussions to give as much freedom as possible
to the partner teams. Many useful insights were gained during these few hours.
Mary McKeown also had a conference call with two officers from Irish Aid who work on Aidlink’s
portfolio. There were meetings in both Nairobi and Kampala with Irish Aid staff attended by Anne,
Tom and Mary.
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Useful qualitative information was taken from all these meetings, which was used together with the
quantitative information provided by monitoring reports submitted to Aidlink from its partners,
analysis of the Results Based Management (RBM) frameworks and other documents to synthesise
the initial draft report.
A meeting with Aidlink Executive Director and Programme staff took place to discuss an early draft,
and advice and observations from that meeting have informed the final document.
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Findings
Aidlink
Aidlink is a small to medium sized international development NGO based in Dublin, with an annual
turnover of just less than €1.25 million. It works through local partners in Kenya, Uganda and
Ghana. All partners have worked with Aidlink for over 10 years, and relationships are strong, cordial,
mutual and productive.
Aidlink has worked extensively on its own processes and policies. Policies have been developed and
approved at board level. These include papers on Partnership, M&E, and Financial Management
including Fraud, Governance and Child Protection. Other policies are being developed or recently
completed as outlined in the Organisation Capacity Building Approach and include WASH, Rights
Based Approaches (RBA) and Results Based Management. Aidlink’s current Strategic Plan finishes at
the end of 2016. A formal mid-term review was conducted at the end of 2014. The results of the
review were adopted by the Board in February 2015 with revised and updated targets and time
lines. This plan is valid until December 2016, and the new planning process begins in January 2016
for the next plan to begin in January 2017.
Aidlink’s key contribution to its partners, besides funding, is Capacity Building. This is Aidlink’s ‘value
added’. Aidlink’s approach to capacity building is a ‘triple approach’, with three separate but related
components:
1. Facilitating the development of a comprehensive capacity building plan for the organisation
as a whole, and for all of its work (i.e. not just the portions funded by Aidlink)
2. Providing targeted capacity-building support in specific areas under that plan; and
3. Accompanying, monitoring and supporting partners in managing their overall capacity
building processes including those capacity building interventions supported by other
agencies.
Aidlink’s policy on Capacity Building (the Capacity Building Approach paper) goes into detail on these
processes, and links to Aidlink’s own Capacity Building Plan which details work to be done with
partners as well as work to be done within Aidlink itself. So far, all targets in this plan regarding the
development programme have been met.
Aidlink’s work with partners mainstreams Irish Aid’s cross cutting issues including Gender,
Environment, HIV and AIDS, Governance, the Donor Charter and Human Rights. These issues are
embedded in all the programmes Aidlink supports. Aidlink’s own cross cutting issues for the
programme are Partnership, Community Participation and Ownership, and Gender Equality.
Programme Approach
Aidlink’s Theory of Change was adopted by the Board in 2013, and further developed and updated in
2014 and 2015. This reflects Aidlink’s Programme Approach, and its Rights Based Approach to
Development. Aidlink supports its partners to identify clear targets and targeting criteria. It has
facilitated partners to strengthen their mainstreaming of cross cutting issues, and to work with local,
regional and national governments as far as possible. Capacity building planning and processes are
strong, with the Organisational Approach to Partner Capacity Building articulated in a detailed report
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in February 2014, and leading to a Capacity Building Plan for Aidlink (Feb 2014 – Nov 2016). Aidlink
supported and facilitated all the partners to develop their own plans.
1. Relevance
a. Aidlink’s work complies with the objective of Irish Aid’s White Paper (2006) which is
‘poverty reduction, to reduce vulnerability and increase opportunity’.
b. Aidlink’s work also complies with the two principal objectives of Irish Aid’s Civil Society
Policy (2008) which are:
i. To support an enabling environment for civil society to organise and engage with
government and its own broader constituencies; and
ii. To support the role of civil society;
1. In promoting participation and good governance
2. In ensuring pro-poor service delivery and pro-poor growth; and
3. Globally and nationally, to build a constituency for development, human
rights and social justice.
c. Aidlink focusses on the poorest people in Kenya and Uganda through its work with its
partners. Work is carried out in rural areas in both countries, though some of the work
in Uganda is now more peri-urban as the city expands. Aidlink has capacity and
understanding enough to work in slums; in Nairobi 60% of the population lives in the
slums.
d. Aidlink has been strategic in its partner choice, and there is coherence between the
partners and the work that they do. All these choices have led to building strong
organisations which are making an impact in the communities where they work. Aidlink
has not been afraid to end partnership agreements in the past where there have been
insurmountable difficulties.
e. Aidlink has not been afraid to take risks when choosing partners; but that risk has been
underpinned by an ability to find partners with huge potential, and the successes are
demonstrated in the successes of the partners’ growth and work while associated with
Aidlink.
f. Its partnership approach is relevant and innovative; it seeks to build capacity in local
NGOs to serve the poorest people. The three levels of the approach (see above) have
led to a unique method of working which has strengthened the partners, as well as
enhanced Aidlink’s ability to support each partner to work to its potential. Risks
associated with Aidlink’s reliance on the charismatic Executive Director as being the only
person who can implement this approach have been lessened as the partnership
approach has been codified recently into the Capacity Building Approach, and a 10 year
review of the partnership approach is being finalised at the time of writing.
g. Governance is strong: the Board of Directors meets approximately every second month
(seven times in 2014). There are ten members of the Board, four of whom are women.
Members move in and out of office according to criteria set out in the Governance
Manual. Aidlink has adopted the Dóchas Code of Governance, and carries out annual
reviews of the Board and Executive Director. Committees of the Board meet regularly
and include an Audit Committee, Remuneration Committee and a Risk Committee.
h. Aidlink meets the standards required by the new Charities Regulatory Authority, has
updated its Governance Policy and prepares its accounts in accordance with the SORP.
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i.

Partners’ work targets the poorest people in the communities where they work with
practical and sustainable solutions to difficulties including WASH programmes,
sustainable agriculture, realising rights (particularly for girls), and health services.
j. Aidlink is involving most of its partners in its immersion programme in 2016. There is
coherence between this new move and the ongoing programme work. This programme
will be evaluated in 2016.
i. Moving the immersion to programme countries means that the immersion will
be able to take advantage of the partners’ work, and the partners will be able to
benefit from working in the immersion
ii. Aidlink has been invited by all the partners to establish immersion work in Kenya
and Uganda.
iii. Partners want to contribute to the immersion as leaders and teachers of
development education.
iv. Involvement in the immersion will contribute to strengthening of the partners as
they are now able to contribute at a different level.
v. This work will further strengthen the partnership, and assist with sustainability
of the partners’ own work as they will have new allies in the immersion teachers
and students from Ireland. Donors from Ireland who wish to contribute directly
to the partners will be encouraged to use Aidlink as a conduit, as Aidlink is able
to collect donations and the associated tax allowances from the government.
This process is outlined in the Aidlink Donor Charter.
2. Efficiency
a. Aidlink displays value for money. Its costs for delivering the programmes are very low,
and its financial management systems are modern and efficient, with appropriate
guidelines and policy documents including a Fraud Policy.
b. Aidlink responded promptly to difficulties with funding from Irish Aid in the past years.
Specifically, in 2012 during the Civil Society Fund (CSF) grant discussions, Irish Aid
changed the basis on which it would award grants, and all NGOs applying were obliged
to work using a Results Based Management framework. There were ongoing discussions
over several months while Aidlink and Irish Aid came to an agreement about what would
be the best way for Aidlink to report on its work. Grant disbursement was thus delayed
by over six months. Irish Aid said that Aidlink’s responses to its questions during this
time were clear and timely, and that Aidlink’s management responded well to its
queries. However, the delays in grant disbursement have affected all partners’
programmes, and Aidlink’s ability to serve its partners in a timely manner.
c. Lack of timely grant delivery from Irish Aid has had an impact in many partners’ ability to
implement their programmes. Seasonal programmes, those based in the agriculture
sector, are particularly badly hit. It has been unreasonable to assume that such
programmes can be fully implemented in less than one year when grants are delivered
late. However, partners managed to implement programmes such that targets have
been reached from year one. Other funds from institutional and small donors were used
in a strategic manner to bridge funding gaps.
d. Adapting to the Results Based Management system in 2012 delayed disbursements to
most Irish Aid grantees for that round. Aidlink is now familiar with this form of
monitoring, though not all partners are as comfortable using this method, especially
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when combined with the Rights Based Approach. Adapting to two new approaches in
one year was difficult. While partners still don’t feel confident with these approaches,
they all have capacity building plans, and write Results Based Frameworks for other
donors including DFID and Water Aid. At the time of writing Aidlink has recently
completed more training in this area and it will continue to feature in training
programmes for as long as it is required by partners.
e. Partners, particularly staff members who are not CEOs, are not always willing to contact
the Executive Director with issues they feel could be better addressed by a Programme
Officer. A new Senior Programme Officer has been hired recently and she will be
introduced to all partners in the coming weeks and will visit all sites in 2016 to become
familiar with all the actors in the Aidlink partnership.
f. Site visits to partners are conducted at least once each year. Each partner has a
scheduled visit annually, and Aidlink has also been flexible enough to be able to visit
partners from time to time when it is necessary, for example a recent visit to Caritas
Lodwar (2015) when there were operational difficulties has assisted Caritas Lodwar in
becoming more efficient in implementing their programme. Budgets for monitoring
visits are watched carefully but there is some flexibility available for emergencies.
Independent consultant evaluations (every three or four years) are budgeted for in the
programme budget and funded from Irish Aid funds through the ‘programme quality’
budget line, and topped up from unrestricted funding. Irish Aid funds approximately
57% of programme quality budget in the current year, the budget is greater than usual
due to the end of programme cycle evaluation.
g. Terms of reference are agreed for each monitoring visit. These are very general, and
more focussed terms of reference may yield more specific results. For example,
following a particular indicator/objective/sector/issue during a visit, rather than a more
general approach, may serve the partners’ needs from time to time. This should not
replace the ‘process approach’ currently used, as this is a key element of maintaining the
partnerships, and tracking recommendations from one monitoring visit to the next.
h. Tight timetables and agendas are prepared for the Annual Network Meetings, the
gathering of all partners. Issues to be discussed are agreed in advance and all partners
participate.
3. Effectiveness
a. Irish Aid has a strong relationship with Aidlink, and Aidlink is highly regarded. Irish Aid
brought in new practices for its grant making in 2011, including requiring NGOs to work
with a Results Based Framework, and expect them to use Rights Based Approaches.
Aidlink rose to this challenge, and though there were some delays in receiving the grant
as the process played out, these were not as long as some other NGOs had. Irish Aid
regards Aidlink as an effective NGO, timely with reports and easy to deal with.
b. Aidlink works with partners who deliver on their own objectives as well as Aidlink’s
objectives. Partners are independent within the partnership, and there is no sense
whatsoever of Aidlink building their own ‘local NGOs’. In all cases, Aidlink partnered an
already existing NGO, and helped it build towards its potential. Aidlink’s ‘added value’
for their partners is in Capacity Building as well as financial support. Partners have been
assisted to develop their own capacity building plans, while Aidlink has developed an
‘Organisational Approach to Partner Capacity-Building’ and its own Capacity Building
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c.
d.

e.

f.

g.

h.

