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GLOSSARY
AIDS

Acquired Immuno-Deficiency Syndrome

CBO

community-based organisation

CLO

community liaison officer

DEAT

Department of Environmental Affairs and Tourism

DM

district municipality

DoA

Department of Agriculture 

DoH

Department of Health 

DoL

Department of Labour

DPLG

Department of Provincial and Local Government

DSD

Department of Social Development 

HIV

human immunodeficiency virus

IDP

Integrated Development Plan 

IDT

Independent Development Trust

ISRDP

Integrated Sustainable Rural Development Programme 

LED 

local economic development 

LM

local municipality 

MDB

Municipal Demarcation Board

NPO

non-profit organisation

PGDS 

Provincial Growth and Development Strategy

PLWHA
people living with HIV and AIDS

PRA

participatory rural appraisal

PRP

Poverty Relief Programme 

URP

Urban Renewal Programme
EXECUTIVE SUMMARY

Introduction

1. The UNFPA Country Programme in South Africa is a joint initiative between the Government of South Africa and the United Nations Population Fund, titled Updating Baseline Data for Sexual Reproductive Health (SRH) Services for Young People as well as for Women and Men, which commenced in November 2005 as a one-year pilot, its main objective being to oversee and co-ordinate the process and implementation of various projects and initiatives. Challenges to be addressed, particularly in rural communities, include:

a. A high level of poverty;

b. High levels of HIV- and AIDS-related deaths;

c. Gender-based violence and gender inequities;

d. Lack of appropriate reproductive health services.

2. The UNFPA programmes were designed to address these issues that continue to impact negatively on South African development opportunities, using an approach that includes partnerships between all layers of government as well as municipalities.  Role-players included the Chief Directorate for Population and Development, the Department of Social Development, and the Provincial Population Unit of the KwaZulu-Natal Department of Social Welfare and Population and Development, and the uMzinyathi Municipality.  There is a strong link between these projects and the Provincial Growth and Development Strategy. 

Review and evaluation of project documents

3. In the uMzinyathi Integrated Sustainable Rural Development programme,  the livelihoods of the rural poor are directly linked to the PRP programmes administered in large part by the DSD.  All project documents for projects funded by national DSD are held at the national department, indicating that the districts are not as involved in the projects as they could, and indeed should, be. The documents reviewed were provided by either project beneficiaries or from service providers.

Review of mechanisms for the implementation of local projects under the PRP
4. The interviews with service providers and communities themselves, as well as a number of traditional leaders indicated serious challenges at all levels of delivery in relation to future planning and implementation of UNFPA projects. The principles and priorities of the country programmes are based on a combination of knowledge production and dissemination, and implementation on the ground. While the programmes may differ in some aspects, the common objective is to co-ordinate efforts to improve the lives and livelihoods of the most vulnerable communities. The challenges include, amongst others, the view that government priorities are not in line with existing social and economic realities;  political choices and preferences have undue influence in how priorities are decided; the lack of transparency around selection of beneficiaries for projects and concerns about nepotism; lack of co-ordination among the various role-players;  and skills and capacity at all levels of government remains inadequate, especially in municipalities and the DSD.

The role of NPOs, types of services rendered and strengths and weaknesses

5. There are a number of valuable local service providers in the area. On the whole, service providers working with the projects provide good services and are in a position to develop a relationship which the larger government or distant service providers cannot do.

Programme-wide recommendations

6. The following programme-specific recommendations will enhance performance across all projects:
e. Stipends for volunteers;

f. Additional training;

g. Closer co-operation with all service providers involved in the programmes, including the DSD and municipalities;

h. Better equipment and facilities;

i. Recruitment of more volunteers, especially amongst women and youth.
7. Broader recommendations included the need for training in the principles and objectives of PRP programmes, and the importance for vulnerable people in the rural areas.  The design of the programme could usefully include improved research, especially local; and improved monitoring and evaluation. 
8. Additional PRP projects and services needed in the node included expanded home-based care; greater distribution of condoms; improved food production and the integration of the Expanded Public Works Programmes in the areas.

9. Key priorities for the next phase of PRP implementation include the expansion of home-based care services; working with the DSD and Home Affairs to deal with unregistered potential grantees; expanding channels for food distribution; increased volunteer training; and increased capacity for government departments. 
A note on methodology

10. The purpose of the qualitative baseline research was to gather qualitative information about DSD activities in the nodes. A standard methodology was adopted for all nodes, with some variation depending on circumstances.

11. Originally the plan was to gather information about UNFPA Country Programme and PRP projects after the baseline research. However, it was felt that this would shorten the period during which action plans for improved performance could take effect and be monitored. Therefore the project data was collected during the baseline research period. Four weeks were assigned to this task.

12. Various preparatory activities were carried out at various levels to ensure the success of the intensive baseline research process in the node. Key was a meeting organised by DSD at provincial level and attended by DSD nodal managers and other DSD staff in the node. At this meeting nodal staff members were requested to make various appointments for the research team.

13. Before arriving in the node, the research team was given an inventory of services and projects drawn up by Strategies and Tactics on the basis of data provided by DSD. The inventory was checked with DSD officials and other informants, and corrected and added to where necessary. Unless the total number of known PRP projects was very unevenly distributed across the nodes, all were visited. In nodes containing a large number of projects, they were sampled to ensure an appropriate spread among types of poverty relief action, types of beneficiary and location in the node.

14. A reportback and closing workshop - at which a draft report was presented for amendment and verification - wound up the research phase of the first evaluation.

3A DESIGN AND IMPLEMENTATION OF UNFPA PROJECTS
Introduction 
1. The UNFPA’s 2nd Country Programme, approved in October 2002, aims to address some of the most pressing and important problems facing South Africa, especially in relation to rural communities. These include 
i) A high level of poverty
ii) High levels of HIV- and AIDS-related deaths
iii) Gender-based violence and gender inequities
iv) Lack of appropriate reproductive health services.

2. It appears that the aims of the programme have been only partially achieved. While there has been a high degree of capacity-building among the participants generally, the extent of implementation has been less successful. 

