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URP

Urban Renewal Programme
EXECUTIVE SUMMARY
The second United Nations Population Fund (UNFPA) country programme in South Africa aimed to assist the government of South Africa to achieve its population and development goals. The first programme ran from 1998 to 2001, the second from 2002 until 2006 and the current one will run from 2007 until 2010. The main role of the UNFPA has been to provide funding and technical support for DSD activities which fall within UNFPA’s areas of concern, which are captured in the focus areas of sexual and reproductive health, gender-based violence, population and development strategies and advocacy. 

This study reports on the impact of the support provided through the second UNFPA country programme to DSD’s activities in ten rural nodes in the provinces of Limpopo, KwaZulu-Natal (KZN) and Eastern Cape. These nodes were among 13 rural nodes that formed part of the Integrated Sustainable Rural Development Programme (ISRDP). The study forms part of a larger social research programme commissioned by the Department of Social Development (DSD) that was carried out between 2006 and 2008. The aim was to evaluate the effectiveness of DSD’s interventions in the ISRDP nodes and to draw out recommendations for future interventions. 

This study was a secondary research exercise with the aim of creating an overarching picture of what happened. The study reviewed any documentation made available by DSD on the overall goals of the programme, institutional arrangements, UNFPA support provided, programmes planned, programme implementation to date and any evaluations carried out to date of those programmes and projects. Information obtained from the documentation was verified, expanded and enriched through semi-structured interviews with officials from national, provincial and district level from UNFPA and DSD. 
The achievements of the second country programme are summarised as follows:

· Setting up of UNFPA sub-offices in KZN and Eastern Cape;

· Funding and technical support for development and implementation of three national training programmes with the aim of building capacity of government officials to integrate population and development factors into their planning and service delivery; 

· Funding to enable 20 participants from local municipalities to attend the Population, Environment and Development national training programme;

· A large impetus to population studies in South African universities;

·  Institutionalisation of the three national training programmes;

· Technical advice to Limpopo to develop and advocate the State of Limpopo report;
· Technical support and funding for development of the an integrated population and development manual in KZN;

· Development of a profile of agencies engaged in population and development work in KZN and Eastern Cape by the UNFPA researchers assigned to each province;
· Funding of a research study on knowledge, practices and attitudes towards gender-based violence and a skills audit of health workers in the Eastern Cape; 

· Funding of research on knowledge, practices and attitudes towards gender-based violence in the ISRDP nodes in KZN;

· International study visits;

· Support to North-West University’s population studies unit;

· Laying the foundation for the 3rd country programme.

Testimony from officials interviewed and from the external evaluations carried out on the national level programmes indicate that the national programmes were extensively rolled out in all provinces, were useful and that participants benefited. However, there were communication, co-ordination, logistical and organisational problems and it proved difficult to reach government officials and NGOs in district and local municipalities. Plans made at provincial level were not fully implemented largely due to the complexity of getting the plans approved within UNFPA and so the funding was not accessed and the work and costs of the planning process that were borne by DSD national and provincial in the three provinces yielded no results. Given the tremendous need in the nodes in the areas of sexual and reproductive health and gender based violence, this is very unfortunate. However, a great deal of learning took place in the second country programme on the part of UNFPA and DSD, work plans were simplified and there is optimism that the third country programme will benefit from the experience and implementation will be much faster.

Officials in the nodes were unable to throw much light on participation by the nodes in UNFPA-supported activities. One of the reasons could be that the activities preceded their appointment. It must also be acknowledged that targeting of the nodes for training activities happened some years ago. Statistics from the break-down of participation in national training events suggest that the three provinces of Limpopo, KZN and Eastern Cape did participate in national training events but no more or less than other provinces.
One of the questions put to those interviewed was whether the UNFPA supported activities had contributed to the ISRDP aim of piloting an integrated and co-ordinated way of implementing development programmes. The answer seems to be that the three national training programmes very much supported an integrated way of approaching development, but there were no UNFPA supported initiatives to this effect at provincial or local level. Only 35% of respondents of research in the nodes carried out by Strategy and Tactics (2008) agreed with the statement that ‘government is co-ordinating’ in 2008 compared to 44% who agreed with the same statement in 2006 so improved co-ordination is not being seen by beneficiaries. The same research indicates that HIV and AIDS had become more of a health problem in 2008 compared to 2006 but the number of households able to engage with HBC services or offer HBC in 2008 is the same or lower than in 2006 so there is no evidence of an improved response to the HIV and AIDS situation. Negative attitudes to contraception and the acceptability of abuse of women, which is much stronger in rural areas, are still a cause for concern. 
Recommendations to UNFPA are: 

· Appoint personnel on longer contracts as changes in personnel slow down delivery. 
· Make sure that project officers are thoroughly conversant with the policies and procedures of the organisation that they represent.
· Polices and procedures must be straightforward, transparent and consistent.
· Thoroughly brief managers in the partnering organisations in the host country so that they understand the donor organisation and its procedures.
· Maintain strong communication links and hold regular update meetings with partners so that they keep abreast of changes. 
· Create strong project management structures before embarking on mass stakeholder participation. 
· Make sure there is capacity to process and approve project documents quickly to avoid time frames falling out of synchrony and to capitalise on initial motivation and enthusiasm.
· Funding should be released as projects unfold and not kept on hold until the end of the financial year. 
· Claims for work done must be processed swiftly so that commitments to service providers are honoured and to avoid financial stress to organisations without reserves.
· Make sure that for those who take on the responsibility of implementation that the work is fully incorporated in their strategic and project plans. 
· Set up a sub-office in Limpopo.

Recommendations for national training programmes, some arising from good practice in the UNFPA programme, and from learning during the UNFPA programme, are: 

· Courses should not be planned on a stand-alone basis but in an integrated fashion looking holistically at the needs of the field. 
· Give attention to issues of accreditation to allow participants to build their lifelong learning portfolios and career paths.

· Course development should arise out of collaboration with relevant stakeholders with different perspectives, i.e. academic, training, research, policy-making and implementation organisations. 
· Look to the institutionalisation of courses for sustainability.
· Independent evaluation should be built in to the unfolding of a training programme to maximise opportunities for learning and ongoing modification. It was an enormously valuable exercise for the national training programmes.

· Universities need to research and develop flexible programmes that meet the needs of working adults studying part time. There needs to be greater recognition of life-long learning.
· Give the marketing and logistics aspect of course delivery the attention and funding they deserve. 
· Market courses very well in advance.
· Encourage early registration by personally contacting participants. Early registration will allow for pre-course assignments to be completed. These are essential to the course running smoothly and help all participants to be on a par in terms of assumed prior learning. 
· Make employers and participants aware of the true cost of courses so that they appreciate the investment that is being made in them.
· Give incentives for early registration such as reduced fees or book vouchers or course related gifts such as bags.
· Speed up procedures for processing government officials’ applications to attend training events.

Some practical recommendations also emerged from the difficulties of accessing information about the advocacy training: 

· Comments written up by trainees on evaluation sheets should be typed up so that they form part of the training report captured electronically and are not so easily lost. 
· Make an electronic list of trainees’ details an integral part of the training report.
· Keep training reports in a centralised database so that they are not lost when project managers move on or their computers experience hard drive failure. 

Two general lessons can be drawn out. First, managers must lay the groundwork carefully before embarking on large scale programmes and make sure that all partners are in a position to follow through on their commitments within the specified time frames. Second, there is a need to be more realistic in our planning taking into account challenges on the ground such as staff shortages. 
In conclusion, the study indicates that the national programmes were very valuable but that there was more pain than gain at provincial level. The findings suggest that there has been organisational learning among the partners and that structures and processes are in place for the third country programme to run more smoothly and effectively. 
1
INTRODUCTION
The second United Nations Population Fund (UNFPA) country programme in South Africa aimed to assist the government of South Africa to achieve its population and development goals. Its main role in relation to DSD has been to provide funding and technical support for DSD activities which fall within UNFPA’s areas of concern, which are captured in the focus areas of sexual and reproductive health, gender-based violence, population and development strategies and advocacy. 