Plan. Both pieces are in force since February 2014. Some detail is included in the
approach to assisting partners to help implement Aidlink’s immersion programme.
The Organisational Approach to Capacity Building includes a checklist, adapted from
Dóchas, to assist with evaluating the capacity of potential new partners.
The Capacity Building Approach poses an integrated approach to partnership, which
includes two interventions; funding and technical support. The further deepening of
partnership, where the partner is directly supporting Aidlink’s immersion programme
may not provide capacity to the partner, but take time and expertise from the partner
without recompense.
Risk analysis in the Organisation Approach to Partner Capacity Building does not address
issues such as the following
i. Reputational or other risk for the partners in being involved in the immersion
programme
ii. Likelihood of immersion involvement leading to lessened capacity for
programme work within partner organisations
iii. Ensuring that staff have clear roles regarding the programme and the
immersion, and that each aspect of Aidlink’s work is given due attention by staff,
with no aspect suffering unduly.
Results Based Management
i. Results are reflected in the frameworks, and each partner maintains their
framework in consultation with Aidlink.
ii. Significant input in RBM has been undertaken as part of capacity building for
partners. A workshop was held during the network meeting in 2014 and again in
2015 to address this topic.
iii. Frameworks are being updated to include partners’ advocacy work and rights
based indicators will be included. Quantifiable indicators strengthen these
frameworks.
Aidlink has bought in expertise in Programme Quality in recent years. This is serving to
lift the levels of discourse in development management and several very useful
initiatives have been implemented, in particular defining the Capacity Building
Approach. This subsequently led to the developing of capacity building plans within
Aidlink and partners.
Aidlink does not have in-house access to technical expertise in some areas such as
agriculture and WASH which are key elements of their work with partners. Aidlink
programme department staff participate in Dóchas working groups in Development
Education, Results and others to help bridge these gaps. Aidlink is also involved in other
policy discussion and implementation groups such as ‘Post 2015’ and has collaborated
with the MSc in Development Practice (TCD/UCD) in research projects. Aidlink staff
attend professional development workshops on thematic areas from time to time,
including those offered by the Trinity International Development Initiative (TIDI) and the
Development Studies Association Ireland (DSAI). Aidlink is an INGO member of the
Uganda Water and Sanitation NGO Network (UWASNET) and the Participatory Ecological
Land Use Management (PELUM) network. These two NGOS provide technical support to
partners in Uganda. In Kenya Aidlink and the partners have close association with
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County Water Departments and Turkana Water Department as well as the Ministry of
Education Science and Technology.
i. Aidlink’s new Senior Programme Officer is a gender specialist who will be able to provide
technical support to partners in this area when needed. Aidlink’s Programme Officer has
a qualification in M&E and provides technical input in this area when required.
4. Impact and Results
a. All Aidlink’s partners have strong development programmes, with high levels of impact
on the focussed communities.
b. Results are well monitored and evident at all levels in the programme.
c. Significant progress is being made towards targets. All partners are showing progress
according to their own reports and the RBM frameworks.
d. Aidlink’s own progress is steady, and the RBM framework shows this.
e. Aidlink’s annual Networking Meeting where all partners attend a series of meetings and
workshops over a few days has served to improve capacity in all partners. Issues
covered recently include RBM, RBA and Advocacy. Training is carried out by local
trainers and staff from GCN.
f. Targets achieved for 2014.
5. Sustainability
a. Partners have built in practices to enhance sustainability of their work or the results of
their work. These practices have been supported by Aidlink.
b. Risks to partners’ work have been mitigated by Aidlink’s support. In some instances
Aidlink has made direct interventions (for example, suggesting a feeding programme for
one partner, in schools where the community has been affected by drought). Aidlink’s
oversight and monitoring has led to other such interventions with other partners, thus
displaying clearly the value added of Aidlink’s partnership approach.
c. As current partners grow and strengthen, there is capacity available within Aidlink to
seek new partners. These are small local NGOs at an early stage in their development
that Aidlink could support and strengthen.
d. In line with its Strategic Plan, Aidlink is expanding its immersion programme
considerably in 2016. In 2014 the immersion programme raised €188,658 with costs of
€140,118 giving a profit of €48,540 which is regarded as unrestricted funding and used
for programme or other costs as required. The 2016 immersion programme is likely to
yield significant unrestricted funding for Aidlink based on past results. The number of
visits is being expanded.
e. Care must be taken to ensure that roles of staff are clear, and that the development
programme and the expanded immersion both have adequate staff support, while not
taking from the other function.
f. Relationships with Irish Aid are strong: it has been Aidlink’s main funder for over 20
years. Aidlink is flexible in relation to working with Irish Aid’s demands from NGOs, and
this will keep it in the group of NGOs being asked to submit funding proposals for grants.
Girl Child Network
GCN is a large NGO, based in Nairobi which operates innovative programmes that benefit over one
hundred thousand people, mostly young people, girls and boys (though the focus is on girls’ issues),
both in and out of school. GCN has five areas of operation; Education, Gender and Governance,
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Health, Human Rights and Research and Communication. The work has developed the organisation
into an effective implementation and advocacy organisation, which is at the centre of changing
norms and values in Kenyan society to the benefit of girls by helping to eradicate harmful traditional
practices, particularly Female Genital Mutilation (FGM) and early marriage. The programme which
Aidlink supports is the School Sanitation Improvement Project (SSIP).
1. Relevance
a. GCN programmes focus on the most vulnerable people in Kenyan society, with activities
in poor communities and active at county, regional and national levels in Kenya and
small beginnings in Somalia and Uganda.
b. The GCN activities are the same as those which are the focus of many gender and
development programmes worldwide. They involve poor girls in their own
emancipation, and are directly related to poverty alleviation. The SSIP was innovative
when it first began, providing sanitary towels to girls, and building girl-only latrines and
changing rooms. These facilities are now known worldwide as elements of the UNICEF
promoted ‘child friendly schools programmes’.
c. Selection criteria for communities focussed on the poorest communities where girls
were most at risk of early marriage and FGM.
2. Efficiency
a. This is a well-run extremely efficient organisation. It displays value for money,
conforming to best practice in financial management for such an NGO.
b. Financial management is based on clear modern policies, well accepted and supported
by an active board, made up of representatives of member organisations.
c. Governance is institutionalised, and the Board of Directors meets regularly, has
appropriate sub committees and membership rotates.
d. Strategic Planning processes, supported by Aidlink, are institutionalised.
e. Activities are developed in collaboration with the communities served, and the training
given to community members has had some huge impacts, with some former ‘cutters’
now leading anti-FGM groups.
f. The organisation is looking for new offices as their current lease has run out, space is
tight and the landlord will not renew.
3. Effectiveness
a. Reports to Aidlink from GCN show consistent growth for the past few years.
b. GCN has built Disaster Risk Reduction (DRR) into its programme. For example, where
drought has occurred GCN is providing feeding programmes in the schools in which it
implements the SSIP.
c. The monitoring system is clear and participatory from the community level to GCN.
From GCN to Aidlink the system is also clear and timely.
d. Risks in the programme areas are well defined, and include drought, funding problems,
transport problems and poor adherence by community members. All of these risks are
mitigated by actions undertaken by GCN. The feeding programme in the schools which
was set up to mitigate the drought was developed in conjunction with Aidlink, and
Aidlink funds this directly.
e. Works closely with local government, good relationships and strong influencer.
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f.