3. The UNFPA Country Programme in South Africa was the culmination of extensive discussions and preparations between the Government of South Africa and the United Nations Population Fund. 
Implementation of local projects
4. The first programme agreed upon was entitled Updating Baseline Data for Sexual Reproductive Health (SRH) Services for Young People as well as for Women and Men. This project started in November 2005 with a one-year “pilot framework” under the aegis of a co-ordinating agency, with the main objective being to oversee and co-ordinate the process and implementation of the various projects and initiatives. The Chief Directorate for Population and Development, the Department of Social Development, and the Provincial Population Unit of the KwaZulu-Natal Department of Social Welfare and Population and Development were the key agencies involved. In the uMzinyathi Municipality the local government authority was given the responsibility of acting as executing agency alongside the local arm of UNFPA. The KwaZulu-Natal Department of Health was appointed as the implementing agency.  The government contribution was R198 817 and the UNFPA contribution R260 171 (US$ 40 027).  The main aim of the first part of the programme was to develop an effective advocacy strategy to promote the use of Sexual Reproductive Health Services. Given the current lack of capacity, particularly of local government employees who are identified as key to the effective implementation of programmes, it was hoped that such initiatives would create the conditions necessary to achieve efficient and effective expansion and utilization of sexual reproductive health services. 

5. The second part of the project focused on the scourge of gender-based violence (GBV), arguably one of the most widespread problems in the country. The official documents listed the Department of Social Development as the co-ordinating agency, UNFPA as the executing authority and the Reproductive Health Research Unit as the implementing agency. The project received R222 428 from the South African government and R647 001 (US$ 99 538) from UNFPA. The main objective of the project was to produce scientific findings and knowledge regarding gender-based violence, attitudes and beliefs of people about GBV, and the creation of databases of resources available to address GBV. Underpinning such an approach is the view that information and education are central in attempting to change attitudes towards GBV, together with the provision of direct assistance to survivors of GBV.  

6. The third project is Population and Development Strategies (PDS) which has as the main objective the enhancement of the institutional and technical capacity associated with population and development programmes. The focus of this project is the strengthening of institutional capacity-building. UNFPA is the executive agency; the Provincial Population Unit of KwaZulu-Natal Province, the District Municipality and various tertiary institutions are the implementing institutions. The co-ordinating agencies are the Chief Directorate Population and Development (CDP&D) and the KwaZulu-Natal Population Unit. UNFPA’s financial commitment to the project is R868 557 (US$ 133,624) and the South African Government committed R289 894. The Population and Development Strategy programme aims to enhance the limited institutional capacity of population programmes, using a combination of scientific research and knowledge production that will enhance and strengthen the existing relations, co-operation and synergy amongst institutions at all levels of the state machinery. The key issues associated with the population dynamics (and which are relevant in the context of this programme) are HIV and AIDS, population dynamics, gender-related research, training, co-operation and synergy amongst stakeholders and communities.

7. The programme Advocacy for Leadership in KwaZulu-Natal operates under the executive guidance of the Municipality, which is also the implementing agency and main service provider. Co-ordinating agencies are the KwaZulu-Natal Provincial Population Unit and the Chief Directorate Population and Development of the Department of Social Development. Government’s financial commitment to the project is R447 302, and UNFPA commitment is R669 150 (US$111 525). Some of the advocacy areas targeted by the programme include socially based stigma, access to female barrier protection methods for HIV-positive and negative women, access to Post-Exposure Prophylaxis for rape victims, and poverty alleviation programmes that focus on women. 

Relevance of local programmes
8. The UNFPA programmes were designed to address key social issues that continue to impact negatively on South African development opportunities, using an approach that includes partnerships between all layers of government as well as municipalities. The municipal laws of the late 1990s have been instrumental in elevating local government institutions to custodians of effective and efficient service delivery, supported by the spirit and letter of Batho Pele. For high levels of delivery to take place, not only are highly-skilled staff, specific expertise and capacity needed, but also a high level of co-ordination, co-operation and synergy between all the roleplayers.  This has not been a strength in the uMzinyathi programme, even though the needs are clear. Improved implementation of the four key UNFPA Country Programmes could have a positive impact on the livelihoods of many people, particularly with regard to people with disabilities, youth, women, the aged and children.  The leadership of all sections of the public service in the uMzinyathi municipality are aware of the challenges, which include HIV and AIDS, poverty, unemployment and lack of infrastructure in the nodes. 
9. Discussions with the relevant stakeholders confirm the need for projects related to HIV and AIDS prevention. Such efforts should include community education and raising awareness; treatment, care and support of the infected and affected; care of vulnerable children and special groups such as people with disabilities and older persons). More extensive research is required to better inform these areas of work, as well as ensure adequate monitoring and evaluation.  Traditional leaders also have a role to play, especially in the more rural areas of the municipality.  For example, the antenatal HIV prevalence rate in uMzinyathi was calculated at 22% for the period 2004-2005, but it is the opinion of SDS and municipal officials that at present this figure is much higher, based on the officials’ knowledge and direct experiences.  

10. Training programmes associated with the implementation of UNFPA’s aims and objectives are in place. The focus thus far has been on home-based care and capacity-building, especially amongst active CBOs and volunteers.  During interviews, it appeared that all these groups shared a commitment to the process, although there were serious complaints of under-staffing and non-payment of volunteers. In all the SDS offices, as well as clinics visited, it was evident that the large numbers of vulnerable people of all ages provided the existing staff with serious challenges, and that staff shortages exacerbated the extent of the burden and seriously impacted on sustainable service delivery. 
11. There is strong political commitment with dedicated budgets allocated to departments. A Local Municipality Forum is in place in uMzinyathi, consisting of representatives of the Departments of Health, Welfare, Agriculture (which has a functional office in Maphumulo), CBOs, some religious leaders, and traditional leaders. Representatives of youth and women’s structures also participate. Representatives of the municipality, SDS and the Department of Agriculture who were interviewed indicated that despite the existing strong political will found amongst all stakeholders, there were serious challenges being faced in the planning process, and in co-ordination amongst potential participants because their respective “core responsibilities” took up most of their time. 
12. Visits of the researchers to all departmental sites indicated that the existing challenges and volume of work are indeed impediments to sustainable collaboration and synergy. It was reported to the researchers that despite these challenges, and the high volume of work faced by all departments, women and young people have been trained in aspects of HIV and AIDS support, and capacity-building was enhanced at various levels. This was confirmed by volunteers in Ntinini and all members of the AmaHlongwa CBO. There are plans in place to train differently abled people in various aspects of business capacity and management; and funds have been allocated for training on the rights of the child, counselling and related skills.

