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VIDEO: “I'm not lying to you, but these women could not laugh the way they are laughing today!", "This shows that
our reconciliation efforts have yielded positive results".
A couple of quotes from DCR staff in the countries appearing in the movie 'Stories of Impact: 5 years of DCR'.

The video shares the impact of the DCR programme on the lives of beneficiaries. Annex 4 contains a list of all the
video’s produced during the programme and links to the DCR YouTube channel.

FOREWORD
With this final report of 5 years Pamoja, the MFSII funded programme of the Dutch Consortium of Rehabilitation
(DCR), we can say: “Together we have achieved most of our targets”. Of course it was not easy, working in fragile
states is never easy but I am very grateful that despite conflicts, disasters and disease outbreaks we could
continue implementing activities till the end of the programme.
Although the start was tough, I frankly can say that if there had been an MFS-III, ZOA certainly would have
wanted to continue cooperating with these partners. We could have harvested another five years from the basis
that was laid in the first four years. For me personally it was a positive experience. As organisations we learned a
lot from each other. This integral approach benefited our beneficiaries and generated added value, it is certainly a
useful model for the future.
For this foreword I asked my colleagues to give a personal statement about 5 years DCR and Pamoja. CARE
director Perry Heijne states: “We all had our own focus, but we did our work better because of the communitybased approach that we adopted within the DCR programme. My hope is that governments will not only recognize
the importance of this work, but will also invest in these programmes and take action”.
Willem van der Put and Hans Grootendorst from HealthNet TPO: “It is sometimes said that proximity breeds
collaboration, and we certainly saw truth in that in these six fragile states. DCR maneuvered between donor
requirements, institutional challenges, and very diverse local settings. Perhaps one of the lessons to learn is how
up- and downward accountability should inform each other. We need to continue learning from the undivided
experience in local communities to improve inter-agency collaboration”.
Pim Kraan, director of Save the Children: “The DCR programme has been a unique opportunity to work closely
with civil society organisations in fragile states. Even in those fragile and sometimes insecure countries we have
seen many examples of communities that are empowered to take the lead in their own development and create a
conducive environment for recovery and peace building, where people can advocate for their rights. I am
convinced that many initiatives that were started during DCR have contributed to sustainable improvements in the
daily lives of children and families”.
Although we must be realistic that even with a huge 5-year programme like Pamoja our scope still is limited I also
dare to say that together with our local staff, our local partners, the communities and other stakeholders we
supported the vulnerable people in our target areas to realize a sustainable and positive change in their lives. Of
course there are lessons learnt that we describe in this report but I am proud to see that access to basic services
like education and water has improved, communities have strengthened their capacities in governance and are
able to develop and implement their plans and to advocate for their needs, people have improved their livelihoods
thanks to better agricultural production and access to markets and saving and loans groups, health care systems
deliver better services and include care for mentally ill and conflicts are prevented and solved at community level.
And getting back to the beneficiaries…… I myself am impressed by the strength of people in our programme in
Burundi, DR Congo, Liberia, South Sudan, Sudan and Uganda. Despite all their challenges they enjoy life and
show happiness!
Johan Mooij
th
Chairman of the Steering Committee DCR, Chief Executive Officer ZOA (until 7 June 2016)
st
Apeldoorn, 1 June 2016

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

1

PART I: NARRATIVE REPORT
1

WORKING IN FRAGILE STATES

1.1

RELEVANT CHANGES IN CONTEXT

This section highlights the key changes in the external context since the start of the programme and explains how
these have affected the achievement of the final programme results.
Burundi
The last year of DCR activities in Burundi coincided with the controversial political elections, based on protests
against the third term of the current president. An unhealthy socio political climate was felt in the whole country.
Many people were arrested and killed prior, during and after the elections and a lot of people in the provinces tried
to leave the country to DR Congo, Tanzania and Rwanda. Pacification and conflict prevention sessions were
conducted by the DCR supported peace clubs and hill networks. As a result, some people who were planning to
flee the country finally changed their minds. Contingency plans were made to share information and be able to
adapt interventions. Peace clubs’ activities of peace consolidation have been successful as elections took place
without any bad incidents in the DCR intervention area. Information and experiences have been shared and
people found a way to share their concerns. For example, during the first week of May, 40 families from Musenyi
village (Makamba Province) decided not to cross the border. They understood that selling their possessions under
the market price without having proper information is tricky business and no guarantee for a better life. Following
these results similar sessions in more than 100 villages of Gitega, Muyinga and Makamba were organized in
order to stop rumours that are circulating regarding “brother murders” and to encourage villagers to stay together
and support each other. Similar efforts have been undertaken in the villages where they have the so called “peace
clubs” that work with youth.

In the DCR villages in Burundi, the peace clubs and hill networks worked on trust with the communities
The irregularity of rains in the first two years negatively affected the expected productions of seeds. In Makamba,
the long droughts alternating with heavy rains negatively affected the agricultural production and the beneficiary
households’ income. In many parts of Pamoja areas, these heavy rains, sometimes with hail, damaged crops and
shelters.
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Makamba province has been particularly affected by the change in policy of the CNTB (Commission Nationale
Terres et autres Biens). Before 2013 the CNTB had welcomed and supported the concept of sharing land
between residents and repatriates. Then in 2013 the CNTB started urging repatriates to refuse sharing and claim
back all the land. In some areas this attitude increased the tension between the two groups. But in some other
areas like Mara hill, with the coaching of the hill networks, repatriates and residents have condemned this CNTB
attitude as a fight against peace and reconciliation initiatives. They have combined their efforts to say no, thus
maintained the agreement of sharing the land peacefully. At the moment of writing of this report the president of
CNTB has disappeared from the scene. This has led to a new situation in which the CNTB policy of not sharing is
on hold completely.
DR Congo
There has not been a significant change in the context with significant impact on the results of the programme in
the implementation areas Lubero, Fizi and Kasongo. The presence and/or passage of armed groups in some
villages remained a constant threat of disruption of field activities. Flooding took place in some villages in Lubero.
Some 2000 households were affected, they lost their crops and animals. The flooding also destroyed the seed
barns, which were another disruption to the production. A strike amongst health care service providers
delayed the activities in the field of health. There was also the question of the non-effectiveness of
decentralization which slowed down the implementation of the village development plans.
Liberia
The biggest change in the context of Liberia was the emergence of Ebola Virus Disease (EVD) outbreak from
March 2014 till recent in the West Africa Region. The EVD outbreak was essentially new and complicated in
Liberia’s already weakened health system. Communities in Montserrado, Margibi and Bong County, including
DCR communities, had one of the highest EVD rates of the country. The government was lacking technical and
institutional capacity to respond to the crisis. During the crisis member organizations were limited in their
movement to the field. Member organizations had their own security protocols with different strategies to cope
with the crisis. Measures were put in place to reduce risks, which included regular hand washing, disinfection of
cars after field trips, keeping personal distance in the communities, no hand-shaking, cancelling community
meetings and change of activities in 2014 and part of 2015. Focus was to stop the EVD epidemic. DCR members
started to do awareness raising and sensitization on EVD in all DCR communities and surrounding areas.
The EVD outbreak has impacted the achievements in different ways. The EVD crisis was not solely a health
crisis, but also affected people’s livelihoods. Many VSLAs (Village Savings and Loans Associations) were not able
to continue their meetings and share contributions. This affected the loan payments of VSLA members. In
communities where Farmer Associations were using revolving funds, they were no longer able to meet on a
weekly basis. Joint farming was no longer accomplished, which was putting a setback on the achievements.
Some VDCs (Village Development Committees) were not able to implement their community action plans,
because people were not able to pay the necessary fees. The education sector was also highly affected. Students
have lost one academic year, which also impacts the coming years. Children were not able to go to the next
grade, leading to more over-aged children in the next academic years. As a way to mitigate the impact of the
epidemic, DCR shifted from the initial design of the programme to Alternative Distance Learning packages that
reached children, parents and teachers in Ebola affected school communities remotely. These include: teaching
by radio in collaboration with the Ministry of Education (MoE), phone conference calling; call user group (CUG)
and 50-50 platform GSM phone text messaging. The innovative distance learning packages re-established
learning routine, released stress and tension, and provided a sense of reassurance and psychosocial stability for
children in Ebola affected school communities in DCR catchment areas. Learning captured from alternative
distance learning – home based/ self-learning approach is now being factored into new proposal designs.
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Ebola emergency distribution in Vayeamah town, Liberia
In general, working effectively with the government was a challenge. DCR’s strategy to work along with the
Ministry of Agriculture extension staff in providing technical support to farmers groups established by DCR
programme was affected by the government’s limited capacity to reach out to rural farmers, because of the lack of
logistics and manpower. In one geographical area, DCR employed an agriculture extension officer, under a shortterm contract, to provide support to the farmers’ groups. There was a delay in responding to signing of the VDC
constitution at the county level by the commissioner due to the busy schedule of the commissioner at the national
level. DCR continued to follow up with the signing of the constitution at the commissioner’s office, which
eventually led to its accomplishment.
South Sudan
The single biggest change in the South Sudan context since 2011 was the civil war that started in December
2013. Enthusiasm was high and trust had improved in the DCR supported communities as a result of the
community governance programme before the war broke out. The war started in Juba and it quickly spread to
DCR programmes in Pagak and Malakal in Upper Nile state. DCR had to close the activities due to increased
insecurity. The violence resulted in complete loss of the six DCR water filtration points, as well as two DCR
constructed schools and a health facility.
The resulting movement of people placed pressure on the already established resources, creating tensions
between the host communities and IDPs in DCR supported communities such as Lainya in Central Equatoria.
DCR has intervened in Lainya by expanding its programme to include internally displaced persons (IDPs) by
utilizing resources reallocated from CARE. The complete loss of the Upper Nile programme compromised the
achievements of outcomes as well as resulted in a huge loss of resource and input.
The civil war had the following consequences including:

Increased insecurity has led to violence, corruption such as informal taxes as well as creating a general
climate of fear and uncertainty. This is affecting community trust and the ability to think long term and plan for
the future. The informal taxes and insecurity meant that DCR supported farmers were unable to travel to
other parts of the country to sell their produce.