The added value of GCN in the communities is obvious in terms of the rights of the girls
being respected, the involvement of boys in realising girls’ rights, the involvement of
both women and men in the Parent Teacher Associations (PTAs) and other committees
to ensure that girls can reach their potential. It is truly society-changing work, and it is
having results.
4. Impact and Results
a. The activities of the SSIP are easily replicated in other areas.
b. The programme is innovative in itself, and the adaption of DRR into the programme is
testament to this spirit of innovation.
c. GCN’s partners in the schools have been enabled to implement the programme on their
own (though they still have access to GCN and can call on them for guidance and
additional support when necessary). In some schools further innovation has occurred,
with the GCN activities acting as a catalyst. For example, schools are growing their own
food for school feeding, and selling the surplus to provide funds for school building
maintenance.
d. There is considerable ownership shown by communities. Though this has taken some
time, in some cases several years, the ownership of the girls rights issues by the
community, the PTA, the school’s rights and sanitation clubs is now deeply embedded in
some areas, and this will remain in the schools as GCN moves on to work in other
communities.
e. This NGO plays a big role in the capacity building of other Aidlink partners, particularly
during the annual network meetings.
f. While more girls are participating in the school process, their performances in exams are
below average, with many repeating classes. This issue needs to be addressed to avoid
continued drop-out increases, and to enable girls to reach their potential.
g. Targets achieved or exceeded for 2014.
5. Sustainability
a. This is a high functioning NGO with many donors. Several of these are coming to the
end of their agreements with GCN. It is envisaged that there will not be significant gaps
in funding. There is sufficient expertise in house to search for funding from international
donors, and the work of the organisation is such that it should be very attractive to
donors.
b. GCN is a member of several consortia in Kenya, and gets some funding this way. Though
these partnerships are useful, in some cases further funding can be doubtful if all
members are not operating at a high level. GCN might consider pulling out of some of
these in order to be able to access the donors on their own. (Some donors will not fund
NGOs on their own who are already members of funded consortia).
c. The linking of the work of GCN with government institutions is such that it promotes
sustainability. The work in the schools is embedded in the school itself, with club
leaders being staff members, and head teachers being extremely supportive. PTA
involvement is also a key element of the work of GCN in schools, and the
conscientisation of these groups is an important element in sustainability, as well as in
effectiveness, impact and results.
d. GCN has used the success of its programme to promote is advocacy work. It attracts
government bodies and promotes policy and practice changes which are then able to
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enhance project outcomes. The partnership with the Ministry of Agriculture should
enable GCN to achieve the DRR components with ease, and strengthen linkages
between schools and government structures, thus enhancing sustainability.
e. GCN’s continued support of ‘positive social deviants’ i.e., those who work against
harmful traditional practices, will enable more parents to be sensitised on their roles
and responsibilities around these practices, and ensure that the girls in their families will
be able to continue their education and reach their potential. This practice will also
promote women’s empowerment and child protection issues.
f. GCN has represented Aidlink at the first Irish Aid NGO forum in Nairobi, held recently.
g. Uganda partners have learned at first hand from GCN how to implement the UNICEF
child friendly schools initiatives, and this has had great success with the Ugandan
partners and local county governments working together.
Caritas Lodwar
Caritas Lodwar has been the only provider of social services (including health and education) in the
area until the last year or so when the government began to set up health services. The Diocese
continues to provide health outreach and clinics, but it is not clear how long this will be permitted to
continue. Some government services are being set up in the same catchment areas as the Diocesan
services. Caritas Lodwar is negotiating a new MoU with County Government. Grassroots service
delivery is strong on the ground, but the systems in the Diocese are weak, with high staff turnover at
senior levels; for example several people have held the position of ‘Development Coordinator’ for
the Diocese in the last five years. At the time of writing, the new post of Director of Caritas has just
been awarded to someone who is a parish priest, and will retain that post concurrently with the
Director of Caritas post. A second new post of Development Coordinator is also being created, but
has not yet been filled. Decision making processes are slow, and unclear. Communications between
managers and leaders are poor.
The partnership between Aidlink and Caritas Lodwar is strong, and Aidlink has a great grasp of the
issues here, having been involved for so long and through many difficulties. Capacity in Caritas
Lodwar is low, with gaps at key points.
1. Relevance
a. Caritas Lodwar serves the poorest rural people in Kenya. Severe drought has
compounded other problems and has had a devastating effect on the nomadic peoples
of the region and their abilities to remain food secure and healthy.
b. An Oxfam Survey found that in Turkana health was not regarded as a top priority;
findings revealed the following in order of priority: 1) Livestock; 2) Food; 3) Water (firstly
for animals, secondly for themselves); 4) Health.
c. Health services provided by Caritas Lodwar have, until recently, been the only services
operating. Recent MoU with the local government has ensured support for the Caritas
Lodwar run health service, and stronger links with local government.
d. The Diocese has been providing social services, education, livelihoods, agriculture, child
protection, emergency response and justice and peace, including some cross border
work for over 50 years. All of this is now under the ‘Caritas’ umbrella.
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e. The Caritas umbrella should enable the development office to become stronger, out
from under the pastoral wing, and work closely with government, focussing on areas
where government is not going to work, to avoid overlaps and duplication of effort.
f. Child protection work is threaded through all Caritas Lodwar activities. All suppliers to
the Diocese are trained and instructed in child protection issues.
2. Efficiency
a. Efficiency at grassroots level is high in terms of service delivery and outreach clinics.
b. Efficiency at management level is weak. Financial management is adequate, and
procedures are in place, but there is a very small administration team to run a huge
operation. Not all leadership posts are filled with appropriate personnel, including the
leadership position at the financial management team.
c. The Programme Manager has been a volunteer. A new post of Director of Caritas
Lodwar has been taken on by a parish priest, who will retain his parish. The volunteer is
not leaving Caritas, but will focus on resource mobilisation. There are plans to appoint a
coordinator to work with the Director in due course. Already there is an excessive
workload for these assignments, and it is hoped that the proposed new set up will
contribute to efficiency.
d. Government is taking on some responsibility for health service delivery, and there is
some disquiet among diocesan health staff as government clinics are being set up in
some locations adjacent to Diocesan clinics. The strategic plan does not recognise the
changes in government plans regarding the health service, and has not put in place any
reaction to this big change.
e. In the past years there has been a 40% reduction in staff numbers in the diocesan health
service; it is presumed that they have gone to work in the government service.
f. Baselines are difficult to develop, and there are no reliable government statistics on
health etc. Health statistics are gleaned from the Ministry of Health and diocesan health
service records. Most data used relies on UNICEF and does not take into account local
knowledge as understood by the staff at Caritas Lodwar. For example, the staff know
how many women deliver at home, and these figures are not in the government and
UNICEF figures, which are ‘out’ by over 50%, and up to 80% in some areas.
g. Meeting reporting requirements and deadlines are very difficult for this team.
3. Effectiveness
a. Though there are issues with the leadership and administration, work on the ground is
good.
b. Health services at early stages of liaising with government services, and this is crucial to
expedite. There are no plans to hand over health services to the government.
c. Eight stationary clinics and 87 outreach clinics reach the poorest people in the county.
d. New outreaches are to be set up in the mountains, an area of real isolation where
communities are scattered and people live in very traditional basic ways. People living in
the Turkana Mountains are up to 50km away from the urban centres and health
facilities.
e. Works closely with local government, good relationships and strong influencer.
f. Capacity in the Diocesan development system / Caritas is limited. The following
positions are vacant: M&E Team (3), Financial Controller (1), Income Generating
Business Manager (1), and Coordinators (3).
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4. Impact and Results
a. Health outreach is very effective, most targets almost reached or exceeded in 2014.
b. Caritas Lodwar’s Child Protection Policy, developed with Aidlink’s assistance, has been
shared with all Dioceses in Kenya, and adopted as a best practice model for such a
policy.
c. Services are being delivered not only at the 8 clinic locations, but also at 87 outreach
clinics, reaching over 100,000 people.
d. Some targets are slightly off due to drought, and are being adjusted for the coming year.
e. Some targets are just based on an increase in numbers over earlier years. This is being
addressed, and targets will be based on activities planned and services delivered in
coming years.
5. Sustainability
a. Caritas Lodwar is attempting to link into the Turkana Integrated Development Plan, but
there are no targets in the plan. Discussions are ongoing with the relevant local
government departments. Separate MoUs are in place with county government
regarding Water, Health, Agriculture and Livelihoods.
b. At the moment, the district hospital is referring patients to the Diocesan run St. Patrick’s
clinic. Until the government services have the capacity to deal with all levels of health
care, the diocesan services will be needed.
c. Caritas Lodwar has changed the language used when referring to this programme. It
now talks about ‘goals associated with health’ instead of using ‘medical’ terminology.
Other aspects of health such as use of water, food and approaches to livelihoods are
integrated into the health programme. This will have benefits not only for Caritas
Lodwar, but also for the health programme being supported by the local government’s
Health Department, which will build on the Caritas Lodwar work as it grows.
VAD
VAD was set up in 1996, and took on partnering with Aidlink in 2002. Its work focusses on WASH,
food security and health. Working in communities and schools, VAD is improving access to safe
clean water. It is improving sanitation for schools, families and the elderly, the disabled and PLWHA.
While VAD works with the rural poor, it is also beginning to address water issues in peri-urban areas
as the city expands into some parts of Wakiso.
1. Relevance
a. VAD works with very poor people in their communities, working in an inclusive and
participatory manner within poor and vulnerable communities.
b. The target populations include women, children, the elderly, young people, PLWHA,
PLWD and very poor men. Specific criteria have been developed to define who will
participate in the programme.
c. VAD works in schools improving sanitation facilities and promoting hygiene and safe
water practices.
d. VAD works with local health teams within a holistic approach to health and wellbeing
through its water and agriculture programmes.
e. The agriculture production work is very successful, and there is evidence that it has
improved food security in the participating communities. Increases in the varieties of
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fruit and vegetables, and lengthening the growing seasons have contributed to food
security.
f. Income generation, water and health provision is building communities, promoting
decision making roles for women, and involving children in water committees.
g. Advocacy work is growing, and early activities undertaken by advocacy groups
supported by VAD are showing some successes. For example, one petition to local
government sources resulted in people living in the village that began the petition
gaining plants and inputs from the police on security issues.
h. VAD is increasing its coverage, and increased urbanisation means that their work is now
also in that peri-urban area with different challenges. One of the main challenges is
meeting the recently introduced government target of access to water at less than 1.5
km. The usual water retrieval systems used in rural areas are not always appropriate in
urban settings. Currently planning with local government re the supply of mini-piped
water supply systems. Targets are being adapted to these changes as the city expands.
i. VAD integrates gender and social inclusion, particularly as women and children
(particularly girl children) are the most affected and most vulnerable regarding water
and sanitation services.
j. Emphasis in some areas on sanitation for the elderly and disabled.
k. Clear selection criteria have been developed for all aspects of the programme.
2. Efficiency
a. VAD has adequate governance and financial management systems and policies in place.
b. VAD supplies water system (shallow wells, tanks and latrines) directly to schools. This
benefits the school, and cuts out ‘middle-men’.
c. Local teams working well and ‘on message’.
d. Flexibility shown regarding moving towards working more with the elderly and disabled,
e. Redefined indicators with regard to food security; definitions of ‘meals’ were not clear
and some households considered they did not have a ‘meal’ if it did not contain their
locally preferred starch (motoke / ugali), even if the ‘meal’ contained adequate
nutrition. The target of 2 meals per day was easily achieved, and the programme
yielded food surplus which could be sold. The changes in indicators shows flexibility
within the management of the programme, and swift response to village and household
needs and situations. All of these indicator changes have been accepted by Irish Aid.
f. Governance issues are important to VAD, and the board meets regularly, and there are
appropriate sub-committees advising the Chief Executive. Governance training is
supported by Aidlink, and most recent training took place in 2015.
3. Effectiveness
a. VAD’s work with communities on advocacy has evolved to the extent that advocacy is
now embedded in its programme work. This intervention, along with VAD’s ongoing
community based development work in agriculture and WASH, shows effectiveness at
the grassroots.
b. Water Use Committees (WUC) are selected by users, with at least 40% of members
female. All members are active in the committees. Members are taught how to
maintain the pumps and surrounds of the wells.
c. VAD sits on the District Sanitation Committee and is involved in oversight and planning
in the wider community. This shows VAD’s effectiveness at the local government level.
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d. VAD has been elected to the board of UWASNET. This is a signal that VAD is working
well at the national level, and its voice will be heard there through UWASNET, a very
effective politically engaged organisation.
e. Schools report increased enrolment (especially for girls) and students returning to school
because of water and sanitation and the work done on the UNICEF child friendly schools
initiative.
f. Other NGOs are getting involved in schools because of VAD’s involvement; for example
teachers are being trained in social support skills.
g. Works closely with local government, good relationships and strong influencer.
h. Promoting ‘meitheal’ type group work with farmers has brought sustainability and
greater community cohesion.
i. Farmers’ own improved skills in record keeping have helped to eradicate pests and
improved skills such as compost making.
j. Advocacy groups work with local government and the police to improve local security
(against thefts and burglaries) and to ensure local community members can access
resources.
4. Impact and Results
a. Distances to travel to collect water reduced from 2 hours to 1 hour in two sub-counties,
freeing women and girls for other activities and school.
b. Results for Outcome 1 – disease reduction, are on target. Wells have been constructed,
and the incidence of diarrhoeal disease of children under-5 has declined by 16%.
c. Work with the elderly and disabled is reporting ‘life changing’ results with some elderly
and disabled women reporting that they are able to receive guests and family members
in their homes which had not been possible in years. Others report feeling more healthy
as a result of having an appropriate latrine, and cleaner household.
d. Health clubs in schools results reported as behaviour change is reaching homes. Marked
decrease in child absence from school due to diarrhoeal disease.
e. Improved hygiene and sanitation practices through the programme have had a
significant health improvement impact. Participants also report spending less money on
medicine for children sick with diarrhoea.
f. Agriculture Programme work has resulted in surplus food being produced, and sold, thus
not only providing food security but also increasing incomes.
g. Targets achieved or exceeded for 2014.
5. Sustainability
a. VAD’s presence on district level committees helps to ensure sustainability of its
programme and there is wide acceptance of its approach (e.g. supplying water facilities
to schools directly – not through local authorities).
b. Work with the elderly and disabled is valued by the entire community and is a key
element in VAD’s work. Working with the most vulnerable as part of a holistic approach
to community development is improving the sustainability of all aspects of the work.
c. Some farmers groups report that their food security has stabilised and they now need
assistance with food processing to use their surplus stock to its most profitable
advantage. This shows that some of the beneficiaries have progressed beyond the initial
support given by VAD, and are moving onto the next level of being providers and income
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generators for their own families and for those they will employ in their commercial
agriculture ventures.
d. Farmers are now looking for training to improve their skills in commercial agriculture.
Farmers are experimenting with tissue farming and seed saving. VAD is working with
PELUM trialling new farming practices and new seed varieties. Farmers are looking for
funding for milking machines and dry season irrigation. They have asked VAD to assist
them with exposure visits to other areas so that they can learn these techniques from
other farmers. All of these are being considered by VAD as part of their upcoming
planning for the future.
e. VAD has facilitated the Walk for Water advocacy event, and this year (2015) 28
communities participated.
EMESCO
EMESCO works with poor communities providing access to safe water (with shorter travel times for
women and girls to collect it), strengthening agricultural practices for food security and income
generation and strengthening local health teams in Kabaale district, Mid-Western Uganda. Focus is
on village level interventions, working in groups using an integrated community development
approach. EMESCO was set up in 1998, registered in 2000 and has partnered Aidlink since 2002.
1. Relevance
a. EMESCO works with people living in very poor circumstances in 45 rural communities.
The programme works on water and sanitation issues, and community health.
b. The programme has carefully defined its targets, and the relevant households, farm
families and schools are assessed according to targeting criteria.
2. Efficiency
a. There is a clear financial management system.
b. Management and reporting structures are appropriate.
c. Projects have been designed in a collaborative manner, community groups are involved
at all stages.
d. Governance issues are important in EMESCO, the board of governors meets quarterly
and other practices and policies are appropriate. Governance training is supported by
Aidlink.
3. Effectiveness
a. Staff said that EMESCO is ‘moving to be an advocacy organisation’, and there was
evidence of strong advocates in all the community groups met, as well as within the
staff, where there are several remarkable advocates. Political party candidates in an
area where EMESCO works have been dropped and will not be considered for reelection by the party after 30 years of ‘not serving the communities’. This is seen as a
triumph for the advocates associated with EMESCO.
b. WUCs are selected by users, with at least 40% of members female. All members are
active in the committees. Members are taught how to maintain the pumps and
surrounds of the wells.
c. Works closely with local government, good relationships and strong influencer.
d. Flexibility regarding the projects and targets is exhibited generally. One example is that
a stakeholders meeting advised on changing a target in the ‘UNICEF child friendly
schools’ scheme. 60% of the target was being met; this was the portion that the school
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itself was responsible for delivering (latrines, water, safety clubs etc.). The further
portion required changes in behaviour in the home (sending food to school with the
child, providing shoes) and these targets were hard to reach. Further work is to be done
with parents to ensure that they understand the importance of these issues for their
children’s health, and to give them very cheap options on how to fill these requirements
(very cheap shoes made from recycled materials such as tyres; fruits growing in the
garden or nearby can be sent as a packed lunch to school with the child).
4. Impact and Results
a. Results for Outcome 1 – disease reduction, are on target. Wells have been constructed,
damaged facilities repaired and the incidence of diarrhoeal disease of children under-5
has declined by 5.7%.
b. Ten communities took part in the ‘Walk for Water’ event in 2014. This is seen as a great
move in involving local people in advocacy. Similar events are planned around other
agriculture issues.
c. Small competitions between project participants, for example in the ‘home
improvement programme’ can promote healthy living. EMESCO gives a small prize to
the household taking on the hygiene and sanitation practices in the most innovative
way. Households are encouraged to keep their homes healthy using techniques and
items including bed nets, swept floors and yards, dish racks, latrines, water jars, hand
washing places (tippy taps) with soap, washing areas, improved stoves, and so on.
Winners have had painted walls and plants growing to deter mosquitoes.
d. The ‘child friendly school’ programme is very successful also. Impact has been seen in
the schools regarding increased enrolment, reductions in absenteeism and decreased
numbers of drop outs; both boys and girls. Functioning school sanitation clubs show
increased adoption of recommended hygiene and sanitation practices as well as transfer
of knowledge acquired at school to communities (e.g. latrine construction, use and tippy
tap construction and use). More work is needed with parents (see above 3.d) to achieve
the big success in the households of all school children that is seen in the schools, and
thus a holistic success.
e. Principals report increased enrolment in target schools, and a 75% reduction in
absenteeism rates among girls (due in part to the Menstrual Hygiene Management
programme) and an overall decline in drop outs amongst both girls and boys.
f. Pupil : latrine stance ratio has been reduced from 80 : 1 to within the national standard
of 40 : 1 in the areas of operation.
g. Training of Village Health Teams (VHTs) and equipping them with drug kits has been a
success, though VHTs are asking for a greater range of medicines and more of them to
cater for the demand.
h. Targets achieved for 2014.
5. Sustainability
a. All activities are developed with reference to district local government. All work is in line
with the District priorities, and meet the government’s plan and framework towards
2040.
b. Hygiene and sanitation practices learned by households do not need further input.
Government is continuing with health and safety and hygiene messages.

29

c. Involvement of local leaders and politicians in VHT planning will enhance sustainability
of the project and results.
d. During community meetings, groups have asked for expansion of EMESCOs work so that
all households can avail of hygiene training, new latrines and water jars.
Caritas MADDO
The Diocese of Masaka has a well-run development programme which is integrated into the Diocese,
but is independent and a ‘Caritas’ operation. Management systems are robust, financial
management is given due attention, and the accountants and financial controller are key staff. The
financial controller sits on the senior management team along with the Development Controller and
two deputies, and the heads of health programme and human resources. In common with many
faith based organisations, the gender balance in the management team is not optimal with only two
women at present (HR and an accountant), though women are better represented at the other
levels in the organisation.
1. Relevance
a. MADDO works with the poorest people in the Diocese, with a focus on WASH,
livelihoods, health and disease, rights and improving institutional capacity to implement
activities.
b. Interventions are successful, and reach target groups, some in very inaccessible areas
during the rains.
c. Programme links with government service delivery in the area of health services.
d. The programme is well managed, with due attention given to financial and human
resources management.
2. Efficiency
a. Resources are keenly managed, and value for money is sought at all levels.
b. There is a strong financial management component, rigorous procedures for purchasing
and tendering for large diocesan purchases (cement, building materials, pumps etc.) and
these are adhered to.
c. Communities are involved in planning the interventions, and participatory M&E is
carried out at several stages in the programme.
3. Effectiveness
a. The Monitoring system has recently been strengthened following the network training in
RBM and RBA. According to a recent report to Aidlink, MADDO has adopted a report
format from Global M&E initiatives to improve internal reporting for mid and end year
evaluations to capture important information at the different levels including; progress
of implementing of activities, progress in delivering outputs, budget issues, collaboration
with partners, achievement of results and monitoring behaviour of risks and
assumptions.
b. Works closely with local government, good relationships and strong influencer.
c. Designing of M&E frameworks and tools is carried out in a participatory manner,
including project staff, beneficiaries and the M&E Officer. Sampling for validation is
carried out routinely. M&E findings are shared with beneficiaries quarterly.
d. MADDO M&E and management plan that the new reporting formats will help staff to
get familiar with the terminologies of RBM and to further identify specific areas of
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weakness that will be addressed by the planned training in the capacity development
plan.
4. Impact and Results
a. MADDO’s programme contains specific elements which strengthen the capacity of their
own staff, government partners, and beneficiaries to implement the programmes.
b. Change is evident in government service delivery in the health services, and close
cooperation on hygiene initiatives also leading to changes of almost 6% reduction in
reported cases of diarrhoeal disease.
c. Farmers involved in the Livelihoods Programme are also benefitting from the Hygiene
Programme, and 80% of the farmers in the programme live with improved sanitation
facilities and have taken on improved hygiene practices.
d. Work at local level on sanitation and hygiene awareness raising is yielding results.
e. Work at district level with government involved in implementing hygiene and sanitation
plans for schools, working closely with parents groups, yielding successes and changes in
health status of children, and positive changes in enrolments and dropout rates.
f. Child rights sensitisation has been very successful, corporal punishment eradication has
been targeted for schools and homes. Training has been given to teachers and there is
no corporal punishment in the schools. Though it was more difficult to persuade
parents, many now no longer hit their children and have learned other forms of
discipline.
g. Overall, 96% of targets achieved or exceeded in 2014.
5. Sustainability
a. A strong risk analysis has been developed, with good examples of mitigating strategies,
and realistic evaluations of what can and cannot be avoided or mitigated against.
b. Links with the Catholic Church, and the levels of support from the clergy (at least four
diocesan clergy on the staff), mean that this NGO has a greater chance of surviving
shocks than the other partners.
c. A mature staff team, with long service and continued upgrading of skills has helped to
ensure that this is a strong programme. Staff links to local government officials and
other development actors working in Masaka assist with sustainability.
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Results and Impact
Results from Aidlink and all the partners have been excellent, with only a few indicators not met or
slightly behind. This is despite major challenges including delays in grant distribution by Irish Aid.
This chapter gives an overview of results and impact in Aidlink and all the partners. This evaluation
was carried out in the final quarter of 2015. The target figures were not available for year-end 2015,
and figures used here differ as to time collected depending on partner. Some figures used are for
year-end 2014, others are used from mid-year 2015 reports. Thus, it may not be useful to compare
results across partners. However, the figures give the overall impression of programmes on target
or ahead of target, and that progress is being made in all areas.
Impact of all partners is realised at all levels:




micro level: grassroots villages are where the work happens;
meso level: all partners are involved with local government structures in strengthening their
work, linking with policy makers and ensuring sustainability; and
macro level: most partners are advocating at the local and national levels, with some
partners active regionally and internationally.