13. While UNFPA’s country agreement provides the bulk of the funding for all projects and programmes, which is supplemented by the South African Government, it is important to emphasise that the role of all government departments is of a primary nature, and carries a large degree of responsibility regarding planning and implementation. This means that all spheres of government have the responsibility of effectively implementing the projects, both as stand-alone projects and as a whole programme. More detail is found in the memoranda of understanding on the project title: Updated Baseline Data for Integrated Sexual Reproductive Health in KwaZulu-Natal. This was indicated in interviews with officials in all departments associated with planning and implementation as well as all other phases of the projects, who explained that despite the fact that these projects are seen as important, the existing workloads of staff do not really allow for adequate time to be allocated to the project requirements.  Furthermore, some problems were experienced in the co-ordination of work and the interaction between UNFPA and government officials.

14. All those interviewed shared the view that there is a direct relationship between all these projects and the Provincial Growth and Development Strategy, but that the bureaucratic and logistical problems mentioned above presented barriers to the success of the projects and programmes. The fact that the uMzinyathi municipality faces a range of infrastructural and other problems reduces the possibility of successful project completion.  As one official explained: “The problems we face every minute are so great and complicated that most of the time we do not have time to even talk to our families.” While the commitment to the work and the vision of the projects is evident, actual implementation processes are severely impacted by insufficient or limited resources, synergy and co-ordination.  Staff shortages were mentioned often as a major challenge. The lack of co-ordination and synergy between the uMzinyathi stakeholders and the UNFPA Durban-based office staff was mentioned as a serious impediment to the development of close relations, which also suffered from a lack of continuity.  
	Planned Projects
	Relevence of Projects i.r.o. needs of target groups
	Are there sufficient projects to meet the need of target groups?
	Alignment with:

Drawn from EPA report
	Comments



	
	
	
	IDP
	PGDS
	LED
	

	Gender-Based Violence

	No planned projects
	After discussions of leaders in Philani and the Amahlongwa CBO it is felt that at least a pilot project is needed
	No projects

At least a pilot project is needed in these areas
	
	
	
	Interviewees avoided talking about the problem. This is a combination of fear and traditional values. Women were silent when questioned on this issue.

	Sexual Reproductive Health

	Training has been done, Amahlongwe CBO and Philani train young people and women on SRH through workshops and seminars 
	Very relevant and needs to be intensified. More volunteers are needed.  Auxiliary social workers will play a key role in this process
	No, more projects, groups and volunteers are needed. Condoms scarce in Ntinini and Amahlongwe. 
	tba
	tba
	tba
	There is a great need for the attraction of more volunteers, and for increased condom distribution.

	HIV AND AIDS 

	Antiretroviral distribution and training 
	Very high relevance as both areas are very hard-hit by pandemic
	There are not enough programmes 
	
	
	
	More programmes and projects are needed as the situation is extremely serious


Table 1: Status of UNFPA projects in the node
Review of mechanisms put in place for the implementation of local projects

Youth training on HIV and AIDS
	UNFPA: Advocacy Programme
	Service Provider 1
	Service Provider 2
	Service Provider 3

 
	

	Project: Youth training on 

HIV and AIDS  and Capacity Building
	KZN Department of Health
	 Department of Social Development
	uMzinyathi Municipality

 
	

	Implementation mechanisms of the projects

	Which service provider/s is/are responsible for implementing the project?
	Department of Health is responsible for the overall implementation of the project in close partnership with the uMsinyathi District Municipality.  UNFPA acts as the executing agency.

	How is/will the project be managed?
	Two specially trained employees from the municipality together with youth structures in the area 

	What is/will the accountability arrangements for the project be?
	The final person to whom the implementing authorities are accountable to is the UNFPA 

	What are the funding arrangements for the project?
	 Reports quote various amounts for training , quarterly meetings , transport costs, etc.  No definite funding arrangements seem to be in place

	What is/will the monitoring and evaluation system for the project be?
	    Not known


Table 2: Service providers and implementation mechanisms
Note: The Amahlongwe CBO volunteers received training through UNFPA-related funding. It is, however, doubling as a PRP Programme). 
	Project Name: 
	AmaHlongwe CBO

	Number of beneficiaries participating
	8 volunteers who were trained

	How was the project introduced to the community?
	 The DSD social worker introduced the project.



	How were beneficiaries selected?


	Volunteers chosen were already involved in community development full-time, and had a good name in the community. However, the initial enthusiasm of the youth and volunteers waned.

	 Has the project improved the beneficiaries’ livelihoods? Explain.
	The beneficiaries are very excited about the acquired knowledge around HIV and AIDS  counselling and community home-based care, and they were also given certificates. The volunteers are more committed to their work. Many volunteers have moved to Stanger, Durban and Pietermaritzburg in search of employment based on their newly acquired experience. Not all have the funds to travel in search of work, however, and there is also the concern that those who move away are taking skills out of the community. An explanation given for this migration is that people need to earn a living, and that provision of stipends would go some way to keeping people in the communities.  

	Do beneficiaries have a sense of ownership of the project?
	They appear to be generally committed to the project and the community. This was seen strongly in, for example, Amahlongwe.  

	How can the performance of the project be improved?
	There appears to be a strong need for provision of stipends to volunteers. The use of auxiliary social workers (when available) will reduce the burden on volunteers and enhance the programme.


Table 3: Beneficiaries’ Perceptions of Project Implementation and Benefits, amaHlongwe CBO
	UNFPA Programme: Women 
	   Service Provider 1
	Service Provider 2

	Project: 

Training of Women around HIV and AIDS , Capacity-building, sexual heath and addressing gender-based violence
	KZN Department of Health


	 Department of Social Development

 

	Implementation mechanisms of the project

	Which service provider/s is/are responsible for implementing the project?
	The Department of Health was responsible for the overall implementation together with the uMzinyathi  District Municipality and UNFPA as executing agencies.

	How is/will the project be managed?
	Health Department, and DSD officials

	What is/will the accountability arrangements for the project be?
	The Departments and implementing agencies are accountable to UNFPRA

	What are the funding arrangements for the project
	The overall budget for 2005-2006 is R500 000 

	What is/will the monitoring and evaluation system for the project be?
	 Reviews from external consultants twice a year


Table 4: Service providers and implementation mechanisms, training & capacity building
	Project Name: 
	Women in Ntinini and KwaHlongwe Women – Philani Drop In Centre

	Number of beneficiaries participating
	7 in KwaHlongwe;  5 in Ntinini; 3 from the Philani Drop-In Centre

	How was project introduced to the community?
	 DSD and Health Department officials introduced it to communities

	How were beneficiaries selected?


	 Women in the communities who were interested participated in meetings. Many of them did not come back when the next meetings took place as there was no financial reward.