Hyperinflation affected the communities’ ability to buy and sell produce, delayed NGO implementation
throughout the country, as the inflation increased the cost of commodities. At the same time the government
listed exchange rate did not change and this resulted in massive exchange losses. To mitigate these effects
NGOs responded by changing contracts into USD for staff and contractors.

Education: schools supported with constructions and rehabilitation in Upper Nile State have been affected by
the start of the conflict because they were occupied by security forces.
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DCR members increased the number of schools targeted in other areas, to mitigate this loss and were able to
still meet the target number by working with other communities
Health: health center in Malakal supported by CARE was destroyed. HNTPO was able to increase the
number of villages it targeted allowing the targets to be reached.
WASH: 6 water sources built in Upper Nile State were destroyed due to the conflict. Community groups
established to manage these also fled programme areas, particularly in Malakal. DCR members were able to
increase WASH operations in other programmes areas to ensure targets were met. Thus the original targets
have been reached because of compensations by members.
Livelihoods: results for individual farmers under DCR are excellent. However due to the conflict the
opportunity to link farmers into co-operatives and for the farmers to access broader markets has been
hampered. The irony here is that while farmers in Limbe had food surplus, they were not able to take their
food north to sell due to insecurity on the roads. Due to the conflict an opportunity to grow farmers market
access options with Juba and other areas of the country have been lost due to this insecurity.
Community governance: while community governance targets were reached during the programme, the war
has damaged community trust and cohesion. While the community groups established are functional and on
the micro level working very well, the conflict has damaged the further growth expansion of networking at the
macro level. Ongoing security threats, damaged security trust, unsafe roads have limited movement creating
a hostile environment.

Because of the conflict education activities had to be moved from Upper Nile to other areas in South Sudan
While targets were reached these shocks limited the potential reach and expanded impact of the programme.
Thus while the programme did reach its targets, the potential for multiplier effects and further extended success
was damaged by the conflict. DCR members were able to undertake timely response by changing implementation
areas and strategies allowing targets to be reached. The DCR activities of CARE were taken over by ZOA and
HealthNet TPO and relocated to other DCR programme locations with favourable operational conditions. Save the
Children’s activities in Upper Nile were relocated to Western Bahr el Ghazal. For this reason, CARE had to stop
with DCR activities in South Sudan.
Sudan
There were many external changes that affected the achievement of the DCR programme, mainly related to
internal politics and insecurity, adding to that the effect of international economic crisis to the country. These
external constraints have contributed to delays in the implementation time line, but not significantly in the results.
The planned activities of CARE in South Kordofan were not implemented due to the very severe insecurity
incidences early June 2011 between the Government of Sudan which was controlled by National Congress Party
(NCP) and SPLM/A after the election results announcement in 2011.
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The war resulted in massive displacement from Kadugli and other areas in South Kordofan estimated by OCHA at
73,000 persons including programmes beneficiaries and project staff was relocated out of area. This caused
delays in start-up the implementation as the CARE programme shifted; it took time for the government to renew
the TAs and MoUs, also because the Greater Darfur area was restructured by the government to five rather than
three states. The programme in Darfur was since then implemented in two states: CARE working in South Darfur
and ZOA operating in East and South Darfur. Other causes of delaying were also the selection of partners, sub
grants agreements and line ministries seconded staff recruitment etc.
During these years in Darfur, the programme was challenged by many insecurity events, worst of them a major
clash in early July 2013 between the government and some armed groups in Nyala town where the main field
offices for ZOA and CARE are located. In the period following that clash, DCR limited their movements and reassessed the locations of their offices. As a result, CARE re-located its office and guest house to a safer area in
the town in addition to incidents caused disturbance to the implementation of the activities. The security situation
became the major challenge for DCR staff, partners and the other counterparts of the six governmental lineministries in South Darfur. A major clash also erupted in the new state Eastern Darfur (Eddain town) between
Maalia and the Rizeigat in August – September 2014, many other security incidents (carjacking, kidnapping of aid
workers, armed robbery) have been reported during the years of the project life. ZOA staff was robbed at gun
point and a vehicle was carjacked but given back later. With the ongoing conflict approximately about 600,000
people displaced from their original homes during that period.
The inflation challenged project implementation including unavailability of some items. They caused delays in
hardware activities such as construction. Another factor that has affected programs and operations is the
international sanctions that have caused money transfer delays from head office to Sudan office. The delay in
transfers had direct impact in programme implementation, especially from local partner NGOs as they do not have
big reserves to spend before actual cash transfers.

School construction in Sudan
There are many remaining challenges. External factors may affect long term sustainability and impact. Peace
talks continue; a National Peace Dialog Initiative was declared by the president early 2015 in Addis Ababa but
there has been limited participation of opposition parties in Khartoum. Some observers argue the process is
controlled by the NCP preventing participation from the rebels inside the country. The cooperation between the
Government of Sudan and INGOs as well as other humanitarian organizations is very unpredictable.
Uganda
Key changes in the external context that influenced the programme over the 5 years DCR programme were:

An outbreak of foot and mouth disease in 2014 in the region of Karamoja region affected livestock
productivity and household income since cattle is their main source of livelihood.

The outbreak of the war in South Sudan at the end of 2013 partly contributed to teacher’s absenteeism
search for alternative livelihood options in order to meet household needs.
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The issue of nodding disease affected the schools within Pader and some parts of Agago (northern Uganda).
Most of the children with nodding disease could not attend normal classes. This reduced the number of
children enrolled in school from Atanga and Angagura Sub county schools and increased absenteeism, drop
out thus affecting completion rate, quality of learning. This partly contributed to lower target achievement in
some schools in Pader and Agago. There are only estimations about the number of children with nodding
disease. Pader Health department gave an estimation of about 1,340 children between the age of 5 to 18
years with nodding syndrome. However, the government has been very critical and conscious in reporting the
incident as they look at it with a political eye rather than as a health issue. The government took long to
respond in reducing the effect and educating the community. Communities did not know how to handling
nodding disease thus most children were locked up at home or tied to a tree to avoid them from getting hurt.
Land disputes continued to prevail especially between the communities and Uganda Wildlife Authority in
Amudat district in Karamoja region. One of the ABEK (Alternative Basic Education for Karamoja) centers in
Naporokocha became inaccessible as community members were advised to migrate thus both pupils and
facilitators were displaced. In Amuru and Nwoya districts in northern Uganda, one of the schools, Apaa
Primary, located in Amuru district which is an area that is being gazetted as a game reserve. In the last two
school terms of 2015, learning was disrupted as for this reason the place became inaccessible for pupils and
the teachers.
The erratic weather patterns have impacted the final results. Substantial increase in agricultural production
was expected from groups and individual commercial gardens. The programme invested in agricultural
livelihoods, especially crop production, but at the time when rain was expected (May–July) there was drought
and this resulted into low yields. This caused a reduction in agricultural productivity and impacted food
security and income of farmers during this period. In Amudat, since 2011 till to date, the weather has been
very unpredictable, characterized by erratic short rains and long drought periods. The year 2014 was the
worst of all resulting in poor harvest and poor yields of animal products. This resulted into community
members putting focus to looking for food, pastures and water for the livestock thus lower participation
/commitment to project activities. However, this did not affect the overall result of the programme as DCR
Uganda adjusted their strategy to meet the targets with the following measures:
Education: in close collaboration with the district authorities ABEK centers were placed closer to pastoral
communities. This provided opportunity for the older learners to combine study with the work of animal
grazing.
Support to animal health workers with transport to follow up animals in search of water and pastures.
Creation of more community parliaments to meet the need of the scattered communities.
Introduction of drought resistant seeds for farmers and training of farmers with modern methods of crop
planting.
Linking the farmers’ groups to other players to provide information and seeds.

Peter Lomuria, the chairman of the Community Animal Health Workers Association(CAHWs) in Nakapiripirit
District, Karamoja, here injecting a cow with the assistance of local farmers. (© Foto Folkert Rinkema)
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1.2