This study reports on the impact of the support provided by the second UNFPA country programme to DSD’s activities in ten rural nodes that formed part of the Integrated Sustainable Rural Development Programme (ISRDP). The study forms part of a larger social research programme commissioned by the Department of Social Development (DSD), carried out between 2006 and 2008 with the aim of evaluating the effectiveness of DSD’s interventions in the ISRDP nodes and drawing out recommendations for future interventions. The report provides a broad overview of UNFPA-supported programmes and projects managed by the DSD as the main partner but implemented in co-operation with a range of stakeholders.
The report is divided into five sections. Section 2, which follows this introduction, gives background information on the second UNFPA country programme and the ISRDP nodes which are the focus of the study. It explains the purpose of the review, the terms of reference for the study and the methodology used to carry out the study. Section 3 provides an overview of the UNFPA-supported activities that took place as part of the South African second country programme. Section 4 draws out the achievements and the constraints faced by the programme, looks at lessons and makes recommendations. Section 5 focuses on the impact of the programme on the ten ISRDP nodes. Section 6 offers concluding remarks.
2
BACKGROUND 
2.1
The ISRDP nodes

The ten ISRDP rural nodes that are the focus of this study are in three provinces: Eastern Cape, KwaZulu-Natal and Limpopo. The provinces and their respective nodes are as follows: 
· Eastern Cape: Chris Hani, Ukhahlamba, Alfred Nzo and O.R. Tambo municipalities.
· KwaZulu-Natal: Ugu, Umzinyathi, Umkhanyakude and Zululand district municipalities.

· Limpopo and Mpumalanga: Sekhukhune and Bohlabela municipalities
.
The ISRDP nodes, along with the eight Urban Renewal Programme (URP) nodes, are 21 areas in South Africa that were identified in 2000 as areas of severe neglect and endemic poverty. The aim of the ISRDP was to pilot an integrated and coordinated way of implementing development programmes in these areas bringing in the resources of all three spheres of government in a coordinated manner. The ISRDP was initiated in 2001 and is intended to run for 10 years. Strategy and Tactics was commissioned by DSD to carry out quantitative research in the ISRDP nodes in 2006 and 2008. Their research revealed that poverty in the area is reducing, mainly due to the impact of social grants, but remains high. There is room for greater uptake of child foster and child dependency grants. Unemployment is extremely high with 74% of the potentially economically active population unemployed in 2008, a slight reduction from 2006. Disability prevalence is 13% compared to the national average which is 4%. 9% of households include orphans. In every instance rural respondents are many times more likely than urban not to have access to services such as water, electricity, public transport or health care. Few are using DSD services such as home based care. Crime and HIV and AIDS are the dominant issues for people.
 20% of households disapproved of contraception with some respondents linking it to sterility and promiscuity. There was also the perception that poverty is linked to the spread of HIV with women paying with sex for favours such as money or employment. (Khanya, 2007a). Abuse of women if they do something wrong is considered acceptable to approximately 1 in 5 people, male or female.
2.1
The UNFPA country programme

The UNFPA country programme in South Africa aims to assist the government to achieve its population and development goals. The first programme ran from 1998 to 2001. The second programme was planned to run from 2002 until 2006 but some projects which were not completed extended into 2007. The third country programme will run from 2007 until 2010. The Chief Directorate: Population and Development (CD: P&D) in DSD is responsible for formulating and implementing the programme. A wide range of institutions were involved as partners in implementation and as beneficiaries, including other government departments, municipalities, universities and non-governmental organisations (NGOs). The main role of the UNFPA was to provide funding and technical support for DSD activities falling within UNFPA’s four areas of concern, as follows:

· Sexual and reproductive health;
· Gender-based violence; 

· Population and development strategies;
· Advocacy.

The objectives of the second country programme were to:

· alleviate poverty through encouraging population trends that support social and economic development;

· reduce the spread of HIV and AIDS;

· improve reproductive health services;
· increase respect for reproductive rights;
· enhance gender equality; and

· improve sustainability through transferring skills to local communities.

To achieve these objectives, the following training, research and advocacy programmes were planned: 
· Three national capacity building courses on population and development;
· A review of training and research programmes in population studies in South African universities and ongoing evaluation of the national capacity building courses;
· Development of a training manual for KZN on the integration of population issues into development policies and plans, known as the IPD manual;
· A profile of agencies involved in population and development activities for the provinces of KwaZulu-Natal and Eastern Cape;
· Advocacy workshops;
· Information, education and communication (IEC) training workshops;
· Research into the prevention of gender-based violence in the nodal districts of KwaZulu-Natal;

· Research on knowledge, practices and attitudes towards gender-based violence in the Eastern Cape nodal districts of Chris Hani and Ukhahlamba;
· Research into the skills base of health workers in the Eastern Cape nodal districts of Chris Hani and Ukhahlamba;
· Advocacy and awareness on the use of condoms, gender-based violence and sexual abuse in Chris Hani and Ukhahlamba districts;
· A capacity-building programme for leaders in faith-based organisations in the areas of sexual and reproductive health, gender-based violence, and HIV and AIDS;
· Advocacy programmes such as World Population Day activities and a poster competition which are part of UNFPA activities internationally;
· International study tours for the purpose of sharing ideas and expertise in the field of population and development.
This is not an exhaustive list of activities that were part of the planning process, as there were other local activities that were written into work plans that provincial population units (PPUs) submitted to UNFPA in the three provinces. One example is forensic training for police and social workers in the Eastern Cape. The provincial process and the challenges that were faced are discussed in section 4.
2.2
Terms of reference and purpose of the review

Khanya-aicdd submitted a first assessment of the UNFPA second country programme in the ISRDP nodes in June 2007. The original terms of reference for research into the programme specified that a follow-up impact study should also be conducted towards the end of the research period. This is the content of this report. The aim of the evaluation of UNFPA’s second country programme will be to provide an overarching picture of the programme’s contribution to supporting the work of DSD and its partners, to identify constraints experienced and to make recommendations that can inform the third country programme.

2.3
 Methodological note
The study did not involve primary evaluative research of specific programmes or projects. It was a secondary research exercise aiming to create an overarching picture of what happened. The study reviewed documentation DSD made available on the overall goals of the programme, institutional arrangements, UNFPA support provided, programmes planned, programme implementation to date and any evaluations carried out to date of those programmes and projects. Information obtained from the documentation was verified, expanded and enriched through semi-structured, telephonic interviews with officials from national, provincial and district levels, from UNFPA, DSD and other stakeholder organisations. The interview questions were emailed to respondents before the interview and some chose to respond in writing with further clarification by telephone or through emailed responses. A list of the persons interviewed and the questions that formed the focus of the interviews are found in the appendices at the end of the report.
The research aimed to cover feedback from participants in the various UNFPA-supported activities who were based in the nodes. However, it was not possible to get participant lists with contact details from UNFPA, DSD or service providers. This made it impossible to track the participants to find out what impacts were experienced at nodal level as a result of UNFPA-supported activities. A limited amount of information was elicited from municipal managers in the nodes, although many were not aware of UNFPA-supported activities. One cause of this is a high turnover of staff at municipal level. The result is that a lot of institutional memory is lost.
3
OVERVIEW OF ACTIVITIES 
A key focus area in the second country programme was population and development strategies. One of the objectives was to increase the capacity of government officials to carry out population data collection, analysis and dissemination and to integrate population and development priorities into their policies and plans. The assessment of the first country programme identified lack of capacity in this area. The rationale for the need for capacity building is the concern that poor awareness of the relationship between population and development, and limited systematic use of population data in formulating and implementing development plans and programmes, is hindering sustainable human development. The need is particularly acute in the context of HIV and AIDS, and its impact on national demographics and increasing pressure on the resource base and environment (Gaisie & Groenewald, 2006a, 2006e). 
To achieve this objective, three national training programmes were developed and implemented:

· HIV and AIDS integrated development - a capacity development course for government managers and planners;
· Applied population sciences training and research (APSTAR);
· Leadership training in sustainable development – the population, environment and development nexus (PED).
The three programmes were run separately but are seen as pursuing a common goal and were developed to complement and reinforce one another. The first course is more introductory and therefore the courses should be experienced in sequence. All three programmes, but particularly the HIV and AIDS course which has been running the longest, were extensively monitored and reviewed. The evaluation team made detailed recommendations which were used to improve the course in later phases, and most of the information included here is drawn from those evaluations.
3.1
HIV and AIDS integrated development capacity development

In July 2001, DSD launched the “Primary HIV/AIDS Capacity Building Course for Government planners”. Its main aim was to develop rudimentary planning capacity for sustainable development in the context of HIV and AIDS as a serious epidemic (Gaisie & Groenewald, 2006b). The purpose of the course was to make government decision makers and planners aware of the impact that HIV and AIDS has on service delivery, to lay the foundation for appraising the impact of the epidemic in their work places and to build individual and institutional capacity to enhance planning and service delivery. 
Seventy courses were presented at different universities throughout South Africa between July 2001 and December 2002. The course was reviewed during 2003-2004 and recommendations were made to proceed with the training but to subject the course design and presentation to certain changes, as well as to tighten up logistical problems which affected course delivery such as pre-reading material not reaching participants on time. These changes included shortening the training to three days to suit the circumstances of managers better, and sharpening and focusing the content and methodology to increase the effectiveness of learning. The programme was also brought into line with national qualification framework (NQF) requirements. This made it possible for trainees to get NQF credits for their studies and also made it possible to obtain financing from Sector Education and Training Authority (SETA) funds. These amendments were implemented and a revised training programme was run since 2005 as “HIV & AIDS integrated development, a capacity development course for government managers and planners, 2005-2006”. 