	Has the project improved the beneficiaries’ livelihoods? Explain
	 There was a great enthusiasm amongst the beneficiaries regarding the improvement in their livelihoods. They feel they are qualified care-givers in their own right with the skills and knowledge to find employment. They also feel proud that they serve their communities. 

	Do beneficiaries have a sense of ownership of the project?
	 Not much, with the exception of KwaHlongwa The main reason for this is that there are no stipends in Ntinini and the Philani Centre. There is furthermore a strong disapproval and mistrust of politicians associated with local government and senior members of the DSD.

	How can the performance of the project be improved?
	 A stipend should be considered. 


Table 5: Beneficiaries’ Perceptions of Project Implementation and Benefits, Philani Drop-In Centre
	UNFPA Programme: 

Care and Support
	Service Provider 1
	Service Provider 2
	Service Provider 3
	Service Provider 4
	

	Project: 

Training of people living with HIV and AIDS 
	KZN Department of Health
	 Department of Social Development
	Some religious leaders
	 Faith-Based oOganisations 
	

	Implementation mechanisms of the projects

	Which service provider/s is/are responsible for implementing the project?
	 The Departments of Health, Welfare, Agriculture and Education are jointly responsible for the overall implementation of the project.  

	How is/will the project be managed?
	 uMzinyathi District municipality manages the project.

	What is/will be the accountability arrangements for the project?
	The project leaders are accountable to the District Municipality and UNFPA

	What are the funding arrangements for the project
	Calculated at R80 000

	What is/will be the monitoring and evaluation system for the project?
	 External consultants and UNFPA 


Table 6: Service providers and implementation mechanisms, HIV and AIDS training
	Project Name: 
	Philani Drop In Centre 

	Date of discussion: 
	

	Number of beneficiaries participating
	 6 Women

	How was the project introduced to the community?
	Through Philani’s initiative at community meeting with women



	How were beneficiaries selected?

	Interested people were called at meetings and selection was more or less voluntary. 

	Has the project improved the 
Beneficiaries’ livelihoods? Explain
	 Women operate as care-givers for the community and once they have acquired skills and knowledge they seek employment. Most of them are unsuccessful in getting waged jobs. They are disappointed as they feel community-based care workers who act as volunteers should get a stipend, which is not the case at present.

	Do beneficiaries have a sense of ownership of the project?
	 They are committed to Philani’s work but they sometimes become demotivated because of the lack of financial rewards, which is reinforced when other people with similar training are able to obtain employment. 

	How can the performance of the project be improved?
	 Financial rewards and auxiliary social workers


Table 7: Beneficiaries’ Perceptions of Project Implementation and Benefits
Project 4

	UNFPA Programme: 

Rights of the Child
	Service Provider 1
	Service Provider 2
	Service Provider 3
	Service Provider 4
	Service Provider 5

	Project: 


	 Department of Health 
	 Department of Social Welfare, Population and  Development
	 Department of Agriculture
	 
	

	Implementation mechanisms of the projects

	Which service provider/s is/are responsible for implementing the project?
	 The Departments of Social Welfare, Population and Development, Health, Agriculture 

	How is/will the project be managed?
	 Collaborative partnerships between all relevant stakeholders with SDS playing a key role 

	What is/will the accountability arrangements for the project be?
	All stakeholders are accountable to SDS offices

	What are the funding arrangements for the project
	 These fluctuate , unknown 

	What is/will the monitoring and evaluation system for the project be?
	 There appears to be a shared responsibility between SDS and the Municipality


Table 8: Service providers and implementation mechanisms
	Project Name: 
	Philani Drop In Centre

	Date of discussion: 
	

	Number of beneficiaries participating
	 15 children and 10 mothers

	How was the project introduced to the community?
	 The project was introduced by Health and Local Municipalities together with established HIV and AIDS  Support Groups

	How were beneficiaries selected?


	There were community meetings to choose the children that will participate . The community is aware of the plight of the most vulnerable children, especially AIDS orphans

	Has the project improved the beneficiaries’ livelihoods? Explain.
	 There is no doubt that the Centre has made an extremely significant contribution to the lives of the children and their families. Children have food, nutrition and education in a conducive environment.

	Do beneficiaries have a sense of ownership of the project?
	 There is a strong sense of ownership of the project

	How can the performance of the project be improved?
	 There is a need for stipends for volunteers and for additional funding

	What are the funding arrangements for the project
	 There was no information regarding the new budgets for the year

	What is/will the monitoring and evaluation system for the project be?
	 The project is monitored by the DSD .


Table 9: Beneficiaries’ Perceptions of Project Implementation and Benefits
Challenges in formulating and implementing the selected local projects, and proposed solutions

15. The interviews with service providers and communities themselves, as well as a number of traditional leaders indicated serious challenges at all levels of delivery in relation to future planning and implementation of UNFPA projects. The principles and priorities of the country programmes are based on a combination of knowledge production and dissemination, and implementation on the ground. While the programmes may differ in various ways, they have in common the aim of co-ordinating efforts to improve the lives and livelihoods of the most vulnerable communities. The following challenges were highlighted:

i) There was a widely-held perception amongst service providers at all levels, and within communities, that government priorities are not in line with existing social and economic realities. It is believed that political choices and preferences have undue influence in how priorities are decided, with regard to both communities and individuals. For example, in Ntinini it is believed that disabled people are not as much a priority as the AIDS orphans or the aged, even though differently abled people are equal in law to everyone else. 
ii) Concerns were raised about the fairness of the selection process with regard to participation in training opportunities, with allegations of nepotism being made.  The result was that people acquired skills and improved work opportunities when there may be others more deserving of, or entitled to, such opportunities. 
iii) Service providers, traditional leaders and community members, beneficiaries and non-beneficiaries felt there was a serious lack of synergy, co-ordination and collaboration amongst UNFPA and the various agencies associated with the planning and implementation of the programme.
iv) The long distances to travel impacted negatively on the programme participation, as did the lack of suitably skilled staff, resulting in people having to take on responsibilities they were not able to discharge properly. 
v) Meetings to co-ordinate and synergise planning and action were limited, although scheduled well in advance.
vi) There was a perceived culture of social stigma and poor disclosure amongst communities.

vii) There was a strong belief that continued migration of job-seekers to the urban areas resulted in the perpetuation of mobile and unstable communities.
viii) Amongst members of communities and some service providers there was a perception that there is lack of dedication amongst middle and lower management personnel.
ix) Skills and capacity at all levels of government remains inadequate, especially in municipalities and the DSD.