CONFLICT ANALYSIS RELATED TO PROGRAMME OUTCOME

The DCR programme has been implemented in very fragile contexts. Apart from tribal conflicts and conflict over
land ownership, another main type of conflict that can be identified is conflict over resources. Fragile states also
often have a history of undemocratic community governance, which has an indirect relation to local conflict. DCR
trained communities to prevent and resolve conflicts in many different ways linked to sectoral systems: as part of
land management, VSLA methodology, school administration management and community governance.
In these different ways, adapted per context, DCR has contributed to social cohesion and restored social capital
among community members with an aim to sustain programme results and to prevent conflicts in the future.
Land management
Community sensitization on land policy issues made people aware of their land rights and land policies – now
there is more mediation as a mean of resolving land conflicts. For instance, in Uganda, in 2011, land related
conflicts within Acholi returnee communities in Uganda were rampant and conflicts frequently turned violent. ZOA
worked with formal land management institutions (Area Land Committee) and institutions for dispute resolution
(sub county court committee, Rwodi Kweri, community elders) to sensitize the community on issues related to
land laws and governance. Communities became aware of land policies issues and what to do if land right is
violated. The number of land related conflicts reported to the court, especially conflict that ended up in violence,
was significantly reduced by 20% in Anaka sub county, Nwoya District since then. This approach was then
replicated by Save the Children’s local partners in Amuru District and also yielded positive outcome in land
conflicts with less cases reported to the sub county land committees.
In Burundi, Makamba, DCR encouraged both residents and repatriates to share peacefully the land. The Pamoja
programme is therefore seen as a “peace dividend” as it has contributed to a restoration of peace and stability in
the region. Yearly household surveys showed that more than 90% of beneficiaries are satisfied with the sharing
arrangement. The construction and equipment of 14 village ware houses (barns) and the constitution of village
associations of the management of the barns have contributed to reducing, at household level, the conflicts
related to crops management. ZOA has been appreciated by the administration for the good results of its
intervention zone in matters of land tenure, and the organization has been awarded a certificate of honour by the
1
administrator of the district of Vugizo.
VSLA
Particularly VSLAs encourage social cohesion. In the VSLAs people learnt they can save money, creating access
to basic services: enabling them to provide education for their children or accessing health care facilities. Within
the VSLA groups, members save for emergencies and in the event that a member is confronted with a problem,
the savings from the ‘’Welfare Fund’’ is used to support. Due to savings, they have funds for basic services, which
leads to economic empowerment. The members of the VSLA groups become role models for their communities.
At the beginning of the programme there were reported cases of gender based violence in Uganda, for example
men beating their wives for having joined the VSLA group and some demanding for the share of the money
received from the VSLA groups. Because men expected wives to work on the land, to cook food, etc. So, in their
perception, joining VSLA groups would mean less time for the above. But through raising awareness and trainings
on conflict management as part of the VSLA curriculum, more men enrolled for VSLA with their wives. The
deliberate enrolment of men in VSLA provided opportunity to discuss other family related challenges such as
gender based violence, saving, children upbringing and improving family income. This changed the perception of
men, improved their participation and thus effectiveness of the project.
Through VSLA activities, group members have accumulated income as well as initiated other income generating
activities to diversify their livelihoods and even in the face of climatic shocks famers can meet their basic needs of
education, medical services, food and shelter. The establishment of marketing associations for farmers in Uganda
initiated linkages with private sector such as financial institutions for improved access to financial services. This
has improved public-private sector linkages for service delivery.

1
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The land certification project can be considered as a spin-off of the DCR programme. Soon after the start of the DCR project it was realised that
full land certification would be required in the DCR project area to deal more sustainably with issues and conflicts concerning land.
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Life stories Liberia – changes through VSLA
Women in Margibi with different social and economic conditions testify about positive changes in their
lives through participation in VSLAs.
Oretha Weagar, a 32-year-old mother of 3 children
has realized positive changes as a result of her
participation in the VSLA. Oretha sells fish, meat
and other assorted goods purchase with VSLA
loan. She is happy with her current weekly profit of
1500-2000LD$.
Another woman in Margibi who testifies about
positive changes in their lives through participation
in VSLAs is Massa Kollie, a 28-year-old single
mother of 2 children has seen changes in her
business as a result of acquired skills in saving
and loan concepts. Massa sells fufu, a local food prepared from Cassava. Massa was in this business
before joining the VSLA, but according to her, she never knew how to plan for the family.
“I never used to realize anything, just used to spend my money on anything. But now I have to make
my weekly saving and compete with other
women in the association, so I must plan and
invest” she said. “We also learn in the saving
meeting how to manage for the wellbeing of the
family”. Because of the profit realized weekly,
Massa is now able to look after her two children
and another child from her deceased brother.
Her income has increased from 250.00LD to
750.00LD weekly. Massa feels her family
members now have respect for her because
she is focusing on working towards a changed
life. Because of the nature of her business, she
sells twice a week, mainly the time people are
available in the community to buy her food.

VSLA’s have also developed in the programme area in Sudan, in the rural communities and IDPS of Kass,
Gerieda and Nyala. VSLA is a group of self-selecting groups, typically of 15 to 30 members, that come together to
save money and take loans from these savings. The VSLA programme in Sudan run in cycles of about one year.
After they have accumulated savings, they share profit between the members according to the amount each
member has saved. Goal is to contribute to the well-being of the communities of South Darfur, to reduce poverty
level and social exclusion of women and youth among the targeted population and indirectly promoting peace by
the development of village saving and loan groups.

VSLA starters kit in Sudan, other countries used other sometimes simpler kits
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Increased level of interaction, trust and peaceful co-existence among the communities, improved ability of
communities to advocate to each other and lobby institutions for access to their rights and increased capacity of
implementing partner organizations to assist their communities. In 2013 and 2014 trainings were conducted on
VSLA approach, and Reflect methodology training to partner staff and the community in order to reduce illiteracy
among the groups. Also trainings were done on income generating activities such as shoe making, perfume
making and restaurant management.
Challenges are the security situation that threatens regular follow up of VSLA activities, poor follow up by
partners’ staff and illiteracy among the groups.

Thanks to having received a training on income generating activities, these
VSLA members in Darfur could start a restaurant
In March 2014, 40 women have been trained in restaurant management & cooking to improve their skills in this
regard as businesses income. Four restaurants have been established in four villages and each is operated by 10
VSLA women. They made very good profit. For example, Kass restaurant got 7100 SDG within two months.
Another group of women in Darfur has been trained in sandal making skills, see the life story on the next page.

10
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Life story Sudan: Exporting sandals to Chad!
In 2014 a group of 34 women in Darfur has been trained in sandal
making skills in order to improve their family income and contribute
to poverty reduction in the community. Aisha is one of these women.
It is great to see how she is able to produce and export products in
the insecure environment of Darfur.
Aisha is a member of a VSLA group and a shoemaker as well. DCR
combines VSLA training with training in income-generating activities
and business skills. Aisha took the opportunity to be trained in
shoemaking and now produces 50 good quality sandals per week
and exports them to Chad. She makes good money out of this
business.
Aisha is not the only business woman there; other women produce
perfume, juices and jam and three groups started a restaurant. First
they were trained in the skills they needed for their businesses like
restaurant management and business skills. Women always cook at
home but are not used to invest and start up their own business.
These initiatives are great examples of how aid can lead to trade!
Thanks to the DCR approach that combines service provision with multi-sectorial capacity building,
including community governance, trade by community members is possible even in the most
challenging circumstances! Business women like Aisha from Darfur are living proof!

Education
The DCR programme was key in solving administrative conflicts within the schools in Pader and Agago Districts,
Uganda, especially between the stakeholders like the PTAs/SMCs, teachers, pupils and even parents. In 2011
parents were generally reluctant to pay PTA fees, SMCs were unwilling to approve budgets and head teachers
were abusing the ignorance of the SMCs elected to their advantage. This caused mistrust, disengagement and
tensions. DCR was able to mitigate the conflicts within the schools through the capacity building programs of the
teachers and SMC/PTAs.
In Liberia Functional Adult Literacy has supported people to believe more in education of their children and to
manage household finances, as knowledge network research shows. FAL has contributed to reduction of conflict
PTAs in schools in the programme area in Liberia have slowly been developed into associations that are
encouraging parents to send their children to school and to provide motivation to teachers to do a good job,
despite the fact that some of them are not on the government payroll yet. In most activities, self-reliance was one
of the objectives. Many of the groups will be able to continue after DCR, with or without support. The togetherness
that has been created is the foundation to prevent future conflicts.
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School in Amudat district- Loroo sub county–Karamoja Region, Uganda
Community governance
Enhanced governance helps communities to better govern themselves and manage resources, indirectly reducing
conflicts. Working on community governance has played a major role in the programme areas in reducing and
preventing conflict. Different approaches were undertaken in the DCR programme countries to do this.
In Burundi, the community score card had been key to focus on inclusive participation and equal access to
services and created an opportunity for both service providers and users to become familiar with sectoral WASH
and agriculture policies; this contributed to the prevention of conflict in the community. The so called hill networks
approach in Burundi helped to strengthen community members’ skills in addressing community level conflicts.
Particularly those related to land disputes were settled through meetings of support groups and socio therapy
sessions, with the administration and courts representatives as witnesses. Also peace clubs have become key to
mobilize people for community development initiatives, thus improving the social cohesion.
Also in DR Congo Pamoja has contributed to a reduction of conflicts by the work of the local peace committees
that have provided solutions to conflicts in the 50 Pamoja villages. In total since the beginning of the programme
more than 1000 conflicts have been identified of which 750 resolved peacefully and free of charge with
satisfaction of the parties in conflict, communities and local authorities. In addition to these local peace
committees, the programme has put in place several community networks and psycho-social mediators (CSSCommunity System Strengthening). These have led to improved social cohesion in the villages with the coaching
of young girls and unemployed male youth resorting to alcoholism, drugs and sexual immorality. These three
social problems are a source of many conflicts in the communities.

12
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Life story Burundi: Changes through socio-therapy from hill networks
“My name is BAYIZIGIRE Edith, I am 17 years old. I live in MUYINGA province, in BUTIHINDA
commune, Tangara hill. I am a mother daughter, I have a child. I got pregnant at the age of 16. I
was in 7th form. The father of the child
recognizes him but he gives me no
money to take care of him. I suffered
consequences until I met the Tangara
hill networks.
There are times when my child gets
sick, then I don’t know what to do.
Since I got pregnant, my mother had a
terrible aversion to me. It was as if I
was no longer her child. She mistreated
me and hated me, me also, I learned to
hate her. She did not want me to go
back to school. She kept telling me that
it would be useless for a girl like me.
She wanted me to stay at home and help with housework and in the fields. Had my father not
tried to support me from time to time, I think I would already have quitted our house.
When hill network members came to recruit me to track social therapy sessions, I did not think
this would change my life. With all what I went through since my pregnancy and even after the
birth of my child, I had become a spiteful daughter. As I said before, I hated my mother and I
avoided her. I did not understand why she was abusing me for the simple reason that I am a
mother daughter. Social therapy taught me to reflect on my situation and also helped me to
understand all reactions of my mother since I had dishonoured her by falling pregnant at my
age. She did no longer have confidence in me. Social therapy also taught me to renew my
relationship with her. Now I try to be patient with her and behave well to regain confidence I lost.
I decreased relationships I had with the father of my child so that she no longer has to worry that
I fall pregnant again. In short, I changed my behaviour and my mother notices it too. I think I will
go back to my studies again. I am waiting for my child to grow up so as to leave him at home
and my father promised to pay my school fees. Thanks to social therapy, I feel balanced
because I renewed good relationship with my parents.”