The revised programme was delivered by Fundani Skills Development under a contract with the South African Management Development Institute (SAMDI). Other partners, alongside DSD as the senior partner, were the Department of Health, the Department of Public Service and Administration, the South African Local Government Association (SALGA) and population and development specialists in South African universities. DSD provincial population units were tasked with collaborating with CD: P&D, provincial institutions and local government structures in promoting the programme and supporting the course facilitators including supplying relevant data.
Since its launch in July 2001 up to March 2008, a total of 104 workshops were held across the country, reaching 2,147 trainees. In the first phase, 70 courses were presented to a total of 1,582 participants (Gaisie & Groenewald, 2004a). Thirty four courses were presented with the revised programme between August 2005 and March 2008, and the programme reached its target number of trainees. The majority of participants were black women. Ten courses were presented in the Eastern Cape, 15 in KZN and 11 in Limpopo. The target group were government decision makers and planners nationwide (ibid. 9). Funding was divided between UNFPA, DSD and the Health and Welfare SETA.
The second evaluation in 2006 endorsed the training programme and recommended its continuation though it recommended that the organisation, co-ordination and logistics of the workshops needed to be upgraded. The evaluation indicated that the need for the programme had been confirmed in interviews with trainees. The programme plays a part in addressing the need for increased understanding of the impact of HIV and AIDS on population trends and linking population trends to concrete service delivery. 
Evaluations on impacts reported by more than half of the respondents included:
· improved knowledge and understanding of HIV and AIDS and its impact in the workplace; 
· carrying out activities in their workplace as a result of the training, such as sharing the information, training or carrying out awareness raising events and programmes;
· contributing to changes in the organisation as a result of the training, e.g. being instrumental in formulating a policy on HIV/AIDS in their workplace.
3.2 
Applied population sciences training and research (APSTAR I & II)
The goals of this programme were: i) to build the capacity of officials from the three spheres of government to integrate population factors into development policies, programmes and activities, and ii) to give participants a background in population studies to enable some of them to pursue Master’s level studies. The evaluators (Gaisie and Groenewald, 2006c) suggested the impossibility of creating population specialists with the skills for functional integration of population factors into development planning processes in three or four weeks, and that therefore a route to further training was desirable. 
The first programme, APSTAR I, was three weeks long. Two courses were run in 2000 at the University of KwaZulu-Natal (UKZN, formerly University of Natal-Durban). The programme was revised and APSTAR II in 2005. It consists of four five-day modules. Two of the modules were compulsory modules of the UKZN’s Master’s programme in Population Studies. Successful completion of a test and assignments would permit entry to the Master’s programme. The key partners in the programme are UNFPA, DSD CD: P&D and UKZN. UNFPA and the South African government funded the programme.
The aims of the programme were to: 

· equip 100-150 officials with expertise for integrating population priorities into development policies and programmes in all spheres of government.
· enrol at least 10-15 officials into the Master’s programme in Population Studies by 2006.
· institutionalise APSTAR in the UKZN programme by 2007 (Gaisie & Groenewald, 2006c).
The target group included individuals from all provinces but particularly from KwaZulu-Natal, the Eastern Cape and Limpopo. Four cycles were presented between 2005 and 2007. The fifth commenced in May 2008. Table 1 gives the number of participants and the number who graduated per cycle.
Table 1: Participation in APSTAR

	Cycles
	Number of participants
	Number who graduated

	1
	21
	9

	2
	7
	3

	3
	20
	14

	4
	27
	23


In the early cycles less than 50% of participants graduated. Failure to graduate arose from participants not attending all four modules or not completing assignments. Reasons given were: reluctance of employers to release staff for four working weeks over a six month period; participants finding the course too demanding; the intensity of the workload; and the difficulty in completing assignments alongside a full office workload. These challenges are increased in situations where employers are not supportive or if the office is short-staffed. Those who did not graduate from earlier cycles are being encouraged to catch up in the fifth cycle which has started in May 2008.
The evaluation revealed that participants found the course intensive and challenging and appreciated its benefits. Even those who dropped out found the information very relevant and worthwhile. Interviews with 24 employers and supervisors conducted as part of the evaluation indicated that all employers but one were positive about the value and impact of APSTAR training.
The 2006 and 2007 evaluations highlighted an unresolved tension between offering a short course providing a package of skills designed to be applied in the workplace, and an academic programme leading into a Master’s degree. The evaluations concluded that APSTAR II should concentrate on giving thorough competence in the first type of skill – substantive integration – and drop the technical components necessary for the second type of skill - functional integration. This led them to recommend a fundamental restructuring of the three programmes (see ‘evaluation of three training initiatives’ below).
3.3
LEAD-PED Nexus Training Programme
The population, environment and development (PED) nexus training programme was inaugurated in South Africa in 2005. A two week course included topics such as ecosystems and global change, linkages between natural and economic systems, systems thinking, population trends, poverty and sustainable development, environmental management tools, environment and health, gender and environment. Leadership for Environment and Development, Southern and Eastern Africa (LEAD-SEA), an international NGO based at the University of Malawi, designed and implemented a PED training course for southern and eastern Africa which served as the model for the South African course. The course was customised for a South African audience by commissioning experts to illustrate the theory with local case studies such as a component on heritage in Bethesdorp and a component from Cape Town on informal settlements.
The course aimed: i) to improve collaboration and strengthen training and research in population and development issues, and ii) to strengthen institutional capacity and technical capacity in integrating population, gender, health and environmental concerns into development policies, plans and programmes. The course aimed for substantive rather than functional integration of PED concepts, given its short duration. For instance, a component of the course covered environmental impact assessments, but in itself this was insufficient for a person to be qualified to carry out an EIA.
Post-training options were available for those who completed the two week course. These include internships, post-graduate studies and the opportunity to complete the entire LEAD associate programme. Following the training, participants were encouraged to form a network with tutor support for technical questions. Participants were also subscribed on the Population and Environment Research Network of the International Union for the Scientific Study of Population (IUSSP).
The partners were UNFPA, DSD’s CD: P&D, LEAD-SEA and four universities, viz. UKZN, University of Cape Town (UCT), University of the Free State (UFS) and Nelson Mandela Metropolitan University (NMMU) in the Eastern Cape. LEAD’s contribution took the form of technical input and facilitation. The universities were responsible for co-ordinating and conducting the training. CD: P&D were responsible for ensuring accreditation and institutionalisation of the course as well as marketing and recruitment of participants. UNFPA provided technical expertise, oversight for effective implementation and funding. Participants were drawn from government departments, local government structures, NGOs, trade unions and the private sector, working with PED-related policies and programmes. DSD was responsible for recruiting candidates for the course specifically from district municipalities of the three target provinces of Eastern Cape, KwaZulu-Natal and Limpopo.
The objective of the programme was to strengthen the capacity of 120 mid-career professionals at national, provincial, district and local levels to understand PED linkages and to manage policies and programmes, taking into consideration the PED nexus (Gaisie & Groenwald, 2006d). A second objective was to have developed and institutionalised the training course. 
By March 2006, four courses had taken place, three in South Africa and one in Lesotho. Eighty-three people had participated, of which 69 came from South Africa. Twenty-eight participants (33.7%) came either from Limpopo (21), KwaZulu-Natal (6) or the Eastern Cape (1). Participants from local and district municipalities accounted for 23% of the total number of trainees at that stage. The programme has reached more than its original target of 120 trainees. Participants from Kenya, Sudan, Lesotho and Zambia were also trained. SAQA accreditation proved problematic but the UFS was able to get university accreditation for the course as a non-credit-bearing course.
The conclusion of the evaluation of the first four courses (Gaisie & Groenwald, 2006d: 3) was that most participants rated the course as successful in accomplishing the main objective of understanding the inter-relationships among the constituent factors of the PED nexus. The evaluation team commented that they were struck by the enthusiastic and positive responses of both participants and their employers. Participants indicated that they benefited significantly both personally and professionally and employers testified significant improvement in participants’ work performance and efficiency.
An evaluation of the three initiatives mentioned above (Gaisie & Groenewald, 2006e) recommended that the courses be reformatted, and that a new course be developed, labelled Population and Development Interactions (PDI). This would be a structured short course open to a wide range of participants, designed to provide skills for substantive integration. Participants would then participate in sector-specific short courses (one or two day seminars) relating to their own sector such as health, water or education to enable them to construct sector development plans. The evaluation recommended that APSTAR in its current format be stopped and instead bursaries be offered to train population and development specialists in the technical skills for functional integration through Master’s programmes at university level. These suggestions were backed up by the high number of participants who did not graduate from APSTAR II and by focus group and individual interviews with participants in the 2007 evaluation that indicated limited benefits from the technical aspects of the course which could not be put into practice. Another recommendation that came out of the 2007 evaluation was that attention should be given to assisting participants with where and how to access data and how to process it for incorporation into integrated development plans (IDPs).
3.4
Training manual on integrating population issues into policies and plans
Representatives of different stakeholder organisations including UNFPA, KZN Department of Social Welfare and Population Development, Statistics South Africa, KZN ISRDP nodal district municipalities, community based organisations (CBOs) and NGOs worked collaboratively to produce a manual on population and development issues that deals with the mechanics and process of integrating population issues into development planning. Some of the participants had benefited from the national training programmes mentioned above. UNFPA provided funding for some of the workshops and technical support. The technical support consisted of the involvement of Linda Naidoo and Donald Gwambe from the KZN office, who participated in the workshops and were part of the editorial team and substantive input and editorial contributions from Professor John Oucho Professor Arowolo, UNFPA international project specialists. KZN facilitated the process and played a key role in the development of the manual, but there were inputs from other provinces. 

