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EXECUTIVE SUMMARY

Introduction
The Emergency Assistance to Vulnerable Rural Communities affected by El Niño Drought in Zimbabwe
(December 2016 – November 2017) Project was implemented by CAFOD and Caritas Harare in partnership
with Development and Peace and Caritas Canada and with support from the International Humanitarian
Assistance (IHA) Program, Global Affairs Canada in 10 wards of Mudzi District. The project started in
December 2016 and ended on the 30th of November 2017, making a 12 months implementation period. The
project targeted 47,850 men, women and children affected by El Niño drought and aimed at meeting the
immediate needs in terms of livelihoods and WASH whilst protecting and securing the asset base to enable
drought hit communities to recover. In order to achieve this, the project sought to work with stakeholders and
communities to:
a) Improve food and nutrition security through support for garden and summer inputs, including drought
resilient small grains such as sorghum and millet, small livestock support and nutrition surveillance
b) Improve access to water for domestic, irrigation and livestock use and promote hygiene and sanitation
c) Employ cash for work methodologies in the creation of assets to address non-food priority cash needs of
communities with cash transfers for the most vulnerable.
These objectives were intended to be achieved through the implementation of the following interventions:
• Distribution of drought tolerant small grains seed to 5,000 households
• Support for garden inputs and garden rehabilitation for 2,300 HHs
• Distribution of rapid proliferating small livestock and poultry to 1,500 HHs
• Nutrition surveillance for 44,000 individuals
• Improved access to potable water and improved awareness about hygiene practices
• Improved access to basic needs, through conditional voucher transfer to 2,000 households and
unconditional voucher transfer to 200 households.
This final evaluation was therefore conducted to determine the relevance, efficiency, effectiveness,
immediate outcomes and sustainability of the implemented project. It came up with results and empirical
evidence that will be used to demonstrate accountability to the donor, implementing partners, project
stakeholders as well as feeding into the knowledge bank for CAFOD and its partners to improve future delivery
models and practices.

Evaluation Methodology
A descriptive, empirical, cross-sectional study with a blended research design - non-experimental
quantitative and qualitative research was adopted. This simple reflective design compared the baseline
and final evaluation findings on specific project indicators. A survey with 470 direct beneficiaries, 7 focus
group discussions with a group from each of the 7 interventions, observations, key informant interviews
with key stakeholders and Caritas staff were conducted to gather empirical evidence. 71.3% of the
respondents (n=470) from the surveyed smallholder farmers were women and majority (93.6%) of these
women were registered as direct beneficiaries and 63.6% were heads of their households. They were
therefore the best people to ask about the food security and livelihoods, nutrition and WASH issues in their
households. The youngest respondent was 16 years old and eldest was 96. The survey therefore managed
to capture views and perspectives from all ages, from the youth to the elderly. Qualitative and quantitative
data analysis was done and data sets were created and used for analysis.

Summary of findings from the field
The project assisted 65.7% (47, 850 individuals) of the combined targeted wards’ population (of 72,841), and
this is equivalent to 35.9% (n=133, 252) of Mudzi District population.
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Demographics of Households
Majority (60%) of the surveyed households were male headed, with a greater percentage (69%) of the
households composed of married couples in monogamous relationships. A percentage of 19% of the surveyed
households were headed by widows. The average household size was 4.8. Households with at least an
economically active member were 73.2% of the surveyed households.

Overall Project Assessment
Project Performance
Based on survey findings and literature review of project documents, it was established that the project
implementation was successful, managed to achieve its planned outputs and in some cases, targets were
surpassed (with 100+% achievement). As a result, the project managed to achieve its envisioned immediate
outcomes (Table 1).
Table 1: Project performance - Immediate Outcomes
EXPECTED RESULTS
(Immediate Outcomes)
Increased access to safe drinking water for target
communities
Increased access to information on health and hygiene

BASELINE
DATA
67.20%

TARGET
80.0%

FINAL
EVALUATION
81.2%

100%

75.0%

100.0%

Increased access to WASH NFIs for target communities in
Mudzi
Increased access to information on malnutrition for mothers of
children under 5
Increased access to cereals and vegetables

0.00%

80.0%

100.0%

0.00%

80.0%

82.5%

14.40%

70.0%

79.6%

10%

50.0%

50.4%

0.00%

80.0%

100.0%

Increased access to milk and meat protein
Increased access to cash for basic needs for vulnerable
communities in Mudzi
Source: Primary Data

Validity of the design
The results chain/theory of change was logically designed to enable mitigation of the effects of the El Niño
drought for the most affected households of Mudzi. The project aimed to achieve transition of the communities
from cash for work to garden, livestock and agricultural inputs to meet immediate livelihood needs and build
the basis for recovery in 2017, where households are able to produce their own food and sell surplus to meet
their household needs. The challenge was on client selection, as the district evenly distributed the
interventions among themselves not taking into consideration that for effectiveness of the project, clients were
supposed to participate in a package of interventions. That way, households would then maximise benefits
from a variety of livelihood interventions, thereby enhancing their resilience. The communities did what was
feasible for them to do given the prevailing political environment and this enabled them to overcome political
hurdles that might have ensued. The original project design took into account seasonality. However, by
starting late, in December 2016, the project missed the 2016/2017 summer cropping of small grains. The
project ended on the 30th of November 2017 just when smallholder small grains farming households were
starting to plant the distributed seeds. This then meant that there was no time to monitor and asses the small
grains intervention. The design also changed in a way that made it more efficient and effective. There was a
change from cash transfer to voucher transfer and this averted project failure within the prevailing cash crisis
in Zimbabwe. Following from consultative meetings that were conducted during the inception period, there
was also a change from addressing the non-food needs of communities towards targeting food needs.
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Relevance
The project was relevant in responding to the needs of 47,850 women, men and children who were affected
by the El Niño drought and left food and nutrition insecure. The El Niño drought resulted in colossal drop in
food-crop production and smallholder farming households’ stocks of seeds were destroyed, and some
consumed during the 2014/2015, 2015/2016 droughts and they also had nothing for the 2016/2017 season.
Support for gardening was welcomed by most of the interviewed garden members as they had no inputs and
garden equipment to use. Further, this would also enable them to have crops during the lean period. Small
livestock were distributed to 1,500 households who had no livestock and this has facilitated restocking of their
asset base. Screening of children of below 5 years of age was relevant as it has enabled early identification
of those with acute malnutrition which was inevitable because of the effects of the successive 2014/2015 and
2016/2017 droughts. Majority of the boreholes in Mudzi were down and the rehabilitation/repair of the 27
boreholes was relevant as it addressed the water access challenge, which was affecting mostly women and
girls in terms of bearing the burden of fetching water.

Efficiency
The implementation of project activities was within the set time and it managed to achieve all of its set targets.
Caritas had already been working in Mudzi District and had no problems starting operations in the field. It did
not have to go thorough the time consuming protocol of seeking permission to operate in the district. The
project also worked with existing structures, at district, ward and local level and this facilitated the efficient
implementation of the respective activities. High level of community participation has contributed to the smooth
implementation as local resources were readily availed and communities were readily available to provide
much needed labour. Caritas project officers also attributed project efficiency to CAFOD’s supportiveness.
CAFOD quickly attended to Caritas (implementing partner) requests and was providing constant technical
support to the implementation team.

Effectiveness
The efficiency of the implementation has made the project achieve its output targets. A total of 2,300
smallholder farmers received sorghum seed, 2,700 received millet, 2,500 received groundnuts and 4,000
received cowpeas and were ready for the 2017/2018 season. Thirty-seven (37) gardens were supported
and/or rehabilitated, and the implementation surpassed the target of 10 gardens and the intervention reached
1,974 (1,498 female and 446 male) garden beneficiaries. Households were issued with a $25 voucher to
purchase small livestock (mostly goats, with a few purchasing chicken) and 1,500 managed to benefit from
this intervention. In addressing the urgent water access challenge, 27 boreholes were rehabilitated/repaired
and aqua tabs and proper water containers were distributed to households, which were getting water from
unprotected and unsafe sources.

Immediate Outcomes
The immediate outcome of the respective interventions of the project was to reduce vulnerability of crisisaffected people, especially women and children and the ultimate outcome was to save lives, alleviating
suffering and maintain human dignity in Mudzi. Small drought-tolerant seeds distributed for the 2017/2018
farming season to farmers who reported having nothing before the intervention, has the potential of reducing
the vulnerability of the crisis-affected people. Rehabilitation of garden infrastructure and inputs distributed
enabled the garden beneficiaries have the much-needed vegetables during the lean season. This intervention
alleviated the food insecurity situation of the people as indicated by a decrease in the proportion of households
within the ‘moderate hunger’ and ‘severe hunger, and a corresponding increase in the ‘little or no hunger’
household scale categories. This showed an increase in food access, but with not much of an improvement
in dietary diversity. The WASH component involving the rehabilitation of 27 boreholes has reduced the
distance travelled to boreholes and the time spent at a borehole. Adult women and girls were reported to be
the ones who were responsible for fetching water for households. This intervention has relieved them of the
burden of travelling long distances fetching and ferrying water on their heads. There were cases of genderbased violence at water points and this has been reported to have ended as less people were now queuing
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for water. Women also reported that they now have more time to participate in gardening, a key agricultural
activity for the farming households during the lean period. Increased access to safe water has been reported
to have reduceddiarrheal (water-related) diseases which sometimes lead to fatalities, thereby saving lives.
Nutrition surveillance has resulted in early identification and management of acute malnutrition cases before
complication or deaths, thus saving lives. Referral cases from the wards where Caritas was working in have
been reported to have decreased and are fewer when compared with other wards. Despite complaining about
the inadequacy of the voucher value, the voucher recipients acknowledged that their food needs were met for
that month when they received the voucher.

Sustainability
Sustainability of the project was enshrined in its design and implementation strategy. The project worked with
and used district, ward and local structures that will continue to exist post-project implementation. Community
participation was high and this brought a sense of ownership pertinent in ensuring project sustainability. Local
community members and district staff were trained in maintenance of installed solar piped water schemes
and this will strengthen project support and monitoring and evaluation, thereby ensuring that the piped scheme
remains functional. Contacts of the technical people who installed the piped water schemes were shared with
the communities and in the event of any challenges; they would quickly contact them and have their problem
solved. Training in climate smart technologies for small grains production, handling and storage of harvest
and small livestock production have capacitated farmers with the requisite farming techniques they will
continue to use beyond project implementation phase.

Gender
The rehabilitation and support of community gardens managed to reach 1,498 (77.1%, n=1,944) female
beneficiaries representing households. Information collected on 19 of the rehabilitated/repaired boreholes
revealed that 52.4% (4,066) of the 7,761 total population served were women. A greater percentage (60.0%)
of those in the 12 established school health clubs were girls. In all the interventions, the project reached more
females than males. By reaching more females than males in most of its interventions, the project was
capacitating more women and girls who are mostly vulnerable to the shocks of climate change and droughts.
By having control over assets, such as small livestock (goats and chickens) and gardens, women will continue
to take the lead in applying coping mechanisms and strategies when shocks occur as well as meet immediate
household needs.

Lessons learnt
1. Caritas is embedded in local society and foster good relations with local government and other
stakeholders. It has grassroots presence, and a valid MOU with the Mudzi local authorities, which is of
critical importance when implementing emergency projects, as this will not delay field operations.
2. Working with existing structures is key when implementing projects. More is achieved within a short
period, as the stakeholders will assist with both the technical expertise and human resources needed to
reach target beneficiaries.
3. It is important to first conduct consultative meetings with communities where they spell out their immediate
needs, then tailor your interventions to meet these priority needs.
4. Flexibility of the funding organization and district stakeholders facilitates capacity of a project to be able
to address the real issues on the ground.
5. It is possible to integrate interventions effectively thereby addressing immediate needs while building
resilience among communities.
6. Cash for work can assist communities discover their potential to collectively mobilize own resources
towards community development.
7. Client selection should be participatory and should also meet the requirements of the theory of change,
otherwise the project will not be able to meet its set objectives.

9

EXECUTIVE SUMMARY

FINAL PROJECT EVALUATION REPORT

Conclusion
Project implementation started in December 2016, offsetting rain fed agricultural activities – cropping of small
grains. Despite starting late, the project has managed to achieve its implementation targets. From the above
discussion the consultant can safely conclude that the project has in part improved food access and alleviated
suffering through its garden intervention, improved access to water for domestic, irrigation and livestock
watering and reduced vulnerability of women and children (girl child) through the rehabilitation and repair of
27 boreholes and installing of 5 solar powered water schemes. It has saved lives through early identification
of acute malnutrition among children aged 0 to 59 months.

Recommendations
1. The project ended before majority of the immediate outcomes were realized, especially production from
small grains and reproduction of small livestock. Funds permitting, it will therefore be prudent to conduct
another snap survey in 2018, to monitor and review whether farmers managed to harvest enough from
the small grains and also assess whether those who received livestock managed to properly rear them
and pass-on to others as per project design and strategy.
2. The project should have considered distributing vouchers for groceries for at least three months. This
would have saved majority of the farmers who needed time before they could start harvesting from their
gardens.
3. There is need to reconsider beneficiary selection. It would make more impact if a project beneficiary
participated in more than one complementary and cascading interventions such as receiving voucher to
cushion one before harvesting the garden produce, which would take one through the lean season and
then receive drought tolerant seeds for summer cropping. This cascading would provide smoother
transition of a beneficiary into recovery.
4. The project should consider introducing fish farming (resources permitting) since some of the
beneficiaries had good water sources like dams. Some of the stakeholders felt that the water was being
underutilized. Fish were going to be a good source of protein and also a source of income as the
beneficiaries could easily sell the fish to locals and to residents in the two urban centers in Mudzi.
5. Nutrition awareness was done, but it was skewed towards acute malnutrition. Less was done on nutrition
sensitive agriculture for both crops and livestock. This is also against the background that majority of the
interviewed households who received livestock were not quick to realize small livestock as an easier
source of protein.
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1. INTRODUCTION

1.1 Project Background
The Emergency Assistance to Vulnerable Rural Communities affected by El Niño Drought in Zimbabwe
(December 2016 – November 2017) Project was implemented by CAFOD and Caritas Harare in partnership
with Development and Peace –Caritas Canada and with support from The International Humanitarian
Assistance (IHA) Program, Global Affairs Canada in 10 wards of Mudzi District. The project targeted 47,850
men, women and children affected by El Niño drought and aimed at meeting the immediate needs in terms of
livelihoods and WASH whilst protecting and securing the asset base to enable drought hit communities to
enter recovery. The objectives of the project were:
a) Improve food and nutrition security through support for garden and summer inputs, including drought
resilient small grains such as sorghum and millet, small livestock support and nutrition surveillance
b) Improve access to water for domestic, irrigation and livestock use and promote hygiene and sanitation
c) Employ cash for work methodologies in the creation of assets to address non-food priority cash needs of
communities with cash transfers for the most vulnerable.
Specific interventions, based on the project proposal, were as follows:
• Distribution of drought tolerant small grains seed to 5,000 households (30% of FHH) to ensure that
households are able to restock and consequently protecting them from another humanitarian food crisis,
• Support for garden inputs and garden rehabilitation for 2,300 HHs (7,590 women and 5,060 men) to
help improve dietary diversity and to cover the shortfall resulting from the summer crops. This was meant
to increase access to cereals and vegetables for the target communities,
• Distribution of rapid proliferating small livestock and poultry to 1,500 HHs (6,600 women and 1,650
men), enabling beneficiaries to re-build an asset base and access protein through consumption of meat.
The immediate expected outcome was an increased access to milk and meat protein for the target
communities,
• Nutrition surveillance for 44,000 individuals: This involved training village health workers and lead
mothers in identifying acute malnutrition, refer malnutrition patients and roll out key nutrition messaging.
This was ultimately aimed at increasing access to information on malnutrition for mothers of children
under 5,
• Improved access to potable water and improved awareness about hygiene practices, through
rehabilitation of 20 water points, distribution of non-food items (NFIs), establishment of 3 solar powered
piped water schemes, participatory health and hygiene education. The aim was to address the urgent
need for access to water for domestic use to prevent water-related diseases as well as for livestock
watering to prevent further livestock deaths. The expected immediate outcome was an increase in access
to WASH, NFIs for targeted communities and access to safe drinking water for the target communities,
• Improved access to cash for basic needs, through conditional cash transfer (cash for work) to 2,000
households. Cash for work was employed to mobilize communities in creation of project infrastructure
while providing income for non-food cash needs such as school and medical fees. Through churchbased structures, most needy in communities as well as vulnerable households were selected, to whom
direct cash transfers were made (unconditional cash transfer). A total of 200 households were targeted
for basic support. It was assumed these did not have adequate labor to participate in the cash for work.
The intention was to increase access to cash for basic needs for vulnerable communities.
The intermediate outcome of these interventions was to reduce vulnerability of crisis-affected people,
especially women and children and the ultimate outcome was to save lives, alleviate suffering and maintain
human dignity in Mudzi.