The VDCs in Liberia have led to visible changes in the communities: water pumps built, buildings rehabilitated and
latrines constructed. The socio-therapy pilot has contributed to changed attitudes of participants. According to
research, people are better able to manage their anger and aggression. People are communicating more with
their spouses and are valuing good relationships.
DCR Liberia aimed at preventing conflicts on different levels, starting at community level, but at the same time by
strengthening government level officials and institutions. Attention was paid to inclusion of government officials in
the programme. The VDCs have explicitly invited local government officials in their development planning.
Development plans have been shared with commissioners and other authorities. VDCs have been encouraged to
contact local officials to ask for contributions to the plans through lobby and advocacy. In most cases this resulted
in financial support or materials.
Key findings of a conflict sensitivity assessment in Jur River and Lainya, South Sudan, included the importance of
CBOs in addressing local level conflict, engagement of new actors such as IDPs in programmes to reduce risk of
altercations as well as improving community level training initiatives for sustainability. An example of conflict
resolution in South Sudan by DCR: ZOA in Lainya was able to decrease tensions between IDPs and host
community after the conflict resulted in an influx of approximately 4500 people into the area. Immediately tensions
increased over water and food resources, ZOA responded by conducting participatory appraisals with community
representatives and organised IDPs into 40 groups that were twinned to existing farmers. Inputs were then
distributed (seeds and tools) and more land cleared for IDPs to have viable livelihood opportunities. In addition,
equitable sharing of the existing water sources was agreed upon with the host community and this reduced
potential conflict.
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The importance of CBOs and community governance within the Pamoja programme encouraged all DCR
members in South Sudan to extend training to community members on peace and conflict resolution. Community
groups such as PTAs, HMCs, BDCs, women & youth groups etc. were trained on roles and responsibilities in
peace building/ conflict resolution. Most significant impact of community committees has been their ability to
discuss and prioritize their own development needs. An example is a farmers group in the Lainya CSO
conference highlighting their priorities which include development of early warning systems for climate,
maintenance of feeder roads, making bush fire laws (burning off dry-standing vegetation prior to the next rain
season) clearer in the village (so resources are not accidentally damaged by others).
The DCR programme in Sudan encouraged community and local government participation in programme
implementation. Conflict and do-no-harm analysis helped to understand the local context. It also enhanced staff
safety especially during field visits. DCR worked on strengthening local governance and linking to services
providers at the state level in the different countries. The focus on equal representation in VDCs interaction
between nomad and farming communities increased. In some programme areas the water services were
concentrated in the main villages while the small settlements surrounding the villages were suffering from water
scarcity. The VDCs and sub-committees mobilized and consulted the communities to decide on where to locate
the water services. The high competitions and disputes that used to happen around the water points came down
compared to previous periods. This consultative process is a typical example of the work initiated by VDCs.

Chepurai Epukot, an active community mobiliser, making a point during a session of the Nobokotom community
parliament, Uganda. Now all community members are able to participate (© Foto Folkert Rinkema).
In Sudan where there is a lot of conflict between communities over resources, conflict has been reduced by
constructing shared services or adding additional services to end conflict over a contested service such as a
water point. In addition, shared water sources were provided like hand pumps and water yards (high yielding
boreholes with water storage in elevated water tank, serving both people and cattle). This minimized the conflict
over water resources and decreased the tension among the pastoralists and sedentary people in conflicted
communities in the programme areas. In Darfur communities are fully aware of the need to live in harmony after
suffering from violent conflicts for decades. The approach taken has been to focus on the conditions in the
communities that reduce triggers for conflict. The programme contributed to the provision of the scarce resources
such as water, livelihoods, education and health facilities.
Main conflict in Amudat District, Uganda, was about the inability of the target community to govern their own
affairs when it comes to access and control of the natural resources and service delivery by local government.
Hence the DCR Amudat programme has been designed to build the capacity of the target beneficiaries and other
stakeholders mainly in the area of community governance.
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Government officials were empowered to know their roles and community focal persons sensitized on what to
expect from government and how to demand for services.

Life story South Sudan: importance of a well-functioning PTA
Angelina Abuk, Primary Five Pupil, Kueijena Basic School, Jur County, “I joined this school in 2009 in primary
one. I am now 12 years old. In 2009, we did not know how to read or write, stand in the school parade or sing
songs. By that time, there were few teachers and were not very specific in delivery of the lessons using the text
books. Now they instruct better and explain better, we do more tests compared to before. Teachers spend
more time with us now compared to before. I love to read and write and want to become a useful member of
the society in future. I have 2 brothers and 1 sister in this school, all younger than me. I am also a member of
the social advocacy team. My work with the group is good; my friends are getting interested in going to school
and staying in school. The work of the hygiene group has also kept the school environment clean and
smartness is assured because of this. The PTA is there to help the teachers handle the issues with the school
and the conditions faced in the school. The best thing is that the motivation of the teachers is done by the PTA.
When the teachers are in need, the PTA mobilises the community to support teachers. I want to be a doctor to
treat people. Parents should allow the children to go to school and remain in school”.
Ajok Kuol, Parent and Member of Parent Teacher Association, Kueijena Basic School, “Before DCR, the
children were repeating classes but now they are passing and their behaviour is well shaped now. I have been
in the PTA for 6 years in total and 3 years since the DCR project started. As a member of the PTA and with the
knowledge and training received from DCR, I have begun to show the children the right way to conduct
themselves. Also as PTA members, we stop the emotional and physical abuse of children in the community.
My experience at the PTA has helped me talk to children against dropping out of school and allowed me to
teach them discipline. My own children have benefitted from this, I have 6 children and 4 of them go to this
school. The way I speak with them about school and the importance of education is now different. I want my
children to get a good education for their future and as for the community; my goal is that all children are sent
to school and that the literacy for the community is improved”.

PTA, Western Bah el
Ghazal, South Sudan
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2

OVERVIEW OF OUTCOME HIGHLIGHTS

A general overview on the progress on outcome indicators is given in the outcome tables in part II. The tables
make clear that the majority of targets have been reached. In this section special achievements are highlighted in
the target areas of education, health, livelihoods and community governance because dry figures don’t give a
clear and in-depth picture of what has changed in the lives of beneficiaries.
Education
In South Sudan the education activities have seen excellent results because on almost all indicators the
programme has performed over target. For instance, instead of the 19 schools planned, 22 were reconstructed or
rehabilitated. 12 schools ran accelerated learning programs (3 over target) and the REFLECT circles reached the
original target of 25 circles. Considering the damage incurred due to the direct violence in Upper Nile State the
overall exceeding of initial targets can be considered as a good result.

In South Sudan the education activities have seen excellent results
The balance of boys and girls in school enrolment and inclusion was one of the most important points of attention
in education in the DCR programme. In Liberia DCR has not only focused on balance of boys and girls, but also
on inclusion of vulnerable children in general. Different categories of vulnerability were identified including
orphans, working children, children of single parents, children with aged parents (grandparents/old parents),
children of very young mothers, children in early marriage, street children, disabled children. PTAs were reaching
out to these vulnerable children (boys and girls), providing them with support to enable them to go (back) to
school. Because the male-female ratio in the schools is relatively balanced, the focus was on getting vulnerable
children back in schools (including girls). Result is that there are more over-aged children in school, because the
vulnerable children mostly cannot start in the grade of their own age, since they missed out school for some time.
Health
Thanks to the Performance Based Financing (PBF) system in Burundi, the service providers and the
beneficiaries testified on the improvement of the qualitative health services provided at health centres and
hospitals. As a matter of fact, at health facilities there is now a “friendly welcoming” and the care provided to
patients has been improved by motivated health staff. The increased initiatives undertaken in construction/
rehabilitation and equipment of health infrastructures brought improvement of quality of care, highly appreciated
by beneficiaries.
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As a consequence, the improved quality of care through the Pamoja programme permitted the improvement of
health indicators such as increased attendance at health facilities (e.g.: increased deliveries with skilled birth
attendants at health facilities while previously a great number were taking place at community level with the
support of traditional birth attendants; increased immunization coverage, etc.).