The manual consists of five modules: evolution of population development theory; situational analysis of population dynamics and variables in KZN; HIV and AIDS and their implications for population and development; gender and population development; and integration of population, HIV and AIDS and gender in development planning. The manual was intended for trainers, researchers, policy and decision makers and planners in the public and private sectors and civil society. The manual provides background material for those engaged in population and development policy formulation and programme design.
DSD CD: P&D is funding the first print of the material but it is written into the project document that UNFPA will provide funding for printing costs. The manual has now been adopted as a national document and officials interviewed were of the opinion that is will be of great value. The manual will be distributed to local and provincial government, as well as the not-for-profit sector in the provinces, via the PPUs. Discussion is ongoing around the issue of developing a fully structured training programme out of it.
3.5 
Profile of agencies involved in P&D in KZN and Eastern Cape
A profile of agencies involved in population and development activities in KZN and Eastern Cape provinces was developed by UNFPA researchers placed in the UNFPA sub-offices of the respective provinces. A basic website design was developed for the database and then the database was handed over to DSD to launch it in the format of DSD’s own website. It appears that the original plans for the country programme only included a profile of agencies in KZN but it was later decided to develop a similar resource for the Eastern Cape.
3.6 
 Advocacy training 
The aim of the advocacy training was to capacitate civil society organisations and local government officials to develop and implement advocacy campaigns in their local communities. The partners were UNFPA, the DSD’s CD: P&D, and PPUs who together recognised the need for the training. However, funding for the programme was never released from UNFPA and DSD took the decision to proceed using its own funding for development of the programme. DSD appointed the Institute for Democracy in South Africa (IDASA) to develop and facilitate the course.
Eastern Cape, KwaZulu-Natal and Limpopo were targeted for advocacy training. However, as happened with other trainings, responses to requests from other districts extended the programme beyond the nodes. The workshops were scheduled to run during the period 2005 to 2007. The target groups were local leaders of faith-based organisations (FBOs), NGOs, CBOs, government officials, councillors, traditional leaders and healers, and issue -based groups. 
IDASA produced a practical training manual which involves participants actively in their own learning and makes the learning concrete by involving participants in analysing case studies. The manual gives a lot of guidance to assist facilitators in the structuring, purpose and timing of activities. The activities lead to participants working in groups to develop an advocacy plan with objectives and timeframes developed in relation to an issue of their choice. It does not include a budgeting component.
It was not possible to access any documentation giving an overall figure for the target number of participants to be offered advocacy training. However, by March 2007, CD: P&D reported that 271 individuals representing civil society organisations and local government were trained in the three provinces. More courses are planned, funded by DSD and PPUs.
DSD struggled to provide the researcher with information about this programme. No formal workplan or report on this programme was made available. However it appears that training programmes were run in all the ISRDP nodes though in some cases nodes were clustered. An evaluation of the programme is intended but no service provider has been appointed to date. Workshop reports provided did not include participant lists, the author of the report was not named and the workshop date was sometimes not included. However, participant lists were three nodal workshops were eventually provided by KZN PPU. The workshop report contained limited reflection by the facilitator and evaluative comments by participants were not included. Information held at national level has apparently been lost in a change over of managers and information held by PPUs proved difficult to access.
Participant lists from Ugu and Sisonke districts in KZN indicate very different types of participants. For instance, participants at the Ugu workshop were almost entirely from local municipalities while participants at the Sisonke workshop included 10 members of the ANC women’s league, four people from the Department of Education and a ward secretary but no other municipal officials. CD: P&D officials managing the programme felt positive about the quality of the workshops they had personally participated in. The challenge, according to DSD, is to make sure that the target audience follows through and implements advocacy work as a result of the training. Concern was expressed about individuals rather than groups from a particular organisation attending, as it was felt that a group from one organisation could better support each other to put into practice what they had worked on. Courses are to be rolled out in Mpumalanga and the strategy is to target community development worker organisations or community-based health worker organisations that are working closely with communities. 
3.7 
Information, Education and Communication seminars
Between 2005 and 2007, information, education and communication (IEC) seminars were held across the country. The purpose of the seminars was to introduce local governments to the services and resources of the national and provincial population units, to inform local governments about population policy and strategy and to promote capacity building on population and development. The ISRDP and Urban Renewal Programme (URP) nodes were targeted for these seminars. By November 2006, 30 seminars involving 1,052 participants had been held. 

IEC seminars were held in nine of the ISRDP nodes during 2005/06. An IEC seminar was held in eight of the 10 ISRDP nodes that form the focus of this study: Zululand, Umzinyathi, Umkhanyakude, Chris Hani, Ukhahlamaba, OR Tambo, Alfred Nzo and Bohlabela. Funding from UNFPA was never unlocked and the seminars were funded by DSD, PPUs and local partners.

The recommendations and conclusions presented at the Nov 2006 UNFPA seminar were:

· Planners need access to data that is more up to date, accurate and reliable;

· Capacity building is needed for municipalities to better understand the interactions between population and development issues if officials are to be able to integrate these factors into IDPs.
3.8 
Research into the prevention of GBV in KwaZulu-Natal

This research was carried out by the Reproductive Health and HIV Research Unit (RHRU) of Wits University from their Durban wing. The research targeted 20 local municipalities in the four nodal areas of KZN. The aim of the research was to ensure strengthened capacity during the implementation of culturally sensitive interventions for the prevention of gender-based violence (GBV) and for the management and care of survivors of violence. The objectives included determining common forms of abuse, assessment of practices that induce GBV, knowledge systems and attitudes that increase people’s vulnerability to GBV, identification of services available to assist survivors, and listing of interventions to address the problem. The research took place in 2006. The final report was delivered to the KZN PPU in April 2008. The value of the research, which was entirely funded by UNFPA, was R647,000. 
3.9
Sexual and reproductive health research in Chris Hani and Ukhahlamba
This research was carried out by the Health and Development Research Institute and the Department of Social Development Professions in the Faculty of Health Sciences at NMMU. The objectives of the study were to undertake a baseline review of knowledge, attitudes, behaviour and services relating to GBV, and to undertake a skills audit of health workers in government, NGOs and CBOs. The research report is in the process of completion.

3.10
Advocacy and awareness on use of condoms, GBV and sexual abuse 
The NGO council in the Eastern Cape received funding for a programme aimed especially at the youth to carry out advocacy and awareness activities on the use of condoms, on GBV and sexual abuse. The programmes were to take place in Chris Hani and Ukhahlamba nodes. To date, about a quarter of the R44,000 funding has been spent.
3.11 
World Population Day commemoration and poster competition

UNFPA provides the theme every year for World Population Day and an international poster. In South Africa a task team is usually formed, including DSD, UNFPA and other departments such as Health and Education. Local posters are developed and national and provincial advocacy events are run to which political leaders and the media are invited. While UNFPA did not provide funding for these international events, it was an active partner with DSD and other stakeholders.
The poster competition on a UNFPA theme is another international UNFPA event. UNFPA funds prizes for winning posters and forms part of the panel that adjudicates. The best poster is sent to New York for an international competition. The competition was stopped for a while but now has resumed. 