1.2Project Area
1.2.1 Mudzi District
The project was implemented in 10 wards of Mudzi District, Mashonaland East Province, which lies in agroecological region 4, a dry and food insecure zone. It is located in the far eastern part of Zimbabwe(Figure 1).
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As of the 2012 census, the district had a population1 of 133, 252, down from the 135,378 of the 2002 census
and this reflects emigration due to poverty in the district2. According to the ZimStat 2012 Census report, the
proportion of female to male population was 52.4% to 47.6% respectively.

Figure 1: Mudzi District and targeted wards
Source: Jackson Jack (2017)

1.2.2 Targeted wards
The 10targeted wards have a population of 72,841 (34,265 male and 38,576 female) individuals and an
average household size of 4.1.There are 8,171 food poor households (32,927 individuals) within these
targeted wards and the targeted wards have an average food poverty prevalence3 of 46.5% (Table 2).
Table 2: Population of the target area
Population
Males♀

Females♂

Households
Total

Number

%

Number

%

Number

%

Number

Size

34,265

47.0

38,576

53.0

72,841

100

17,920

4.1

Source: ZimStat 2012 Mash East Census Report& The food Poverty

1

No. of food
poor HHs

8,171

No of food
poor people

food poverty
prevalence

32,927

46.5

Atlas4

ZimStat 2012 Census - Provincial Report Mashonaland East
https://en.wikipedia.org/wiki/Mudzi_District
3
The Food Poverty Atlas, Small Area Food Poverty Estimation, Statistics for addressing food and nutrition insecurity in
Zimbabwe, September, 2016
4
The Food Poverty Atlas, Small Area Food Poverty Estimation, Statistics for addressing food and nutrition insecurity in
Zimbabwe, September, 2016.
2
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1.3Evaluation Purpose
The final evaluation was conducted to determine the relevance, efficiency, effectiveness and
sustainability of the project (WASH, Cash transfers, small livestock and crop inputs). It was designed to
come up with results and empirical evidence that will be used to demonstrate accountability to the donor,
implementing partners, project stakeholders as well as feeding into the knowledge bank of CAFOD and its
partners to improve delivery models and practices.
2. METHODOLOGY

2.1 Evaluation Design
This was a descriptive, empirical, cross-sectional study with a blended research design - non-experimental
quantitative and qualitative research. This simple reflective design compared the baseline and final
evaluation findings on specific project indicators.

2.2 Quantitative Data
2.2.1In-depth HH interviews
The survey population was the targeted
47,850 women, men and children affected
by the El Niño drought. A dual-multi-stage
sampling procedure was considered. The
first stage involved cluster sampling of five
out of the ten-targeted wards using the
simple random sampling without
replacement method. The lottery method
was used and the following wards were
selected – Ward number 2, 8, 10, 11 and
16 (Figure 2).
Households within the sampled wards
(cluster) were stratified by intervention
(Table3). This allowed a representative
sample to be selected from each stratum.
Surveyed households were selected using Figure 2: Map showing the Sampled Wards
the stratified random sampling method. Source: Jackson Jack (2017)
Sample size for in-depth household
interviews was determined statistically using the Krejcie & Morgan (1970) statistical table. Given a target
population of 11, 670HHs (47,850 individuals), a sample size of 370 households was appropriate. However,
this was adjusted up, using a design effect (DEFF)5 of 1.2, to 444. Probability proportional to size was then
used to come up with the sample size per stratum. This was done so as to avoid oversampling and under
sampling within stratum and to yield a representative sample for the different interventions. A total of 470
households were interviewed and these were proportionally distributed within the intervention stratum as
shown in Table 3. KoBo collect, an Android based data collection software, was used to collect this data.

Table 3: Distribution of respondents by intervention
Strata (Intervention)

Surveyed
Households

5

Female♂

Male ♀

A design effect (DEFF) is an adjustment made to find a survey sample size, due to a sampling method – cluster and stratified
sampling.
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a)
b)
c)
d)
e)

Distribution of drought tolerant small grains seed
Support of garden inputs and garden rehabilitation
Distribution of rapid proliferating small livestock
Nutrition Surveillance
Improved access to portable water and improved
awareness about hygiene practices
f) Improved access to cash for basic needs
(conditional and unconditional voucher transfers)
Source: Primary field Data

132
86
99
114
66

98 (74.2%)
67 (77.9%)
61 (61.6%)
100 (87.7%)
48 (72.7%)

34 (25.8%)
19 (22.1%)
38 (38.4%)
14 (12.3%)
18 (27.3%)

108

65 (60.2%)

43 (39.8%)

2.3Qualitative Data
2.3.1 Sampling Design
Purposive sampling method was used to select participants for FGDs and KIIs. In cases where there was
need for verification or follow-ups of issues, snowballing and convenience sampling were used in identifying
respondents.

2.3.2Exhaustive Desk Review
The following documents - project proposal, baseline report, performance measurement framework, borehole
assessment reports, community gardens and water schemes lists, were systematically reviewed to extract
relevant information. This informed the development of the following data collection tools – Household
questionnaire, Focus Group Discussion Guide, Test Case Guide and Key Informant Guide.

2.3.3 Focus Group Discussions (FGDs)
One focus group discussion (FGD) per intervention was conducted with purposively selected,
demographically diverse group of project beneficiaries. An FGD guide with open-ended questions was used
and this enabled the FGD moderator to ask broad questions to elicit responses and generate discussions
among the participants. The purpose of the FGD was to explore findings that cannot be explained statistically,
to collect a wide variety of perceptions and opinions from beneficiaries. The FGDs were carried out with groups
of 8 to 12 direct project beneficiaries, who participated in the following interventions, WASH, nutritional
surveillance, vouchers for garden inputs, small livestock, groceries (conditional and unconditional voucher
transfer) and those that received small grains (See Picture). The FGDs data was transcribed and entered into
NVivo for subsequent qualitative data analysis (Appendix 6.3.3).

2.3.4 Test Cases
Test case participants were identified and purposively selected from the FGDs. Selected were direct
beneficiaries who were doing exceptionally well and had their lives changed because of participating in one
of the proffered interventions. Direct observations were made at the homestead of the participants. Pictures
were taken as empirical evidence and consent was sought before taking the pictures. A total of 5 test cases
were collected and the best two were included in the final report within ‘boxes’. Test cases were collected to
provide empirical evidence on how the project would have made an impact. .

2.3.5 Key Informant Interviews (KIIs)
Key Informants (KIs) were purposively selected guided by programme staff. These were conducted with
CAFOD staff and Implementing officers at project level and key stakeholders (Appendix 6.5).

2.3.6Observation
The evaluators visited project sites to check on their status. Boreholes, nutrition gardens, rehabilitated and
repaired boreholes, and water schemes where visited and their statuses were documented. Pictures were
taken for presentation (See Pictures in Appendix 6.5).
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2.4 Ethical Considerations in the Evaluation Exercise
The evaluation team adhered to research ethics that enshrine respect for, and sensitivity to respondents.
There was clear separation between rights holders and duty bearers to reduce bias and ensure freedom of
expression. The following principles were important in guiding fieldwork:
a) Voluntary participation and Informed consent: The enumerators disclosed fully to the surveyed household
the purpose of the survey and that their participation was voluntary. They were then asked whether they
were willing to participate and were told that refusal bore no consequences. Those who participated were
told that they were free to withdraw at any moment and that they had the right to and to not discuss
certain questions.
b) Risks: The questionnaires were designed in such a way that they do not have any psychological effects
like reminding one of a bad and haunting past. The way the survey was conducted and designed did not
pose any physical and health risk to the beneficiaries.
c) Benefits: Participants were told that there were no direct or indirect benefits for participating in the survey.
The purpose of the survey was clearly explained to them.
d) Anonymity and confidentiality: No names or identification data were captured during the survey making it
difficult to link responses with specific respondents. Respondents were promised that their identity will be
protected.
3. FINDINGS

3.1Demographics
The project assisted 65.7% (47, 850 individuals) of the combined (10) targeted wards’ population (of 72,841),
and this was equivalent to 35.9% (n=133, 252) of Mudzi District population.

3.1.1 Respondent
The survey reached 470 target beneficiaries, 71.3%of which were women. Majority (93.6%, n=470) of the
respondents were registered as direct beneficiaries and63.6% (n=470) were heads of their households (Table
4). They are the best people to ask about food security and livelihoods, nutrition and WASH issues in their
households. The mean age of respondents was 45, with the youngest respondent being 16 and oldest being
96 years of age (Table 4). The survey therefore managed to capture the views and perspectives from all age
groups, from the youth to the elderly.
Table 4: Demographics of Respondents
Respondent’s Description

Surveyed Households
(n=470)

Sex of respondents
Female♂
Male ♀
Registered as direct beneficiaries
Female♂(Respondents registered as direct beneficiaries)
Respondents who were Head of household
Respondent’s Age
Mean
Minimum
Maximum
Source: Primary Data

335 (71.3%)
135 (28.7%)
93.6%
71.6%
63.6%
44.7
16
96

3.1.2 Surveyed Household
Majority (60%) of the surveyed households were male headed. The sex distribution of the surveyed
households is comparable with that of the baseline. The greater proportion of the surveyed households (69%)
was composed of married couples, in a monogamous form of relationship. Of interest was the proportion of
households being headed by widows, which was 19%. Households headed by widows are considered to be
vulnerable (See Picture). The mean age of the household head was 49 (Table 5).
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Table 5: Demographic of the household head
Respondent’s Description
Sex of Head of household
Female♂
Male ♀
HH Marital Status
Single
Married – Monogamy
Married – Polygamy
Separated/Divorced
Widow(er)
Household Head Age
Mean
Minimum
Maximum
Source: Primary Data

Baseline
(n=367)

Final Evaluation
(n=470)

42.3%
57.7%

40.0%
60.0%

3.37%
67.18%
4.29%
1.23%
23.93%

6.4%
69.1%
3.2%
2.6%
18.7%

-

48.5
16
96

The average household size for the surveyed household was 4.8 which is comparable with 4.1 reported in the
2012 ZimStat census report. Majority of the household heads had basic education with 46.6% reporting having
attended primary education and 36.4% having attended secondary level of education (Table 6).
Table 6: Demographics: Household sizes and HH level of education
Respondent’s Description
Household Size (Mean)
HH Level of education
Never went to school
Primary School
Secondary School
Tertiary Level
Source: Primary Data

Baseline
(n=367)
5.22

Final Evaluation
(n=470)
4.8

-

16.8%
46.6%
36.4%
0.2%

Table 7 shows the distribution of the surveyed de jure households’ population6 by age groups, according to
sex. A total of 2,275 individuals were usual residents of the selected households. Fifty-one percent (1,170) of
household residents were female and 49% (1,105) were male, and this is comparable to the district statistics
in the 2015 ZimStat Census report for Mash East (where 52.4% were female and 47.6% were male).

6De

jure population – all persons who are usual residents of the selected households, whether or not they stayed in the
households the night before the interview – ZDHS 2015 Final Report
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Table 7: De jure population disaggregated by age
Age group
Number of children 0 – <6 months old
Num of children 6 – 23 months
Number of children 24 – 59 months
Children 6 – 17years
Adults 18 - 59
Elderly 60 years and above
TOTAL
Source: Primary Data

Female ♂
14
31
156
388
499
82
1170

% (Row
Analysis)
32.6%
39.7%
54.9%
50.1%
54.4%
46.1%
51.4%

Male ♀
29
47
128
386
419
96
1105

% (Row
Analysis)
67.4%
60.3%
45.1%
49.9%
45.6%
53.9%
48.6%

TOTAL
43
78
284
774
918
178
2275

% (Column
Analysis)
1.9%
3.4%
12.5%
34.0%
40.4%
7.8%
100.0%

A household should have labour of at least two economically active members (18-59 year age group) at its
disposal. The proportion of households with at least two economically active household members was 73.2%
(Table 8). Mudzi District has been cited by the 2012 ZimStat Census report as having highest proportion of
economically active males who were residing in Kotwa Towa and Nyamapanda Border post7 in the working
category. Thus, women comprise the majority of the agricultural labour force.57.4% of the surveyed
households have at least a person who is considered as vulnerable (Table 8) - orphans or foster children,
chronically-ill, physically or mentally challenged, living with HIV/AIDs, pregnant and lactating mothers and
elderly 60 years and above. A proportion of 3.6% of the surveyed households had no arable land (Table 8).
All those without arable land participated in the voucher transfer intervention.
Table 8: Households with and without economically active members
Respondent’s Description
HHs with an economically active persons
HHs with at least 2 economically active members
HHs with a vulnerable persons
HHs without arable land
Source: Primary Data

(n=470)
92.1%
73.2%
57.4%
3.6%

The main source of income for households comes from agriculture (field crop production and gardening)
(Table 9). This also implies that the excessive droughts affected the target communities’ source of income.
Majority of the affected households reported that they were now relying on income earned through casualwaged labour. The dependence on casual labour is relatively high among the surveyed households. This is
corroborated by data from household questionnaire interviews, who said that casual labour was an important
source of income for them [10.9% of the households in winter, 17.2% in autumn and 20.2 in summer] (Table
9).
Table 9: Main source of income
Main Sources of Income
Gardening
Field crop production
Casual/waged labour
Income generating activities
Money from relatives within the
country
Skilled trade/artisan
Regular wage/salary from employer
Livestock production
Remittances
Source: Primary Data