In Burundi beneficiaries are happy with the improvement of the health services thanks to PBF.
In matters of mental health in Burundi, there is a now a much better understanding of mental illness by the
population visiting health care areas in the target areas (instead of consulting witch doctors). The integration of
mental health care into primary health care has been achieved. People in the community have been convinced
through awareness raising sessions about the importance of responding in case of mental disorders. Now, the
cases are transferred to the health care centres or to the psychiatric hospital. Witch doctors are no longer
consulted, and more importantly, the majority of patients regain their normal life.
In South Sudan the results in integration of mental health care has also been remarkable. In order to integrate
mental health and psychosocial support activities in primary health care, health workers (doctors, clinical officers
and nurses) were trained on basic mental health and psychosocial support. The training focused on in-depth
knowledge and communication or counselling skills in the implementation of MHGAP (Mental Health Global
Action Plan) in the PHCCs. These staff included staff from all 12 HealthNet TPO supported clinics and doctors
from Wau teaching hospital to ensure that referral networks were in place. Furthermore, psychosocial field
facilitators were trained and refreshed on community based psychosocial intervention for children. This
intervention, while at the beginning stage has created a completely new referral system for sufferers of mental
illness in Wau.
Livelihoods
In DR Congo all farmer beneficiaries of the project have received new knowledge on techniques of cultivation to
improve their productions. The food production level of beneficiary households has increased by more than 40%
compared to the starting level in the year 2011. The population of the villages targeted by Pamoja have been
mobilized to participate in income generating activities and VSLAs. 450 groups have been constituted, with a total
of 12505 participants in total benefitting from the training on the VSLA, management of household income and
income generating activities.
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Life story DR Congo: farming capacities improved and school fees paid
“My name is Kavugho Saambili from the village Kasisi, born in 1975 in Rutshuru, married to
Muhindo Mulimiro and mother of 6 children, 4 boys and 2 girls. We were identified in 2014 by the
local village development committee accompanied by agronomists from ACPDI [ed: a DCR
southern partner] under the criterion of household with school children. We were trained on
farming techniques and were supported by seed potatoes (100Kg) and two hoes. The
agronomist of ACPDI frequently visited us in the field. After the first harvest, we sold 350Kg
potatoes equivalent to $35. I used these $35 for the purchase of the seed of the second season,
after the harvest I found myself with 882Kg production of which 600Kg was sold worth $84. This
budget served to pay school fees for my children and purchase uniforms. With the different
farming techniques, I learned by agronomist now I continue to cultivate my land in a more
productive way. We welcome with gratitude all those who contribute one way or another to the
achievement of the Pamoja project activities.”

Source: Rapport d’activités de Co-Pamoja, Période Juin 2015-Decembre 2015

Across the board VSLAs have been rather successful. In Uganda it is reported that through VSLAs, households
diversified their sources of income and this enabled them to mitigate the effects of unreliable weather patterns
experienced during some seasons in the 5 years of DCR.

In Uganda it is reported that through VSLAs, households diversified their sources of income.
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Another successful result in general, but most visibly in Uganda, are the marketing associations and farmers’
groups (FG). They have used the various fora provided to access information on market, seeds, prices and bank
services. Establishment of sub county level marketing networks allowed the increased production volumes to
reach markets and the farmers to access higher prices. Over the last years the volume of the produce bulk
marketed through these structures has risen steadily.
In the first season of 2015 (season A) the three FG Networks of Alero, Anaka and Koch Goma in Amuru district
bulked 336,330 Kg of ground nut, 191,573 Kg of maize and 94,310 Kg of Soya. Total value of the produce
marketed by the 3 networks in this season stands at 208,250 Euro. The table below shows how this developed
over the years during the Pamoja period.
Table 1: Bulking trend over the years
Crops
Quantity (Kg)
2012 A
Soya bean
5,500
Maize
14,300
Rice
Ground nut
5,400
Source: FG Network production records

2013A
379
1,475
29,325
125,145

2014A
96,948
40,460
145,485

2015A
94,310
191,573
336,330

Community governance
DCR has supported the establishment, training and coaching of Village Development Committees. In Liberia all
trained VDCs now have a management structure in place and know their responsibilities. In almost 60% of the
Liberian communities, VDCs are now also active in lobby and advocacy. VDCs in Montserrado and Margibi are
showing the best results. Most of them have implemented (part of) their development plans. They have
rehabilitated the town hall, opened a guesthouse and rehabilitated or constructed wells. Interestingly, about 56%
of the VDCs have done this with support of local government officials, NGOs or other stakeholders, showing the
success of their lobby efforts. A participatory video made in 2013 shows the practice of VDCs in Liberia.

VDCs in Liberia have their own development plans and are very active in construction.
Most challenging in working with VDCs is that success requires long-term commitment. Local structures are
sensitive to be discouraged if something is not going as expected. People are used to wait for help and lack of
trust is making it hard to motivate people. With a socio-therapy pilot in Liberia, DCR has started to address the
lack of trust in communities, by building social cohesion in small groups.
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According to research conducted, this has led to reduced conflicts at community level, reduction of referred cases
to the town chief or police and improved social well-being among the participants and their households. A video
made in 2014 shows how socio-therapy has led to changes in Liberia.
In Sudan the DCR programme established VDCs with subcommittees and registered them as CBOs. Networks
were established between these CBOs and their capacity was built. CBOs were linked with services providers.
The VDCs and its sub-committees supported the implementation of the project activities significantly by
encouraging and mobilizing communities for participation. The technical sub-committees (PTA, WUC, health
committee, agriculture and livestock committee, youth committee, women and peace committees) were linked and
received close support from local partners and line ministries. All sub-committees worked under the auspices of
the VDC. Many training and capacity building activities have been done; advocacy, peace building, PCM,
Leadership, microfinance etc. as well as Training of Trainers for LNGOs in PCM and formation and reactivation of
VDC according to Sudanese standards by state Ministry of Social Welfare. It has led to more active CBOs and
has not only strengthened community governance but also sectoral systems because the CBOs have managed
to strengthen relations with service providers, mainly at government level.

Women in Darfur, Sudan, participate actively in technical committees of the Village Development Committee
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Life story Uganda: kicked out poverty because of savings
Paul Lukol is just 30 years, married to seven wives and already a father to 20 children. He reminisces that a
few years ago, in 2011, life was tough as his main source of livelihood – business – was struggling due to
inadequate capital. “In 2012 we were encouraged by DCR to start a savings group and they promised that
the best VSLA group in the district would get start-up capital to invest in income generating activities.
Together with members from our village, including four of my wives, we started a 30-member VSLA group in
February 2013 and half of the group are women”. The group is one of 20 VSLA groups supported under the
DCR project since 2011 in Nakapiripirit district, Eastern Uganda. “As a businessman, my biggest challenge
has been raising capital to fund my business ventures. Bank loans are very expensive because of high
interest rates (often over 20 percent). Besides I have to travel over 20km to the nearest bank in Nakapiripirit
town to access a bank facility. But with the VSLA group, our interest rates are very low, fixed at a maximum
of 10 percent”.

th

Paul Lukol with his youngest and 7 wife, Rose Achia, in a retail shop he opened for her in Lolachat sub
county in Nakapiripirit district in eastern Uganda. Paul says joining a savings group opened up opportunities
for cheap and accessible start-up capital.
In 2013, Paul was among a select group of beneficiaries invited to a learning and exposure visit to Soroti
district, also in eastern Uganda. They were trained in business skills. “I discovered that members of the
savings groups we visited in Soroti were no longer dependent on bank loans. So with my first year savings of
sh3 million (about €880), I borrowed money from the VSLA group and purchased a maize mill in 2014 at
sh3.3 million (about €1,000),” says Paul.
Paul Lukol earned €190 per week. “I recovered my initial investment in just six months!” confirms Paul who in
September 2015 purchased a second maize mill. He raised the capital from the profits of his first mill and also
secured a loan from his savings group. He says the new mill earns him a gross €1,300 and he hoped to
recover his capital investment within three months. Asked what impact the DCR project had on his life, Paul
responds: “My businesses are doing very well and I am inspiring more youth to join business. These savings
groups provide quick access to business start-up capital.”
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3

DEVIATIONS FROM PLANNING AND
UNEXPECTED RESULTS

Despite a number of setbacks (mainly logistical in nature, or due to prolonged conflict) practically all programmatic
targets have been achieved according to plan. What follows are the most significant deviations from planning and
some unexpected results per programme country.
Burundi
Deviations from planning
CARE and HealthNet TPO did not report any deviation from planning. ZOA reported the following deviations:





Operational costs were higher than expected. As a result, the budget did not allow to cover the construction
of 18 hill barns for storage of yields. Instead 14 barns were constructed.
28 villages were reached instead of the 18 planned, because it appeared not to be possible to reach the
programme’s objective and respect the criteria of sharing the land between residents and repatriates within
18 villages only. New beneficiaries were selected in other villages so that the target could be reached.
Existing CBOs (54) were not well-functioning, not effective and not truly community-based. 14 new
committees were formed, most of which incorporated members of the old CBOs.

Unexpected results
At the end of the DCR programme there were some unexpected positive results that show that DCR beneficiaries
have inspired other individuals or groups in communities outside the DCR implementing areas. Often this was a
result of initiatives of community key actors and good collaboration with the administration. Several new solidarity
groups have emerged in areas where DCR had no direct interventions. The same happened with regard to water
management committees. Several committees were established in other areas following the example of the DCR.