16. There are serious logistical problems in planning and implementation. Given the diversity of the programmes and the number and nature of the targeted groups, a well-co-ordinated and implemented is difficult to achieve. For example, while the KwaHlongwe CBO has performed excellent work in collecting the names of hundreds of AIDS orphans in the area, the ability to make a meaningful impact in their lives is undermined by the various challenges mentioned above, as well as the physical distances involved. Similar challenges apply to working with youth groups, out-of-school youth (Kranskop and Nqutu) who remain largely unemployed, and are seen as contributing to social problems in the communities. 
17. Women face a number of challenges that are a barrier to their full and active participation. Many are single mothers, facing many difficulties in a strongly patriarchal society. One strongly-held perception is that women participating in training are not always selected on the basis of need but that there is often favouritism shown by certain service providers and planners.  Even where women are appropriately selected for training, they often lose interest when there is no remuneration forthcoming. A number of disabled people interviewed did not have knowledge of the projects in their area. 

Additional projects and services needed 
18. Current UNFPA programmes and projects have several gaps that may be summarised as follows:
19. Sexual and Reproductive Health Service Delivery Gaps: While sexual reproductive health services are of vital importance in the country generally, there is a serious lack of condoms in all areas, including the DSD offices, clinics and tribal courts.  Neither women or men openly ask for condoms, including younger people, apparently due to cultural influences. Female condoms are not known, and schools do not provide condoms. There is a high level of opportunistic infections, within a context of limited medical facilities and medicines. The government’s target for people on antiretroviral treatment is 2 800, but this has not been reached, of concern in an area with a high level of HIV infection. The KwaHlongwe CBO and Philani Drop in Centre have an important role to play, but cannot do so with limited resources.
20. A lack of family planning services is also evident, with a high number of teenage pregnancies at early ages. There was little evidence of an holistic approach to integration of health and development.
Gaps in Addressing Gender-Based Violence
21. Gender-based violence was not one of the main issues identified by women in the meetings and interviews. Explanations for this are provided further in the research. There does not appear to be a strong need for Post-Exposure Prophylaxis for rape victims, although there were some incidents of GBV that HBC staff were aware of, and which they felt able to assist with. 
Additional UNFPA projects and services 
22. The following are considered essential projects needed in the node:
i) Care and support for people living with HIV and AIDS
ii) Care for orphans and vulnerable children
iii) Special care and programmes for the disabled 
iv) Increased condom distribution, including female condoms.
23. Proposed target groups are children, women, older people, youth and people with disabilities. 
Recommendations

24. Improved co-operation between UNFPA and all other stakeholders is needed, together with specialised communication strategies for each project.  The communities have generally not participated actively in the decision-making process, and an inclusive process that includes the traditional leadership is necessary. Continuous contact and research is needed to monitor possible demographic changes, so that future planning takes place on an informed basis. The health needs of the area appear to shift often, and must be monitored, so that current and accurate information can inform service provision and government and municipal planning.  
3B DESIGN AND IMPLEMENTATION OF LOCAL PRP PROJECTS

Review and evaluation of documents related to the PRP and its local projects
25. In the Umzinyathi ISRDP the livelihoods of the rural poor are directly linked to the PRP programmes administered in large part by the DSD.
26. The Nqutu National PRP/HIV and AIDS Programme (as explained in the official brochure distributed by project managers) included the following organisations and projects. 
Philani Drop In Centre
27. Provides home care for a wide variety of children infected or affected by HIV and AIDS, providing Child care, market gardening, paralegal services, food distribution, daily meals for children, feeding schemes, and HIV and AIDS  training and counselling.
28. The children seemed well-nourished and well-behaved, engaging in various activities. Some of the children volunteered their stories, and confirmed that their lives had improved since coming to the Centre. A large number of them had previously resided with their grandparents, but were now better cared for, in that they received three meals a day and were in a good environment with their peers. 

29. The managers of the Centre felt they had a good relationship with the surrounding communities, although they did not feel the same way about political representatives, and did not trust politicians, who were seen to have only their party and personal agendas in mind, rather than the welfare of communities. 
30. Challenges identified by the Centre include:
i) More physical space is necessary due to the increased needs;

ii) A stipend for volunteers is necessary;

iii) The Centre should be allowed to fundraise independently as it had built up a good reputation both nationally and internationally. A Visitor’s Book and other documentation supported this assertion. 

Simunye Women’s Association

31. Housed at the Ubude Abuphahangwe Hall in Vulamehlo, this organisation provides support and a source of revenue to a group of 27 women from the area, who operate 27 sewing machines purchased by DSD and produce high quality, colourful garments, mainly school uniforms for the surrounding schools, with the product apparently being of a high standard.  
32. The leadership and members of the group:
i) Expressed gratitude to the Department of Social Development;

ii) Were highly complimentary about the help and assistance rendered to them at all levels;

iii) Felt that those involved in the project were conscientious and effective to a large extent;

iv) They considered their product to be very good value for money;

v) The long distances between their place of work and homes meant that travel costs were high;

vi) It was accepted that occasionally there were short delays in receiving their share of the profits, mainly due to the extremely busy schedules and workloads of the officials assigned to deal with them in their official duties;

vii) It was felt that the lives of the participants were improved beyond expectations after the establishment of the project;

viii) They believed that their success was due to the mutual respect between themselves, the leadership of the DSD, their clients and the communities;

ix) It was said that the high quality and affordability of their products were behind their success as a co-operative;

x) It was established that the number of beneficiaries of the project was between 500-550 people. This means that the earnings of the 27 employees of the association benefited between 15-20 people. Given the social circumstances of the area, such a number gives a serious indication of the positive effect of such an initiative in relation to families and communities;

xi) The interviews with several workers were enlightening, as they expressed gratitude and fulfilment as individuals, family and community members towards the institutions and people behind their achievements. They specifically mentioned the leadership of the Nqutu Welfare Office under Mr Mtshali, as well as the social workers for their unstinting support and encouragement. They also praised the support and solidarity of school principals, learners and the community at large, as without such solidarity their efforts would be in vain;

xii) The premises are airy and all female workers operate in a conducive and encouraging environment with a high degree of collective spirit, ensuring a project that must be emulated in other areas of the municipality.