7

Winter (May – July)
41.7
32.8
10.9
8.1
3.2

Autumn (Aug – Nov)
38.3
21.9
17.2
13.8
3.2

Summer (Dec –Apr)
15.5
37.9
20.2
13.2
3.8

1.5
1.1
0.6
0.2

1.5
1.1
2.8
0.2

1.5
5.3
2.3
0.2

2012 ZimStat Census Report for Mudzi District
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3.3 Analysis and Presentation of findings by Evaluation Criteria
3.3.1 Overall Project Assessment
3.3.1.1Validity of the design
Under validity of design, the evaluation assessed how well the program was conceived and what effect this
had on its potential to achieve the postulated results. Key questions answered were:
• Was the results chain/theory of change sufficiently logical to bring about the intended results?
• Were the results, indicators and targets appropriate?
• To what extent did the project design and implementation mainstream gender?
Based on the project proposal and KIIs with the project implementing staff, the project design was influenced
by an independent assessment of the food situation in Mudzi District. The response targeted 47,850 women,
men and children affected by the El Niño drought and were food insecure. In order to mitigate the effects of
the drought for the most affected households of Mudzi, the project initially proposed to work with communities
to
1. Improve food and nutrition security through support for gardens and summer inputs, including drought
resilient small grains such as sorghum and millet and nutrition surveillance
2. Improve access to water for domestic, irrigation and livestock use and promote hygiene and sanitation
3. Employ cash for work methodologies in the creation of assets to address non-food priority cash needs of
communities, with cash transfers for the most vulnerable
With the above package of objectives, the project aimed to achieve transition of the communities from cash
for work to garden, livestock and agricultural inputs to meet immediate livelihood needs and build the basis
for recovery in 2017 where households would be able to produce their own food and sell to meet their
household needs (Theory of change). For this to happen, a beneficiary was supposed to participate in a
cascade of interventions – voucher transfer, small livestock and drought tolerant small grains and gardening.
To come up with such a beneficiary, effective targeting was required. From KIIs, it was revealed that this was
not always the case during project implementation. The community, with guidance from Caritas, conducted
beneficiary selection. FGDs and KIIs revealed that communities would select a person per intervention
contrary to what works for the theory of change. As reported during the FGDs, the communities wanted
everyone to benefit from the interventions from Caritas and from other NGOs. Caritas had no control over
this, as it was heavily politicized, and this was compounded by the then politically volatile environment in
Mudzi District. The communities also did what was feasible for them to do given the prevailing political
environment and this enabled them to overcome political hurdles that might have ensued. This, as reported
by one Key Informant, resulted in majority of the beneficiaries participating in one intervention and a few in
two or more interventions thus not fitting well into the transition cascade, which required one to participate in
all or at least two of the interventions.
The project was designed to start in October 2016, ahead of the 2016/2017 agricultural season and onset of
the lean season and end on the 31stof July 2017, with an implementation period of 11 months. Some of the
project activities like distribution of small drought tolerant seeds for summer cropping, agricultural inputs
distribution and rehabilitation of gardens were seasonal. As reported by one project officer during key
informant interviews, they were supposed to have distributed summer seeds for the 2016/2017planting
season and then assess whether this activity had really improved the food security of the targeted households.
Due to change in starting time, they were not able to do so. They did not therefore have the opportunity to
assess the effect of small grains on beneficiaries within the project implementation period. There was also no
opportunity for the project implementers to assess, monitor and evaluate post-harvest handling and storage
of the small grains and retained seeds. The final three months May to July 2017 were supposed to focus on
sustainable exit in terms of community management of water facilities, gardens, and support to farmers,
monitoring, and evaluation.
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Findings from KIIs indicated that the project had to start in December 2017, way past the planting season, as
funds for implementing activities were availed late. This meant that the project missed an opportunity to utilize
the 2016/2017 season in a way stretching further the vulnerability of the targeted community.
From the meetings held with CAFOD and KIIs with implementing staff, it was reported that the third objective
was changed to suit context and the prevailing economic situation during the implementation period. There
was a cash crisis in Zimbabwe and therefore implementing large-scale direct cash transfer intervention was
going to pose serious challenges. The decision to change the transfer modality, from cash to voucher transfer,
was made in conjunction with the District Drought Relief Committee (DDRC). Informing this decision were the
lessons learned from experiences in the district and through other NGOs implementing similar (cash)
intervention. As a result, the voucher transfer was adopted instead of the proposed cash transfers.
The initial intention of the project was to address non-food priority needs of communities but this changed
during implementation. Key informants reported that consultations with target beneficiaries that were
conducted during the inception phase indicated that people were interested in meeting their food and basic
items needs. The project was therefore tailored to meet this need. As reported by one of the key informants,
the assumption was that, when their food-priority was met, the recipients would use their own savings and
incomes to solve the non-food priority needs.
The gender perspective was taken into consideration during the design and implementation of the project.
According to project staff, priority was given to female-headed households (FHH) and the jointly agreed
(Communities and Caritas’) beneficiary selection criteria, comprised vulnerability and inclusion of women and
female headed-households (FHH). The intervention, ‘distribution of drought tolerant small grains seed’ was
designed to target at least 30% female-headed households. Support for garden inputs and garden
rehabilitation targeted 7,590 (60%, n=12,650) women and distribution of rapid proliferating small livestock and
poultry targeted 6,600 (80%, n=8,250) women. The rehabilitation of water points was also aimed at reducing
the burden on women and girls of spending more time looking for water and travelling long distance to fetch
and ferry water for their households.

3.3.1.2Relevance/Appropriateness8
In evaluating the relevance of the project, the following questions were considered:
• To what extent were the project objectives valid?
• Were the project activities and outputs consistent with the overall goal and the attainment of its
objectives?
• Are the project activities and outputs of the project consistent with the intended impacts and effects?
• What are the outcomes of the project approach to address gender, environmental compliance and
governance issues?
The project was relevant in responding to 47,850 women, men and children affected by the El Niño drought
who were food insecure. Mudzi District was mentioned by ZIMVAC 2016 as a traditionally cereal deficit district9
and declared to be food insecure. According to findings from FGDs, farming households reported that their
current food insecurity started during the 2014/2015 season and spilled over into the 2015/2016 season. The
successive droughts were so severe that the farmers were not even able to harvest enough to take them
through the lean season and were not even able to stock seeds for the 2016/2017 season. Thus, the three
project objectives were relevant to the priority needs of the target communities. The focus of the Caritas
project was relevant as it came at an opportune time to save lives of the affected communities (through the
voucher for groceries) and at the same time build their livelihood base (through the recovery projects –
This measures the extent to which objectives of the development program were consistent with target group requirements,
priorities, global priorities and policies.
9ZIMVAC 2016 Report
8
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distribution of small livestock and small drought tolerant seeds). The relevance of the project was in its
intention to resuscitate and raise production and productivity in land-based activities (crop production and
small livestock production).The project intended to revivify farmers’ field production and gardening, which
were reported during the in-depth household interview to be the major source of food during winter, autumn
and summer. 75.1% of respondents said that their main source of food in winter was own production, 65.1%
in autumn and 63.6% in summer (Table 10).
Table 10: Main Source of Food during winter, spring and summer
Main Food source
Own Production - Field
Own Production - Gardening
Market
Social networks e.g. gifts
Food assistance
Exchange and barter trade
Cash/Voucher transfers
Other
Source: Primary Data

Winter (May – July)
75.1%
21.1%
1.1%
0.6%
0.4%
0.4%
0.2%
1.1%

Autumn(Aug – Nov)
65.1%
20.6%
9.1%
1.1%
0.4%
3.0%
0.0%
0.6%

Summer (Dec –Apr)
63.6%
17.4%
11.9%
1.1%
1.5%
3.9%
0.0%
0.6%

In addition to food security, it worked towards improving access to potable water and improved awareness
about hygiene practices through rehabilitation of water points, distribution of WASH non-food items (NFIs),
establishment of solar powered piped water schemes and participatory health and hygiene education.

3.3.1.3Efficiency
With regards to efficiency, both quantitative and qualitative outputs were assessed in relation to the inputs.
The assessment also included measuring how economically resources/inputs (funds, expertise, time) were
converted to results. When evaluating efficiency the following were considered:
• Were activities cost-effective?
• Were objectives achieved on time?
• Was the project implemented in the most efficient way compared to alternatives?
As discussed before, there was a delay in the starting time, but when the project started, it was efficiently
implemented. As indicated by the Caritas Project Manager, project staff had lots of work pressure during
implementation. The pressure was to meet targets within set time, with available resources and within the
appropriate farming calendar. On the basis of assessing overall progress, the project managed to deliver
results on time. The project managed to achieve its target for immediate outcomes, and outputs within the set
budget and time, except the distribution of floppy hats and vet kits. Majority of the KII respondents reported
that the activities were completed in time.
Box 1: Stakeholder Participation

Planning

Implementation
Monitoring &
Evaluation

• Community consultations
• Resource allocation
• Planning & coordination meetings
• Community capacity building
• Technical services

• Periodic review meetings
• Field monitoring and support visits
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The success in meeting set
targets on time and with the
available resources was due to
effective project coordination.
When it received implementation
funds in January 2017, Caritas
quickly started work that same
month. As reported by the Mudzi
CEO, Caritas worked with the
preexisting local government
structures and this made it easier
to implement project interventions. The Project Manager reiterated that the success was attributed to the longterm grassroots presence in the District that made coordination of the project and collaborating with key
government stakeholders easier. The District Drought Relief Committee (DDRC) was instrumental in steering
the project implementation and key activities were jointly undertaken by DDRC and Caritas (Box 1). Caritas
was a member of the DDRC, and as reported by the Caritas staff, they updated the committee on weekly
basis on the progress of the project and its challenges. This enabled challenges to be identified and solved
amicably and a case in point is when goat suppliers (farmers) were refusing to sell their goats for a price less
than $25-00, the voucher value. This was going to derail the implementation of this intervention. The DDRC
intervened quickly and a team was set up to address the challenge. The team went round the target wards
addressing the communities and their leaders and communities started to cooperate.
Caritas field staff acknowledged the technical and financial support that they received from CAFOD. As
indicated by the Project Manager (Caritas), CAFOD quickly attended to Caritas (implementing partner)
requests (financial and technical) and was flexible, thus making it easier for the implementer to change course
where necessary so as to meet set targets. The Project Coordinator cited quick release of funds by CAFOD,
upon request, as a practice that went a long way in ensuring efficient implementation of activities. The support
visits by CAFOD and the monthly coordination meetings between CAFOD and Caritas, were major
contributors to the success of the project implementation.

3.3.1.4Effectiveness:
This measures the extent to which the project activities attained its objectives. In evaluating effectiveness of
the project, the following questions were considered:
• Were the different programme components (food security, nutrition and WASH) delivered in an effective
and coherent manner?
• What progress was made towards achievement of the programme goal?
• To what extent were the objectives achieved?
• What were the major factors influencing the achievement or non-achievement of the objectives?
• What was the quality of partnerships and collaboration, and their contribution to overall food security,
nutrition and income security?
The immediate outcome of the project was to mitigate the effects of the drought for most affected households
of Mudzi District. The project managed to achieve all its key targets on planned activities. In a number of
cases, it surpassed the set target, for instance in water point rehabilitation, establishment of health clubs,
hygiene awareness sessions, training of environmental health technicians, training of VHW and lead farmers,
distribution of storage containers and aqua tabs (Box 2). Overall, project implementation was successful with
respect to meeting the set targets.
Box 2: Progress towards achieving outputs (Self Reporting)
OUTPUTS
Water points rehabilitated

TARGETED INDICATORS
Number of water points rehabilitated

21

TARGET
20

ACHIEVED
27
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Water point committees trained
Solar powered piped water
schemes established
Health clubs established

Number of water point committees trained
Number of solar powered piped water
schemes established
Number of health clubs established

20
3

20
5

3

17

Hygiene awareness sessions
conducted
Environmental health technicians
trained in water quality testing

Number of awareness sessions
conducted
% of health technicians trained who
properly applied the water quality
techniques learned
% of village health workers trained who
engage in PHHE activities in their
communities
Number of water storage containers
distributed
Number of IEC materials
Posters
by type distributed
Pamphlets

80

116

80%

100%

70%

72 %

1500

1850

200

200

600
100
100
5000

600
100
100
9221

10

228

10
5
7.5
2.5
2000
1000
1500
500
10

13
13
5
8
2300
2700
2500
4000
37

1500

1540

3
20
140

3
5
30 hay
bales, 2.5t
fodder
seed
634 & 510
$57,200
2,200

Village health workers and
communities trained in PHHE
Water storage containers
distributed
IEC materials on safe water
storage and treatment, basic
hygiene distributed
Aqua tabs distributed
Village health workers and lead
mothers trained in malnutrition
surveillance
Small grain seed distribution

Gardens established/rehabilitated
Vouchers for small livestock
distributed
Dip tanks rehabilitated
Vet kits distributed
Supplementary fodder provided

Voucher distributed to vulnerable
households

T- shirts
floppy hats
Number of people reached with aqua tabs
Number of village health workers and
lead mothers trained in malnutrition
surveillance10
Quantity of seed (in
Sorghum
tonnes) distributed by Millet
type
Groundnuts
Cowpeas
Number of people
Sorghum
reached with seed by
Millet
type
Groundnuts
Cowpeas
Number of gardens
established/rehabilitated
Number of animals distributed (40 for 20
lead farmers)
Number of dip tanks rehabilitated
Number of vet kits distributed
Quantity of supplementary fodder
provided (tons)
Number of households receiving feed11
Amount of cash distributed
Number of households reached

10

128 NHWs and 100 lead mothers
634 received hay bales and 510 received fodder seed

11

22

760
US$63,035.00
2,200
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3.3.1.5Immediate Outcomes
Based on survey findings and literature review of project documents, it was established that the project
implementation was successful, managed to achieve its planned outputs and in some cases, targets were
surpassed (with 100+% achievement). As a result, the project managed to achieve its envisioned immediate
outcomes (Figure 3).