Water management committee Burundi
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During the DCR period many IDPs returned to their original communities and public reconciliation was
encouraged between families on the crimes committed during the 1993 civil war. In the DCR villages the peace
clubs and hill networks worked on trust with the communities which laid the foundation for the surprising move of
talking publicly and reconciling on ethnic based conflicts, a topic which was like a taboo in past years.
Unfortunately, such developments are again under pressure due to the current political climate caused by the
rd
contested 3 term of the president.
DR Congo
Deviations from planning
With the adult literacy activities in the territories of Lubero and Kasongo DCR has achieved far more than it had
originally targeted. More than 1600 persons (of which about 2/3 majority was female) were reached with FAL,
whereas the intended target was 800. Around 70% of these people who have completed their literacy program,
are active members of VSLA groups.
The rate of completion of the Advanced Learners Programme has not been reached completely; 52.5% reached
against 60% planned. Of the 3152 students enrolled in the ALPs during the 3 years, 1655 students reached level
3 of their cycle. This is 52.5% instead of the targeted 60%. For this activity, considerable efforts have been
provided and it has been difficult to achieve the target set. Cultural barriers and the ignorance of parents and
students on the importance of education remain inhibiting factors with regard to the provision of non-formal
education to children. Still much work remains to be done in the various communities to ensure that the parents
and the children understand the usefulness of the recovery school for those who had not had the opportunity
to attend normal education.
Unexpected results
VSLAs have been created spontaneously modelled to the ones that were put in place by the project. According to
the data available since the beginning of the project for the territories of Lubero and Kasongo, 1091 VSLAs
started spontaneously, whereas 450 VSLAs were put in place by the programme. The establishment of all these
VSLAs resulted in an economic development that was favourable to the rehabilitation of income of beneficiary
households.
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in DR Congo VSLAS have been created spontaneously modelled to the ones that were put in place by DCR.
The literacy activities for members of VSLAs have not only helped recipients to know how to read and
write, but it has also allowed a democratic change within the groups where the number of illiterates was
higher. The literate people now have the capacity to read and follow for themselves their savings in the
books of savings and credits. A study has been done (see overview of KN studies in annex 3) on the
impact of literacy on the management and the generation of income has shown that the funds from the
profits of the IGA have been assigned in the following manner: 67.7% for purchase of food, 12.8% for the
schooling of children, 10.9% for medical care and 8.6% for other expenses. However, since the basic data
are not available, it is difficult to assess the contribution of literacy on this assignment. The same study
focused on whether those who are literate managed the revenues better than those who are illiterate. The
study concluded that the level of study and/or literacy positively influenced the way VSLA members
managed the revenues.
There had been flooding as a result of torrential rains in 4 villages Pamoja in the territory of Lubero which have
destroyed fields, farms and seed barns. To mitigate this problem, DCR supported affected villages with new
members of the VSLA who exercise the IGA.
seeds and animals. In addition, capacities of communities to apply techniques of erosion control have also been
strengthened to reduce the erosions during times of normal rains or flood.
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Liberia
Deviation from planning
According to the outcome measurement only little change is seen on enrolment rate and male-female ratio.
2
However, in some figures for 2015 (one year later than end-term ), a positive change is visible on the male-female
ratio. Results on education are picking up after closing of the schools during Ebola crisis. Overall results are
satisfactory.
With regard to livelihoods agricultural production was not fully achieved and the percentage of Farmers’
Associations involved in monitoring equitable access to services was not achieved (31%, while target was 40%).
The latter can partly be explained by the approach used in the field. The focus of support to Farmers Associations
was on improving farming and farming as a business. Inclusiveness was important during the selection, but the
aim of the Farmers Associations was to increase productivity in terms of food and income.
Unexpected results
Over the past 5 years, PTAs have conducted activities supporting retention, enrolment and completion. Children
who are vulnerable to drop out are encouraged to go to school. In 2012-2013 over 200 over-aged children in preprimary school were transitioned to primary grade levels. The aim was to harmonize age appropriate pre-primary
(ECCD – Early Childhood Care Development) enrolment. In other schools, adolescents (teenage mothers) were
mobilized and enrolled in school. Even though this is an achievement to be proud of, it needs to be taken into
account that it negatively affected the values of our indicators on age appropriate enrolment and completion rate.
Ebola has had a negative influence on the completion rate in the targeted schools. Although some children
graduated after the special short curriculum in 2015, Ebola has caused drop out of many children and the number
of students reduced drastically. This is visible in the national wide figure of the World Bank, but also on school
level in the targeted 15 schools.
In Harrisburg and Nyehn the opposite happened. The reconstruction of the Mount Coffee Hydro Power Plant
started and created many jobs for local people. Many new people moved to the community. With more people
coming to the community, and improved infrastructure (better roads) in the area, more students enrolled in the
school. In Nyehn a new high school complex (six classrooms) for Todee district was built by UNICEF in 2014. This
development attracted a lot of school children. It is now possible for children to stay in Todee when they want to
go to high school, while before, children had to move to Monrovia or Kakata after finishing primary school.
The DCR programme over the period has been able to support age appropriate grade placements innovatively, by
providing a crash accelerated learning programme/learning enrichment classes/remedial classes for over age
children in pre-primary grades, i.e. Kindergarten I & II. It was only made possible with full involvement of the local
education authorities. Kindergarten I & II run in parallel with ECCD in 3 communities, targeting children of different
ages. Age inappropriate learning deepened challenges for teachers in handling age-based social issues in
learning environment and created deficits in learning achievement for school children.
A negative unexpected result has to do with theft of community money by one of the facilitators. After 2 years of
successful implementation of the socio-therapy pilot, one of the facilitators could not carry the responsibility given
by the group to carry the money for the transportation and closing ceremony of the last cycle. The person was
democratically voted by the group members to take care of the finances and communication between the sociotherapy facilitators and the DCR member organisation. The responsibility has proven to be too big with a lot of
disappointment among fellow facilitators as a result. This case of fraud was taken as an example to learn from for
the group. The group had made great progress over the past 2 years and this case brought back feelings of
distrust among each other. However, within the philosophy of socio-therapy, learning does not happen without
making mistakes.

2

The end-term for this indicator is looking at data 2013-2014, because data on school year 2014-2015 is very limited due to Ebola. Schools were
closed largely during 2014-2015. Data on 2014-2015 were collected, but this does not give a realistic picture of the situation post-ebola.
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Life story Liberia: Farmer’s income increased
Henry Holder is a 52-year-old farmer based in George Town in Monsterrado County. He has been in farming
for 14 years and used to cultivate rice but nearly lost interest in farming due to birds’ disturbances, until he
joined the DCR project in the year 2011. Through this project he had support in terms of seeds, farm tools and
trainings. Today, with the knowledge and improved skills, he has seen tremendous improvement in his farming
business. Henry is making more money from vegetables than the crops he previously used to grow. He now
plants in rows, cultivates vegetables with high market demand and also has adequate knowledge on how to
manage pest on the farm. Henry, in this dry season, has cultivated 1.5 acres of assorted vegetables and within
the first two months of the year harvested 630 kg of fresh pepper worth $900USD.
“With all the benefit from my farm, I have
been able to support all my six children in
good schools in Monrovia at a yearly cost
of $ 200 USD. I have acquired a building
plot at George Town at a cost of $50 USD
on which a want to build my dream house.
I have also purchased a 2-acre farmland
to expand my farm. I would have seen
more improvement in my life if had been
exposed to this knowledge and technology
earlier” was the comment of Henry.

Farmer Henry Holder selling his pepper to buyers
South Sudan
Deviation from planning
The original health campaigns target for the 5 years was not reached. In total 120 campaigns were undertaken
during the programme period. The target for this activity was revised down in 2014 due to a misunderstanding of
the meaning of “campaign”. Those who set the target thought that campaign meant household visits to share
information. Because it is relatively easy to do a household visit the target was set rather high. When it became
clear that it was not about household visits, but about community public events, it was understood that the initial
target was too high.
DCR rehabilitated a significantly higher number of water points than originally planned as the target for the
complete project. This is because members found that boreholes were in-place, but not functional many locations.
The cleaning and rehabilitation of bore holes was done at lower costs and enabled greater reach of households.
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In South Sudan the cleaning and rehabilitation of bore holes was done at lower costs
and enabled greater reach of households
With an initial target of 1750 farmers targeted at the end of 2015, DCR has reached total number of 3307 farmers
This is well over target and a great success within the programme. The farmers received seeds, cassava stocks,
mechanical tools as well as bulls (used to clear land). This has resulted in more than 100,000 feddans (1 feddan
is about 0.42 hectare) of land being used by farmer groups and individuals. This has resulted in excess food
supplies in areas such as Lainya where ZOA added extra farmers in 2014, which has followed with an increase to
sell excess stock by farmers.
Livelihood groups reached are also significantly more than the initial target of 115 supported to the current
number of groups reached of 229, including income generating activities, farmer producer groups, village savings
and lending associations (VSLA) and bee keeping were supported throughout the life of the project. This is an
excellent outcome for income generation. IGA activities have resulted in farmers decreasing detrimental livelihood
activities such as charcoal burning and brewing of illicit beer. The farmer producer groups have resulted in an
increase in food security among the household as evidences by the increased production of cassava of
participating households.
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Farmers use a machine to process the cassava
DCR has supported almost five times the initially planned number of community groups through training and
mentoring throughout the life of the DCR programme. In 2015 two civil society conferences were conducted
reaching 350 community leaders in Lainya and Jur River County. The conferences provided the platform to
discuss the end of the DCR programme and sustainability of the achievements made within these communities.
The importance of community engagement was identified through DCR knowledge network research and through
field monitoring. The community governance training and monitoring has been prioritised throughout the
programme, enabling members to train more groups within their geographical target areas. Boma committees
were also targeted as a key group to be developed to oversee community development and community needs to
leaders and external stakeholders, such as NGOs. Comments received in the CSO conferences from community
leaders were positive that the community committees overall have made a significant positive impact and
communities plan to keep them going well after DCR. While the post 2015 future of the committees is out of our
control, the number and diversity of committees functioning, monitoring and contributing to local development is a
very good result for the programme.
Unexpected results
HealthNet TPO conducted a survey to measure two outcome indicators: 1) ability of local multi-stakeholders’
platforms to support community activities in accordance with identified priorities and 2) the number of CSOs that
can ensure multi-sector service delivery in November 2014. Results from this survey showed that international
organisations are more known among the local population for their ability to provide access to basic services than
local organisations. Work of the local partner was more and more promoted as part of the programme. However,
this had a negative side-effect as communities identified INGOs more than local NGO partners.
Another unexpected result was the unfortunate targeting of successful beneficiaries by criminals. Some VSLA
groups had money stolen from the house where money was stored, furthermore in some areas in Lainya some
cassava crops left for late harvest were burned down by suspected arsonists. Criminality throughout the country
remains an issue of high concern.
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Looking back since the start of DCR in 2011:
Which outputs (and outcomes) in South Sudan were most difficult to achieve and why?
The most difficult outputs and outcomes to achieve were income generating activities. This was mainly because
the programme targeted a larger group of people than could be provided for, resulting in some individuals
losing interest due to lack of access to resources. The programme could have had improved results if
individuals were targeted rather than starting groups. Individuals, if successful, could have then gone on to hire
community members as per need leading to employment creation. The issue of private sector engagement was
also a challenge apart from the bee keeping activities with Honey Care Africa. This was due to lack of private
sector actors in remote communities and the challenges such as informal taxes when people try to move
resources across payam and boma borders.
Influencing policy and behaviour change was also a challenge both due to the tense political and security
situation, frequent changes in government officials and also the government’s perception and unwillingness to
listen to the NGOs and community groups. Furthermore, even with supportive local government such as payam
administrators the ability to influence policy is challenging. Behaviour change has also been a challenge due to
lack of local leadership by example in cases such as use of latrines, where leaders are still practising open
defecation.
Finally, mental health integration into the basic primary health care services has had policy success and some
real change at the national level, such as the establishment of the mental health department in the MOH and
developments in integrating mental health into national level policy. However, the lack of budget allocation from
the MoH to the department has resulted in limited flow on effects nationally.