Targets are flexible, and partners agree their targets with Aidlink. Changes in targets have been
cleared with Irish Aid in some cases. Changes have been due to issues such as drought, redefining
poverty in certain circumstances. For example, all Ugandan partners adjusted their targets after the
Irish Aid monitoring visit in 2014, and have refined and documented selection criteria for their
programmes.
Changes in targets also result from changes in strategy. Some partners have changed approach or
strategy due to, for example, changes in funding, or getting less funding than was planned, and
having to alter their programmes (and targets) accordingly. Aidlink has been supportive and proactive in these discussions, and has supported partners to find the best approaches during
challenging times, as they have had to do themselves in the past few years. All partners, and Aidlink,
see that this process has strengthened their organisations as well as their partnership with Aidlink.
All partners displayed evidence that the RBM approach is, after a difficult start and still some lack of
confidence, giving them greater control over their programmes, and assisting in ensuring that
maximum impact is achieved within any constraints and challenges.
Key results expected from the programme and agreed with Irish Aid in the Memorandum of
Understanding are:






A reduction in the incidence of disease associated with poor water, sanitation and hygiene
conditions in the targeted rural poor communities by December 2015.
Improved community health and maternal and child health in the targeted rural poor
communities by December 2015.
Improved Primary School learning environment for girls in target schools with enhanced
capacity of staff; school management committee and students to articulate and promote the
Rights of the Child.
Targeted GCN members have the capacity to be gender responsive in line with national and
international best practice.
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Community capacity to implement improved sustainable farming practices among targeted
farmers, nomadic and semi-nomadic pastoralists by December 2015.
Enhanced Aidlink capacity to support partners and joint strategies to reduce poverty in
target communities by December 2015.
Strengthened partner organisations with the capacity to support change at grassroots levels.
Publicly accessible, up to date information and development education modules,
contributing to an informed and experienced target student population on international
development issues.

All of these results have been achieved, and most will continue to be achieved as work progresses;
many of these targets are not ends but processes.
Aidlink’s Theory of Change articulates this process. It outlines the strategies and sequence of events
to bring about participatory and sustainable change in the communities participating in the
programmes in Kenya and Uganda. Communities participate in their own development process,
accessing their basic needs, demanding their rights and build capacity in their communities to
sustain these achievements.
Impact is being felt in all the communities. Increases in school enrolment, particularly of girls;
declines in incidence of diarrhoeal disease, understanding of rights, decline in numbers of girls
undergoing FGM, high agriculture yields giving food security and income, health benefits and
progress in women’s and girl’s realising their rights and being seen in decision making roles are clear
examples of impact.
Aidlink
Impact
Aidlink’s impact can be seen in the impact and changes in the results of its partners. Aidlink’s targets
all have a bearing on the efficiency, effectiveness and sustainability of their own work, but more
importantly on the capacity building of their partners.
Results – Indicators up to date Dec 2015
Outcome One: Strengthened effectiveness of Aidlink to learn, plan, manage and monitor its
organisational strategy through the development of a results-based management system
Target
Further enhancing of transparency with
development of SORP and meeting charities
regulator standards.

Evaluation comment
Target met.

Strengthened M&E systems (inc. documentation of
targeting strategies) and stronger identification and
tracking of trends in partner reports.

Programme Officer trained in M&E, systems revised,
reports monitored closely.

Review of CLTS and GBV WASH toolkits for policy
adoption. 2 M&E visits to Kenya and Uganda.
Evaluation of partnership policy in practice, review
of Immersion Programme and end-of-programme
evaluation.

Policy reviews complete.
M&E visits to Kenya and Uganda complete.
Partnership review being finalised.
End of programme evaluation complete
Immersion Programme review not yet complete.
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Implementation of year two of the Internal Capacity
Building Plan (development of technical policies, 2nd
all partner meeting, evaluation of immersion
programme). Roll out of year 1 partner capacity
building plans.

Capacity Building Plans on target.

Rights Based Frameworks have been adopted by at
least 4 partners and Rights Based Approach used in
PCM 3.

Rights based frameworks adopted by four partners,
and RBA also adopted.

60 communities (17,000 people) participate in Walk
for Water/World Toilet Day in Uganda.

Walk for Water in Ireland and Uganda (VAD and
EMESCO) was deemed a huge success and a great
advocacy tool both in Ireland and Uganda.
World Toilet Day marked by Caritas MADDO also
deemed a success in Uganda.
Target met.

Ongoing participation in national network
campaigns.
Core programme funding secured and on granted to
partners; technical support in the form of two M&E
visits; capacity building on-going and support from
HQ on programmatic and organisational issues
provided.
Aidlink facilitates one workshop on a Rights Based
Approach theme.

Programme funding on-granted.
Technical support / visits complete.
Capacity building on target.
Ongoing support on programme and organisation
issues.
Workshop complete, very well received.

Aidlink supports and facilitates 2 exposure visits in
line with Aidlink/partners CB plan.

Exposure visits complete, very well received.

Girl Child Network
Impact














Increased enrolment by 30% in target schools.
Capacity building of school management and community leaders has increased enrolment
rates in Early Childhood Development and Education Centres by 6.1%.
32% improved performance rates by girls in target schools.
Gender responsive school development plans have been used to successfully raise funds.
15 rescued girls are in boarding schools around the country.
Adoption of the Sanitary Towel Programme by the Government now in its fourth year, with
increased government funding.
Girl friendly learning environments achieved in 42 target schools.
Provision of 23 water tanks and 36 girl friendly latrines.
Nearly 6,000 menstruating girls provided with underwear annually (sanitary towels provided
by government).
11,693 children wormed.
42 community safety nets established to promote gender, child rights and child protection
issues.
Disaster Risk Reduction incorporated into school development plans.
Feeding programme developed to counter the drought.
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Partnerships at national and county level enhance GCN credibility and have led to increased
participation of girls in school.
GCN active in regional and international forums.

Results – Indicators up to date Dec 2015
Outcome 1: Improved primary school learning environment for girls in target schools and enhanced
capacity of staff, SMCs and students to articulate and promote the Rights of the Child
KPIs
Number of target schools meeting the
components of a 'child friendly school', UNICEF
model checklist
% decrease in the absenteeism rate of girls in the
targeted primary schools
% of schools where training is complete for SMCs
and teachers on mitigating socio-cultural issues
affecting girl child education
% of target schools with rainwater harvesting
facilities and tanks installed, girl friendly latrine
blocks constructed, and underwear distributed
% of schools with RoC clubs formed and trained

Target 2015
42 schools

Comment
All 42 schools meet these
components.

18%

22% decrease - 719 girls from 42
schools.
Target achieved.

81% (42 schools)

79% (35 girl
friendly latrines
and 22 water tanks
at 32 schools)
81% (42 schools)

23 water tanks and 36 latrines in
42 schools – 128% of schools
initially targeted.
RoC clubs running well in all 42
schools.

Outcome 2: Government programmes and legal frameworks in the Gender, Education and Children
sectors to be gender responsive and child friendly and in line with international human rights
treaties.
KPIs
No. of Legal Frameworks, Government
Programmes and Policies within the Education,
Gender and Children sector that are child
friendly and gender responsive.

Target 2015
Enactment of the
Protection Against
Domestic Violence
law, Revision of
the Gender Policy
in Education;
Finalisation of the
Kajiado County
Education Strategy,
Lobbying against
some amendments
to the Public
Benefits
Organisation Act

Comment
Successful enactment of the
Protection Against Domestic
Violence Act;
County Education and Health
Strategic Plans launched in
Kajiado County;
Implementation of the National
School Sanitary Towel Programme
including lobbying for further
allocation of funds.

Caritas Lodwar
Impact
 Caritas Lodwar supports 8 stationary and 87 outreach clinics serving the very poorest
pregnant women, as well as the rest of the community.
 The Diocese has, until recently, been the only supplier of health services to the public in the
county.
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The Diocesan Child Protection Policy (developed with the assistance of Aidlink) has had such
an impression that it is now used throughout the country as an example of best practice for
the Catholic Church in Kenya.
Caritas Lodwar provides health statistics to the government and UNICEF which show that
both these agencies use statistics that are ‘out’ by up to 50% regarding mother and child
health.

Results – Indicators up to date Dec 2015
Outcome 1: Improved community health and MCH of the targeted nomadic and semi-nomadic
communities by December 2015
KPIs
Completion of renovations, upgrading and
maintenance complete at targeted health
facilities.
% increase in the number of births at Caritas
Lodwar health care facilities.

Target
75% (7 of 8
planned
renovations
complete)
86% (1,200
births)

% of deliveries in Caritas Lodwar facilities from
women registered for ante & post-natal care.

20%

% increase in the number of children U1 who are
fully immunised at Caritas Lodwar health care
facilities.

65% (4,100
children U1)

% of training complete.

100% (150 CHWs
and 180 core
health programme
staff)
34% (30 MoH
seconded medical
staff)

% increase in MoH seconded staff as a
proportion of the total Caritas Lodwar health
programme medical staff.

Comments
Renovations complete, upgrading
and maintenance complete as
planned.
No final figure available yet, but
figure estimated greater than
2014 result and significantly
greater than baseline. Difficulties
in data reliability are ongoing.
Caritas Lodwar staff data differs
significantly in some cases from
data disseminated by Govt of
Lodwar and UNICEF. Staff say
that this is because Caritas staff
have closer access to patients,
and know better what is
happening in communities,
particularly regarding numbers of
women delivering at home v.
numbers delivering at health
facilities.
No final figures yet; estimates are
comparable to 2014. Targets
possibly overestimated; possibly
just increasing percentages year
on year, perhaps this target
should be re-estimated annually.
Final figures not yet available,
estimates are that final nos. will
be similar to 2014, i.e. approx.
3,300. Lower than target, but
greater than baseline.
This target no longer relevant as
training done by Ministry of
Health.
24 staff seconded. Unlikely to
meet target of 30 as MoH
struggling to staff its own clinics
that have been built (i.e. county
govt built 99 clinics but only 15
functional so far).
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Outcome 2: Community capacity to implement improved sustainable farming practices among
targeted nomadic and semi nomadic pastoralists by December 2015
KPI
% increase in the average yield per acre of maize
and sorghum (kgs) for household consumption.
% of demonstration farms established.

% of households who completed training and
where the distribution of farming inputs was
completed.

Target
20%
(4.8 bags
per acre)
100%
(10
demonstration
farms)
100% (2,000
households)

comment
Aidlink’s small agriculture
programme was submerged into
Trócaire’s larger agriculture
programme, and these targets are
not now facilitated by Aidlink.

VAD
Impact
 VAD has facilitated construction of 85 communal shallow wells over the four years of the
programme.
 Improved access to safe clean water to over 17,800 people has contributed to reduced
incidences of water related diseases especially diarrheal, particularly in children under-5
years.
 VAD has promoted and facilitated the establishment of functioning community based
structures, training each group in the skills needed to be effective. These groups include 85
Water User Committees, 53 Community Monitoring Teams, 12 School Health Clubs, 58
Community Agriculture Trainers and 30 local masons, as well as training local village leaders
in these issues to ensure support of the leaders.
 Women are encouraged to leadership positions, and in all committees there is a minimum
percentage or number of women members.
 The average time taken to collect water each day has been reduced from 2 hours to 1 hour
as the distances reduced from 3km to less than 1km in some instances.
 VAD has provided sanitation for 78 vulnerable families including the elderly, the disabled
and PLWHA.
 12 primary schools have benefitted from water and sanitation improvements, including
special facilities for girls, reaching 5,284 pupils. Schools have been provided with a 20,000
litre water tank, 10 stance double faced gender friendly pit latrines and two hand washing
facilities of 500 litres each per school.
 Farmers have been provided with 207 improved species of animals; 59 goats, 9 cows and
139 pigs.
 Farmers have obtained 7,000 improved seedlings, including beans, maize and cassava
cuttings, all high yield varieties.

Results – Indicators up to date Dec 2015
Outcome 1: A reduction in the incidence of disease associated with poor water, sanitation and
hygiene conditions in the targeted communities rural poor communities by December 2015
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KPI
Average number of months completed wells in
operation.
% increase in the number of people with access
to safer and clean water at the sub-county level.