KwaHlongwa CBO 
33. Deals with a wide variety of services and functions, with its principal areas of work being:
i) Collecting names of orphaned and vulnerable children, especially those directly affected by HIV and AIDS;

ii) Home-Based Care;

iii) Distribution of food provided by DSD to indigent families;

iv) Distribution of “Health Kits” provided by Health Department;

v) Workshops on HIV and AIDS  issues and reproductive health issues in the secondary and primary schools;

vi) Workshops on life skills for primary school children;

vii) Administrative duties of the Centre and office maintenance;

viii) Counselling for both children and adults;

ix) Liaising with DSD and other departments and authorities;

x) Assisting people to obtain social grants, usually working with Home Affairs and DSD.  

34. The place operates in an active and efficient way. The researchers spent over 10 hours there as this was the only conducive venue for interviews and discussions with the various groups. While lacking in infrastructure and equipment such as up-to-date computer equipment, the level of commitment is high, and a range of skills has been acquired, primarily with the support of the DSD and the Kranskop office (Note: a correction needs to be made to the database provided by the National Department under the heading “Project in the Approved Node (R50-m). The KwaHlongwa CBO does not fall under Maphumulo, which is part of the Ilembe municipality, but under Kranskop, which is part of Umvoti municipality. The misunderstanding is perhaps due to the fact that parts of the area fall under the Ilembe municipality).
	Existing Projects
	Relevance of Projects i.r.o. needs of target groups
	Are there sufficient projects to meet the need of target groups
	Alignment with:

Drawn from EPA report
	Comments

	
	
	
	IDP
	PGDS
	LED
	

	HIV and AIDS

	Philani Drop In Centre
KwaHlongwa CBO 

	High relevance and extreme importance
	Absolutely not, more needs to be done
	X
	X
	X
	More such projects must emulate the existing ones

	YOUTH

	Non-existent
	
	
	
	
	
	

	WOMEN

	Simunye Co-operative
	High relevance and extreme importance
	Much more needs to be done
	
	
	X
	Highly successful, to be emulated

	DISABILITY

	Non-existent
	
	
	
	
	
	

	THE ELDERLY 

	Non-existent
	
	
	
	
	
	

	HOME-BASED CARE

	KwaHlongwa CBO
	High relevance
	Not at all 
	
	
	
	Much more needs to be done

	DROP IN CENTRES

	Philani
	High relevance
	Not at all
	
	
	
	Much more of the same needs to be done in the node


Table 10: PRP Projects Implemented in uMzinyathi District

Review of mechanisms for the implementation of local projects under the PRP
a)
Philani Drop-In Centre

	PRP Programme:


	Service Provider 1
	Service Provider 2
	Service Provider 3
	Service Provider 4
	Service Provider 5

	Project:

Philani Drop In Centre 
	DSD
	DoAgriculture
	DoH
	
	

	Implementation mechanisms of the projects

	Which service provider/s is/are responsible for implementing the project?
	Departments of Social Development, Health and Agriculture

	How is/will the project be managed?
	The project is managed extremely well

	What is/will the accountability arrangements for the project be?
	There are meetings between service providers, managers and community meetings

	What are the funding arrangements for the project
	Funded by DSD and external funders

	What is/will the monitoring and evaluation system for the project be?
	DSD and other stakeholders monitor the project


Table 11: Project Service Providers and Implementation Mechanisms, Philani Drop In Centre 
	Philani Drop In Centre
	

	Date of discussion: 
	

	Number of beneficiaries participating
	Three groups (two with community members and one of children) , total number 62

	How was the project introduced to the community?
	The initiators with DSD and some other officials came to the community and introduced the project. Decisions were made and the community was kept informed of the development until the building was inaugurated.

	 How were beneficiaries selected?
	The community knew who the most vulnerable people were in the affected areas, especially the children. The community and the initiators were instrumental in selecting the beneficiaries. DSD social workers who knew the area were important in the selection.

	 Has the project improved the beneficiaries’ livelihoods? Explain
	 There was unanimous agreement that the project has really changed the lives of the children and the community at large. Both the children and the community members agreed that children have a place they can call their own, they have food, which was previously scarce, and they have school and playing facilities, their families’ burdens have been reduced and they are all happier. 

	Do beneficiaries have a sense of ownership of the project?
	Absolutely. It is seen as a collective, or community project that has changed their lives.

	How can the performance of the project be improved?
	More funding and extension of facilities. The project also lends itself well to replication throughout the province and the country.


Table 12: Beneficiaries’ Perceptions of Project Implementation and Benefits, Philani Drop-In Centre
b)
KwaHlongwa CBO

	PRP Programme:


	Service Provider 1
	Service Provider 2
	Service Provider 3
	Service Provider 4
	Service Provider 5

	Project:

KwaHlongwa CBO
	DSD
	DoAgriculture 
	DoH
	Ilembe Municipality
	

	Implementation mechanisms of the projects

	Which service provider/s is/are responsible for implementing the project?
	Departments of Social Development, Health and Agriculture and Ilembe Municipality

	How is/will the project be managed?
	The project is managed extremely well

	What is/will the accountability arrangements for the project be?
	There are meetings between service providers, managers and community meetings

	What are the funding arrangements for the project
	Funded by DSD 

	What is/will the monitoring and evaluation system for the project be?
	DSD and other stakeholders monitor the project


Table 13: Project Service Providers and Implementation Mechanisms, KwaHlongwa CBO 

	KwaHlongwa CBO
	

	Date of discussion: 
	

	Number of beneficiaries participating
	Three groups (two of 12 in home care and one of children)

Total number 52

	How was the project introduced to the community?
	Through the SDS that selected the volunteers after discussions with committed young people in the area who saw the misery of the people because of poverty and HIV and AIDS . There were community meetings organised by the induna Mr. Ntuli.

	 How were beneficiaries selected?
	The community is aware of the levels of poverty and deprivation amongst them and those who were selected went through a thorough screening between the DSD officials and the community. It is felt strongly that those selected to be beneficiaries were the correct choices in most (but not all) cases. However, this is understood as there are thousands more as vulnerable and poor as those who are beneficiaries.

	 Has the project improved the beneficiaries’ livelihoods? Explain
	To a large extent, although there is much more to be done in the process. The children were more impressed with the positive changes in their lives when compared to adults.

	Do beneficiaries have a sense of ownership of the project?
	To a certain extent. They are grateful for what is happening and they have a deep respect for, and gratitude towards the DSD officials and the CBO volunteers.