Sudan
Deviation from planning
The programme was implemented in South and East Darfur, covering 39 communities from five localities. Due to
a wide variety of reasons there are targets that have not fully been met. A few trainings for midwives could not
take place as well as some trainings for services providers did not happen. An initial delay in WASH activities
made it difficult to reach the targets in time. Still almost 100% has been achieved and in some cases targets were
even exceeded in some areas. This was due to constructive close collaboration with local partners and Water
User Committees (WUCs). Livelihoods activities have largely been implemented as planned. Beneficiary feedback
indicates increased farm productivity and enhanced ability to cover family expenses. Farm productivity increased
due to inputs, new techniques (such as proper fertilization), introduction of new seed varieties and enhancing
farms’ range.
With regard to Community Governance there are also no significant deviations from planning or unexpected
results: In target areas by 2015, CBOs do participate in decision making processes and are platforms for
community input and participation. VDCs that were established by DCR are now registered as CBOs. DCR also
has transferred the basic knowledge of the DCR objectives, M&E system, strategies, logical framework and
financial policies to the project’s partner’s staff and have conducted many advocacy workshops to partners and
two M&E trainings, also trained 31 partner staff and Community Based trainers (CBTs) and a number of 80
groups on financial literacy and REFLECTS methodology that supports illiterate VS&L members. As a result, 50
groups received REFLECT material and enrolled in literacy classes.
In result area 4, Sectoral Systems the activities have been closely coordinated with community governance as
VDCs and subcommittees as well as the established CBO networks were linked with services providers to
enhance sectoral coordination. No noteworthy deviations from planning are reported. State ministries have
seconded staff to DCR to support members and partners in community development.
Unexpected results
The extent to which community committees are able to negotiate and influence services providers has exceeded
expectations. Interesting examples include management of natural resources between farmers and pastoralists.
The VDC and government officials reinforced the relationship between the pastoralists and the farmers by
introducing guidelines to manage resources and resolve disputes. In addition, communities used to cut green
trees to cultivate charcoals despite an existing Act that prohibits the cutting of green trees.

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

29

Through sectoral meetings awareness on and implementation of this Act by communities has been promoted,
which has worked in some areas. In addition, some communities have started to observe positive outcomes
related to policy change on issues INGOs are not permitted to work on, such as village planning and survey,
demarcation and opening of animal routes (Murhal).
Uganda
Deviation from planning
In education, completion rates of boys were much higher than for girls in all districts. This was attributed to
aspects of defilement, early marriages, and girls carrying out domestic work. It improved towards the end of the
project. Between 2013 and 2015 there was a 3% increment in girl child retention, which implies that the target was
not fully met. Even though this was not as high as hoped for, it is still an increase despite the challenges to keep
girls in school. The small increase can be attributed to the work of the committed SMCs and PTAs that worked
closely with parents and district leadership to promote retention of girls. In both Agago and Pader the leadership
passed the ordinance in support of education with emphasis on girl child.
The targets for enrolment rates of school age children was to be increased by 10% of the baseline value; the
finding in the outcome evaluation result, just like completion rates, shows that there were higher enrolment rates
in formal schools than non-formal schools in 2015 where over 58% boys and 47% girls of school going age went
to primary schools in the project areas. This is a positive indication for improvement in access to education. In
Karamoja region, 2015 enrolment information provides indication of increased enrolment in all the ABEK centres.
From the final evaluation from selected schools, the ratio of male to females in education facilities in 2015
generally all tend to 1:1 with values in Amuru and Nwoya being 1:0.9 and in Pader and Agago being 1:1. In
Karamoja in the contrary females are more in 2/3 of the ABEK centres compared to their male counterparts. This
is in defiance with the cultural belief that education is more important for boys than for girls. Such strides of
success contribute towards attitude change among community members who were not sending girls to school.

School enrolment in Uganda increased although completion rates of boys were higher than for girls
The DCR programme thus successfully accomplished the target of having a 1:1 ratio of boys and girls in
education facilities, which could be attributed to deliberate interventions that focused on promotion of girl child
education. For instance, within the 25 DCR/ZOA-supported schools in Pader and Agago; The total enrolment is
12,740 pupils (Male 51%: 6524 /Female 49%: 6216) in 2015.
In Amuru, equitable access to education was realized through the PTA/SMC active engagement in promoting
education, seen in the consistency and frequency of meetings, documentation of action points and
implementation of action points. The roles are well articulated and some of the actions implemented include
disciplining drunkard teachers by suspension and dismissal, and implementing of go-to-school campaigns.
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Roles that have been effectively played include: follow up on parents’ contribution of PTA funds, building of
teachers houses and temporary class classrooms, making bricks, clearing school surrounding, attending
meetings, digging on school gardens and regular monitoring of school by members’ PTA and SMC.
In Karamoja region, 6 learning centres transitioned from mobile kraal education to normal learning environment
with improved enrolment. These 6 centres have been equipped with water harvesting structures for improved
hygiene and sanitation.
Establishment of sub county level marketing networks allowed the increased production volumes to reach markets
and the farmers to access higher prices. Over the last years the volume of the produce bulk marketed through
these structures has risen steadily.
In all the five sub-counties where Integrated Community Case Management (ICCM) was implemented in Pader
district, families use a range of facilities from drug shops, VHTs, clinics, Health Centres to hospitals. The most
used facilities were the Health Centres which people went to because of these being free. In Acholibur clinics
were most commonly used because of ease of access. People in most cases went to hospitals either when the
illness was serious or patients were referred from other facilities.
The use of health facility was also determined by the health condition. The cases of cough, fever, headache,
malaria and pneumonia were mainly handled by Health Centres while diarrhoea which most often needs urgent
attention were mostly managed by VHTs and clinics. As noted in the outcome evaluation, VHTs handled up to
96% of first cases of children five and below as stipulated in the ICCM guide. There was a 37.6% improvement in
cases of under-fives receiving treatment within 24 hours of onset of illness compared with a target of 20%,
implying the project overachieved on the target of having increase in the number of under-fives receiving
treatment within 24 hours of onset of illness. This is directly attributed to the VHTs being in communities to offer
immediate support upon report of illness. DCR has trained 350 Village health teams to work in every village
providing treatment and referrals for children under five. Advocacy budget was used to sensitise and engage
leaders and community on ICCM. Health centres were frequently visited to ensure that children referred were
getting the right treatment. All this contributed to the improvement of under-fives receiving early treatment.

Part of the ICCM guide, used by the Village Health teams
Unexpected results
The health interventions started in three sub counties in Pader and by the end of 2013, the 3 sub counties had
reported a reduction in the number of cases, because they were being treated for the 3 major childhood illnesses
due to DCR intervention. However, there was similar need in the neighbouring sub counties and subsequently
more VHTs were trained and additional drug support to 2 additional health centres provided.
During the intervention period, DCR and members had not planned to set up child support committees in the
communities. However, in 2014, six child support committees were created due to the emerging need to address
child protection and child safe guarding issues within communities. These committees are part of the VSLA
groups; other than meeting on weekly basis to save and borrow, they also discuss issues that directly affected
their communities including child abuse, land disputes, early marriages and defilement.
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They took on dialogue as a means to manage some of those issues that were very common among VSLA
members. This initiative impacted the project positively by engaging the community on issues of child abuse and
domestic violence.
In 2013, the project had planned to support 4 marketing associations by hiring four storage facilities for one year.
However, after analysing the cost effectiveness and sustainability aspect of the approach, the team instead opted
for a cost sharing approach to construction of the storage facilities. The members of the associations mobilised
local materials (labour, bricks, sand) while DCR supplied the industrial materials (cement, timber, assorted nails
and iron sheets) and four stores were then built at a lower cost.
In Nwoya district DCR supported some farmer’s groups during land opening for commercial gardens. However,
management of the commercial gardens became an issues in some groups in terms of weeding and other field
operations (especially when there is drop out in the group). Labour constraints set in as groups members have to
divide their time between groups work and individual household work. This initiative is also affected with the
unpredicted rain pattern thus sometimes affected the yield and demotivated the members leading to disintegration
of some groups.