100.0% 100.0%

100.0%

100.0%

80.0%

80.0%
75.0%

82.5% 80.0%

81.2% 80.0%

79.6%
70.0%

67.2%

50.4% 50.0%

14.4%
0.0%

0.0%

0.0%

Increased
Increased
Increased
Increased
Increased
access to
access to WASH access to cash
access to
access to safe
information on
NFIs for target for basic needs information on drinking water
health and
communities in for vulnerable malnutrition for
for target
hygiene
Mudzi
communities in
mothers of
communities
Mudzi
children under 5

BASELINE DATA

10.0%

TARGET

Increased
access to
cereals and
vegetables

Increased
access to milk
and meat
protein
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Figure 3: Performance measurement - Immediate Outcomes
Source: Table 1 above

3.3.1.6Sustainability
This important section is concerned with measuring whether the benefits of the project are likely to continue
after donor funding has been withdrawn. The projects need to be environmentally as well as financially
sustainable. When evaluating the sustainability of the project, the following questions were considered:
• Were the different project interventions delivered in a sustainable and coherent manner
demonstrating synergy and connectedness?
• What capacities have been built amongst target groups?
• What is the level of ownership of project interventions at district and community level?
• What is the likelihood that project approaches and results will be sustained?
• What were the major factors which influenced the achievement or non-achievement of sustainability
of the project?
Sustenance of the project was embedded in the Caritas project implementation strategy. Caritas capitalized
on already existing district, ward and local community structures. The CEO of Mudzi District reinforced this
when he mentioned that Caritas worked with the DDRC from inception to closure time. Caritas was part of the
DDRC and was giving reports every Wednesday to the DDRC, thus ensuring that all key stakeholders were
appraised on project progress every week. The implementation of the various intervention activities in the
project was being done by government line ministries with Caritas mainly playing a facilitating role. There was
joint monitoring of progress on project implementation by the district stakeholders, Caritas staff and ward
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based extension officers. This ensured ownership of project at district, ward and local community level. During
a FGD, beneficiaries reported that they were working mostly with the ward-based extension workers. Even
when Caritas is gone, the relationship between the ward based extension workers and small-hold farming
households will continue. Capacity enhancement of the extension workers, who are the prime source of
technical support services, will ensure that quality extension services will continue to be provided even when
the project has ended. Most interestingly, the extension services will not be confined to the target beneficiaries,
but to all the farmers within the extension workers’ areas of jurisdiction.
Community involvement, right from their input in needs assessment through to project implementation and
project monitoring and evaluation, was very high. The community mobilized locally available resources, and
provided labor during implementation. This brought about a sense of ownership pertinent in project
sustainability. The trainings that were conducted imparted knowledge to the communities and they will
continue to share this knowledge with others. For example, knowledge and skills gained via trainings in climate
smart agriculture, fodder preservation, production and management of livestock and nutrition will continue to
be used after the project implementation. The project capacitated and worked with already existing community
structures at ward level such as the lead farmers, community leaders, pump minders, water point committees
and also village health workers. Caritas also collaborated with other NGOs that were working in the district.
For example, when Caritas came, World Vision (WV) was completing their project on lean season assistance
in the area and they shared their experiences, lessons learnt and challenges in registering beneficiaries
among other things. Cluster Agricultural Development Services (CADS) facilitated cooking demos and some
of the farmers who benefited were from the irrigation schemes and Environment Africa assisted with training
on energy saving stoves (tsotso stove).
The project used a combination of various strategies discussed above to ensure local capacities were in place
for project sustainability. A systematic approach was used by targeting institutional, community, family and
individual capacity strengthening to ensure that communities targeted by the project obtain optimum benefit.
The project evaluation assessed 10 key sustainability components and rated them on a scale of 0% – 100%,
to determine the level of sustainability of the project.The strengths of the project’s sustainability actions were
recorded on the level of awareness developed amongst the targeted communities to demand for improved
services, the strengthened district level coordination mechanisms and development of ward, village and
community based management structures.Box 3 below illustrates the level of sustainability as rated by the
evaluation:
Box 3: The Project Sustainability Rating
Ten sustainability ratings for the project to determine the level of sustainability of the project
Scale Color Code
Scale Color Code Scale
Color Code
0 – 30%
31 – 49%
50 – 69%
70 – 100%
#
Sustainability Measure
Rating
1
Effective coordination mechanisms for Agricultural and WASH services
2
Presence of ward based government Agricultural and WASH technical extension services
3
District authorities familiar with government provisions for sustainability of Agricultural and
rural WASH services
4
District to ward level Agricultural and WASH sustainability plans/systems in place
5
Cost recovery/user fees systems for water supplies
6
Flexible and available Government expenditure on Agricultural services and on major
maintenance/rehabilitation for communal WASH facilities
7
Local markets supply chains for relevant Agricultural produce and WASH spares
8
Awareness levels for informed demand for WASH, food and Nutrition services
9
Communities responsibility for routine O&M of WASH, Gardening and Agric facilities
10
Effective monitoring systems in place
Overall Rating
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3.3.2Distribution of drought tolerant early maturing grains seed
3.3.2.1 Relevance
Both the community and the District Disaster Risk Reduction Committee supported the distribution of drought
tolerant small grains to 5,000 households, as majority of them had nothing for the 2017/2018 season. The
open-pollinated varieties (OPVs) seed provided basis for diversifying drought resistant crops, which is a
coping strategy. Mudzi District is in Natural rainfall Region 4 with low rainfall and high temperatures, where
short seasoned small grains (sorghum, millet and groundnuts) thrive and are ideal. From the household
interview findings, 96.2% of the households reported that the distributed small grains were suitable for the
area. A greater proportion (94.7%) of the surveyed households reported that the seeds that they received
were of their choice and preference (Table 11).
Table 11: Relevance of the small grains
Description
• Were the seeds you received of your choice?
• Seeds received
o Groundnuts
o Millet
o Sorghum
• From experience, are the small grains that you have received
suitable for your area? – YES
Source: Primary Data

Frequency
125

n=132
94.7%

26
58
94
127

19.7%
43.9%
71.2%
96.2%

These crops were not new to Mudzi District and majority of the farmers who participated in the FGDs and who
were interviewed during the survey reported that they were growing these crops before for their consumption.
70.9% of the households reported that they were growing sorghum, 15.7% millet and 84.9% groundnuts
before the intervention(Figure 4).
Paprika

0.2%

Soya beans

0.4%

Sugar beans

1.9%

Rapoko

2.3%

Sunflower

6.0%

Sweet potatoes

8.5%

Cucumbers

8.5%

Millet (Mapfunde)
Water melons

15.7%
17.2%

Bambara nuts (Nyimo)

44.5%

Cowpeas (Nyemba)

67.2%

Sorghum (Mhunga)

70.9%

Maize

84.7%

Groundnuts (Nzungu)

84.9%

Figure 4: Crops grown for consumption in the ten-targeted wards
Source: Primary Data
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Farmers who participated in the small-grains FGD reported that they were happy to receive the distributed
seeds, as they had nothing for the 2017/2018 season. Small grains beneficiaries indicated that after harvesting
enough in 2018, they would sell surplus to other community members who did not manage to benefit from the
Caritas intervention and/or harvest enough for their subsistence. Through FGDs, farmers indicated that they
also received technical support and training on climate smart agriculture to enable them grow own food and
prevent distress sale of assets.

3.3.2.2 Efficiency
Small grain seeds were distributed well in time for the 2017/2018 season. Farmers received their seed packs
in October 2017, and were able to prepare for the 2016/2017 season. Some of the interviewed farmers had
already started planting the seeds they received from the project. About 73.1 % of the interviewed households
had planted groundnuts, 34.5% planted millet and 72.3% planted sorghum (Table 12).
Table 12: Small grains received and grown
Description
Proportion of households that have received small grain seeds
Groundnuts
Millet
Sorghum
Proportion of households that have grown the small grains received
Groundnuts
Millet
Sorghum
Source: Primary Data

Frequency

n=132

26
58
94

19.7%
43.9%
71.2%

19
20
68

73.1%
34.5%
72.3%

3.3.2.3 Effectiveness
This intervention was implemented to ensure that households are able to restock and consequently protect
themselves from another humanitarian food crisis. A total of 2,300 smallholder farmers received sorghum
seed, 2,700 received millet, 2,500 received groundnuts and 4,000 received cowpeas. This intervention
achieved and surpassed the set targets, and more farmers were reached through drought tolerant seed
distribution. During the household interviews, 61.4% of the surveyed households reported having been trained
in land preparation and production of the small-grains using climate smart technologies and 60.6% reported
having been trained in post-harvest handling and storage (Table 13).
Table 13: Effectiveness of the intervention - distribution of small grains
Description
• Have you been trained in land preparation and production of the
received seeds (using climate smart techniques) – YES
• Have been trained on post-harvest handling and storage? –
YES
Source: Primary Data

Frequency
81

n=132
61.4%

80

60.6%

As reported by the Project Officer, during KIIs, the assumption now is, training in crop production will
capacitate smallholder-farming households to increase yield of the small grains, and training in post-harvest
handling and storage will capacitate farmers with knowledge on how to stock seeds for the next season. The
Project Officer reiterated that the project ended on the 30thday of November 2017, and there was no time to
assess the immediate outcome of this intervention. This was only going to be possible if the project had started
in October 2016.
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3.3.2.4 Immediate Outcome
The immediate outcome of the drought tolerant early maturing grain seed could not be ascertained at the time
of evaluation, as the received seeds will be planted after the project has ended. However, from the survey,
the farmers indicated that they had no seeds for the 2017/2018 season and they were grateful that these
seeds were going to be helpful for the coming season. Majority of the surveyed households had planted the
small grains they had received. They also received training in climate smart agriculture techniques and post
harvesting handling and storage, which the Agritex District Head indicated would improve their farming
practices and post-harvest handling of their produce. Thus, the intervention has capacitated them with the
requisite skills to enable them to produce more and store properly the retained seeds. Unfortunately, this
evaluation was not able to assess this, as the farmers are yet to practice most of what they were trained on.

3.3.2.5 Sustainability
As already, discussed, the project capitalized on already existing capabilities of the community and it trained
extension workers – lead farmers and Agritex officers. Having been trained in CSA, post-harvest handling and
processing of produce, farmers indicated that, they were now in a position to produce the small grain varieties
they had received. They also reported that, whenever they want assistance, they will approach their lead
farmers and ward based extension (Agritex) officers.

3.3.3Support for garden rehabilitation and garden inputs
3.3.3.1 Relevance
The intervention supported smallholder farmers with garden inputs, and rehabilitation of gardens for 1500
households to help improve dietary diversity and cover the shortfall, which was a result of the failed summer
crops. A variety of garden crops were grown in the gardens and these included tomatoes, green leafy
vegetables, onions, okra, carrots and squash. Beneficiaries were now able to access a variety of nutritious
foods. In relation to this, the District Nutritionist indicated that communities were able to prepare a four star
diet because of the gardening intervention which is not easy during the lean season.
Both the Project Manager and Field Officer for the project indicated that consultative meetings were held with
all the targeted project participants for the gardens, prior to project implementation to identify the priority needs
of the communities. The interviewed communities and those who participated during the FGDs also confirmed
that these meetings did happen and this resulted in the project implementation being tailored to suit target
beneficiaries’ priority needs, making the intervention appropriate and relevant to the targeted communities.
During these consultative meetings, farmers were given the platform to say out all their challenges. These
challenges included lack of resources for rehabilitation of canals for irrigation schemes, construction of storage
sheds, and inadequate gardening equipment such as wheelbarrows, forks and seeds. The project then
assisted these communities on the basis of these challenges discussed during the consultative meetings (Box
4).
Box 4: A case of Muzezuru Garden in Goronga B Ward, Mudzi District
A case in point was Muzezuru garden in Goronga B Ward, which had 63 (40 female and 13 male) members. Its
irrigation system was dysfunctional and members of the garden were forced to ferry water on their heads for a
distance of900m and for proper crop watering, they need on average 200litres. This affected women and elderly
most as they make up the majority of the garden beneficiaries. This challenge resulted in them reducing area
planted and consequently production. They were always failing to plant anything during the dry seasons. The
project intervened by installing a piped water irrigation system that feeds water into a storage tank. This reduced
distance travelled to fetch water, and enabled the garden members to resume production. As a result, they
managed to grow crops in 2017 during the dry lean season. The project thus managed to achieve its objective of
reducing the labor burden on women and children.
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A greater proportion (76%) of the 1,974 garden beneficiaries was women. Thus, the project was relevant as
it assisted women, who are more knowledgeable about the welfare of the household. They also preside over
the task of making sure that the family has access to food.

3.3.3.2 Efficiency
Implementation of this activity was timeous. As reported by the Project Manager, all the targeted gardens
received their voucher for inputs in time for the lean season cropping. Rehabilitation was expedited to enable
cropping to take place during the dry and lean season. Mutsiaga irrigation garden members reported that they
were now planting their second crop, since the time Caritas assisted them with inputs and garden tools.
Jongwe Garden members, in Mukota A ward, also reiterated the same.

3.3.3.3 Effectiveness
A total of 37 gardens were supported and/or rehabilitated, and the implementation surpassed the target of 10
gardens (Box 4 above). A total of 1,974 (1,498 female and 446 male) garden beneficiaries were reached
(Table 26). This intervention was meant to help improve dietary diversity and to cover the shortfall resulting
from the summer crop. A comparison of the baseline and final evaluation situation shows that there was an
increase in the proportion of smallholder farming households that consume 3 or more meals per day, from
14.4% to 79.6% (Figure 5). From the FGDs held with garden beneficiaries it was evident that gardens helped
them with a variety of vegetables, which are hard to find during the lean season and in most cases limit the
number of meals consumed by a household per day. Despite the increase in number of meals consumed, the
average household dietary diversity score for the target community decreased from 4.2 before project
implementation to 3.5 just after project implementation. Thus, even though they were having normal meals
per day, the meals lacked variety in terms of nutrient content, as the number of food groups consumed in a
day has decreased from baseline. This intervention increased access to vegetables, which is an important
food group for a rural household, from 65.0% to 77.0% (Figure 5).
Baseline (n=367)

Final Evaluation n=470

85.60%
79.60%

77.00%
65.00%

20.40%
14.40%

Less than 3 meals per day

Three or more meals a day

Figure 5: Number of meals consumed per day and access to vegetables
Source: Primary Data
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3.3.3.4 Immediate Outcome
The intervention aimed to help beneficiary households improve dietary diversity and to increase their income
base after selling the surplus vegetables. From the FGDs held with garden beneficiaries, it was reported that
they managed to harvest enough for their household consumption during the lean period and to sell surplus.
They used the income to pay school fees and purchase stationery for their children. The survey revealed that
the community gardens generally had positive outcomes on beneficiaries, namely increased food access,
availability and utilization.
A Household Hunger Scale (HHS), an ‘experiential’ or ‘perception-based’ method was used to measure and
assess the change in the household food insecurity. The HHS analysis revealed that the food insecurity
situation of households improved. As shown by figure 6 in the analysis and comparison between baseline and
final evaluation data, there was a decrease in those in the ‘severe hunger’ and ‘moderate hunger categories
and a corresponding increase in those in the ‘little or no hunger’ category. This indicates an improved food
security situation and an increase in the food quantity accessed by those participating in the gardening
intervention. Gardening has increased access to vegetables and from data gathered from in-depth interviews,
77.0% of the households reported consuming vegetables the day before the interview (Table 24). Since
gardening increased one food group, access to vegetables and leaves, this explains why there is a number
of households within the ’poor’, and ‘borderline’ categories of the FCS thresholds and only 45.3% in the
‘acceptable’ category (Figure 6). The livestock intervention was at infancy when the final evaluation survey
was being conducted and majority of these households were not in the livestock intervention that was meant
to be the protein source.
a. Household Hunger Scale
Categorical Indicator
Baseline (n=367)

b. The Thresholds for FCS
n=86

Final Evaluation (n=86)

45.3%

95.3%
72.4%

27.9%

26.7%

Poor

Borderline

Acceptable

0-21

>21-35

>35

26.7%
4.7%

0.9% 0.0%

Little or no hunger Moderate hunger Severe hunger in
the household

Figure 6: a. HHS Categorical Indicator and b. The thresholds for FCS
Source: Primary data
The other immediate outcome was the revitalisation of the irrigation schemes, which are sources of
vegetables, an important food group in Mudzi District. A good example is Mutsiaga garden (Box 5).
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Box 5: Revitalization of Mutsiaga Irrigation Scheme
Garden members were collectively issued with a $500 (USD) voucher that enabled them to buy inputs and
equipment for the garden. Irrigation gardens were therefore revived and production was reported to have
increased. FGD with Mutsiaga Irrigation garden members revealed that they managed to buy 5 bags of
compound D, 5kgs garden seeds, 1-pack tomatoes seeds, wheel barrow, 1 knap sack sprayer, and insecticide
(Rogor). With these inputs and garden equipment, the garden managed to have a crop during the lean season.
Beneficiaries were grateful with the intervention as it came at a time when they had no resources to finance
gardening. They reported that they managed to raise money to pay school fees while some bought uniforms and
books for their children using income from sale of surplus garden produce particularly tomatoes. Indirectly, the
project achieved its objective of providing income for non-food cash needs such as school and medical fees.