	How can the performance of the project be improved?
	Financial stipends for the volunteers. More groceries as those provided for the month care not adequate. It needs to be understood that many more people than those intended to benefit from these groceries. The Health Department parcel needs to include more condoms (only one packet of condoms is provided for the month)


Table 14: Beneficiaries’ Perceptions of Project Implementation and Benefits, KwaHlongwa CBO
c)
Simunye Women’s Co-op

	PRP Programme:


	Service Provider 1

DSD
	Service Provider 2


	Service Provider 3


	Service Provider 4
	Service Provider 5

	Project:

Simunye Women’s Co-operative 
	DSD
	
	
	
	

	Implementation mechanisms of the project

	Which service provider/s is/are responsible for implementing the project?
	Department of Social Development

	How is/will the project be managed?
	The project is managed extremely well

	What is/will the accountability arrangements for the project be?
	There are meetings between service providers, managers and community meetings together with beneficiaries

	What are the funding arrangements for the project?
	Funded by DSD 

	What is/will the monitoring and evaluation system for the project be?
	DSD and other stakeholders monitor the project


Table 15: Beneficiaries’ Perceptions of Project Implementation and Benefits, Simunye Women’s Co-op
	Simunye Women’s Co-operative 
	

	Date of discussion: 
	

	Number of beneficiaries participating
	24 workers in the project (all women) and 26 in another meeting (family members)

	How was the project introduced to the community?
	Through DSD with meetings in communities. The most vulnerable women were selected and trained.

	 How were beneficiaries selected?
	In community meetings. The community is small and they are aware of who  the most vulnerable people are.  It was stressed that it was the most vulnerable women who were selected in the process that took place in the community.

	 Has the project improved the beneficiaries livelihoods? Explain
	The beneficiaries are indeed elated and grateful for the opportunity. Most of them were extremely poor and did not have access to grants and the project gave them the opportunity to rebuild their lives financially and socially. Without the project their life was described as unbearable, miserable and this had very serious repercussions for their families. They lead more fulfilling lives now.

	Do beneficiaries have a sense of ownership of the project?
	They are very committed to the project, which they see as integral to their lives now. 

	How can the performance of the project be improved?
	Increased funding for more and improved machinery. More projects can be established of the same nature in other areas of uMzinyathi


Table 16: Beneficiaries’ Perceptions of Project Implementation and Benefits, Simunye Women’s Co-op
Role of NPOs, services rendered and strengths and weaknesses
	Name of NPO
	Status

Registered/
Unregistered
	Role/Services rendered
	Strengths of service
	Weakness of service

	Kwa

Hlongwa CBO 
	Registered
	Food distribution

Home care services

HIVand AIDS  reproductive health services

Seminars, training and workshop for schools
	Commitment

Enthusiasm

Good organisation

Solid knowledge of subject matter
	Lack of stipend for volunteers

	Philani Drop Inn Centre
	Registered
	Catering for vulnerable children
	Good organisation

Professionalism

Commitment and dedication
	Lack of stipend for volunteers

	Simunye Women’s Co-operative
	Registered
	Garment production 
Women’s co-operative
	Good organisation

Airy surroundings

Continuous demand on part of schools and communities

Commitment

Good skills
	Needs expansion of buildings and more workers to be employed


Table 17: The status, strengths and weaknesses of NPOs
35. All three projects have achieved considerable success in different ways:

i) They have alleviated poverty, malnutrition and suffering amongst many vulnerable people;

ii) They are managed by groups of people who are committed and dedicated workers, and show a high degree of professionalism;

iii) Most are volunteers;

iv) They are very much aware of the plight of their communities;

v) They have a sense of belonging;

vi) They are all keen to continue their good work;

vii) They are prepared to collaborate, work with and be an integral part of the integrated development plans of all spheres of government.

Challenges in formulating and implementing the selected local projects
	Service Providers’ Perceptions

	Project 
Philani Drop In Centre

	Planning
	Implementation
	Ownership
	Other Challenges

	Has project achieved intended purpose in relation to programme objective? 
The project has achieved its intended purpose in relation to the programme objective through hard work, professionalism, solid organisation and very good relations with DSD, other departments and all stakeholders and role-players. Because of its nature it has realised the needs of the community and the demands of the AIDS pandemic. Through its training sessions it enlightens all sections of the community, especially scholars and youth, but also young and older women. Its food gardens are very well kept and productive and they pay attention to good nutrition.

	Approach
	There is a perception that the planning and what happened prior to that was excessively meticulous, but the success of the programme justified this process
	Implementation perceived as successful by all concerned, both service providers and beneficiaries
	There is complete ownership and commitment to the project by all stakeholders, beneficiaries and the community
	Expansion is vital. More volunteers to deal with more orphans and other vulnerable people is a priority.

	Challenges
	To expand even more for the benefit of more people
	The present success creates expectations of increased implementation to reach more people
	It is hoped that ownership of the project will be expanded to include the whole community.
	Much wider funding campaigns, especially for possible overseas donors. Contacts have been made already.

	 Successes
	Given hope to hundreds of vulnerable people, especially children
	Hailed by all as a very successful project that is of immense value to the community
	It has a lot of beneficiaries, but it belongs to all
	There is the belief amongst all role-players that the success is based on integrity, humanity, commitment, professionalism

	Possible solutions
	More funding 


	
	
	More funding, expansion of the buildings and the project to other areas.


Table 18: Project formulation and implementation challenges identified by Service Providers

	Service Providers’ Perceptions

	Project: Simunye Women’s Co-operative

	Planning
	Implementation
	Ownership
	Other Challenges

	Has the project achieved the intended purpose in relation to programme objectives?

The project is very well-organised and successful, and has given extra money and hope to 27 families as well as many relatives who also count on that extra income generated by the members of the co-operative.

	Approach
	It was described as an arduous exercise that took a long time to get off the ground.
	It took time to find suitable premises and there were some disputes over payments. Once it commenced, there were problems associated with financial matters
	There is complete ownership of the project and mutual trust and respect between the women and DSD.
	There is a lack of financial skills both amongst the leadership of the co-operative and the workers. Because of that, several of them cannot manage their money and find themselves borrowing from the mashonishas (money-lenders)

	Challenges
	Financial skills not provided
	Problems with supplies of materials, transport problems and sometimes marketing and communication strategies.
	Sometimes there is some communication

gap amongst stakeholders
	Expansion of the project, better work environment as it is very hot during the summer.