3.12
Training programme for the faith-based sector

The aim of this programme is to engage community and religious leaders on issues of GBV, HIV and AIDS and SRH. The programme is based on the belief that religious leaders find it difficult to address these topics because of their sensitive nature, because of differing attitudes and because of not feeling they are well enough informed on these topics. The goal of the programme is advocacy: to change perceptions and develop the capacity of religious leaders to handle these issues confidently and effectively. As these leaders address many people through religious meetings they can have a wide impact.

The programme was conceptualised in 2005 and planned to last for 18 months, but things only really started moving in 2007 and so activities were carried over into the 3rd country programme and will run until 2010. UNFPA fully sponsored the programme. It is currently being implemented in six provinces, with a strong focus on the ISRDP nodes in KZN, Eastern Cape and Limpopo/Mpumalanga. There is an additional small input in Rustenberg in North West and Shoshanguwe in Gauteng in response to demand from church groups in those areas. Districts and provinces have co-ordinators to run the programme. The South African Council of Churches (SACC) is the implementing agency but has attracted the support of the World Conference on Religions and Peace in KZN which includes a number of religions and assists in reaching out to leaders across major religions. The SACC controls the budget and pays the co-ordinators. UNFPA are directing the funding to them.

Margaret Sanger International (USA) assisted in drafting a training manual which is constantly being refined. During 2007, sensitisation workshops took place in four provinces with senior religious leaders. A training of trainers course was piloted at the end of 2007 as a cascade model. Co-ordinators have been appointed and the release of the budget to SACC was planned for May 2008.

3.13 
International study visits 
In 2007, Swiss parliamentarians and population specialists visited South Africa on a study tour. They visited 3 provinces: Gauteng, Western Cape and KZN. They met with DSD, PPUs and the Department of Education and visited DSD projects. The objective was mutual learning and an anticipation that the visitors will advocate for resources for population and development for South Africa at home. The mayor and speaker of Mopani District municipality and two municipal officials made a visit to Uganda in February 2008 to learn lessons in managing the HIV and AIDS epidemic. They focused on how Uganda had addressed managing the disease in poor, rural areas with a similar profile to Mopani district. This study tour was planned as part of the second country programme although it did not take place until 2008. Mr Mbalo, the former head of the PPU in KZN, was funded along with a University of Pretoria academic, to take a short course at a university in Malta in 2006. The course, which runs annually, dealt with two issues: providing services and care to the elderly and how to involve the elderly in community development, making use of their skills and experience. 
3.14 
Undergraduate course in population studies at North West University

The idea of strengthening population and demography studies at North West University (NWU) by increasing its research and policy capacity and strengthening its degree programmes was the initiative of the Minister for Social Development. It was not planned as a part of the second country programme. However, the dire need for technical training of population specialists in South Africa had emerged from the first country study and from the reviews of training capacity in South African universities that formed part of the second country study. NWU already had a strong population unit but lacked library resources and its information technology (IT) facilities were very out of date. UNFPA offered technical support and assisted with upgrading the IT facilities. The agreement document has still to be signed by the university. This is one way that unspent funds allocated for the 2nd country programme were used. 
4
ACHIEVEMENTS AND CONSTRAINTS
4.1 
Achievements
The achievements of the second country programme are summarised in the following list:
· Setting up of UNFPA sub-offices in KZN and Eastern Cape;
· Funding and technical support for development of the national training programmes; 
· A large impetus to population studies in South African universities;

·  Institutionalisation of the three national training programmes;

· Funding to enable 20 participants from local municipalities to attend PED training and another four to attend LEAD training;
· Technical advice to Limpopo to develop and advocate the State of Limpopo report
;
· Technical support and funding for development of the IPD manual in KZN;

· Development of a profile of agencies engaged in population and development work in KZN and the Eastern Cape by the UNFPA researchers assigned to each province;

· Funding of a research study on knowledge, practices and attitudes towards GBV and a skills audit of health workers in the Eastern Cape; 

· Funding of research on knowledge, practices and attitudes towards gender-based violence in KZN

· Support to NWU’s population studies unit;
· International study visits;

· Laying the foundation for the 3rd country programme.

UNFPA, which has its head office in Pretoria, opened sub-offices in 2005/06 in KZN and Eastern Cape. While this was quite late into the second country programme, there is now a UNFPA manager, a researcher and administrative support in each office plus the necessary infrastructure in place to provide support in each province for the third country programme. 
The national training programmes were deemed useful and a success and received generally strong commitment from UNFPA. The former manager of the PED programme spoke particularly highly of the support that the programme received from the country director. One of the national co-ordinators noted that participants who attended the HIV integrated development course became sensitised to the importance of population and development issues and chose to attend further courses. Feedback also indicated that attending the courses resulted in promotions for some people. The evaluations, which were built into the programme at regular intervals, contributed enormously to healthy reflection and learning from the process as well as extensive documentation of its unfolding.
The national training programmes and the research carried out by Gaisie and Groenwald into taught programmes in population studies and demography in South African universities (Gaisie & Groenewald, 2007a) were factors contributing to promoting population studies in South African universities as a fully fledged discipline. As Gaisie and Groenewald pointed out, population studies was tainted by the apartheid era and so tended to be incorporated into other disciplines rather than given the status and funding needed for them to emerge as an independent field of study. The development of the HIV capacity building programme drew a very wide range of stakeholders into its development including the Department of Health, the Department of Public Service and Administration, the Medical Research Council, independent HIV and AIDS consultants and Thusano School of Public Health. All 18 of the universities at that time participated in the initial planning workshop held in 1999. In the first rounds of roll-out, many universities were involved in presenting the course including former disadvantaged universities such as the Universities of Venda, North, North-West, Transkei, KZN, Rhodes, Free State, Western Cape and Vista (Pretoria campus). It seems fair to conclude that such a mobilisation of energy around this theme would act as a stimulus to boost the field of population studies. 

The IPD manual developed in KZN was adopted nationally and is expected to be an important resource. The process of producing the manual collaboratively is an interesting one. Working collaboratively through workshops is a slow process and not an easy one, but it was described by one interviewee as a very democratic process where one attempts to hear everyone’s point of view. The process involved a whole range of people from international experts to local municipal officials all focusing on local dynamics in the province from their own perspective, and the impression gained by the researcher is that it was very stimulating and gave rise to considerable mutual learning. 
The profile of agencies involved in population and development in each province should prove useful to the respective provinces. The value will rely on the existence of the profiles being publicised, on the profiles being made easily accessible, and, very importantly, being kept up to date. Currently, the existence of the Eastern Cape database does not seem to be well known.
The GBV research studies are only now being released and so it is not possible to gauge their value at this stage. However, the RHRU researcher who was interviewed reported that the research had identified many very important issues around GBV and she hopes the findings will be disseminated widely. The capacity building training for FBOs has effectively become part of the third country programme and is only now gearing up to implementation so cannot be evaluated.
Some UNFPA and DSD personnel felt that a less tangible contribution of UNFPA involvement is that it has strengthened links across the three spheres of government. UNFPA has emphasised working collaboratively both horizontally and vertically and drawing in local stakeholder organisations. However, not all DSD officials agreed with this, believing that greater collaboration, networking and a shift to greater local level involvement has happened as a result of directives within DSD itself. 
According to one UNFPA official, UNFPA’s capacity building programmes and the IPD manual have succeeded in raising awareness of population issues, in getting across to people how integrated population, gender and development issues are and has contributed to sensitising officials to the need to build the self-respect and self-reliance of girls and young women.
4.2 
Constraints

National programmes
Interviews with officials and results of external evaluations carried out on the national level programmes indicate that the national programmes were extensively rolled out, were useful and that participants benefited. This is an achievement given that they were complex, multi-stakeholder programmes. However, it is worth looking at some of the logistical problems highlighted by the external evaluation team, not to negate what was achieved but to see what can be learnt about the difficulties in rolling out training programmes on such a scale. These challenges are commonplace and perhaps more should be done to prevent the funding leakage that happens as a result.
The evaluation team repeatedly noted communication, co-ordination, logistical and organisational problems. DSD officials concurred that these problems did occur. Examples are late notification of courses making it difficult for participants to make arrangements in time to attend, or participants registering but then not turning up because they did not get their budget for travel and accommodation approved by their place of work in time.
It is common for participants to register late, even past the due date. In some cases, people registered but when the course was about to start, the manager sent a replacement. The last two actions have the effect of some participants arriving without having read pre-course reading material because they did not receive it in time. They also lead to the problem of facilitators not being properly briefed on the level of skill and background of participants, making it difficult for them to know how to pitch their presentations. Sometimes groups included participants of very varied levels of knowledge, experience and seniority or there could be a mix of scientists and managers, which made it impossible for the course presenters to meet everyone’s needs (DSD, 2006). 