Target
40 months

Comment
Achieved.

18% (2,500
households)

% reduction in the reported incidence of
diarrheal diseases amongst children U5 in
Namayumba and Kakiri sub-counties by
December 2015.
Community engagement and participation in
national campaign (Walk for Water).

15%

Constructed 85 shallow wells,
nearly 3,000 households reached
(cumulative total).
Reported incidence reduced by
more than 15%.

% of construction/ training completed.

20 of 59
communities
engaged and
participating in
Walk for Water
(1,280 People);
52% women, 25%
children and 23%
men
79% (88 shallow
wells and 80 water
jars)

Target exceeded.

85 wells and 80 jars by
November.

Outcome 2: Community capacity to implement improved sustainable farming practices enhancing
food security and livelihoods among targeted farmers by December 2015
KPI
% average increase in the yield of beans and
maize (kgs) per acre and in the size of a bunch of
bananas (kgs).
% reduction in the no. of households
experiencing food shortages in Namayumba and
Kakiri sub-counties.
% increase in targeted farmer household
income.
% training of CATs complete
% training farmers and the distribution of
improved farming inputs complete.

Target
73% (500kgs
beans and 725kgs
maize)

Comment
Harvesting ongoing for 2015.

Dropped as no longer relevant.

40% increase in
average monthly
household income
80% (60 CATs)
80% (800
households
trained)

16% increase in incomes. Target
not met – it was overestimated.
On target.
On target.

EMESCO
Impact




Over 24,000 people (approx. 4,000 households) by end of 2014 have access to clean safe
water through EMESCO’s work through 75 new shallow wells.
Diarrhoeal disease in under-5 children reducing; 19% drop in 2015 from 2014 rates.
Reduced rates of malaria and other common diseases due to increased hygiene and
sanitation (bed nets, clean homestead, clean water, latrines, tippy tap handwashing, dish
racks).
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Advocacy leading to increased awareness of hygiene and water issues, political party
candidates dropped after 30 years for non-performance. New candidates will be chosen for
the upcoming election. This is seen as a good example of community empowerment, as this
type of community assertiveness has not been seen often before.
EMESCO has recorded success in schools’ elements of UNICEF ‘child friendly schools’
initiative (60% of the indicators related to changes in behaviour and environment in
schools). More work to be done with parents (a further 40% of targets) to ensure children
have a supportive and safe environment at home and at school. Teachers report reductions
in absenteeism rates, especially girls, and a lessening in the numbers of drop outs; both girls
and boys.
School sanitation clubs very successful and evidence that this knowledge and practice is
moving to the homes through the children’s activism.
Pupil : latrine stance ratio reduced from 80:1 to within national standard of 40:1 in target
primary schools.

Results – indicators up to date Dec 2015
Outcome 1: A reduction in the incidence of disease associated with poor water, sanitation and
hygiene conditions in the targeted rural poor communities by December 2015
KPI
Average number of months completed wells in
operation

Target
40 months

Comment
No reported wells breakdown –
all in operation.

% increase in the number of people with access
to safer and clean water at the sub-County level

32% (5,400
households)

% reduction in the reported incidence of
diarrheal diseases amongst children U5 at the
sub-County level
Community engagement and participation in
national campaign (walk for water)

6.5%

4,865 households benefitting
from new water sources and
3,536 households benefitted from
rehabilitated water sources –
exceeding target.
Reported 6.1% reduction against
baseline and 19% drop in cases
since 2014.
10 communities involved in Walk
for Water.

% of construction completed

% of training completed

20 of 45
communities
engaged and
participating in
Walk for Water
(12,000 people)
80% (102
shallow wells and
263 water jars)
80% (102 WUCs)

Constructed 93 shallow wells (to
Nov 2015) and 253 water jars.
WUCs trained in repairs and
maintenance, and in running the
committee. Committees selected
by the users, 7 members, 3 at
least must be women. In most
communities the committee
includes a child.
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Outcome 2: Improved learning environment in target primary schools
KPI
Number of schools meeting the components of a
'child friendly school' (UNICEF checklist).
% of construction completed.

Target
20 schools
80% (40 VIP
latrines and 40
water tanks
constructed)

Comment
20 schools have adopted the
model.
34 VIP latrines and 33 cement
water tanks constructed (Nov
2015).

Outcome 3: Improved community health and MCH of the targeted rural poor communities by
December 2015
KPIs

Target

% increase in women registered with trained and
equipped MHAs in the target sub-counties.

% increase in the adoption of recommended
hygiene and sanitation practices among
households within the target sub-counties.

% of VHT members with adequate skills and
knowledge to support community members with
community health care and health education.

% of training complete

% of VHTs trained and equipped (including retrained CHWs and TBAs/MHAs).

15%
(increase
of 2,511
households
totalling 5,100
households)
85% (77/90 VHT
members have
adequate skills and
knowledge to
support
community
members)
100% (follow up
training to be
conducted in 45
communities)
100% (follow up
training conducted
in 45 communities)

Comment
From 28% in 2012 to 47% in 2013.
Up to date figures available
before year end, but great
progress expected. Other
agencies are involved and
ambulances are available in some
areas, VHTs can accompany
women for delivery to health
facilities.
16% increase in adoption of
recommended practices.

Target reached.

Follow up training provided to all
communities.

VHT training and equipping with
drug kits has contributed to
lessening mortality of children,
and improvements in health in all
community members.

Outcome 4: Community capacity to implement improved sustainable farming practices among targeted
farmers by December 2015.
KPI
% average increase in the yield of beans and
maize (kgs) per acre and in the size of a bunch of
bananas (kgs).
% reduction in the no. of households
experiencing food shortages at the sub-county
level.
% of CRPs trained and equipped.
% of households trained and equipped.

Target

Comment
Food security interventions halted
in 2013 due to budget limitations.
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Caritas MADDO
Impact
 Increased adoption of sustainable farming practices by targeted households had led to 120%
increase in yields of beans and maize per acre. This has led to ensured food security as well
as ensured incomes for households.
 Over 10,150 men, women and children in Rakai and Masaka districts, that is 1,450
households benefit from access to clean, safe water by the end of 2014. The main
beneficiaries are girls and women who have more time to attend school or engage in other
activities to improve their lives and that of their family.
 Increased access to clean and safer water together with the government’s distribution of
ORS, zinc tablets and water treatment tablets to VHTs has led to a reduction in diarrheal
diseases especially among under-5 children.
 MADDO has facilitated 20 schools to meet the UNICEF standards of a child friendly school.
Corporal punishment has reduced by 90% in targeted schools. Children are involved in the
establishment of classroom rules; school gardens have been established to feed children and
staff; and gender issues are being considered in decision making. A combination of these
factors has led to reduced absenteeism.
 Pregnant women are registering with VHTs and delivering their babies in clinics, and this has
led to reduced birth related complications, and deaths of mothers and their babies. This is
as a result of enhanced VHT interventions and a combination of other factors including the
contribution of other agencies, NGOs and local government to motivate and compliment the
VHT services.
Results – Indicators used for 3rd and 4th quarters 2015
Outcome 1: A reduction in the incidence of disease associated with poor water, sanitation and
hygiene conditions in the targeted rural poor communities by December 2015
KPI
Average number of months completed wells in
operation.
% increase in the number of rural people with
access to safer and clean water at the subcounty level.
% reduction in the reported incidence of
diarrheal diseases amongst children U5 in the
targeted sub-counties.
Community engagement and participation in
national campaign (World Toilet Day).

% of construction / training completed.

Target
40 months

Comment
No wells reporting breakdown.

19% (2,000
households)

10,150 people that is 1,450
households access safe water.

6%

Reduction reported, no exact
figure available.

20 of 80
communities
engaged and
participating in
world toilet day
(4,192 people)
80% (40 wells
and 40 WUCs)

Successful advocacy programme
implemented, including World
Toilet Day event.

29 wells and WUCs complete at
Nov 2015.
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Outcome 2: Improved primary school learning environment in target schools
KPI
Number of schools meeting the components of a
'child friendly school' (UNICEF checklist).

Target
17 schools

Comment
17 schools adopted this model
and the schools have all reached
their targets. Elements of the
programme to be implemented at
home have needed further
support given to parents. There is
great success here, particularly in
the corporal punishment at home
and school piece.

Outcome 3: Improved community health and MCH of the targeted rural poor communities by
December 2015
KPIs
% increase in women registered with trained and
equipped VHTs in the target sub-counties.

% of training complete (led by VHTs).

Target
26% (973
additional
pregnant women
totalling 3,674
women)
74% (trainings
complete for 5,000
households)

Comment
Exact figures not available, but
percentages have increased from
previous year.

HH level trainings complete.

Outcome 4: Community capacity to implement improved sustainable farming practices among
targeted farmers by December 2015
KPIs
% average increase in the yield of beans and
maize (kgs) per acre and in the size of a bunch of
bananas (kgs).
% reduction in the no. of households
experiencing food shortages in the target subcounties
% of CBEAs trained, equipped and functioning.
% of demonstration plots established.

Target
120% (600kgs
beans and 550kgs
maize)
17% (reduction
of 1,765
households to
3,790 households)
91% (830
CBEAs)
100%
(245
demonstration
plots)

Comment
All yields increased.

Target exceeded.

Training target met.
Demonstration plots established,
and well cared for, very effective
training tools.
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Lessons
Aidlink
 Partnership is obviously the key element of Aidlink’s work, and crucial to its success. There
are sound relationships, good communication and real learning on all sides: money is not the
main focus of these partnerships. Aidlink gains from these partnerships in that the strength
and success of the partners gives credibility to Aidlink, and Aidlink also learns from each
partner, and enhances its work sharing this learning. Aidlink is beginning to involve the
partners in its development education activities as it expands its immersion programme.
Care will be taken not to overstretch the partners’ good will by depending on their support
for this work. Partners are eager to be involved, and are looking forward to assisting with
learning and leadership in the programme.
 Assisting partners to work together and learn from each other has had positive benefits for
all partners, particularly those who are at early stages in organisation development.
Aidlink’s Capacity Building Approach has benefitted all partners.
 Support to partners in developing strategic plans and five year plans has been very
successful. This process has enhanced abilities to work at the macro level, encouraged
shared learning and has encouraged partners to form partnerships with other actors outside
of the Aidlink family.
 Network meetings have led to innovative suggestions as to how the partnership model could
be enhanced. For example, peer monitoring and peer to peer M&E could have great impact;
this has been discussed during networking meetings.
 Partners say that they do not have space for research and innovation. Work in this area
could lead to enhanced sustainability, new joint ventures and better targeting of scarce
resources.
 Network meetings are a great source of team building for the partners and are well received.
Issues discussed are pertinent to the immediate needs of the partners, and sessions are
linked from day to day within the week, and each year builds on the last.
 Not all partners are at the same level of organisational development, and some are helped
more by others. GCN contributes in a huge way to the network meetings, and they receive
compensation for this, as well as that they are able to bring an extra person to the network
meetings (they bring 3 persons instead of the 2 brought by all other partners).
 All partners are aware of quality assurance issues. They feel that the use of lead experts in
the fields of WASH and Agriculture could enhance the quality of their programmes. These
experts are not available on the Aidlink staff at the moment but there are other
organisations that provide technical know-how (see Findings Aidlink 3.h) and relationships
with these agencies are fruitful. The newly appointed Senior Programme Officer is a Gender
specialist and her expertise will be drawn on by all partners.
 All partners are concerned about financial sustainability: this is common throughout the
sector. They are all also concerned with generating reserve funds. One partner (GCN) does
have a reserves fund, and has used innovative methods to get funds for this. For example,
charging for staff consultancy services and using part of the insurance fund.
 As the current partners are gaining strength, there is some capacity available within Aidlink
to take on new partnerships. Ideas for contenders have been discussed during the
evaluation visit. No new partners have been taken on recently due to the recession. The
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2008 Strategic Plan had a framework for developing existing partners into KEY partners and
exploring the bringing in of new partners. A selection criterion is outlined in partnership
policy and in the organisation capacity building approach paper. This includes thematic and
geographic considerations. It is likely that these issues will be further explored in the
context of the 2016 strategic planning process.
Some partners noted that monitoring visits might include focussing on particular issues as
part of the overall review. It is good to have an overview of work, but a stronger focus on,
for example, particular aspects of the results framework and individual indicators and their
progress, could give insights into impact and challenges in meeting result indicators are met.
Links here with peer learning and engagement would strengthen the monitoring results, as
well as enhance learning for all parties.
Implementing the rights based approach at more or less the same time as the results
framework has resulted in some confusion for partners, a difficult transition and reporting
errors. Training given is ongoing, and Aidlink has provided more training, feedback sessions
and the new Senior Programme Officer is a ‘go-to’ person for these issues.
Aidlink’s support to partners in integrating risk management in their programmes has had
enormous impact. For example, the feeding programme in drought affected areas has
mitigated the impact of drought vis á vis student attendance at school; the children attend
for the food during the drought.
Delays in grant delivery from Irish Aid have had negative effects on the implementation of
some partners’ programmes. Partners do not generally have sufficient funding to bridge
these gaps, and only one has a reserves fund. Strategic use of funds from individuals and
other donors, both within Aidlink and within the partners’ own budgets, helped to bridge
these gaps and lessened the impact of the delays.
Support from Irish Aid via Aidlink has given confidence to the partners, and they use this
information (that they are funded by IA) to lever funds from other sources.
Partners welcome the appointment of a new Senior Programme Officer to assist with the
implementation of the Results Based Management System.