	Successes
	Given faith, belief and enthusiasm as well as financial rewards to participants, their families and communities
	Demand sometimes exceeds supply, due to high quality of product and affection of the community for the project
	It has united the workers, their families and communities in a very strong way.
	Expansion of the project

Financial literacy

More advanced training in production capacity

	Possible solutions
	More involvement of community structures and local municipality


	More technologically advanced machinery
	More community involvement
	Technological innovations

More advanced marketing

Better purchasing techniques


Table 19: Project formulation and implementation challenges identified by Service Providers

	Service Providers’ Perceptions

	Project  KwaHlongwa CBO 
	Planning
	Implementation
	Ownership
	Other Challenges

	Has the project achieved its intended purpose in relation to programme objectives?
It has achieved its aims and objectives through commitment, enthusiasm, knowledge and good organisation. Its workshops and seminars are given to thousands of scholars who are guided by the scientific approach of the volunteers. Its commitment and approach to the home-based care services has won high acclaim not only amongst the beneficiaries but throughout the community.

	Approach
	It was described as professional with all stakeholders led capably by DSD leadership
	There is no direct interference by DSD, but careful monitoring and assessment through meetings and visits
	 The DSD and the CBO volunteers believe that this is a project where the ownership can be justifiably claimed by all concerned
	The main challenge lies in what is seen as the reluctance of DSD to provide the volunteers with some sort of a stipend after years of hard and committed work

	Challenges
	More community participation in the future
	There is a belief that funding is limited and is an obstacle to the advancement of the work
	There is the belief that the project enjoys collective and unanimous ownership
	Volunteers have requested a stipend but they are still very committed to their duties and responsibilities

	 Successes
	Enhancement of the relationship between DSD, volunteers and community, especially beneficiaries
	There is a feeling of achievement that they are a well-respected part of the community. There is a general feeling that their work is highly appreciated by all and is done well. 
	There is a belief that what they provide to the community has helped in poverty alleviation and expansion of knowledge amongst the youth and scholars.
	Expansion of its duties and responsibilities, transport problems, long distances 

	Possible solutions
	More involvement by DSD


	More involvement by DSD and Municipality
	More involvement by Municipality and DSD
	Possible expansion of the services, transport and service stipends


Table 20: Project formulation and implementation challenges identified by Service Providers

Project-specific recommendations for enhanced performance over the next 18 months
36. The Philani Drop In Centre has achieved considerable success through hard work, solid organisation and commitment of both its leadership and volunteers. It seeks funding from various sources provincially, nationally and internationally as its leadership wishes to expand the Centre, and is counting on the support of the DSD leadership. The Centre will benefit from the introduction of auxiliary social workers when the training of such professionals is completed under the auspices of the DSD in the near future. There is a need for the DSD to assist financially with a stipend for the volunteers. 
37. The Simunye Women’s Co-operative has had some successes but needs help in upgrading its facilities, marketing and communication strategies and addressing transport problems. Purchasing and merchandising strategies are inevitable necessities for such an establishment, as is financial literacy for both its leadership and members. Upgrading of technological skills around design and production will be useful. 
38. The KwaHlongwa CBO will be an invaluable cog in the future efforts of UNFPA implementation projects as their knowledge of HIV and AIDS, their training capacity and intimate knowledge of rural communities makes them very competent. Additional equipment in their offices, such as better computers, will aid the expansion of their activities. A stipend to their committed volunteers will be a just reward for their efforts. Additional training in terms of reproductive health services and addressing GBV will improve their ability to assist their communities. 
39. The following programme-specific recommendations will enhance performance across all projects:
i) Stipends for volunteers;

ii) Additional training;

iii) Closer co-operation with all service providers involved in the programmes, including the DSD and municipalities;

iv) Better equipment and facilities;

v) Recruitment of more volunteers, especially amongst women and youth.
40. Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programmes:
i) Newly-appointed service providers, especially social workers, need to be trained in the principles and objectives of PRP programmes. Some of the newly-appointed social workers in DSD offices are not familiar with the programme or its aims and its importance for the vulnerable people in the rural areas. Specialised short training is necessary. 
41. The PRP Programme design should be adjusted in the following ways:
i) The key adjustment needed is the provision of stipends for volunteers; 
ii) Some local research in the most vulnerable areas to be undertaken;
iii) More emphasis should be given to the key priorities as explained in the context of this research;

iv) Identification of reasons for success (or failure) of existing projects.
42. Additional PRP projects and services needed in the node:
i) Expanded home-based care;
ii) Intensive and expanded condom distribution;

iii) Enhancement of co-operative efforts, especially amongst women, around food production;
iv) Integration of the Expanded Public Works Programmes in the areas.
43. Proposed approaches to implementation include:
i) Integrated approaches by all stakeholders and role-players that include co-operation, co-ordination, planning, monitoring.
44. Key priorities for the next phase of PRP implementation include:
i) Home-based care services to be expanded considerably;

ii) DSD together with Home Affairs to deal with unregistered potential grantees ;

iii) Operation Photula to be repeated in a more careful and expanded way (Operation Photula was undertaken by the Welfare Section to register potential grantees who were unregistered. This was the result of a massive court case instituted by over 25 000 people who were potential recipients of grants but did not have this right because they were unregistered);
iv) Food distribution channels to be expanded;
v) More volunteers to be trained in these principles in areas where there is a lack of such service providers.
45. Specific capacity implications of proposed adjustments:
i) Auxiliary social workers to make a difference;

ii) Re-training of newly appointed social workers to meet the new demands of the projects and programmes;

iii) Filling hundreds of vacant posts.
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ANNEX 2: PEOPLE MET
	Name (First, surname)
	Organisation/community/ project
	Title
	Phone number
	Email

	DSD Officials

	Ms .L. Nkonde
	DSD NQUTU 
	Senior Social Worker
	0342711921
	

	Ms. P. Nkabinde
	‘’
	Senior Social Worker
	0342711924
	

	Mr. M. Mtshali
	“
	Acting Manager
	034 2711921
	

	Other government/ NGO staff

	Mr. M. Mncube
	Department of Ariculture
	Manager
	0839790264
	

	Mr. M. Mkhobozi
	Department of Agriculture
	Manager
	Not supplied
	

	Mr. O. Kunene
	uMzinyathi Municipality
	Municipal Manager
	034 2181940
	

	Community

	Person 1
	
	
	
	

	Project beneficiaries


ANNEX 3: DETAILED 4 WEEK PROCESS
	Date
	Activity

	26 June
	Provincial workshop – made initial arrangements

	3 July
	Interviews with nodal officials in Barkley East.

Discussions with community leaders at X location

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Date
	Locality
	Activity
	With 
	Time
	Comments

	01/06/06
	Aliwal North
	Nodal Launch
	DSD officials

Municipal Manager
	09:00 – 12:00
	CLOs not present
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