There was no change in coping strategies used by smallholder farming households before the intervention
and those reported during the final evaluation survey that can be attributed to the project. This is because no
major crop production happened during the implementation time. Majority of the households are using
consumption smoothing strategies which include food rationing strategies and dietary change. Those using
food rationing strategies are reducing number of meals eaten and limiting portion size at meal time (Figure 7).
Some are using the dietary change coping strategies where they are relying on less preferred and less
expensive foods (Figure 7). Very few are using ‘food seeking strategies’ which include increasing short-term
household food availability through purchasing food by credit and ‘household structure strategies’ through
reducing number of people by sending them to eat somewhere.
75.9%

75.0%

55.9%

54.1%

8.2%

8.1%
1.2%

Rationing strategies

Dietary Change

Increase short-term
household food availability

Before the intervention

0.6%

Decrease number of
people

At final evaluatiom

Figure 7: Coping strategies
Source: Primary data

3.3.3.5 Sustainability
Caritas initially conducted consultative meetings with garden beneficiaries of targeted gardens and the project
interventions were tailored to suit context and address the beneficiaries’ priority needs. Caritas worked with
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already established gardens and irrigation schemes where the members received vouchers to purchase the
priority needs in their garden. Therefore there were different types of garden equipment purchased depending
on the need of specific gardens. The local Agritex extension officer was responsible for training garden
members on good agricultural practices and farming as business. The project supported the gardens with a
variety of garden seeds as a starter pack. For example, Mutsiaga garden beneficiaries reported that they were
having challenges with even finding cash to buy inputs. When they were issued with a $500 USD voucher,
they managed to buy inputs, produce crops in their garden and have raised funds to buy inputs for the next
crop. At the time of visit, most gardens had sweet potatoes and maize which shows continuity even after the
members only received a starter pack.

3.3.4Distribution of small livestock
3.3.4.1 Relevance
Livestock are a key asset in Mudzi District, and as such any hazard that affects them greatly affects the
livelihoods of the people. The distribution of the rapid proliferating small livestock to 1,500 was meant to
enable beneficiaries to re-build an asset base and Table 14: Livestock owned
access quality protein through consumption of meat. Livestock Owned
% (n=470
The intervention, as commented by most key Chicken - Indigenous
83.8%
informants, was very relevant as Mudzi is traditionally
Goats
67.7%
a livestock producing area. Majority of the surveyed
41.9%
households were owning indigenous chickens Cattle
Sheep
1.7%
(83.8%), goats (67.7%) and cattle (41.9%) (Table 14)
Turkeys
0.9%
(See Picture).
Donkeys

0.9%

0.6%
The intervention targeted those households without
0.4%
livestock. All who participated in the small livestock Ducks
FGD reported that they had no livestock and were Source: Primary data
purposively selected by other community members.
With the $25-00 voucher, they managed to buy a
goat each and some were fortunate to buy a goat and a chicken. Key informants reported that the El Nino
drought had destroyed most of the livestock assets for the rural populace and livestock in some areas were
lost due to poverty deaths triggered by inadequate feed during the dry season.
Chicken - Broilers

Those who participated in the FGDs reported that they bought local breeds, which were small and some
reported that they were of low quality. During KIIs, project implementing staff reported that 20 lead farmers
were selected, trained and given 40 good Boer goats which would be used for breeding. These Boer goats
will cross breed with the local breed, thus in the long run improving the goat breed within the district. Even
participants to FGDs for small livestock beneficiaries indicated that this was a welcome development to Mudzi
District with poor goat breeds.
Severe shortage of water and pastures affected livestock contributing to some deaths. According to the FGDs
findings, households had to sell or risk losing the cattle to drought. Cattle dealers took advantage of the crisis
and the weak bargaining power of the smallholder farming households. The introduction of supplementary
feed for livestock was relevant and the distribution of fodder seeds was appropriate, as farmers will be able
to produce their own supplementary feed for their livestock.

3.3.4.2 Efficiency
This was implemented within the set time. Fodder seeds for small livestock feeding were distributed well in
time for the 2017/2018 cropping season. As indicated by KIs, farmers were trained on fodder production, and
were ready to plant the seeds during the 2017/2018 season. The shorter implementation period of 1 year is
not enough for the implementing team to assess whether the set outcome will be achieved. The project worked
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through existing ward based extension staff to cascade trainings on livestock management and fodder
production which is an efficient way of reaching out to many farmers, instead of project staff going into the
field on a daily basis. This also has a bearing on sustainability of the intervention.

3.3.4.3 Effectiveness
The project supported beneficiaries with small livestock through the voucher system where households were
each given a $25 voucher to purchase a goat which is a rapid proliferating small livestock and a rich source
of dietary protein. A total of 1500 households purchased goats and a few a combination of goats and chickens
and some who failed to buy goats had to buy chickens with their USD$25-00 voucher. This intervention was
meant to enable beneficiaries re-build an asset base and access protein through consumption of meat (both
chicken and goat ‘chevon’ meat). The expected immediate outcome was an increased access to milk and
meat protein for the target communities. The project cycle was short such that these described outcomes will
be realized well after the closure of the project.
Another batch of 40 Boer goat breed was distributed to 20 (18 male and 2 female) lead farmers and the Boer
‘bucks’(or billies’) will be used to improve the current Mudzi goat breed. There was a second generation of
Boer goats (bucks) that were distributed to lead farmers and these were meant to service the local breeds, in
a way improving the local breed. The community was also made aware of this and they welcomed the idea
as they indicated that their own breeds were poor in terms of disease resistance and growth.
This intervention was strengthened through introduction of fodder. Thirty (30) hay bales and 2.5 tonnes of
fodder seeds were distributed to farmers engaging in livestock production. The fodder seeds will be planted
during the 2017/2018 season and will be used as supplementary feeding during the dry season, when natural
livestock feed is not adequate. As reported by the project officers, farmers who received fodder seeds were
linked to Green Trade, a private company that buys fodder seeds. As a result, farmers will benefit through
having supplementary feeding, which prevents loss of livestock due to severe hunger, as well as getting
income through selling seeds. Thus, the livestock asset base will be maintained even when the households
have been struck by a shock (drought). The intervention has therefore capacitated the smallholder farming
households to resist shocks.
A total of 5 vet kits were distributed and these will be used in treating livestock diseases. The aim is to make
sure that the distributed livestock are treated whenever they contract diseases and this will work towards
maintaining a healthy stock.

3.3.4.4 Immediate Outcome
The communities of Mudzi District had lost their livestock due to poverty death as a result of the El Niño
induced drought. During FGDs with those who benefited from the goats, a few beneficiaries indicated that
their goats had given birth to off-spring and one of them, Patricia Gumbo of Mugohoto Village in Ward 2 could
not hide her joy as she alluded to the importance of goat milk that she consumes in tea and as relish. She
was beaming with happiness when she was narrating her story.
“My goat has given birth to two kids, one ‘doe’ and one ‘buck’. I am currently milking it and consuming the milk to
make my tea and as relish. The goat milk tastes better than that from a cow’ – Patricia Gumbo
The beneficiaries were happy to have received goats though they indicated that it would have been better if
they had received 2 goats per household (1 buck and 1 doe), since those who received the ‘does’ had no goat
at all. Owning livestock in their community has also restored their dignity among community members as
livestock ownership is culturally highly valued. During KII, the M& E Officer indicated that supporting the
community with small livestock that multiplied quickly was a way of building communities’ resilience against
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shocks and hazards and can last long. The District Crops & Livestock Officer indicated that Caritas brought
improved goat breed in the district though the impact is yet to be seen.

3.3.4.5 Sustainability
Goats are considered an important household asset. Participants to FGDs indicated that goat distribution has
led to improved social status for those who received them. They are therefore motivated to keep and ensure
that the goats survive and multiply. The project worked very closely with extension staff such as Veterinary
Services to ensure sustainability. Para-vets were also trained to be the first point of call in case of any
challenge. Veterinary kits were distributed to para-vets and extension officers so that they will effectively
render and continue to provide services to the farmers. Caritas supported farmers by providing hay to 700
beneficiaries through distributing fodder seeds and training them on fodder production. Training on livestock
management and fodder making capacitated the community with skills on long-term strategies for keeping
livestock. Participants at a focus group in Ward 2 indicated that the community is now resilient when it comes
to livestock management as they could implement strategies to ensure their animals are healthy and they can
fetch better prices.

3.3.5Nutrition Surveillance
3.3.5.1 Relevance
The nutrition surveillance intervention targeted 44,000 individuals. With the food insecurity that was
experienced in 2015, 2016 and 2017, access to nutritious foods especially for children was negatively affected.
As such, nutrition surveillance, which aimed to identify acute malnutrition and rolling out key nutrition
messaging, was a relevant intervention. Nutrition surveillance involved training village health workers and lead
mothers in identifying acute malnutrition, refer patients and rolling out key nutrition messaging. FGDs with
mothers of children aged 5 years and below revealed that the nutrition surveillance was very beneficial, as
they previously had a knowledge gap on nutrition. They acknowledged that nutrition messages they received
during the nutrition surveillance were relevant as this equipped them with knowledge on how to utilize the
available food in order to meet the nutritional requirements of children 5 years and below. They were now
aware of the recommended dietary requirements of children 0 – 6 months (exclusive breast-feeding) and 6 59 months (balanced diet – complementary feeding).

3.3.5.2 Efficiency
Use of already trained Village Health workers and training of Lead mothers contributed to the efficient
implementation of this activity. As discussed with the District Nutritionist, this enabled more mothers with
children 5 years and below to be reached within a short period.

3.3.5.3 Effectiveness
This intervention involved training village health workers and lead mothers in identifying acute malnutrition,
refer patients and roll out key nutrition messaging. A total of 128 (32 male and 96 female) Village Health
Workers and 100 lead mothers were trained. They were trained to screen children using the MUAC tape and
bilateral pitting oedema. The VHW and lead mothers were taking advantage of the community gatherings
where they would disseminate nutrition awareness messages. One of the interviewed VHWs reported that
she was using the door-to-door method and in some cases, targeted functions where she would conduct
awareness as well as screen children who would be present. All the mothers who participated in the nutrition
FGD reported that their children were screened for acute malnutrition. They also confirmed that they received
nutrition awareness messages and that the messages were mainly on exclusive breast-feeding and
complementary feeding for children aged 6-59 months.
The nutrition FGD participants’ knowledge on nutrition was tested and they were able to explain in detail what
was asked. They managed to explain what exclusive breastfeeding was, why it is important to breast feed for
the first 6 months and why complementary feeding was necessary for children of 6 to 59 months. They were
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able to describe what makes a balanced diet and a four star diet. They were able to describe the causes and
effects of malnutrition. Findings from in-depth interviews also indicate that mothers of children aged 0-59
months had improved on their knowledge on malnutrition, as majority of them were able to correctly answer
questions pertaining to acute malnutrition. Greater proportion (82.5%) of the interviewed households reported
that their knowledge on nutrition has increased because of this intervention (Box 6).

Box 6: Knowledge of Nutrition
Knowledge of
Causes of malnutrition
Effects of malnutrition (Multiple response)
Immunity of child
Loss of appetite
Child always crying
Anaemia
Signs of acute malnutrition (Multiple response)
Prominent bones
Skinny limbs
Loose skin (on lifting)
Loose skin around the buttocks (buggy pants )
Kwashiorkor (Multiple response)
Hair changes (brownish, scanty, straight)
A large, protuberant belly
Presence of bilateral pitting oedema
Prevention of Malnutrition
Preventing diseases and infections
Complementary feeding for 6-59 months old children
Balanced diet (4 star diet)
Exclusive breast feeding for children 0 to 6 months old
Knowledge of Exclusive breast feeding12
How long should a woman breast fed her child – 6 months
Recommended time for a woman to breast feed – 18 to 24 months
Child screened for acute malnutrition – YES
HAS THIS PROJECT INCREASED YOUR KNOWLEDGE OF MALNUTRITION?

n=114
86.0%
45.6%
56.1%
47.4%
17.5%
61.4%
52.6%
12.3%
19.3%
77.2%
89.5%
28.1%
26.3%
68.4%
42.1%
47.4%
100.0%
86.0%
95.6%
56.1%
82.5%

Source: Primary data
3.3.5.4 Immediate Outcome
An interview with the District Nutritionist for Mudzi District indicated that for areas where Caritas was covering,
they have recorded fewer referrals to stabilization centre compared to other wards where it was not present.
This shows that cases were being managed effectively at community/OTP level. Trainings on malnutrition
identification improved knowledge among VHWs and lead mothers and caregivers compared to non-project
area. This was supported by household survey data that indicated that 82.5% of the interviewed caregivers
had increased their understanding of malnutrition because of this project (Box 6). The caregivers confirmed
that they increased their knowledge through nutrition awareness messages and that the messages were
cascaded down to them through trained VHWs and lead mothers. These awareness messages were mainly
on exclusive breast-feeding for children 0-6 months of age and complementary feeding for children 6-59
months of age.

12

5.3% also mentioned that they give their children plain water in addition to breast milk
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Since the project did not increase the variety of foods available to the households, there was no effect on the
feeding patterns and varieties of food for children 6-59 months old. Majority of the children were feeding mainly
on grains, roots and tubers (Figure 8) and majority of those who participated in the nutrition FGDs reported
that they were having challenges mobilizing enough food for the children and the family at large.