Girl Child Network
 GCN is now a leader in advocacy for girls (and boys) in Kenya. This is a strong position, and
could be used as leverage for access to decision making forums, decision makers, and
funding.
 GCN has discovered links between ingrained practice of FGM and literacy of community
members; communities with high illiteracy levels seem to have high FGM levels.
 GCN has used the success of its programme to promote is advocacy work. It attracts
government bodies that are then able to enhance project outcomes. The partnership with
the Ministry of Agriculture should enable GCN to achieve the Disaster Risk Reduction
components with ease, and strengthen linkages between schools and government
structures, thus enhancing sustainability.
 GCN is a membership organisation, and has many challenges as to supporting members.
Some members are International NGOs, who could be persuaded to pay a larger fee for this
privilege.
 GCN supports its members in a capacity building role. This role is as varied as the number of
members and their various interests. Some more attention given to streamlining this part of
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GCN’s work could reap benefits for GCN and its members. GCN is a strong NGO which is
contributing to the development and capacity building of all Aidlink’s partners. At the
moment, the role of GCN is important to the continued capacity building plans of Aidlink.
GCN should be at the forefront of planning and negotiations around capacity building of the
partners, as its role is so crucial given the gaps in capacity within Aidlink.
GCN’s uses community conversations to air issues affecting children, and also to create links
between community and government processes. Some communities participated in the
county government plan development, including integrated County Development Plans, as
did GCN.
GCN is part of a number of consortiums accessing funding in these partnerships. Some of
these are not working well, and funding is slowed or withdrawn in some cases where one
partner is not achieving its targets. GCN may have more success accessing funding on its
own because of its high added value, and great success rates in a difficult environment.

Caritas Lodwar
 Difficulties at the leadership level in Lodwar have affected some of the programming of the
development interventions. Though the work on the ground is good, it will begin to
deteriorate if the administration and leadership levels are not strengthened.
 Relationships with the local government regarding health services must be clarified, and
duplication of work avoided. There are MoU with the Ministry of Health locally, and good
relationships with the County Governor. County politics and politics within the Diocese both
are affecting the running of the programme. Loss of staff to government service is aiding the
deterioration of the services, and some posts remain unfilled. Managing change is proving
challenging, and Caritas Lodwar will be developing their strategy in a new context.
 Caritas Lodwar might consider where the health service should be located in Turkana;
Caritas or the Government?
VAD










VAD has taken on board the recommendations and observations from the Irish Aid review,
and has implemented new approaches to its work. For example, staging gender
sensitisation workshops in villages where women were perceived to be carrying out most of
the project work. This activity is a timely response to what is a real issue in many places.
Working with children as part of community WASH outreaches and radio programmes have
been effective and the children have had a great influence on adults to adopt effective
WASH best practices in their communities and their homes.
VAD’s M&E processes have been strengthened recently, and there are gains seen because of
this. Further work on Monitoring Evaluation and Learning is required to give confidence to
the organisation in its results.
VAD has developed an extensive beneficiaries selection criteria based on poverty and
vulnerability. This is proving a useful tool as its area of operation becomes peri-urban as the
city expands. VAD now works with people who are urban rather than rural in outlook in
some areas of Wakiso, and the challenges this brings are alleviated somewhat by having
clear guidelines for their work.
VAD has put extra efforts in the past year into mainstreaming, and set up in-house training
in Gender and Inclusion, and Child Protection. These issues are now integrated in
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programming at all levels. As a result of integrating Gender to a further extent in the past
year, men have appreciated women and their work, and have started to support women to
take up leadership roles and responsibilities in their communities.
Farmer exposure visits, exhibitions and demonstration plots have empowered VAD farmers
to realise their local potential to sustainably contribute to the development of the
agriculture sector. Farmers are now experimenting with indigenous seed production and
preservation.

EMESCO
 Availability of safe water is a catalyst for the adoption of other hygiene systems and
practices in communities and in households.
 Reaching targets demands changes in behaviour from more than one group (e.g. both
teachers and parents) means that each group needs training in how to change their
behaviour, they do not necessarily learn from each other, or from the children, without
targeted instruction.
 Parent involvement is necessary for sustainable change in schools.
 Cordial relationships between Village Health Teams, politicians and village leaders is critical
for success, but care must be taken that politicians do not hijack the process for their own
gain. Village leaders are aware of these issues, and politicians are challenged by advocates.
 Promotion of a balanced diet as part of the hygiene campaign has reinforced learnings from
other parts of the programme, particularly the agriculture component.
Caritas MADDO
 Work on RBM and use of new M&E tools has been very successful. These tools and
procedures could benefit other partners.
 The quality of leadership, administrative support and management in this partner shows
how efficient and effective a programme can be given longevity, sustainable patterns of
work, and staff who are well trained, committed and serve for long periods thus assisting in
sustainability and productivity.
 The number of users for each water source has an impact on the rate of diarrheal disease,
the greater the number of users the more likely the spread of disease. Caritas Maddo is
working to reduce the number of users per protected water source to mitigate against this.
 The rights based approach, where duty bearers, especially local government, are brought on
board in planning and monitoring of programmes can
o Popularise government services
o Secure support from government for project beneficiaries
o Build rapport between NGOs and government that makes advocacy a peaceful and
productive enterprise.
 The Enabling Rural Innovation approach promotes the right and duty of every farmer to self
and community development and ensures the means to do it by giving farmers control, and
empowering them to identify and optimally utilise the resources around them to improve
their quality of life.
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Recommendations
Recommendations here come from direct observation during the field visit, discussion with Aidlink
staff and partners, combined with some documents study.
Aidlink
Partnership
1. Programme capacity in RBM and RBA is strengthening in Aidlink and in all partners. Though
there was a well-received workshop on this issue staged in 2014, partners needed more
support in this area and further training was provided in the 2015 network meeting. Aidlink
should keep on top of this issue, and ensure that partners’ confidence in their work on RBM
and RBA matches their obvious productive use of it (partners use results frameworks
successfully with other donors).
2. While it is recommended that Aidlink continue to support Caritas Lodwar this should be in
the area of agriculture and livelihoods, in line with the Ugandan partners and focussing on
similar results, as appropriate within the Lodwar context. Aidlink should reduce its support
to the health programme gradually over three years, while at the same time taking more of
a role in supporting the agriculture programme of the Caritas Lodwar / Caritas. Linked to
this, Aidlink should support Caritas Lodwar in handing over the service delivery element of
health services to the government (perhaps facilitating the new MoU due in 2016 when the
current one expires).
3. Exit strategies should be discussed with all partners, even if they are not going to be fully
developed immediately. Aidlink’s partnership model has benefited the partners greatly and
they have had a chance to grow while being confident of the support of such a partner and
funder as Aidlink. In particular, the relationship between Aidlink and GCN could change
somewhat and develop into something other than the current model. As GCN becomes
stronger, Aidlink’s role could diminish. GCN continues to need funding, but perhaps could
take a stronger role in capacity building for the other partners, and also in policy
development for Aidlink. An open wide ranging discussion on these matters between the
partners (including actors at governance level in both organisations) could yield an
interesting innovative outcome.
4. Aidlink’s partners do not yet avail of the Irish Aid Fellowship programme, where employees
of Irish Aid partners are eligible for scholarships to study at Master’s degree level in Ireland.
Application forms and details are available from the Irish embassies in Uganda and Kenya,
and more information at https://www.irishaid.ie/what-we-do/our-priorityareas/education/fellowship/.
New Partnerships
5. Opportunities for finding new partners may now be taken up as the funding environment
improves, and funds may be available for this venture as Aidlink has received a very
generous bequest in recent months. The organisation led by former VAD Deputy CEO, a new
NGO working with women’s rights, is a contender. This should be explored over the coming
year or so.
6. Aidlink should consider working in the slums in Nairobi on girls’ rights, livelihoods and / or
other income generating and rights work. As 60% of the population of Nairobi live in these
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‘informal settlements’, there are huge issues to be addressed for this population living in
squalor and in need of support. Perhaps appropriate partners of GCN could be assessed as
to whether or not they might be a new Aidlink partner. Though other partners are more
rural based, there is capacity within Aidlink to find partners in this area and set up a pilot in
the first instance, with a view to full partnership after a year or two if the pilot is successful.
A pilot costing just €25,000 could give great insights as to how a new partner in the slums
might be worked with and supported, and this could be a new string to the Aidlink bow,
bringing its partnership approach and life changing results to a new group of needy people.
Monitoring
7. Monitoring visits are a key part of Aidlink’s partnership approach. These could be fine-tuned
to enable focussing on particular issues, and discussion of which issues to focus on in good
time before the trips. I suggest focussing on only one or two indicators per visit, especially if
Aidlink is moving to two visits per year, as suggested in the Organisational Capacity Building
Approach and Plan.
Aidlink influencing
8. Aidlink staff are already active in the Results and Development Education groups in Dóchas,
and should take full advantage of other Dóchas groups such as the Agriculture / Livelihoods
group. Aidlink’s expertise in Gender (Snr. Programme Officer) should be used to leverage
the establishing of a Gender group in Dóchas. The Programme Officer’s skills in M&E will
strengthen the Results group in Dóchas, and can be used to support partners more directly
in the future.
Immersion
9. Aidlink should be clear with partners what is to be gained from their involvement in the
immersion and what will be required from them. While a formal agreement may not be
necessary, written Terms of Reference should be developed for the first school visits, and
adapted after debriefing of all involved. Aidlink could consider providing financial support
for the partners’ time and their staff time so that their programme does not suffer.
10. A separate risk analysis should be developed for the immersion in its new locations. As well
as this, issues around work balance in Aidlink with regard to the immersion versus the
programme should be clearly articulated for staff.
Girl Child Network
1. GCN needs funding from alternative sources, and some large grants come to an end in the
next year. While support from Aidlink can be relied on, at least in the coming few years,
other donors are needed. Aidlink already acts as a referee for partners seeking outside
funding, and should take a strong role in providing introductions to Irish donors or large
NGOs to partner GCN. GCN should also explore long term funding from grant giving aid
programmes, philanthropists and trusts in Europe and the USA.
2. Continue to work as advocate for girls, seek funding internationally for this work. This is a
very ‘hot’ topic always, and there are many organisations working on similar issues around
the world.
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3. Formalise support to government and other agencies. There may be funding possibilities in
providing services to other large NGOs or INGOs working in similar sectors.
4. Formalise the consulting arm of the NGO, charge strong rates to compete with international
consultants and provide income to GCN. The work done by the Programme Manager is
excellent and could be built on with one or two new staff being mentored by him to form a
strong team.
Caritas Lodwar
1. Serious attention needs to be given to staff and leadership issues. This has to be done
locally, by the Diocese itself. Continued provision of volunteers (through VMM and other
church sources) will not contribute to sustainability in the long run.
2. Caritas Lodwar should seek support from Diocese of Masaka in learning how to manage the
transition to the Caritas model. This can be facilitated by Aidlink.
3. Caritas Lodwar should begin negotiations with the government health service to hand over
all health facilities to the government. This will include facilitating the government to hire
current Caritas Lodwar health staff to run these services. This process can be facilitated by
Aidlink, the handover may take up to three years.
4. Work with Aidlink to get them to support and develop the agriculture programme.
VAD
1. VAD should continue to focus on women, and combat harmful traditional norms and
practices such as violence against women, early marriage and practices prohibiting girls and
women from speaking during their menstrual periods, mainstreaming these issues in all
trainings, particularly in training regarding agriculture issues and income generation.
2. Continue to support women to achieve leadership positions in local committees (WUCs and
others).
3. New approaches to training in peri-urban areas may need to be explored, as cultural issues
may differ significantly from VAD’s usual constituencies in rural areas, where traditional
norms and practices are embedded.
4. Work with experts in developing new work practices and approaches to bring water to urban
areas.
5. Continue to ensure that targets are ambitious and appropriate given current and anticipated
levels of funding.

EMESCO
1. The CEO has invaluable political links. These are no doubt being used to enhance an option
for the poor. The CEO should endeavour to gain access to decision making groups at local,
regional and national level on poverty issues and development to further the aims of
EMESCO.
2. Ensure a gender focus in all aspects of the programme. Ensure that all staff mainstream
gender issues throughout.
3. Make space for women at higher levels in the organisation.
4. Continue to ensure that targets are ambitious and appropriate given current and anticipated
levels of funding.
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Caritas MADDO
1. Caritas MADDO has a deep understanding of its context, and broad capacity. Building on
this, opportunities should be explored to contribute to strategic change at local level, but
also at regional and national levels.
2. Explore the possibility of giving guidance to the Diocese of Lodwar as it moves to the Caritas
model.
3. Women should be trained and given roles in decision making and programme
implementation at high levels where possible. As most of the programme staff have been in
position for a long time, it is unlikely that there will be vacancies in the near future.
However, any newer programmes could consider appointing women to lead, if they are
appropriately qualified and with relevant experience.
4. Continue to ensure that targets are ambitious and appropriate given current and anticipated
levels of funding.

50

Conclusions
Aidlink’s programme with its partners is strong, effective and sustainable. Difficulties regarding
funding levels should now be overcome given the changes in the funding environment and economic
stability in Ireland. Aidlink’s relationship with Irish Aid is strong, and Aidlink will be invited to apply
for funding in the next grant round.
There were significant changes and transformations resulting in positive impacts for programme
participants evident from each partners’ work. Partners have met most targets in a timely manner.
Impact is shown consistently in reports to Aidlink, and results frameworks.
Aidlink’s Partnership Approach is much more than a ‘funding window’, and has truly built capacity in
each partner organisation to further the aims of the partners and the aims of Aidlink. Aidlink’s
approach has been innovative in many cases, and in some areas has come up with ideas that the
partners themselves have taken on and implemented to mitigate risks. The programme has made a
positive difference in people’s lives, displays value for money and is sustainable.