The evaluation team suggested that spreading roles and responsibilities among a whole range of role players could have contributed significantly to this problem. Some DSD officials agreed that having many partners complicates the roll-out process. Partners may make commitments but then find it difficult to follow through, especially if there is a delay in the expected time frames of the programme. As the examples above illustrate, timing can be crucial in managing a project. Staff shortage was also an issue especially in the PPUs, which had the main responsibility for marketing courses, and in DSD.
A DSD respondent highlighted the challenge of getting the right people into the training. For example, when people see HIV and AIDS in the title of a training course, it is automatically classified as either an HR or health issue and then directed as such in the organisation. The fact that the HIV course was about integrated planning in the context of an HIV epidemic was lost. The solution suggested was direct, personal marketing. This would need to be done by a person who can clearly articulate the aims, the content, the assumed prior learning of the course and its relevance to the potential participant. 
In the 2004 evaluation of the HIV and AIDS course it was noted that universities experienced frustration with the slow pace of reimbursement of costs which could run into months. Such delays caused serious cash flow problems for small businesses contracted to provide services such as catering for workshops or accommodation. Also sometimes programme managers would only receive authorisation of funding late in the year and all funding had to be spent and accounted for by the end of the same year.
For the APSTAR course there was the problem of the course having the dual goal of creating access to a Master’s course rather than focusing exclusively on the needs in the workplace. Many participants found it difficult to attend all four modules or to complete the three ‘home’ assignments per module. Some also found certain technical parts of the course too difficult. This led to a high drop-out rate. The evaluators felt that employers needed to be more supportive of employees embarking on training and give them the necessary time to complete assignments. However, there has been a noticeable improvement in graduation rates in the later cycles, attributable to improvements in managing logistics and attention to detail.
One of APSTAR’s goals was to enrol 10-15 participants who completed the four basic modules into the Master’s programme in UKZN. This goal has not been achieved. A DSD official explained that practical challenges affected this goal. UKZN does not make provision for part-time studies, and this was not taken into consideration when the target was set. APSTAR graduates do receive credits to the Master’s programme, but they still need to attend all the teaching sessions due to the design of the Master’s programme. This is not practical for a government official.
With regard to the future of the national training programmes, one of the national co-ordinators recommended that a basket of courses should be developed, each course feeding into another, expanding skills and knowledge. A person should be able to build their population and related development knowledge and skills, adding courses appropriate to their interest and sector, until the level of a Master’s course is reached. The co-ordinator noted that “this will require proper course planning and development that adequately covers the broad population and development field addressing various levels of need. The ideal would be to develop it along the lines of the current nursing life-long training programme. It will require accreditation with the appropriate SETAs. In developing such a basket it will assist people in career development and ensure that population expertise will be available at various levels in a variety of environments, not only within government but also in the NPO sector and ideally the private sector.” The co-ordinator felt that now is an appropriate time to have in-depth discussions and planning around capacity development initiatives. 

Provincial
The process of developing provincial programmes was described in telephonic interviews with DSD and UNFPA officials or in written responses to interview questions. In the early phase of the second country programme i.e. in 2002, PPUs in Limpopo, KZN and Eastern Cape together with UNFPA personnel held multi-stakeholder district level workshops. At the workshops, participants were asked to devise programmes for things they would like to achieve in relation to the identified themes of SRH, GBV, population and development strategies and advocacy with the aim of seeking funding for these activities from the second county programme. The process was very democratic with workshops taken right to local levels. However this made it time-consuming and expensive as it involved personnel sometimes staying overnight to arrive on time at workshops in far-flung corners of their province. A great deal of excitement was generated and there were many follow up meetings with people working overtime to hammer out work plans and budgets to submit to UNFPA. Unfortunately, apart from the research studies, which are about to be published, there was very little outcome from these efforts.

The reasons for lack of implementation are many but one of the key problems officials identified was that the project documents that provinces had to submit were lengthy and complex and that the bureaucratic processes in UNFPA were difficult and opaque. As a result, work plans would be sent in to UNFPA only to come back months later with requests for revision. When those revisions had been made, the work plan would be returned with a new set of requests. In other words, the explanation of what was required was delivered in a piecemeal way. This process continued over a number of years. Getting service providers through the appraisal system was also not easy. UNFPA staff were mostly on contract and changed often. They had technical expertise in their field, some being qualified doctors, but had insufficient knowledge about UNFPA’s processes and so were not effective in getting contracts finalised or completing financial processes so that funding could be released. Sometimes UNFPA staff were unable to make decisions quickly, either because they were not given authority to do so or they were unable to because of not having thorough knowledge of policies and procedures.
The result was “a loss of faith” in the process by DSD staff, to quote a phrase used by many officials. The PPUs were embarrassed at having raised expectations which were not being met and felt this was damaging to their credibility with stakeholders. There were also no outputs to report to their superiors for a lot of time and resources spent. The response to the situation adopted by DSD was to select certain programmes that they could fund themselves so that there would be some deliverables in the provinces. This is how the advocacy and IEC workshops came to be delivered using DSD’s own finances. DSD national paid the service provider, and provinces mostly paid for catering, accommodation and transport. In the Eastern Cape, DSD paid for forensic training for social workers, prosecutors, police and others who deal with victims of sexual abuse.
A long time gap between the conceptualisation of a project and its actual implementation can lead to a number of difficulties. Key personnel who developed the original proposal or managed the negotiations may no longer be there, and those now expected to take up the funding and drive the process may not have the same understanding or may have other priorities. Negotiations between NMMU as a service provider and the government were affected in this way. Delays can be costly for service providers if a project does not start on time and budgets can become out of date. This problem affected the RHRU research
 and a 10% increase in the original budget had to be negotiated which was also a stumbling block that had to be resolved at a high level. 
On DSD’s side, it was felt that PPU staff were slow to realise that if these programmes were to be implemented they themselves had to be the driving force behind them and see them as central to their work. In the third country programme the UNFPA is funding activities embedded in the PPU’s own strategic plans and key performance targets, but this was not so in the second country programme. At national level, there was sometimes a lack of clarity on who was responsible for what so that some processes got lost in the gaps. One respondent felt that high level staff in DSD should have acted more decisively to work with UNFPA to remove impediments to progress and not allowed processes to drift. One respondent felt that lack of capacity among service providers at local level was a factor in work plans not being accepted.
4.3 
Lessons and changes
Respondents were asked to propose changes to facilitate performance in the third country programme. From the responses, it is clear that the third country programme will benefit from learning that took place in the second country programme. First, UNFPA has now a greater understanding of how government works in South Africa. Two sub-offices are set up and staff have been on the job long enough to have built up relationships with the partners that they must work with and understand how systems work. According to one UNFPA employee there is also greater clarity on the part of government about what must be done and what technical support it would like from UNFPA. Most importantly, the government of South Africa has told UNFPA that it does not want bureaucratic processes and complex policies and UNFPA has responded. This is a global phenomenon, not just South African. UNFPA staff also indicated that the government of South Africa is asking donors to collaborate and come to them with a basket of services which would be mediated through one donor so that the host country would not have the expense of meeting with many donors. Instead one institution could represent a range of institutions (such as different UN organisations). It is good that such ideas are being explored but it is not yet clear how it will work in practice. There are potential risks such as greater distance between the host country and the donors or bureaucratic delays.
Coming back to UNFPA, complex multi-year project documents have been replaced with one year work plans. The amount of information that has to be given has been reduced and simplified. For instance, budgets only have to be given in rands and UNFPA will translate the budgets into dollars and fit it into UNFPA’s coding system. Some officials felt that the more recently appointed UNFPA programme officers have also received more training than their predecessors. 
On DSD’s side, role allocation at national level is clearer and UNFPA officials said that they know who to contact for a specific programme. At provincial level, as said earlier, there is better integration of UNFPA support into the PPU’s key performance targets. This time provinces are not being so ambitious about travelling to stakeholders at the grassroots. According to one respondent they are working with representatives from different sectors relying on them to reach out to local stakeholders. This means that some stakeholders may get left out of the picture if they are not well integrated into provincial networks, but the process will presumably be less demanding and less expensive.
However, a few respondents within DSD were not optimistic that things have improved. Work plans must be approved speedily and claims processed within an agreed, acceptable time frame to restore confidence. It was generally accepted that KwaZulu-Natal has benefited the most because it is the one province where project documents were signed and so became official and also it is the province where the sub-office has been fully functional the longest. Limpopo was the least optimistic as it feels it has been left behind in relation to the other two provinces. To date it still has no sub-office.
5
IMPACT OF UNFPA IN ISRDP NODES 
The information reported in this section relating to the impact of the UNFPA supported programmes in the ISRDP nodes is mostly gained from documentation and interviews with DSD and UNFPA officials. 
Researchers approached municipal managers and DSD district managers in the 10 nodes with an interview schedule but few of the respondents felt in a position to respond to the questions. One of the reasons is that many of the activities reviewed here happened quite a long time ago. Officials either no longer remember the activities or were not working in the node at the time. For many training events, the trainings started in the nodes which were seen as a priority and then in later phases were extended to other districts, so the courses in the nodes were the earliest ones. The majority of the HIV capacity building courses (81 out of 104) took place in the period 2001 to 2004 and advocacy trainings in the nodes took place in 2005. It was also not easy for respondents to distinguish the HIV capacity building course from subsequent training with a similar name or title or to separate out the impact of each. 