Flesh foods (meat fish, poultry and liver/organ meats)

3.5%

Eggs

3.5%

Dairy products (milk, yoghurt, cheese, sour milk)

3.5%

Vitamin-A ric fruits and vegetables (carrots, spinach, butternut,
pumpkin, avocado, mangoes)

33.3%

35.1%

Legumes and nuts (like beans, peas, groundnuts, dovi)

Other fruits and vegetables (banana, tomatoes, water melon, magaka,
cauliflower, derere)

47.4%

Grains, roots and tubers (*like sadza, porridge, sweet potatoes,
potatoes, rice, bread)

100.0%

Figure 8: Frequency of households with children aged 6 to 59months consuming a food group (n=114)
Source: Primary Data

Results from in-depth interviews indicated that 56.1% of the surveyed households had children aged 6 -59
months who were having less than 3 meals a day. Analysis of the data from in-depth interviews also revealed
that majority (91.2%) of the households with children (aged 6-59 months) were consuming less than the
recommended four minimum number of food groups (Table 15).
Table 15: Practices - Nutrition
Practices
Have you ever breast fed?
Number of meals per day for children 6 – 59 months
Less than 3 months
3 and more meals
Number of food groups consumed per day by children
1 food group
2 food groups
3 food groups
4 food groups
5 food groups
HAS THIS PROJECT INCREASED YOUR KNOWLEDGE OF MALNUTRITION?
Source: Primary Data

n=114
96.5%
56.1%
43.9%
12.3%%
59.6%
19.3%
7.0%
1.8%
82.5%

Acute malnutrition screening by the VHW and lead mothers has resulted in the identification of children who
have acute malnutrition. From the 114 surveyed households with children aged 0-59 months, four had children
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who were within the MUAC red category and 4 were in the yellow category. During the survey period, one
child was still in the yellow category whilst 3 were still in red, which means four of them had improved (Table
16). This therefore shows that early identification of acute malnutrition has resulted in some of the conditions
(acute malnutrition) being managed and lives being saved.
Table 16: MUAC measurements results
Color Band
Green
Yellow
Red
Source: Primary Data

MUAC Measurement by
VHW/Lead mother
106
4
4

MUAC Measurement by
enumerators
110
1
3

The District Nutritionist for Mudzi indicated that nutrition surveillance ensured that acute malnutrition was
monitored and responded to early enough at community level in the project areas thereby preventing
admission of cases into stabilization centers at referral institutions. He also alluded to the fact that, nutrition
surveillance enabled identification of acute malnutrition at an early stage such that malnourished children
were referred for management at community level before they developed complications, which may have
needed referral to district hospital, and this in a way saved on government side since managing malnutrition
at stabilization centres is expensive.

3.3.5.5 Sustainability
The project worked with MOHCC (the Nutrition Department) and they made use of already trained VHWs and
capacitated them with knowledge on identifying malnutrition and screening acute malnutrition using MUAC.
The knowledge gained is a resource to the VHW and the trained lead mothers which they will continue to use
even when Caritas is gone. Shamiso Makaza, a VHW for Mapinga Village, Ward 10 indicated that she was
already a VHW when the project came and she was capacitated to provide nutrition awareness to lead
mothers and caregivers. The nutrition awareness was based was on what the mothers were already producing
(local produce – own production) hence the uptake was high.

3.3.6WASH
3.3.6.1 Relevance
Through rehabilitation of 20 boreholes, repair of 7 boreholes, establishment of 5 solar powered piped water
schemes, distribution of non-food items (NFIs) and participatory health and hygiene education, there was
improved access to potable water and awareness about hygiene practices. The intervention was relevant as
it addressed the urgent need for access to water for domestic use and water for crops and livestock. As
reported by participants in the WASH FGDs, Mudzi District communities rely heavily on borehole water. Key
informants revealed that Mudzi District was a dry area and has a very low water table, which is only accessible
through boreholes.
A greater proportion (90.9%) of the interviewed households reported that the task of fetching household water
was mainly for adult women and 33% reported that it was for girls (Table 17), meaning that, dysfunctional and
non-functional boreholes posed a major challenge to women and girls. The rehabilitation of the boreholes was
relevant as it has lessened the burden of travelling long distances to fetch water. This came out during KIIs
where it was revealed that majority of the 481 boreholes in Mudzi were not functioning, with some of them
being seasonal. The intervention targeted high yield perennial boreholes and this made the intervention more
relevant to the region as the selected water points were reliable and would continuously supply water. WASH
FGD participants reported that their rehabilitated water point was continuously supplying water and had, up
to the time of final evaluation, not experienced any breakdown.They attributed this to the BH rehabilitation
which replaced old ageing parts with new ones.
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Table 17: Who fetches water for the household?
Description
Who fetches water for the household?
Adult women
Girls
Boys
Adult Men
Source: Primary Data

n=66
90.9%
33.3%
21.2%
3.0%

The intervention was relevant in relation to six identified Zimbabwean WASH policy principles (in Box 7).

Box 7:Relevance to policy principles
A detailed description of how the WASH intervention addressed the:
No Policy Principles
WASH Approach and Achievements
1
Sanitation and Hygiene as a basic human right
The WASH project focus on the human rights-based approach
Access to improved sanitation services is a right for all to development was on the poor and vulnerable, as they are the
Zimbabweans in compliance with the Constitution of ones who are denied their basic rights to life and dignity. The
Zimbabwe, and relevant international commitments. The project focused on the rural poor as they often have less social,
right comes with the responsibility for users and public political, economic resources for achieving their rights. This
institutions to efficiently provide for and manage access;
translated into the poor being the main beneficiaries of project
and, at the same time, the main actors.
2
Equity and Inclusion
The project targeted the most excluded and vulnerable
Services will be designed, operated and maintained to populations in the targeted rural communities; those with much
meet age, gender, poverty, disability, culture, religion and lower levels of coverage of cost-effective WASH interventions.
location specific needs. The state and all its institutions
shall take measures to eliminate discrimination or
obstruction of access to services on the basis of these
parameters at all levels;
4
Subsidies
The project prioritized the provision of support to women, the
These will be targeted to users not in a position to pay the elderly and child headed families in through support for the
full cost of the service or in cases where it is considered construction of latrines and membership in supported
that the national interests would be compromised.
community gardens and capacity building.
6
Sanitation and Hygiene to be demand driven and The WASH intervention was anchored on Participatory Health
community-based
and Hygiene Promotion, which was used to increase
Users and service delivery institutions will continuously community awareness on key personal, environmental and
seek to improve access to safe services through household hygiene issues. This stimulated community demand
expressed demand. Noting that the sanitation and hygiene for improved water supplies and sanitation services and
behaviors of one household or property owner affect a facilities. This demand-driven approach provided a good basis
community, collective efforts will be undertaken for the for strengthening
communities’ ownership and management as well as
betterment of whole communities
sustainable operation and maintenance.
8
Subsidiarity
The model adopted by the project ensured that key government
The responsibility for policy and regulation shall rest with departments provided policy guidance through participatory
Government Ministries and Departments who shall not training, resulting in communities developing minimum
engage in operations and implementation of sanitation capacities to implement the project deliverables with support
and hygiene facilities. The latter roles shall be performed from ward based government extension workers.
by individuals, communities and their local government
authorities using participatory models.
9
Transparency
The Intervention was implemented in partnership with
All actors (public, private, civil society and community) government authorities at district level, with information on
should prioritize resources to sanitation and hygiene, available resources shared with all.
effectively utilize and transparently account for resources
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3.3.6.2 Efficiency
All the 27 boreholes were repaired/rehabilitated during the dry season when there is a true water table level.
This activity was implemented in an effective and efficient way, in time, with the target being met and
surpassed. The intervention targeted 20 boreholes but 27 boreholes were instead repaired/rehabilitated. From
the discussion with the WASH officer, the project planned to establish 3 solar powered piped water schemes,
but it ended up establishing 5 high water yielding solar powered water points. Community participation made
it easier for the implementation team to mobilize both labor and local resources needed to complete tasks.
The availability of health promoters (WASH focal point persons in schools and community), water point
committees, pump minders and traditional leaders also ensured smooth running of operations without the
project staff having to be on the ground on a daily basis. Household interviews revealed that there were more
women than men who participated in the WASH project because of the gender differentiated roles in the
family. The project was efficient in addressing the immediate needs of adult women and girls; ensuring access
to clean and safe water for domestic consumption.

3.3.6.3 Effectiveness
Participatory health and hygiene education was done and this included establishing Community and School
Health Clubs. A total of 17 health clubs were established and of these 12 were school health clubs (Table 52)
and had a total of 553 (332 female and 221 male) student participants. Through this project, 20 water point
committees were trained. A total of 116 recorded health and hygiene sessions were conducted (Box 2 above).
Environmental health technicians (EHTs) within the targeted area were trained in water quality testing. This
capacitated them to properly apply the water quality testing techniques. VHW were also trained and engaged
in PHHE activities in their communities. The intervention managed to distribute 1,850 proper water storage
containers and aqua tabs to 5,000 households. These NFIs were distributed to those areas without safe water
sources, particularly where there were no boreholes.
Through PHHE, households were reached with health and hygiene education and information. A proportion
of 93.5% of the surveyed households reported that they had received information on WASH in the past 12
months. Majority (96.8%) received this information from the community health workers and all of the
interviewed households reported that the information they have received assisted them in making crucial
decisions about health and hygiene practices (Table 18).
Table 18: PHHE –Source of information
Description
Received information on health in the past 12 months – YES
Received information from
NGOs
Friends/neighbor
Community health workers/volunteers
Preferred method of communication
TV
NGOs
Friends/neighbor
Community health worker/volunteers
Information assisted in making decisions about health and hygiene practices - YES

n=66
93.95
35.5%
16.1%
96.8%
16.1%
16.1%
6.5
100.0%
100.0%

The aim of this intervention was to address the urgent need for access to water for domestic use to prevent
water-related diseases as well as for livestock watering to prevent further livestock deaths. The majority (97%)
of the surveyed households cited boreholes as their main water source whilst a minor proportion (3.0%) cited
unprotected water sources (unprotected wells, surface water) (Figure 9). The high proportion of households
now accessing water from protected water sources can be attributed to the rehabilitation works undertaken
during the WASH intervention implementation. NFIs were distributed to areas where communities get water
from unprotected sources (unprotected wells).
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Unprotected water
sources
3%

Protected Water
Sources
97%
Protected Water Sources

n=470

Unprotected water sources

Figure 9: Main water sources for the surveyed households
Source: Primary Data

3.3.6.4 Immediate Outcome
The expected immediate outcome was an increase in access to WASH, NFIs for targeted communities and
access to safe drinking water for the targeted communities. There was a significant change in the distance
travelled by the beneficiaries to water points after the intervention and reduction in queuing time at a water
source. This saved time spent collecting water and increased time available for other essential survival tasks
especially for women. At baseline, 21.2% of the surveyed households were queuing for water for a period
within the recommended 30mins whilst at final evaluation this proportion had increased to 100% (Figure 10).
Proportion of people queuing at a water source for a period of time
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Within 15 mins

>15 – 30 mins

>30mins – 1 hour

More than an hour

At Baseline

3.00%

18.20%

18.20%

60.60%

At Final Evaluation

87.90%

12.10%

0.00%

0.00%

Figure 10: Queuing time at baseline and final evaluation
Source: Primary Data
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The high proportion of people using boreholes (safe water sources) is highly commendable. The average
amount of water collected by a household increased from 81.7L per household in winter to 96.2L in Autumn
and 79.8L in summer (Table 19).
Table 19: Amount of water collected by a household per day
Description
Amount of water collected
Mean
Minimum
Maximum
Source: Primary Data

Winter (May – July)

Autumn(Aug – Nov)

81.7
3.0
160.0

96.2
3.0
180.0

Summer (Dec –Apr)
79.8
2.0
160.0

This indicates an increased per capita water consumption. Given that the average household size was 4.8, it
means on average, a person was now having about 18.8L (90.3L/4.8). This amount is above the
recommended 15L/person per day. The proportion of those getting at least 15L/person per day has increased
from baseline and has increased from winter to spring and in summer (Figure 11). In spring, yield from water
sources is low, with some water sources drying up and that explains why there was a drop in the proportion
of households getting 15L/person per day, from winter to spring during baseline (Figure 11). From the in-depth
survey, more households (87.9%) reported getting at least 15L/person per day in spring and this can be
attributed to the contribution from the rehabilitated boreholes.

75.8%

87.9%

71.2%

67.2%

Winter

Spring
Basesile

81.8%

79.8%

Summer
Final Evaluation

Figure 11: Proportion of households getting 15L/Person/day
Source: Primary Data and secondary data from baseline study

Focus group discussions revealed that the project has produced significant benefits especially for women who
are mostly involved in fetching water for the household and are in most cases involved in agricultural
productive tasks. As one FGD participant put it:
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“I am now spending less time fetching water and this has left more time for me to do gardening during the winter
and spring and I have managed to harvest more this year”
From the FGDs held with WASH beneficiaries, it was reported that before the intervention, people used to
spend more time at the boreholes and there used to be fights and gender-based violence (GBV) of women
on women, men on women and women on children. When their water point was rehabilitated, queues
disappeared, people were now spending less time at the borehole and there were no more fights and GBV.
The WASH component of the project has generally had a positive impact on the lives of beneficiaries. The
project affected the lives of 5000 households by distributing WASH NFIs such as proper water storage tanks
and aqua tabs. The WASH FGD participants indicated that there were reduced cases of diarrheal (water
related) diseases as the communities that had no safe water sources or boreholes were now able to treat their
water before drinking.
FGDs with a school health club (at Nyamapanda Sec School) indicated that before the project intervention,
toilets were always dirty and some students would avoid using the toilet and use the bush. Now that they have
a solar powered borehole at their school, the students cited that open defecation has reduced since they now
have enough readily available water to clean toilets and pupils are using the toilets as a result of awareness
campaigns. Some pupils who used to absent themselves from school because they were afraid of using the
dirty toilets are now attending classes. Absenteeism was
also a problem among the girl child before the menstrual
hygiene education awareness. This has however
changed as a result of the current education that schools
received as many girls are now coming to school even
when they are on their period. Even boys were now
educated and stigma has reduced, with boys no longer
making fun of girls. At the time of the evaluation, the
school was planning to conduct a clean-up campaign in
the border town.
A form 4 pupil at the same school who is also in the health
club has taken it upon himself to move around during
break time and empty all papers from the classroom bins
into his own bin that he has made solely for that purpose
(Figure 12). This is what he had to say:
“I am motivated to do this as I will be walking my talk,
setting a good example to my peers”
Figure 12: 'Bin Master' – Nyasha Chinaiwa
holding his bin made from a 5L container

This has earned him the name ‘Bin Matser’. His seniority
and behavior have influenced his peers and other
students not to throw litter everywhere but to use bins strategically positioned within classrooms and around
the school yard.