Thank you to all the staff at Aidlink, Girl Child Network, Caritas Lodwar, Caritas MADDO, VAD and EMESCO for participating
so openly in this evaluation. Though the discussions were wide ranging and some were deep and rigorous, I take full
responsibility for the report, and all recommendations are my own.

Mary McKeown
December 2015
mckeownmary@gmail.com
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ANNEX ONE

Tender for Final Evaluation of Aidlink’s Integrated Community Development Programme

Introduction
Aidlink is an international development organisation working to improve the lives of those living in
poverty in Africa. We have a vision of a world that recognises the dignity of each individual person
having the right, the duty and the means of self and community development.
Aidlink works through a partnership model: over our 30 year history this model has evolved from
purely financial assistance to a wide range of organisations and developing countries, to more
strategic capacity building relationships with a smaller number of partner organisations. Currently
Aidlink has 6 partners across Uganda, Kenya and Ghana. Aidlink also works with school partners in
Ireland, facilitating an Immersion Programme to partner countries.

Aidlink’s Integrated Community Development Programme (ICDP) runs from 2012-20161 and is cofunded by Irish Aid. This is implemented through our partners; Girl Child Network and the Diocese of
Lodwar in Kenya, and EMESCO, Voluntary Action for Development and Caritas MADDO in Uganda. The
goal of the programme is to reduce poverty and improve the quality of life of the targeted rural poor,
particularly girls and women, and to build the capacity of partner organisations.

Objectives
In line with Aidlink’s Monitoring and Evaluation Policy, Organisational Capacity Building Plan and
Irish Aid Programme Grant requirements (see Annexe 1), a final Programme Evaluation will take place
in 2015. This evaluation also serves to ensure Aidlink is fully accountable for the delivery of all of its
programme activities and objectives; and to ensure Aidlink and its partners learn lessons from the
implementation of the programme, and utilise that learning in seeking to improve of enhance the
implementation of programmes and Aidlink, on an on-going basis.

Deliverables
1

A Final Evaluation of Aidlink’s Integrated Community Development Programme (2012- 2016).

This is inclusive of a one year extension period.
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-

Recommendations for future programme planning and strategic planning.

Methodology
Consultants should propose a detailed methodology as part of their tender proposals setting out:

-

A methodology showing the qualitative and quantitative methods and evaluation tools to
be used and a plan to conduct the assignment
An indicative timetable for completion of the assignment.
A budget

-

Synthesising Data
Aidlink’s final programme evaluation will make use of a range of its own and externally facilitated M&E
reports:
In 2014 Irish Aid carried out a Programme Monitoring visit to three Ugandan partners. A Monitoring
Report, with detailed programme analysis recommendations was then submitted to Aidlink. Alongside
this, Aidlink conducted two Organisational Evaluations in 2015; a 10 year Partnership Review and a 10
year Student Immersion Programme Evaluation.

Timeframe
Final Evaluation to be completed by 30th October 2015

If you are interested, please send the following to info@aidlink.ie:
-

A cover letter outlining suitability for this role and a proposal on how you meet the
objectives and deliverables,
A timetable and budget (including fees and costs) for completing the work,
Reference to previous work,

Closing date for submission is Friday 19th June
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ANNEX TWO

Evaluation of Aidlink Programme
Inception Report
November 2015
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Introduction
This report is the first deliverable for the Evaluation of the Aidlink Development Programme, to be
carried out in November 2015 in Kenya and Uganda. The purpose of this paper is to discuss the
scope of the assignment and any important issues not covered in the Terms of Reference. It is to
clarify the role of the consultant within the scope of the evaluation, and to set out a revised work
plan for the remainder of the assignment. The report will identify the key issues to be examined
during the evaluation, particularly during the field visits to Kenya and Uganda.
The evaluation will be carried out as part of the Aidlink annual Partners meeting, and a half day of
the partners meeting will be taken up with evaluation issues. Each partner will be visited at their
programme site by the consultant, the CEO and the programme officer.
Documents were sent to the consultant by the programme officer, Tom. These include the
following;








Programme document
Results Frameworks
Annual Reports to Irish Aid and feedback
Policy documents
Mid Term Review
Partnership Agreements
Samples of Reports sent to Aidlink by Partners

Methodology
The consultant will travel to the partner sites with the CEO and Programme Officer as part of their
annual networking visit, culminating in the full annual partners’ meeting. The team will work closely
together, with the responsibilities as outlined in the ToRs. Evaluation exercises carried out with each
partner will include some or all of the following:
Semi-structured interviews: used to collect qualitative information from participants using open
ended questions allowing the interviewee(s) to provide more detailed and in-depth information on
the subject in question. These will be relaxed, and will be based on the set of questions below,
trimmed depending on the participants. This method is the bread and butter of many monitoring
and evaluation assignments, and though most take place at the programme site, in an office, a
meeting space, under a tree or in a vehicle, information gained in informal ways during meals and
while walking can be very enlightening.
Focus groups: This method is useful when working with a group to collect information with a high
degree of depth regarding perceptions and beliefs of members of a particular group. This again may
be used with the participants in order to discover, for example, their ideas regarding programme
impact. Meetings with groups of students and graduates will follow this form. Again, the
atmosphere will be informal and flexible, with adequate time allowed for questions by the
participants. Questions from the evaluation matrix (below) will form the basis of the discussion, but
there will be flexibility to follow leads given by the group. Discussions will be facilitated in a relaxed
style, but care will be taken to ensure all participants have more than one opportunity to speak.
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Observations: The observation tool is often a checklist of behaviours and / or structural factors
which should be seen in a high quality intervention or service delivery. The list will be developed
during the inception phase.
Most significant change: This is a set of questions, leading to open discussions, about what changes
have been noticed as a result of the programme, and which are the most significant. It is often
useful to find out which parts of a programme have affected which parts of a population or group
the most. These often differ according to age, gender, ethnicity, disability and so on. This question
will assist directly in answering the question about how Aidlink has made a difference, how the
situation has changed due to Aidlink’s involvement with the beneficiaries, communities and
partners. This exercise helps participants to focus on what exactly has changed for them during their
participation (or time working) in the programme. It helps the evaluation to tease out what changes
are just part of the local context, and what are directly attributable to the programme. It can also
show us what parts of the programme may have acted as a catalyst.
Gender analysis – At each stage in the process the roles of women and men will be noted, as well as
the numbers of women and men who participate in the evaluation. Also, the numbers of women
and men who are students, graduates, other participants / beneficiaries of the programme and staff
members will be noted, along with their relative rank in the case of staff members. A framework
will be developed according to: Activities, Access and Control of Resources and Influencing. A
checklist will be taken of how women and men participate in the project / programme cycle in terms
of project identification, project design, implementation and evaluation. There may not be time to
go into some of these items in depth, but even an initial analysis will shine light on whether or not
there may be gender issues to be addressed.
Stakeholder analysis – Who are the stakeholders? What are their relationships? What are the
decision making processes? Who benefits? This analysis is usually quite straightforward, and will be
done as we move through the various sites. Some of the formal analysis is done already using the
agreements between Aidlink and its partners. We will pay some attention here to how the partners
see Aidlink and its work, communication, reporting (both ways) and financial transparency.
Triangulation: This uses two or more methods of data collection in order to check the validity of the
data that is being gathered, and the resulting analysis. This may not be necessary, depending on the
quality of the information collected.

Evaluation Questions
These are focussed on the issues mentioned in the ToRs and will be amended as the evaluation
progresses. Key questions are highlighted in the first table, and will be given priority as the time for
discussion is limited.
1. What are were significant changes and transformations which may be attributed to
each project?
2. Has the intervention ‘added value’?
3. Did the project generate innovative ideas, behaviour or action? Note particularly any
positive unintended benefits.
4. Did the project strengthen the capacity of partners in facilitating them in fulfilling their
role?
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Evaluation
Criteria

General Evaluation Questions
What is the current status of the activities of the projects?
Did the projects correctly identify problems and real needs of the
communities they dealt with?
Has the intervention successfully reached the target group?

Relevance

Was the project in line with local needs and priorities as defined at local,
national and organisation levels?

Were the selection criteria for participation in the project properly
defined?
Were activities engaged relevant to civil society?

Source of
Information
Participants,
implementing org,
Baseline data,
focus groups
Partner,
Participants
National and local
govt docs, baseline
studies other
policy documents
Project documents,
staff, participants
Staff, participants,
local government.

How were beneficiaries selected? Who was involved? Is there
disaggregation according to sex, ethnicity etc.?
How do the project activities relate to government service delivery
mechanisms? Why?
Was the project managed well, particularly financial and human resource
management?
Were resources used well? Did it represent value for money? Was there a
perceived value for money? Was there actual value for money?
Were processes planned and followed? Were management structures put
in place or strengthened which provided value for money?

Efficiency

Was the project flexible to change?

How efficient was the financial management of the intervention? Were
‘value for money principles’ obvious?
Find out why changes took place and the results of the changes in how the
project implemented its objectives.
Were the projects designed in a collaborative manner with potential
participants, local authorities and in line with respective partner policies?
How effective have the projects been in achieving their stated objectives
and aims?
How is accountability demonstrated upwards and downwards?

Effectiveness

Was there a monitoring system and how effective was it?
Were the actions taken to meet the needs of the groups worked with, and
were they done in at the right time?
How were risks identified in the projects? Were they the most appropriate
in terms of ongoing risks and how were they managed on an ongoing
basis?
How were benchmarks developed? How has performance matched up to
the benchmarks? Have these been reset to reflect changes in speed of
attaining results?
Given the focus on Results Based management, how did the project
achieve its results? Describe the picture of each project’s activities,
output, outcomes and impact where possible.

Staff, participants,
government
Reports, staff
Staff, financial
reports,
participants
Staff, donors,
reports, financial
reports
Analysis of ongoing
activities, staff,
participants
Financial reporting,
staff
Project proposals,
reports,
participants
Participants,
donors, partners
Reports,
participants, staff
Reports,
participants, staff
Reports, staff
Project cycle
analysis,
participants, staff
Project documents,
staff, participants
Project docs, staff

Documents, staff,
participants,
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Impact and Results

What are were significant changes and transformations which may be
attributed to each project?
Has the intervention ‘added value’?
Did the project generate innovative ideas, behaviour or action? Note
particularly any positive unintended benefits.
Did the project strengthen the capacity of partners in facilitating them in
fulfilling their role?
Has the project affected change in government service delivery? Has the
government become more or less involved in service delivery as the
project progressed?
What are the lessons learned?
Were activities easily replicated?
What are the findings which relate to impact of the activities?
Is there as sense of ownership of communities and local authorities?

Sustainability

Do key results relate clearly to outputs? Have targets been achieved?
Is the institutional capacity of the partners and community sufficient to
sustain the results? Without external financial and technical support?
Are the risks and assumptions indicated in the proposal still relevant?
(Was there a risk analysis?)
What other interventions by government, civil society or others
contributed to the success or otherwise of the projects?
Have priorities of government changed since the projects were
implemented? How have these priorities affected delivery of the service
(or other) that the project supported?
Is there an exit strategy re Aidlink? Does the partner have an exit strategy?

Reports, staff,
participants
Financial reports,
staff, participants
Participants, staff
Participants,
partners, staff
Participants,
partners, local govt
officials
Analysis of
findings, staff
Analysis of
findings, staff
Partners,
participants,
Partners,
participants
Partners,
participants
Partners,
participants
Analysis of results,
participants,
partners, staff
Participants,
partners, staff
Partners, staff,
government,
documents
Project documents,
staff
Staff, participants

Other

What lessons in general can be learnt from the project approach in each of
the two countries? Which of these lessons is unique to the particular
context of the project or partner or country context and which useful for
other partners or country?
How have cross cutting issues been addressed? Define for each issue
Staff, Project
(partnership, participation, community ownership and gender)
documentation
Note a discussion with each partner and group of participants on what
Staff, participants
they see as the way forward for the project they are involved with, and
what they would like in terms of future programming with Aidlink.
Did the projects link to Irish Aid policy objectives?
Programme docs
Specific Evaluation Questions by Sector
Each programme of work will have its own indicators and specific benchmarks according to the programme
documents, which will be examined. Some general sector specific issues will be addressed as well:
Health
Has there been a change in the incidence and prevalence of disease?
Have participants changed hygiene practices?
Has vaccination uptake improved?
Have death rates changed?
Have marginalised groups had improved access to health care?
Are there any changes in MCH indicators?
Watsan /
Has the incidence of water borne and diarrhoeal disease changed?
WASH
How far do people have to go for clean water?
Education
Have attendance figures changed?
Have attendance figures for girls changed?
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Agriculture

Rights

Has adult literacy changed? For women?
Are there hygiene facilities for both boys and girls in all schools? How are they maintained?
How have crop yields changed?
Which farming practices have been targeted? Which have changed?
What proportion of cash crops v. consumables is grown locally?
Have tasks changed between women and men, e.g., weeding?
Who gets the money from the sale of livestock / poultry / vegetables?
Do communities and individuals display a clear understanding of rights?
Girls’ rights? Children’s rights? What about rights for the elderly, the disabled, the poor?
Is rights legislated implemented locally?
What about legislation against harmful traditional practices?