The following table of statistics provided by DSD national gives a breakdown of participation in the HIV capacity building/integrated development courses in terms of whether participants came from national, provincial or local levels over the seven year period the course has been running. Although this information does not give us precise information on participation from nodal districts, it provides some idea of whether the course organisers succeeded in getting participation at district level. 
Table 2: HIV and AIDS integrated development courses: July 2001 to March 2008
	Period: July 2001 to June 2004 Total no. of courses nationwide: 81 Total number of participants: 1,750

	Province
	No of courses
	Total no of participants
	National
	Provincial
	Local government
	NPOs

	Eastern Cape
	8
	150
	8
	65
	75
	2

	KZN
	13
	299
	10
	159
	129
	1

	Limpopo
	9
	170
	1
	69
	97
	3

	Period: Aug 2005 to May 2006 Total no. of courses nationwide: 16 Total number of participants: 271

( courses presented to DSD and related NPOs)

	Eastern Cape
	1
	21
	1
	14
	1
	5

	KZN
	1
	16
	0
	14
	0
	2

	Limpopo
	1
	24
	0
	13
	1
	10

	Period: Sept 2007 to March 2008 Total no. of courses: 7 Total no of participants: 126

	Eastern Cape
	1
	20
	0
	2
	15
	3

	KZN
	1
	18
	0
	1
	17
	0

	Limpopo
	1
	23
	0
	23

	0
	0

	Totals: 
	36
	741
	19
	360
	335
	26


Table 2 indicates that of 81 courses held between 2001 and 2005, 36 (44%) were held in Eastern Cape, KZN and Limpopo. These three provinces constitute one third of the provinces in South Africa but more than a third of the total number of courses were held there indicating prioritisation of these provinces. In the second round, there was only one course in each province but 16 nationwide. In the third period there was again only one course in each province but the three courses constituted almost half of all the courses presented so priority was again given to these three provinces. The total number of participants in the courses held in the three provinces over the whole period was 741 which is under a third of the total participation nationwide. This indicates that the number of attendees per course was lower than the national average. To sum up, it appears that the three provinces were prioritised compared to the country as a whole but in the end participation in training was not any higher than in other provinces in the country.
The target group for the courses were government decision makers and planners nationwide (Gaise & Groenwald, 2004a:9). The goal of building capacity at a local level was captured in setting a targeted ratio of local to national/provincial level officials of 25:10. The first independent course review in 2004 noted that, although the programme was intended to target more local than provincial or national government officials, in reality many more people who attended were drawn from provincial and national level. The second evaluation which took place in 2006 indicated that there was greater inclusion of provincial government at district level and of NGOs, but still only a small minority (1%) from district municipalities and none from local municipalities. The evaluation recommended further implementation increasingly targeting local groups on district and municipal levels, including NGOs. Looking at the table above, it can be seen that the three provinces were considerably successful in getting participation by local government in the first round, particularly in KZN. KZN and Eastern Cape also got local government participation in the most recent phase of courses up to March 2008. This table does not provide figures in terms of participation by ISRDP nodal districts but documentation indicates that the nodes were given priority status in the first phase of the courses.
APSTAR was delivered in four cycles with a fifth one just beginning at the time of writing. Seventy five people participated, of which 59 (79%) graduated. Table 3 gives the numbers who participated from Eastern Cape, KZN and Limpopo over the four cycles.
Table 3: Breakdown of participants in APSTAR training

	
	Participated
	Graduated
	Provincial
	Local government
	University

	Eastern Cape
	9
	6
	2
	7
	

	KZN
	8
	4
	3
	3
	2

	Limpopo
	7
	4
	6
	1
	

	Totals
	24
	14
	11
	11
	2


Representation from the three provinces is therefore a third of total APSTAR participants, equal to representation from the other provinces. Fifty-eight percent of participants from these provinces had graduated, about the same as the national average.
In their review of the course in July 2006, the evaluation team wrote that the programme is not sufficiently reaching officials from the district and local municipalities where the need for the expertise is the greatest. Marketing through fliers and advertisements was considered not to be working effectively and physical contact and workshops were being explored as a means to aggressively market and bring people on board. The course co-ordinator in CD: P&D agreed that marketing to local government is very challenging, and stressed the importance of personal contact. This means that DSD has to build up relationships with management in local government and convince them of the value of the course to their staff. The support of the Department of Provincial and Local Government (dplg) as well as that of SALGA was felt to be of utmost importance. This indicates a considerable investment of time and resources in the marketing function necessary to make courses a success, and careful attention to logistical detail to ensure follow through.
The evaluation team also felt that the majority of employers failed to understand either the value of the course or its demanding nature and so failed to give the necessary material, intellectual and moral support to their employees for them to succeed. This was seen as one of the major causes of participants failing to complete. Staff shortage makes it difficult for staff to be released for training or to have time for study leave and is another factor in participants failing to complete courses. Employers and participants are also probably not aware of the financial investment made in each participant. The average sum of money spent on each participant is estimated to be over R28,000 (Gaisie & Groenwald, 2007a) which is more than a full year’s university tuition fees. This does not take into account accommodation and transport costs. 
Twenty four officials from the three provinces participated in APSTAR training of which 11 were from local government. It is generally agreed that to reach out to more local government staff, the programme will have to be re-designed in consultation with UKZN and relevant stakeholders such as dplg and SALGA.
LEAD-PED Programme
By March 2006, 83 people had participated, of which 69 came from South Africa. District municipalities accounted for 23% of the total number of trainees up to March 2006. Twenty eight participants (33.7%) either came from Limpopo (21), KwaZulu-Natal (6) or Eastern Cape (1).
Table 4: Break down of participants in LEAD-PED training 
	Unknown
	Non-SA
	National
	Provincial 
	District /metropolitan / local municipality

	1
	14
	21
	28
	19


The course co-ordinator confirmed that getting participation from the nodal districts was a challenge. Recognising that some of the constraints were budgetary, UNFPA assisted by providing funding for 20 participants from the nodes, five per course. This was the only time that they had people from district level and so it was an important contribution. It is agreed by DSD, the PPUs and the course evaluation team that it would be beneficial if more people from the three priority provinces could be given the opportunity to participate in this training. 
To sum up, there is evidence that district level officials from the three provinces were given opportunities to participate in the national training programmes but it is not possible to quantify whether more attended from nodal districts than from other districts. District personnel interviewed in the nodes could not comment on the training. It does not seem to be the case that the three provinces or the nodes benefited significantly more than the rest of the country though Limpopo was well represented at all LEAD-PED trainings. 
Since the national level interviews indicated that it is not easy to get local level officials onto training, interviews with nodal district personnel included a question on constraints on participation in training. The responses were as follows:
· Sometimes notice of training does not arrive or goes to the wrong person or the person who receives it fails to pass it on.
· It would help if one person in a district municipality had specific responsibility for UNFPA.
· Communications between levels and across government departments must be improved.

· There must be proper formal buy in from the municipal manager as they are the ones who make decisions.

· It is easier if the training is local.

· There are cost factors to consider when training takes place outside the district.
These are important recommendations and should be taken into account when designing programmes to reach district and local levels. The first evaluation of this programme suggested that lack of a person at district and provincial level responsible for communication and co-ordination and accountable for outcomes was a problem
.
Advocacy training did take place in the nodes. As there is no evaluation information available, it is not possible to comment on the response to the training or impact. The opinion of DSD officials is that the workshops were well attended and were of a high standard, and so participants benefited in terms of skills and knowledge. Implementation was probably hampered by lack of post-training support and lack of resources. One district reported that those who attended the training in their province cascaded the training to the local municipalities in their district. But there was no feedback on impact. 
The research studies around GBV undertaken will be of value to KZN and the Eastern Cape and in each case the research took place in the nodes. The RHRU researchers felt that the research will be very useful for advocacy for intervention in the nodes to deal with GBV.