3.3.6.5 Sustainability
Rehabilitation and repair of boreholes as well as establishment of the solar powered piped water schemes
were done with the full participation of the communities. Point persons were selected among the beneficiaries
who were mentored on the basic maintenance of the solar powered schemes. Caritas facilitated trainings on
how to install and maintain the piped water system for two key stakeholders at District level, one from DDF
and another one from Department of Public Works. They will be able to attend to break downs even when the
project has ended since they will remain in the district even after the life of project implementation.
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Communities were given contact numbers of the companies that installed the solar piped water schemes. In
case of any major breakdowns, the communities will be able to get help from them. The piped water system
had a three year warranty, and smallholder farmers will benefit during the first three years both with continual
functioning of the water point as well as with the technical expertise from these contractors. Water point
committees were set up and trained for management and maintenance of the water points and they will
continue to ensure that boreholes are well maintained and that funds are readily available for the maintenance
of the boreholes. Trained pump minders were the ones who rehabilitated and repaired the non-functional
boreholes that were identified (had hands on experience).All (100%) of the surveyed households reported
that their water points had functional water point committees and 93.95% indicated that their water pints had
ward based pump minders who will be responsible for the maintenance of the water points. Thus, they will
continue to provide quality service to the community even beyond the project life. Majority (87.9%) of the
interviewed households acknowledged that they had plans as water users on how to maintain the water point.
Few households (39.4%) reported that they paid maintenance fees (Table 20). Thus, there should be
advocacy for resource mobilization for the maintenance of the water point.
Table 20: Sustainability -Water point management and maintenance
Description
Have a ward based pump minder - YES
Have an active water point committee (WPC) – YES
Have plans as a community on how to maintain the water point –YES
Household pay maintenance fee for maintenance of water point – YES
Since the rehabilitation/repair of the water point have you experienced any breakdown NO
Source: Primary Data

n=66
93.9%
100.0%
87.9%
39.4%
93.9%

Training of VHW and health clubs created a resource base for education for the community even beyond the
project. Participants in FGDs reported having savings which they will use for borehole rehabilitation or
maintenance, thus guaranteeing the continued functionality of the boreholes in the absence of Caritas.

3.3.7Cash for work and Cash support activities for most vulnerable
households
3.3.7.1 Relevance
This intervention improved access to basic needs, through conditional voucher transfer (cash for work) to
2,000 households with at least 1 economically active member and to 200 vulnerable households without an
economically active member. FGDs with beneficiaries of the voucher transfer distribution revealed that they
had nothing to feed their families and that the voucher they received helped them buy food for the family.
They however complained that this was a once off distribution and it was not enough to take them through
the lean period. They also complained of lack of flexibility on what to spend their voucher on. They were of
the opinion that it would have been better if the voucher could be used for school fees payment. They were
issued with a $26-00 voucher which they were supposed to redeem from a retailer who would have brought
groceries for sale. They reiterated that, despite not being enough, it was a welcome injection, as some of them
were able to buy basic items for the household and were able to reserve their own income and use it to pay
for school fees and buy books for children. In-depth interviews revealed that households used the cash
received to purchase food (86.0%) and basic household items (73.8%) only (Table 21). This was also a result
of the way the intervention was implemented. Beneficiaries had no choice but to spend money on the groceries
that were brought by the retailers.

Table 21: Voucher expenditure
Expenditure on
Food

% (n= 108)
86.0%
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Basic household items
Health (*e.g. medication, etc.), Education (e.g. uniforms,
books, etc.), Debts (i.e. payment of money borrowed),
Clothing, Alcohol, tobacco, entertainment, etc.
Source: Primary Data

73.8%
0.0%

The conditional voucher transfer was employed to mobilize communities in creation of community
infrastructure while providing income for food cash needs. The communities were able to rehabilitate their
community gardens, which are important in providing food during the lean season. They also managed to
work on their roads, which were in bad shape and according to one key informant, this is making it easier to
transport produce to the markets.

3.3.7.2 Efficiency:
All targeted and registered 2,000 ‘conditional’ and 200
Distance travelled to a point where the
n=108
‘unconditional’ voucher transfer beneficiaries were voucher was redeemed
each issued with a $26-00 grocery voucher. Those
Within 1 km
25.0%
who were registered for ‘conditional voucher transfer’
>1 - 2kms
19.4%
had worked for two months and this translated to a
>2 - 5kms
47.2%
payment of $13-00 per month. The implementing staff
>5 - 10kms
7.4%
argued that it was more meaningful to distribute the
>10kms
0.9%
voucher after two months, as the sum total of the
Overall, how satisfied were you with the
voucher value would buy more than the $13-00 per
implementation of the voucher transfer
month. It was also cost effective to bring the retailer for intervention
groceries after two months, as there would be more
Very satisfied
4.6%
sales. About 91.6% of the surveyed households
Satisfied
62.0%
reported walking for less than 5km to a point where
Dissatisfied
32.4%
they were supposed to redeem their groceries.
Very dissatisfied
0.9%
Participants to FGDs indicated that this was not a
significant distance to most of the communities as they were used to walking such distances and majority
used scotch carts to transport their goods. Majority (62.0%) of the households reported that they were satisfied
with the voucher distribution process. It should be acknowledged that there were some (32.4%) who were
dissatisfied with the process.
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3.3.7.3 Effectiveness
Majority (82%) of those who received the groceries reported that it was not enough to meet their household
food and basic needs for that month. Despite this, 63.0% of the surveyed households reported that the process
was satisfactory and that most of the goods that they required were available. Some (33.3%) of the surveyed
households were not satisfied with the restriction of choice inherent in the process (Figure 13). From the
FGDs, they argued that they had no option but to buy from the retailer who would have come with the groceries
and they were only supposed to buy food and household basic needs. Majority (63%) of the surveyed
households reported that some of the goods that they preferred were fairly available and 33.3% reported that
all the goods they wanted were available (Figure 13).
a. Was the voucher able to cover HH basic
needs? (n=108)

Poor –
most of the
goods
were not
available
4%

Yes
18%

Good – all
the goods
were
available
33%

No
82%

b. The availability of goods needed most
(n=108)

Fair –
some of
the gods
were
available
63%

Figure 13: Voucher (for Groceries) distribution
Source: Primary Data

3.3.7.4 Immediate Outcome
This intervention was employed to mobilize communities in the creation of project infrastructure while meeting
the food needs for households with economically active members. The works that were carried out were
based on the priorities of communities as captured in ward development plans and in line with humanitarian
and resilience priorities. From the FGDs it was reported that the communities rehabilitated their roads to
enable easy access of their produce to the markets. Through cash for work, three dip tanks were rehabilitated
and communities within these areas indicated that they can now easily dip their livestock against ticks and
that they have been relieved of the burden of taking their livestock to dip tanks that were far from their areas.
Communities testified that this intervention has unlocked their thinking and have finally realized that as a
community, if they can collectively work together and mobilize their locally available resources they can even
do more to make their communities a better place. This will, according to the District Agritex officer, improve
community animal health management and prevent tick-borne disease and livestock loss, as majority of them
will not skip dipping their livestock. Unfortunately, it was too early for the evaluation to assess this outcome.
Despite complaining about the inadequacy of the voucher value, the voucher recipients acknowledged that
for that month (March and April 2017), when they received the voucher, their food needs were met. Summary
of findings from field data reveals that there was a deep dive in March and April 2017 in the number of
households that reported these months as months of inadequate food provisioning (Figure 14).
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Proportion Of Those Indicating MIHFP
(n=108)
55.6%

43.5%
40.7%

40.7%
33.3%

9.3%

8.3%
3.7%

1. Jan

2. Feb

3. Mar

33.3%

4.6%

2.8%

4. Apr 5. May 6. Jun

7. Jul

8. Aug 9. Sep 10. Oct 11.Nov

Figure 14: Proportion of those reporting MIHFP
Source: Primary data
Majority (86.0%) of those who received the voucher reported that they used it to buy food and 73.8% bought
basic household items (Table 22). They had no choice on the mix of grocery items, as the voucher was
strictly for the grocery goods that were provided by the contracted client.
Table 22: Voucher expenditure
Expenditure on
Food
Basic household items
Health (*e.g medication, etc)
Education (e.g uniforms, books, etc)
Debts (i.e payment of money borrowed)
Clothing
Alcohol, tobacco, entertainment, etc
Source: Primary Data

% (n= 108)
86.0%
73.8%
0%
0%
0%
0%
0%

3.3.8Gender
3.3.8.1 Relevance
By targeting women in most of its interventions, the project was challenging the gender imbalances as well
as building resilience of the community members. Women and girls are more vulnerable to the negative effects
of climate change and drought. Evidence coming out of FGDs suggests that more men have left Mudzi District
(rural) to look for work in the urban areas because of the drought and this has increased workloads and burden
on women and girls. In-depth interviews revealed that women and girls were responsible for fetching water
for the family. Thus, borehole rehabilitation was relevant as it reduced this burden on women and girls.
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3.3.8.2 Effectiveness
The rehabilitation and support of community gardens managed to reach 1,498 (77.1%, n=1,944) female
beneficiaries representing households (Table 27). Information collected on 19 of the rehabilitated/repaired
boreholes revealed that 52.4% (4,066) of the 7,761 population served are women (Table 28). A greater
percentage (60.0%) of those in the 12 established school health clubs are girls (Table 29).

3.3.8.3 Immediate Outcome
By reaching more females than males in most of its interventions, the project was capacitating more women
who are mostly vulnerable to the shocks of climate change and droughts. Through having control over assets,
such as small livestock (goats and chickens) and gardens, women will be more resilient as they can apply
coping mechanisms and strategies when shocks occur as well as meet immediate household needs. Women
and girls are subject to a number of secondary impacts that arise from shocks, including gender-based
violence (GBV) and an increase in their workload. As discussed before, borehole rehabilitation has resulted
in ending GBV at some water points and has also reduced distance to water points and time taken queuing
for water. This has been quoted by most FGD participants as having reduced the water related workload on
women and girls.

3.3.8.4 Sustainability
By having control over assets, such as small livestock (goats and chickens) and gardens, women will continue
to apply coping mechanisms and strategies when shocks occur as well as meet immediate household needs.
Men have always left women behind to look after the family especially after major shocks and droughts. In
depth household interviews have revealed a high level of participation of women in making crucial decisions
in the household, either singly or jointly with husband, a practice that is important in ensuring food security for
the target communities. Analysis of intra-household decision-making has revealed that, in most cases, women
(wives) makes decisions on the following (see Table 26):
• Food that the family buys, prepares and eats (90.6.9%)
• Agricultural production (64.2%)
In other important cases, joint decision is made between husband and wife:
• Major household expenditure (45.1%)
• What inputs to buy for agricultural production (48.7%)
• What type of crops to grow for agricultural production (57.0%)
• When and who would take crops to the market (45.1%)

3.3.9Lessons learnt
•

•

•

Working with an NGO/organization that has grassroots presence, with a valid MOU with the local
authorities, is of critical importance when implementing emergency projects, as the organization will not
delay operations. Working with existing structures is key when implementing projects. More is achieved
within a short period. This is the case with Caritas.
Working with existing structures is key when implementing projects. More will achieved within a short
period of time. This embeds sustainability in the implementation strategy. These structures will continue
to offer services even when the project has ended. Implementation challenges are quickly solved when
an NGO works with existing structures. A god example is when Caritas experienced challenges with
farmers who wanted to hike goat prices above the voucher value. The DDRC quickly came in and set up
a committee to solve the problem.
Constant reporting to the district key stakeholders, appraising them on progress ensures that they are
aware of your projects as there will be more competing projects within the district demanding the same
attention from these key stakeholders. Since the project is for the benefit of the district, the information
about the project should be at the finger tips of the key stakeholders.
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•
•

•

•

•

•
•

•

Local ownership - Effective and sustainable growth can only be achieved if local actors and communities
shape and drive their own agendas. Community participation and mobilization of local resources has
been traditionally known to bring about community ownership.
Contextualized solutions – it is important to first do consultative meetings were the communities would
spell out their immediate community needs and helps in coming up with contextualized solutions. Tailoring
your interventions to meet these priority needs will bring about project sustenance. It will be easy to
mobilize the communities to provide labor and local resources.
Inclusive development - inclusion of farmers will enable change for large numbers of people. A project
that is client driven is more sustainable. A good example was the use of consultative meeting. The
implementers were quick to reshape it to suit the clients’ needs. The result was a project that meets
clients’ expectations.
Flexibility of the funding organization and district stakeholders allowed the project to be able to address
the real issues on the ground. Given the time period when the project was written and when it was
implemented, some of the planned modalities were no longer feasible e.g. direct cash transfer had to be
changed to the voucher system.
It is possible to integrate interventions effectively thereby addressing immediate needs while building
resilience among communities, with their active participation and ownership of development
interventions. A case in point is when you only assist a client with a voucher for groceries. If that client is
not capacitated with climate smart agricultural practices, she/he will remain in need
Cash for work can assist communities discover their potential to collectively mobilize own resources
towards community development.
Even though community participation has been hailed, even within this evaluation report, client selection
should be done solely by communities. Client selection should be participatory but should meet the
requirements of the theory of change, otherwise the project will not be able to meet its set objectives.
Projects with activities that have seasonal significance should be implemented following the seasonality
of the activities in order for it to achieve some impact.