Issues to be examined by partner
Partner
GCN

Issues






DoL






VAD








EMESCO







Caritas
MADDO



Operating context – As the SSIP programme moves into areas where FGM rates are 100%,
where there is little to no outside influence, how do we adapt to that. Realisation that there is
a need to reach people “outside the school compound” in order to get message across and
drive change, but communities proving that they are not always so receptive to the message
(don’t see FGM as a problem). May need to adapt approach to this new context
The membership – What is GCN’s role as a membership organisation? Where does their
“added value” begin and end for members? How do they continue to mobilise on gender
based issues?
Anticipated loss of donor support – Several large grant programmes are coming to an end in
2016. Challenge will be how GCN copes with the loss of income/attracts new donors
Disaster Risk Reduction (DRR) – building DRR strategies into the programme.
Adapting to the rapidly changing operating context, in particular where they fit with regards to
the provision of healthcare services now that the county government/Ministry of Health is in
position and allocating significant resources to improving healthcare - (Maintaining what
always was vs. adapting to a new context).
Organisational capacity. We know that the front line service delivery is good, but it is not
always adequately supported by the secretariat, particularly with regards to strategic
planning/decision making and financial reporting.
DRR – building DRR strategies into the programme.
New operating context – As VAD starts to move into peri-urban rather than rural areas, they
are discovering that the methods they would traditionally use to mobilise communities are not
as effective, whilst the prevalence of rented, rather than owned households also has an impact
on their ability to drive hygiene and sanitation change (in terms of construction of
facilities). Adapting to this new context will be key.
Taking their excellent work at community level to the next stage and using evidence and data
to push their agenda at the meso and macro levels (focused, targeted advocacy). An issue for
all Uganda partners.
Financial sustainability – 99% of their income is restricted. A financial sustainability strategy is
being developed and the challenge will now be to diversify income streams, increase
unrestricted funds and develop a reserve
Striking the balance between meeting needs and promoting rights – EMESCO are currently
constructing 80-90% of water sources in Kibaale. They need to strengthen their engagement
with local government beyond cooperation in planning to influencing policy decisions and
resource allocation.
Taking their excellent work at community level to the next stage and using evidence and data
to push their agenda at the meso and macro levels (focused, targeted advocacy). An issue for
all Uganda partners.
Financial sustainability – 99% of their income is restricted. A financial sustainability strategy is
being developed and the challenge will now be to diversify income streams, increase
unrestricted funds and develop a reserve.
Some of their processes (including reporting) can be very slow. They work on their own time –
challenge to meet deadlines.
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General







Taking their excellent work at community level to the next stage and using evidence and data
to push their agenda at the meso and macro levels (focused, targeted advocacy). An issue for
all Uganda partners.
Based on a 10 year + relationship, what is the next stage in terms of partnership and
programming; What do we do next and do differently?
Programmatically – performance, learning and planning – do what has always been done or is
learning being taken on board?
Financial sustainability / donor trends – what people want vs. what the donors want
Politics and Civil Society Space – even if they want to be more advocacy/HR based, operating
context makes that a challenge.
NGO forums/coordination – working together with other NGOs operating in the same districts,
planning of activities and strategies

Revised work plan and draft field programme
Date
Wednesday 4th
November

Details
Tom and Mary: Flight Dublin – Nairobi
Outgoing Flights
Depart Dublin Wednesday 4th November @ 06.00 (connect
Amsterdam)
Arrive Nairobi Wednesday 4th November @ 20.15
Flight Numbers: KL3152 (to Amsterdam), KL565 (to Nairobi)
Collection at Airport by GCN
Accommodation: Kivi Milimani

Thursday 5th November
Tom and Mary: GCN
Contact:
Mercy Musomi
00 254 (0)722 921376

Anne Flight Dublin – Nairobi
Outgoing Flights
Depart Dublin Thursday 5th November @ 06.00 (connect Amsterdam)
Arrive Nairobi Thursday 5th November @ 20.15
Flight Numbers: KL3152 (to Amsterdam), KL565 (to Nairobi
Collection at Airport by GCN
Accommodation: Kivi Milimani

Friday 6th November

GCN (field)

Contact:
Mercy Musomi
00 254 (0)722 921376

Accommodation: Kivi Milimani

Saturday 7th November
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Contact:
Mercy Musomi
00 254 (0)722 921376

11am – Meeting with Garvan McCann, Irish Aid (venue TBC) Anne,
Tom and Mary
Afternoon – meeting with Fr. John (Head teacher Sultan Hamed
School. Venue St Mary’s Nairobi) Anne & Tom
5pm pick up at hotel for dinner with Vinnie and Brona O’Neill, Irish
Ambassador to Kenya
Accommodation: Kivi Milimani

Sunday 8th November

Travel to Lodwar

Contact:
Sandra Villegas
00 254 (0) 723 552707

Flights (Skyward Express)
Depart Nairobi Wilson Sunday 8th November @ 14.00
Arrive Lodwar Sunday 8th November @15.45
Flight Number: SW342
Accommodation: Bethany Centre

Monday 9th November

DOL Medical Site visits. (itinerary to be confirmed)

Contact:
Sandra Villegas
00 254 (0) 723 552707

Accommodation: Bethany Centre
3 rooms

Tuesday 10th November

Morning with DOL
Afternoon - Travel to Nairobi

Contact:
Mercy Musomi
00 254 (0)722 921376

Flights (Fly540)
Depart Lodwar Tuesday 10th November @16.50
Arrive Nairobi Int. Tuesday 10th November @18.50
Flight number: 5H0429
GCN to collect from Airport
Accommodation: Kivi Milimani

Wednesday 11th
November
Contact:
Ben Male
+256 (0) 774 317556

Travel to Kampala ( airport run – Albert GCN)
Flight (Kenya Airways)
Depart Nairobi Wednesday 11th November @ 12.00
Arrive Entebbe Wednesday 11th November @ 13.15
Flight Number: KQ412
VAD to collect from Airport
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15.30 – Meeting with Frank Kirwan, Irish Embassy
Evening : Meeting with Aine Doody , Time & venue TBC
Accommodation: Kenlon Hotel, Kampala
Thursday 12th November

VAD (field)

Contact:
Ben Male
+256 (0) 774 317556

Accommodation: Kenlon Hotel, Kampala

Friday 13th November

Travel to Kibaale (VAD transport)

Contact:
Emely Kugonza
+256 (0)772513279

Afternoon with EMESCO (office)

Saturday 14th November

EMESCO (field)

Contact:
Emely Kugonza
+256 (0)772513279

Accommodation: Starlight Hotel, Karagooza

Sunday 15th November

Travel to Masaka (EMESCO transport)

Contact:
Fr. Raphael Ssemanda
+256 (0) 772 586589

Accommodation: Masaka Social Centre

Monday 16th November

Caritas MADDO (office/field)

Contact:
Fr. Raphael Ssemanda
+256 (0) 772 586589

Accommodation: Masaka Social Centre

Tuesday 17th November

Morning – Travel to Kampala (Caritas MADDO transport)

Contact:
Ben Male
+256 (0) 774 317556

Kenyan partners to arrive Entebbe at 9.20
DOL –Sr. Veronica
GCN – Mercy, Dennis and Peris
VAD to collect from Airport

Accommodation: Starlight Hotel, Karagooza

Afternoon - Partner Meeting (see separate itinerary)
Accommodation: Kenlon Hotel, Kampala
Wednesday 18th
November

Partner Meeting (see separate itinerary)
Accommodation: Kenlon Hotel, Kampala

Contact:
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Ben Male
+256 (0) 774 317556

Flight – Mary McKeown return to Dublin (VAD transport to Airport)
Depart Entebbe Wednesday 18th November @ 23.30 (connect
Amsterdam)
Arrive Dublin Thursday 19th November @ 10.30
Flight Numbers: KL535 (to Amsterdam), KL3153 (to Dublin)

Thursday 19th November

Partner Meeting (see separate itinerary)

Contact:
Ben Male
+256 (0) 774 317556

Accommodation: Kenlon Hotel, Kampala

Friday 20th November

Morning – Partner Meeting (see separate itinerary)
Afternoon – Exposure visit (VAD) – details to be confirmed

Contact:
Ben Male
+256 (0) 774 317556

DOL – Sr. Veronica to depart (flight time 18.35) (VAD transport to
Airport)
Caritas MADDO – Fr. Raphael and Andrew to leave after exposure visit
Accommodation: Kenlon Hotel, Kampala

Saturday 21st November
Contact:
Ben Male
+256 (0) 774 317556

GCN – Mercy, Dennis and Peris to depart (flight time 13.55)
VAD transport to Airport
EMESCO – Emely and Patrick to depart
Accommodation: Kenlon Hotel, Kampala

Sunday 22nd November

Anne and Tom Return to Dublin/Nairobi (VAD transport to airport)
Flight –
Depart Entebbe Sunday 22nd November @23.30 (connect Amsterdam)
Arrive Dublin Monday 23rd November @ 10.10
Flight Number: KL535 (to Amsterdam), KL3153 (to Dublin)
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Report
The primary purpose of the evaluation is to fulfil requirements of the Irish Aid grant as well as to
ensure Aidlink is fully accountable for the delivery of all of its programme activities and objectives,
and to ensure Aidlink and its partners learn lessons from the implementation of the programme, and
utilise that learning in seeking to improve and enhance the implementation of programmes and
Aidlink itself on an ongoing basis. The report will address each of these issues, and will provide
recommendations to assist in both programme and strategic planning.
Executive Summary:
This will be a three page section, listing the main findings of the evaluation, lessons learned and
recommendations.
Chapter One: Introduction
This chapter will contain references to the background of the assignment and will describe the
methods used.
Chapter Two: The Methodology
This chapter will briefly describe the methods used for the evaluation. It will include descriptions of
the field work, as well as other meetings held.
Chapter Three: Findings
3.1 Relevance – this section will analyse the relevance of the programme and its various components
to the situation of the participants. It will assess the programmes poverty focus, and the target
group and their selection. This section will also address project management issues, and will identify
and describe innovative approaches used by the programme, by both Aidlink and the partners.
3.2 Efficiency – This section will look at value for money, budget compliance, and collaboration. It
will also examine how the activities have achieved their stated objectives and aims.
3.3 Effectiveness – This section examines accountability, monitoring systems, risks, development and
achievement of benchmarks. Results based management, which is a key issue in many programmes
these days, will also be analysed in terms of how the programme achieved its results.
3.4 Impact and Results – Here we will look at innovation as well as impact viz outcome and purpose,
and how this compares to what was expected as described in the frameworks. This section also
examines Aidlink’s work in building capacity within partner organisations.
3.5 Sustainability – This section looks at capacity in terms of sustainability; can the partners sustain
the programme? What is the exit strategy and is it current or have there been changes in context?
What are the challenges regarding sustainability and how are these being addressed?
Chapter Four: Lessons
Describe the lessons with regard to each programme, and each partner. Describe these for Aidlink
and partners separately for each programme. References to lessons should be linked with
information gathered and findings detailed in Ch3.
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Chapter Five: Recommendations
What are the recommendations? Describe these also for Aidlink and partners. These also should be
referenced to information from Ch 3. These should be both general recommendations and those
focussing on future programme planning and strategic planning.
Chapter Six: Theory of Change (or annex?)
This chapter will include a discussion of Aidlink’s Theory of Change.
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Annex 1: All-partner Meeting – Kampala 17th – 20th November 2015
Objectives – Day 1 (Programme Evaluation Workshop)
-

Facilitated by Mary McKeown, objectives to be confirmed

Objectives – Day 2 (Advocacy)


To enhance partners skills on advocacy to improve programming
o

By the end of training, partners will have acquired skills necessary for effective
advocacy and improved programming

Objectives – Day 3 (Results Based Programming)


To enhance partners skills on Results Based Management to improve programming
o

By the end of training, partners will have up-skilled on Results Based Management



To enhance partners capacity to make programmatic decisions based on results



To enhance partners capacity for planning based on results

Objectives – Days 3 and 4 (Shared Learning and Exposure)


To enhance partners capacity around analysing results, identifying lessons and using learning



Partners consider and identify potential opportunities for enhanced learning and solutions.

Objectives – Day 4 (Future Planning)


Partners are aware of Aidlink’s plans and deadlines for 2017 (to include Irish Aid/other
donor guidelines)



Consider planning for a new programme cycle taking into account lessons learnt from the
current ICDP programme and in the context of the collective of strategic plans
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Partner Meeting:
Day 1 –
Tuesday 17th

Day 2 –
Wednesday 18th

Day 3 –
Thursday 19th

Day 4 –
Friday 20th

9am – 10.30am

Rights and Advocacy
Facilitator: Denis Mutiso
(GCN)

Results Based
Programming
Facilitator: PELUM

Planning for the future
Facilitator: Aidlink

11am – 1pm

Rights and Advocacy
Facilitator: Denis Mutiso
(GCN)

Results Based
Programming
Facilitator: PELUM

Planning for the future
Facilitator: Aidlink

2pm – 3.30pm

Rights and Advocacy
Facilitator: Denis Mutiso
(GCN)

Partner Presentations on
Learning (see Annex 1)

Exposure Visit
Facilitator: VAD

Rights and Advocacy
Facilitator: Denis Mutiso
(GCN)

Partner Presentations on
Learning (see Annex 1)

Exposure Visit
Facilitator: VAD

Programme Evaluation
Workshop
Facilitator: Mary McKeown
4pm – 5.30pm
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Annex 2: Topics for Partner Presentations
The purpose of these presentations is to give partners the opportunity to present on a key learning
from their organisation/programmes to the wider group. Each presentation should be 10 minutes
long, with 20 minutes for discussion afterwards. The presentation topics are outlined below:

Aidlink

Findings from the 10 year review of partnership

Voluntary Action for Development

Using Grassroots M&E learning for Meso and Macro
level advocacy

EMESCO Development Foundation

Implementing Community Led Total Sanitation
(CLTS)

Caritas MADDO

Implementing the Child Friendly Schools Approach –
Learning from Year 1

Girl Child Network

A Failure Report 2015 – What Hasn’t Worked and
How Do GCN Respond

Diocese of Lodwar

The Transition to Caritas Lodwar – Achievements
and Challenges

Mary McKeown

mckeownmary@gmail.com

DRAFT v.5
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