One of the questions put to those interviewed was whether the UNFPA supported activities had contributed to the ISRDP aim of piloting an integrated and co-ordinated way of implementing development programmes. The answer seems to be that the three national training programmes very much supported an integrated way of approaching development, with the PED programme emphasising systems thinking and the inter-relationships of population, environment, gender, health and global change. Some national and provincial level respondents commented that there is greater understanding in municipalities that integrated development planning is not just about infrastructure but about incorporating other issues such as services as well. However, only 35% of respondents in Strategy and Tactics research in the nodes agreed with the statement that ‘government is co-ordinating’ in 2008 compared to 44% in 2006 so improved co-ordination is not being seen by beneficiaries. Aligning the energies of different departments to work in an integrated way is a big challenge particularly in the nodes which are generally under-resourced and experiencing staff shortages. The first UNFPA evaluation (Khanya, 2007a) suggested that the following factors affect integration:
· Continuity and authority: hard-pressed officials delegate to lower level officials to attend meetings, often at the last minute. The officials have usually not been briefed about the issues under consideration and may not be in a position to take decisions which means that little is achieved at the meeting.
· Planning is not normally carried out at district or local level. Decisions made at this level may be therefore ignored or overruled at higher levels. National and provincial departments may not involve district and local levels in planning. 

· Planning and budget cycles of different departments may not coincide making it difficult to align activities.
Some evidence of change in the nodes is provided by Strategy and Tactics’ research carried out in 2006 and 2008. Relevant findings are that people in the ISRDP nodes who are aware of IDPs increased from 9% in 2006 to 14% in 2008. There was greater awareness that the government and NGOs are responsible for development activities. Awareness of health development activities had increased but was about the same in relation to HIV and AIDS services (12%). HIV and AIDS had become more of a health problem in 2008 compared to 2006 but the number of households able to engage with HBC services or offer HBC in 2008 is very low at 3%, the same or lower than in 206. It seems that the response to the HIV and AIDS problem is inadequate and few people in the communities have the resources to offer assistance themselves. The number of households accessing DSD services other than grants and pensions is very low. It is clear that there is a lot more that could be done. A positive note is that perceptions of DSD services, covering aspects such as staff knowledge and compassion, was more positive in all aspects in 2008 compared to 2006, by a considerable margin. 
Findings in relation to SRH and GBV are as follows. In 2006 more than 4 in 10 people believed that contraception is solely the responsibility of women. That number had slightly decreased in 2008. Many across the nodes believe that physical abuse of women is acceptable with little change from 2006 to 2008. The research revealed that abuse is far more likely to be justified in the rural ISRDP nodes compared to the poor urban areas which were also studied. One interesting finding is that there is little difference between males and females, young and old in terms of attitudes towards GBV. The UNFPA- funded research in KZN and the Eastern Cape will add to our understanding of community perceptions of SRH and GBV. One of the projects of the third country programme should be to assist DSD to disseminate these findings and incorporate their implications into adjustments to their approach and services. 
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CONCLUSION AND RECOMMENDATIONS
There were some valuable outcomes of UNFPA funded activities that formed part of the second country programme, particularly the national training programmes, the research studies into GBV, the KZN integrated population and development manual and the databases of organisations involved in population and development work in KZN and Eastern Cape. Limpopo, KwaZulu-Natal and Eastern Cape did not benefit from the national training programmes any more than other provinces except for Limpopo which was prioritised for the LEAD-PED programme. Limpopo did not benefit from provincial programmes but KZN and Eastern Cape will benefit from the databases on population and development and the GBV research. The findings suggest that there has been organisational learning among the partners and that structures and processes are in place for the third country programme to run more smoothly and effectively. Limpopo, though, is likely to remain behind the other provinces unless the province and UNFPA work together more effectively. A UNFPA sub-office in the province will give the process a great boost. 
The research also indicates that the challenges of the second country programme resulted in a considerable loss of UNFPA funding for the three provinces which could have been of great benefit to South Africa but which, in the end, it was not possible to access. This means that the host country put considerable expenditure and time into planning of projects which never materialised. This caused frustration and stress.
Two general lessons can be drawn out. First, managers must lay the groundwork carefully before embarking on large scale programmes and make sure that all partners are in a position to follow through on their commitments within the specified time frames. Second, there is a need to be more realistic in our planning taking into account challenges on the ground such as staff shortages. 
The results of the research provide a strong argument for long-term involvement by a funder in a country as it is clear that much has to be learnt on the side of the donor and the host country before tangible implementation happens. Some of the programmes of the second country programme would never have reached fruition without the current third country programme. The faith-based leaders’ programme is one example.
In the pressure to deliver, it seems to be a common error to underestimate the time needed to lay the groundwork for smooth implementation. For instance, it seems that stakeholder mobilisation in provinces took place too early before UNFPA project management structures and procedures were in place.

Recommendations to the donor organisation expressed by DSD officials are: 

· Appoint personnel on longer contracts as changes in personnel slow down delivery. 
· Make sure that project officers are thoroughly conversant with the policies and procedures of the organisation that they represent.
· Polices and procedures must be straightforward, transparent and consistent.
· Thoroughly brief managers in the partnering organisations in the host country so that they understand the donor organisation and its procedures.
· Maintain strong communication links and hold regular update meetings with partners so that they keep abreast of changes. 
· Create strong project management structures before embarking on mass stakeholder participation. 
· Make sure there is capacity to process and approve project documents quickly to avoid time frames falling out of synchrony and to capitalise on initial motivation and enthusiasm.
· Funding should be released as projects unfold and not kept on hold until the end of the financial year. 
· Claims for work done must be processed swiftly so that commitments to service providers are honoured and to avoid financial stress to organisations without reserves.
· Make sure that for those who take on the responsibility of implementation that the work is fully incorporated in their strategic and project plans. 
· Set up a sub-office in Limpopo.

Recommendations for national training programmes, some arising from good practice in the UNFPA programme, and some from learning during the UNFPA programme, are: 

· Courses should not be planned on a stand-alone basis but in an integrated fashion looking holistically at the needs of the field. 
· Give attention to the issues of accreditation to allow participants to build their lifelong learning portfolios and career paths.

· Course development should arise out of collaboration with relevant stakeholders with different perspectives, i.e. academic, training, research, policy-making and implementation organisations. 
· Look to the institutionalisation of courses for sustainability.
· Independent evaluation should be built in to the unfolding of a training programme to maximise opportunities for learning and ongoing modification. It was an enormously valuable exercise for the national training programmes.

· Universities need to research and develop flexible programmes that meet the needs of working adults studying part time. There needs to be greater recognition of life-long learning.
· Give the marketing and logistics aspect of course delivery the attention and funding they deserve. 
· Market courses very well in advance.
· Encourage early registration by personally contacting participants. Early registration will allow for pre-course assignments to be completed. These are essential to the course running smoothly and help all participants to be on a par in terms of assumed prior learning. 
· Make employers and participants aware of the true cost of courses so that they appreciate the investment that is being made in them.
· Give incentives for early registration such as reduced fees or book vouchers or course related gifts such as bags.
· Speed up procedures for processing government officials’ applications to attend training events.

Some practical recommendations also emerged from the difficulties of accessing information about the advocacy training: 

· Comments written up by trainees on evaluation sheets should be typed up so that they form part of the training report captured electronically and are not so easily lost. 
· Make an electronic list of trainees’ details an integral part of the training report.
· Keep training reports in a centralised database so that they are not lost when project managers move on or their computers experience hard drive failure. 
In conclusion, the study indicates that the national programmes were very valuable but that there was more pain than gain at provincial level. The findings suggest that there has been organisational learning among the partners and that structures and processes are in place for the third country programme to run more smoothly and effectively. 
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� With changes in the demarcation of municipal boundaries, Ehlanzeni District Municipality in Mpumalanga inherited Bushbuckridge from Bohlabela District Municipality so part of this node now falls within Mpumalanga. 


� For more qualitiative situational analysis on the ISRDP nodes see Khanya (2007a).


� This was not a planned activity of the country programme but as it is a contribution of UNFPA it is mentioned here.


� Another problem was that the budget was not put together by the service provider and underestimated the work required.


� Provincial DSD working in local government districts


� See Khanya-aicdd 2007a:13 for further comments on challenges encountered in the formulation and implementation of local projects.
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