4. CONCLUSION
The project aimed at meeting the basic needs in terms of livelihoods and WASH whilst protecting and securing
the asset base to enable drought hit communities to enter recovery. The project distributed drought tolerant
small grains, sorghum to 2300 HHs, millet to 2700 HHs, ground nuts to 2500HHs, and cowpeas to 4,000HHs
and this has enabled them to restock and have seeds for the 2017/2018 season. This has a bearing on their
transitioning into recovery mode. Unfortunately, the project ended before the effect of this intervention was
realized. Through the support for garden inputs and garden rehabilitation, 2,300 HHs were reached, and this
improved their food security situation through increasing access to green leafy vegetables but the dietary
diversity of these households was not improved. The nutrition surveillance was instrumental in improving
targeted households’ knowledge of acute malnutrition, a condition that was highly likely to happen due to the
effects of the two successive droughts in 2014/2015 and 2015/2016 seasons. Screening of children aged 059 months was meant to quickly identify acute malnutrition cases and refer them to hospitals to be addressed.
An insignificant percentage of the surveyed households had children who had acute malnutrition and these
were referred to clinics and managed. Of the 4 who were diagnosed with acute malnutrition, one was in ‘yellow’
whilst the other 3 were still in the ‘red’ category. A total of 1500 households managed to buy small livestock,
mainly goats and a few chickens, there by rebuilding and for some building their asset base. This intervention
was also meant for smallholder farming households to have access to milk and protein. The voucher for
groceries has managed to meet household food needs but having been distributed once, it was reported as
inadequate as the recipients had no other food sources and majority of the recipients only participated in this
intervention. Nevertheless, during the final evaluation time, a few households reported having eaten eggs,
some consumed goat milk, all of which are rich sources of protein. Mudzi heavily depends on borehole water
and rehabilitation and repair of the 27 boreholes addressed the urgent need for access to water, and increased
the per capita consumption. The project has reduced, for majority of the targeted households, distance
travelled to boreholes and time taken at a water source, thus leaving more time for women to participate in
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other income and food source activities. It can therefore safely be concluded that the intervention has in part
improved food nutrition through its garden intervention, improved access to water for domestic, irrigation and
livestock watering through the rehabilitation and repair of 27 boreholes and installing of 5 solar powered water
schemes. The food needs of the targeted communities were met only in the months when they received the
grocery voucher.
5. RECOMMENDATIONS
Overarching
1. The project set a solid foundation in terms of selecting the various components of drought response
interventions. For future programming improvement, there is need to go beyond rapid needs analysis and
conduct response options analysis: In order to choose better programming options , response options
analysis needs to be conducted to inform the humanitarian community, donors and implementing partners
and Government about programming to address the ongoing and future needs of the affected
populations.
2. The project has done well in prioritizing especially females in its targeting. However, in order to achieve
true empowerment of women, there is need to go beyond just targeting women in terms of numbers, but
putting in place mechanisms and intervention strategies that strengthen women’s strategic gender needs,
e.g. empowerment involving capacity building, education, support with assets, etc. These will enable
them to change their status in life.
3. The project ended before majority of the immediate outcomes were realized, namely production from
small grains, reproduction of small livestock, just to name a few. It will be therefore prudent to do another
snap survey in 2018, to check whether farmers managed to have enough from the small grains and also
assess whether those who received livestock managed to properly rear them.
4. The project should have considered having at least three voucher distributions. This would have saved
majority of the farmers who needed time before they could start harvesting from their gardens.
5. There is need to reconsider beneficiary selection. It would make more impact if a project beneficiary
would participate in more than one complementary and cascading interventions such as receiving
voucher to cushion one before harvesting the garden produce, which would take one through the lean
season and then receive drought tolerant seeds for summer cropping. This cascading would transition a
beneficiary into recovery.
6. Even though beneficiary selection requires high community participation, the set criteria should be
followed as this is what brings up the rightful client for a theory of change. The best way to go round the
local community politics is to clarify this during inception meetings both at district and ward level.
Thorough verification of beneficiaries should be done, but considering the need to quickly implement
project interventions on the ground, this was going to be a challenge.
7. The project should consider fish farming (resources permitting) since some of the beneficiaries have a
good water source in the form of dams. Some of the stakeholders felt that the water was being
underutilized. Fish was going to be a good source of protein and also a source of income as the
beneficiaries could have sold the fish and earned extra income. This was going to be another way of
improving dietary diversity for the communities.
8. There is need to adopt an appreciative inquiry approach and identify opportunities for communities,
stakeholders and donors that arise out of disaster events. [In most cases there is too much effort on the
negative effects, when there can be new opportunities to be gained from disaster events, for example
investment in local technologies that improve the shelf life and storage of the little garden or agricultural
produce, trade in forestry products, etc].
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Improve food and nutrition security through support for garden and summer inputs, including drought
resilient small grains such as sorghum and millet, small livestock support and nutrition surveillance
9. Nutrition awareness was done, but it was skewed towards acute malnutrition. Less was done on nutrition
sensitive agriculture for both crops and livestock. This is also against the background that majority of the
interviewed households who received livestock were not quick to relate small livestock to an easier source
of protein.
10. Sustainable structures: To maintain momentum for nutrition or accelerate progress, structures and
processes for planning, funding, implementing and monitoring nutrition activities must be in place for
continuity. Even beyond the life of this project, Caritas and stakeholders have an important role in
ensuring that nutrition is embedded in existing local policy and work-planning structures, budgeting
processes and monitoring and evaluation (M&E) systems in order to ensure sustained commitment to
nutrition.
11. The impact of drought on child health is not due solely to lack of food but has aggravated pre-existing
marginal health conditions where the net consequences of weak immunization services, lack of safe
drinking water and poor sanitation often prevail. Even if minimal food deliveries are made, drought
affected populations will remain in conditions of marginal health for the foreseeable future with continuing
high risk of illness and disease. There is need to continue strengthening the initial gains made through
nutrition education, establishment of nutrition gardens and supplementary feeding, among others.
Improve access to water for domestic, irrigation and livestock use and promote hygiene and sanitation
12. The drilling of new boreholes and rehabilitation of pre-existing ones have produced positive results for
beneficiaries. Notwithstanding, there is need to approach this with caution, as consecutive years of
drought often lead to decreased water availability that can take several consecutive years of normal
rainfall to replenish. Removal of ground water through boreholes and other means can aggravate ongoing
environmental degradation and desertification. Therefore there is need for sound environmental
management practices, in addition to periodic assessment to ensure that water availability, access and
supply will not be disrupted, which would affect livelihoods and health.
13. Improved availability of water due to borehole drilling and rehabilitation should not make beneficiaries
relax and start using water uneconomically. There is need for follow through on water conservation for
instance adoption of efficient systems like in garden irrigation, use of properly designed and built aprons
and water troughs at boreholes for livestock to avoid unnecessary loss of water.
Employ cash for work methodologies in the creation of assets to address non-food priority cash needs
of communities with cash transfers for the most vulnerable.
14. The voucher value should be proportional to household size. This will result in fair distribution of
resources.
15. There is need to consider introducing cash transfer projects not only in emergencies, but also as part of
a package of integrated livelihood interventions with a longer term focus meant to assist vulnerable
groups go beyond food needs, but also saving and investment, the bedrocks of human development.
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Table 23: Population of the target area
Population

Households
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food poverty
prevalence

No of food
poor people

No. of food
poor HHs

Size

%

Number

Total

Number

%

Number

Females

%

Number

Ward

Male

1

3,341

49.2

3,451

50.8

6,792

100

1,767

3.8

778

2,913

44.7

2

3,708

46.9

4,195

53.1

7,903

100

1,992

4.0

965

3,831

49.3

3

3,626

48.7

3,826

51.3

7,452

100

1,866

4.0

854

3,394

46.1

8

2,906

46.1

3,394

53.9

6,300

100

1,519

4.1

689

2,869

45.9

9

2,423

45.0

2,963

55.0

5,386

100

1,301

4.1

542

2,162

42.3

10

4,335

45.9

5,107

54.1

9,442

100

2,421

3.9

789

3,030

33.1

11

3,432

45.2

4,157

54.8

7,589

100

1,941

3.9

857

3,318

44.9

15

4,766

48.6

5,049

51.4

9,815

100

2,209

4.4

1,167

5,105

53.4

16

3,221

47.5

3,559

52.5

6,780

100

1,603

4.2

885

3,745

55.5

2,507

46.6

2,875

53.4

5,382

100

1,301

4.1

645

2,560

50.1

34,265

47.0

38,576

53.0

72,841

100

17,920

4.1

8,171

32,927

46.5

17

Source:ZimStat 2012 Mash East Census Report& The food Poverty Atlas13

Table 24: Coping strategies before and after the intervention
Coping Strategy

Reduce number of meals eaten in a day
Rely on less preferred and less expensive foods
Borrow money, rely on help from a friend or relative
Limit portion size at mealtimes
Purchase food and or other items on credit
Restrict consumption by adults in order for small children to eat
Send household members to eat elsewhere
Skip entire days without eating?
Consume seed stock held for next season
Send household members to beg
Gather wild food, hunt, or harvest immature crops
Source: Primary Data

Coping
Strategies Before
the intervention
(n=470)
50.4%
44.3%
15.7%
14.7%
7.4%
4.0%
2.6%
0.9%
0.6%
0.6%
0.4%

Coping
Strategies After
the intervention
(n=470)
49.4%
44.0%
10.2%
12.6%
2.6%
3.0%
0.2%
1.5%
0.0%
0.9%
0.4%

Table 25: Household Dietary Diversity Score14
Food Consumed during the past day

n=470

Sadza, maize or mealie-meal porridge, mahewu, sorghum, millet rice, bread, pasta,
noodles, samp, potato or other cereal/grain products

99.8%

13

The Food Poverty Atlas, Small Area Food Poverty Estimation, Statistics for addressing food and nutrition insecurity in
Zimbabwe, September, 2016
14
Household dietary diversity Score (HDDS) is a qualitative measure of food consumption that reflects household access to a
variety of foods.
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Vegetables and leaves such as carrots, pumpkin leaves, traditional/indigenous
vegetables, okra, squash, etc
Sugar, honey, sugar cane, sweet reed, sweets or any sugar products.
Condiments, spices, coffee or tea
Fruits including traditional/indigenous fruits, watermelon
Beans, cowpeas, pigeon peas, peanuts, or other nuts
Meat, beef, pork, goat, sheep, chicken, fish, eggs, wild game, edible insects, mice, etc
Milk, yoghurt, or cheeses
Source: Primary Data

77.0%
43.8%
35.1%
28.7%
26.8%
22.1%
13.6%

Table 26: Gender - Decision making in the household
Decision on
Food that the family buys prepares and eats every day?
Wife
Husband and wife jointly
Husband
Jointly with someone else in the household
Someone else in the household
Decision not made
Agricultural Production? (differentiate between garden and fields)
Wife
Husband
Jointly with someone else in the household
Someone else in the household
Someone outside the household
What inputs to buy for agricultural production?
Husband and wife jointly
Wife
Husband
Jointly with someone else in the household
Someone else in the household
Someone outside the household
Jointly with someone out of the household
What type of crops to grow for agricultural production?
Husband and wife jointly
Wife
Jointly with someone else in the household
Someone else in the household
Jointly with someone out of the household
Someone outside the household
When and who would take crops to the market?
Husband and wife jointly
Wife
Husband
Jointly with someone else in the household
Someone else in the household
Someone outside the household
Major household expenditure? (such as a large farm implement like a scorch cart)
Husband and wife jointly
Wife
Husband
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n=470
57.9%
32.7%
6.5%
1.5%
1.2%
0.2%
64.2%
29.2%
3.1%
2.3%
1.2%
48.7%
32.6%
15.4%
1.4%
1.2%
0.4%
0.2%
57.0%
38.1%
2.1%
1.9%
0.5%
0.5%
47.1%
34.0%
15.6%
1.9%
1.2%
0.2%
45.1%
30.8%
20.8%
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Someone else in the household
Jointly with someone else in the household
Someone outside the household
Jointly with someone out of the household
Source: Primary Data

1.7%
1.0%
0.4%
0.2%

Table 27: List of gardens that were supported and/or rehabilitated
Ward

Name of garden

Gorona A
Goronga B

Magwada
Muzezuru
support group
tizora
fosters
namutibu
Tashinga
Dendera
Rungani
Kawandama
Jongwe
Meza
Dendera
Chokufuna
Batanai
Nyamhondoro
Ranja
Fushira
Nyamombe
Towe
Mutsinga
Nyamhofa
Chipota
kamwanjiwa
Nyati
Nyagupe
masarakufa
Chingwana
Kudzwe
Myamanyora
Chibanda

Mukota A

Mukota B
Mukota C

Mukota D

Chikwizo A
Chikwizo B

Masarakufa
Chimukoko

Female♂

Male ♀

Total

63
40
33
21
24
45
61
34
40
133
40
43
61
189
33
43
40
50
27
21
10
19
202
24
39
11
23
22
18
61
28
1,498

37
13
7
7
6
7
15
16
4
32
12
25
15
17
9
18
20
12
12
7
6
10
28
16
13
5
22
12
12
11
20
446

100
63
40
28
30
52
76
50
44
165
62
68
76
206
42
61
60
72
39
28
16
29
230
40
52
16
45
34
30
72
48
1,974

TOTAL

Table 28: List of boreholes that were rehabilitated
Ward Name
Mukota A
Mukota B
Mukota C

Water Point Name
1. Makaza
2. Karumba 1
3. Kondo Clinic
4. D.R.C
5. Masembura
6. Sajeni

Nearest
200m

Furthest
3.5km

100m

1km
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Female♂
256
203
212
194
385
337

Male ♀
210
166
195
179
355
323

Total
466
369
407
373
740
660
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Mukota D
Goronga A

Goronga B

Chikwizo A
Chikwizo B
Masarakufa

Chimukoko

7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Ranja
Takuranaho
Botso
Charambadeya
Magwada
Tsonga
Mukombwe
Kadengende
Muzezuru
Jeke 1
Muzezuru Dam
Wall
18. Muzezuru Clinic
19. Kanyoka Primary
School
20. Sauro
21. Nyamatsinzira
22. Kamwanjiwa
23. Pengapenga
24. Japi
25. Masarakufa
Primary
26. Chikazi
27. Nyauta

20m

3km

30m

3km

100m

200m
50m
100m

1.5km

4km
2km
3.5km

115
170
219

109
157
212

295

272

224
327
431
362
251
567

144
81
571
110

132
71
528
99

276
152
1099
209

165

158

323

219
110

202
107

120

99

421
217
840
219

160

121

281

Table 29: List of schools with health clubs
Name Of School
1. Nyamapandaa pry
2. Nyamapanda sec
3. Muzezurupr
4. Muzezuru sec
5. Kotwa high
6. Kotwa pry
7. Chimukoko pry
8. Chimukoko sec
9. Mapombo sec
10. Nyamakuyo pry
11. Kudzwe sec
12. Kudzwe primary

Girls
22
20
13
12
8
36
25
23
39
84
22
28

Boys
15
21
10
6
5
11
13
5
16
89
14
16

Total
37
41
23
18
13
47
38
28
55
173
36
44

6.2 Data Collection Tools
Table 30: Data Collection Tools
Data Collection Tool
1. Performance Measurement

Embedded Tool

PERFORMANCE
MESUREMENT.docx
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2.

HH Interviews Questionnaire
HH Questionnaire Food Security, Nutrition and Livelihoods.docx

3.

Key Informant Interview Guide
KII Guide -Food
Security, Nutrition & Livelihoods.docx

4.

FGDs –WASH & Food security, Nutrition &
livelihoods
FGD Guide - Food
Security, Nutrition & Livelihoods.docx

6.3 Data Sets
Table 31: Final Evaluation Data Sets
Data Set
1. HH survey - SPSS data set

2.

HH Survey - SPSS Syntax

3.

Qualitative Data Set –KII and FGDs

Embedded Data Set

Qualitative - FGD &
KII FINDINGS.docx

6.4List of Key Informants
Table 32: List of key informants
GROUP
CAFOD and Its
Partners

Implementing
Officers

Key
Stakeholders

WHO
CAFOD Headquarters (HQ)
Caritas Harare
The Canadian Catholic Organization for Development (CCOD
M&E Officer
Project Head
Programme Manager
Field Officer
Field Officer
M&E Officer
District Nutritionist
RDC CEO
District Agritex Officer
Village Health Worker (VHW)

6.5 Pictures
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NAME
1
1
1
1
1
Takura Gwatinyanya
Liberty Maheya
MasimbaMarega
Gideon Chandimhara
TauraiChirimuta
Lloyd Mutano
Nyamutswa V
FarisayiKayeruza
ShamisoMakaza
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Target Beneficiary:A widow aged 40 in ward 2, who was
taking care of 2 (1 male and 1 female) orphans whose age
were within 24-59months. The received small drought
resistant grain seeds and had her two grand children
screened for acute malnutrition

Target beneficiary: A married men, aged 38, who leaves in
ward 2. He participated in the ‘small grains’ seed distribution
intervention

Small Livestock: Poultry– indigenous chickens bought by a
female beneficiary, aged 62, who leaves in ward 10.

Small Livestock: Poultry – Goat bought by a male
beneficiary, aged 47, who leaves in ward 2.
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One of the rehabilitated borehole

Solar powered water reticulation system at Nyamapanda
Secondary School.

FGD: A focus group discussion being held at Nyamapanda
Seconsdary school with the schools health club

FGD: A focus group discussion with a group that
participated in the WASH intervention. The groups’ borehole
was rehabilitated
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