Looking back since the start of DCR in 2011:
Which outputs (and outcomes) in Uganda were most difficult to achieve and why?
Livelihoods
4.1.1 Average targeted households’ food production increase per year in kg for selected crops (target is 25%)
Achieving an increase of crop production and productivity at group commercial garden was a challenge
because of labour constraints as the household needed to divide their time between household work and group
work. Some groups’ commercial gardens were thus not given the maximum required agronomic attention.
While food production and income from crop sales increased on average, a considerable fraction of the
beneficiaries did not manage to achieve such an increase. More research is required to identify the limiting
factors in these households.
4.2.2 Targeted CBOs that are actively involved in resolving land and water disputes in targeted areas.
The project supported Nwoya district to train the District Land Board and the Area Land Committees and also
facilitated the dissemination of the National Land Policy to the community leaders. This land management
structures were thus facilitated to do sensitization on land policy issues with the hope of bringing down land
related conflicts. Because the land conflicts have several dimensions, it was difficult to achieve sustainable
peace and stability at community level.
Education
It has remained a challenge to achieve the desired trained teacher – pupil ratio of 1:50 in most of the nonformal schools where the DCR project operated. Currently the Ministry of Education is not recruiting new
teachers and coding of viable non formal schools has been halted due to budget limitations on the government
side. The national budget allocation for education is extremely low, which directly affects education service
delivery in areas that are hard to reach. This has not enabled the project to achieve the desired pupil to teacher
ratio.
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4

PARTNER ORGANISATIONS AND 5C

4.1

WORKING TOGETHER WITH LOCAL PARTNERS

In the last year of implementation with partners there has been much attention for phasing out. Some partners’
capacity has been strengthened to the extent that they will continue working independently, other will still be
supported by DCR members, but no longer in the context of DCR. More information about the capacity of partners
can be found in paragraph 4.2 on 5Cs and information about phasing out is given in chapter 5. Lessons learned
about hybrid partnering, the specific approach that DCR has applied, can be found in the chapter 8 lessons
learned.
What follows is an overview of highlights about the collaboration with local partners in the DCR countries. With the
exception of Burundi, no new partners were selected in the last year. For Burundi partners for PBF were selected
according to the PBF procedure manual. The implementation was done by the ministry of Health of Burundi.
Burundi
CARE and ZOA organized different trainings for partners together in Makamba, Gitega and Muyinga on subjects
as organisational management, Do no harm approach, staff talent management and the community score card.
Partners revised their procurement procedures and were capable of training the associations managing the barns,
for instance on the use of a business plan to guide their daily activities. Partners started to include the score card
in their project design and CARE reported that partner organisations’ staff have been giving support to other
projects in the implementation of the approach. On talent management: the results of the partner capacity
assessment showed that they were not familiar with issues of talent management to enable staff grow
professionally. So CARE facilitated the training in 2013, then partner organisations introduced the system and
staff members started developing personal growth plans. Feedback from MIPAREC showed that several staff
members have since moved on to different positions within the organisation or transferred to international NGO’s.
Partners phasing out and follow-up in ensuring sustainability
The phasing out of the partners was carried out via exchange workshops, one held at the ZOA office in
Bujumbura and the other at the two DCR target districts centers (Vugizo and Mabanda). The workshops gathered
staff, partners, village associations (CBOs), district administrations, DPAE and the village barn management
committees. The purpose of these workshops was to agree on strategies to enhance sustainability and to arrive at
a common understanding with districts officials on the handing over of the barns to village CBO’s.
DR Congo
Substantial progress has been made in terms of capacity strengthening, since most partners were initially not very
strong. The programme has helped partners to be more effective on the ground in the implementation of
the activities planned by the project. All the local partners (state- and non-state actors) have been able to achieve
the objectives and results that were agreed upon between them and the members of the DCR consortium.
Capability for decision-making and commitment
The strengthening of this capacity has allowed partners to develop a vision, a mission, a manual of procedure. It
has also allowed the local partners to be able to hold regular meetings (meeting of staff, management committee,
General Assembly, etc.) and to develop and follow a plan of work.
Capacity to connect to and communicate
The strengthening of this capacity has allowed the local partners to develop the spirit of synergy and
harmonization. The local partners managed to put in place a monthly planning framework which also includes the
planning administration of the Territory, the police and the army as well as the civil society. This strengthening has
also allowed the local partners in the territory of Lubero to put in place a multi-sectoral framework of
collaboration to which they refer as the "Consortium Pamoja" (Co-Pamoja in acronym). This consortium is in the
process of considering opportunities to address the problems of the communities of the territory of Lubero in
a more holistic and complementary way.
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Most important constraints
The funds intended for capacity building of VSLAs networks of Mulo, Lubero, Kasalala Kagheri have not been
used to carry out these activities. The DCR member has requested this partner to repay the funds and has put an
end to the contract which was binding to this LNGO. The money has fortunately been repaid and CARE went on
to implement this activity itself. Further, nurses and teachers trained by the project were a few times displaced by
their managers to other health centers. Not all primary schools in the Lubero area were supported by the DCR
Programme. DCR members in collaboration with the sub division of Ministry of Education, organized training for
teachers from 17 other schools in the 3 teaching training centres built by the DCR Project to improve their
teaching qualities. This training has been paid by sub divisions of Education (Lubero and Kirumba) plus a small
contribution of USD 10 per school as their own contribution. DCR teaching training centres gave logistical support.
In total, 121 teachers and school directors from ‘other’ schools were trained.
Phase out
Each member of the DCR had its own strategy for the end of the contract with its local partners. CARE had
stopped the partnership with its partners since September 2014 while Save the Children and ZOA had done so in
September and October 2015 respectively. HealthNet TPO worked with its state partner until the end
of December 2015. None of the DCR members have developed a plan for follow-up after DCR. However, CARE
who remains in the territory of Lubero with a new project which has no direct links with Pamoja, has chosen to
resume cooperation with its partner MAAMS. Nevertheless, the local partners (7 local NGOs and 3 state
structures) have put in place the above mentioned consortium Co-Pamoja.
Liberia
In 2015, 2 DCR members have provided capacity building to their partners. Save the Children has trained their
partners and supported them to improve their internal systems to comply with the new structure of Save the
Children. ZOA has supported two partners in creating their own website. This was requested by the partners, as
part of their fundraising strategy and visibility strategy. Both partners now have a basic website and received
training on how to maintain them.
Most important achievements under DCR are improved strategic plans, guiding the ambitions of the partners.
Also, some partners have improved their M&E efforts, collect data more systematically. Finally, financial
management and diversification of resources has improved for some partners. These improvements are not
directly seen in the 5C model, because the capabilities are capturing broader segments of improvements. One
can see an average improvement over the 5 years of the organisations, reflecting the improved structures within
organisations and more systems that have been adapted. Also, partners have shown to be more aware of the
need to diversify funding and are actively networking. Commitment of staff is in general scoring very high.
Partners of Save the Children completed the DCR program, but remain partners. Cooperation will continue after
DCR. Partners have increased their funding portfolios, control environment, formulation of HR and financial
policy. Additionally, the partners are playing key roles at national and county level networks and coordination
platforms. This indicates the improved capabilities, enabling them to continue after closure of DCR. CARE already
phased out their partner a few years ago. Due to lack of follow-up funding after DCR, ZOA had to phase out all
partners as strategic partner, except for one organisation. From the partners that phased out, most have
successfully obtained new funding from other sources to continue their work and are part of national platforms.
The partners have improved their management structure and established contacts with new donors. One
remaining partner will receive 3 more years of coaching and support to sustain efforts made during DCR. This
partner started its own training centre and is still vulnerable. ZOA has committed itself to support the partner in
this process.
South Sudan
The strengthening of partners’ internal systems such as particularly finance management of NGOs has been
important to partner development, independence and growth. Partners have been bolstered by training and
implementation of financial management software. As an example PCO reported that in 2015 a UN agency came
to undertake an audit and the auditors were very impressed by the improved ability of PCO to undertake financial
reporting.
While partners have been empowered through their engagement in the regular planning meetings held quarterly
by DCR, this has provided exposure to a range of different programing activities, networking, planning, reporting,
communications and advocacy activities they may not have otherwise experienced.
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In early 2015 a “moving on strategy” was developed with partners in the DCR quarterly meetings. The moving on
strategy listed a number of practical measures to take place in the last years of the programme, which was signed
off by the DCR country directors. The strategy included activities that needed to be undertaken with the
government, such as handover of facilities and advocacy regarding DCR supported teachers being added to the
government pay role. DCR’s local partners included the importance of their registration with the national NGO
forum in Juba so they could receive regular information that includes funding opportunities, security and policy
change information. A host of other issues were also identified by the members and staff which included contract
hand over and asset handover process and reference letters, even post DCR partnerships. Community groups
were also a large focus in the moving on strategy to ensure that successes in the DCR programme could have the
opportunity to be strengthened through technical refresher training before the end of the program.
There have been varied results from collaboration with local partners. Peace Corps Organization (PCO) the Save
the Children NGO partner has secured significant amounts of funding for 2016 and beyond. PCO plans to build on
the DCR activities and continue to work in DCR programs areas in the future. Other partners such as Sawa Sawa
and Wagen have been less successful in accessing opportunities, however they still plan to continue
programming after DCR. ZOA NGO partners RDI and ASTAD, while challenges have occurred in 2015, do plan to
continue their operations and have access to other funding opportunities.
Sudan
Both DCR partners, CARE and ZOA have had partnerships with all levels of State government and with LNGOs.
Towards the end of the programme the implementation of the activities was mostly done by local partners. The
DCR project was implemented by nine LNGOs.
Specific criteria were applied for the selection of partners. Capacity building plans were based on 5C
assessments. The 2015 assessment shows all partner have reached the targets for 2015.
Partners’ staff has been built on the following topics: Proposal writing techniques, Project cycle management, in
particular on how to assess and identify community needs, Financial management. Basic knowledge of the DCR
objectives, strategies, logical framework and financial policies was facilitated by DCR coordination and
programme staff. Central DCR coordination helped in conducting training on communication and documentation.
Last but not least capacity building on advocacy and policy influencing was done because it was identified as a
gap from the last 5C assessment and CIVICUS report. The advocacy training was conducted by the International
NGO Training and Research Centre (INTRAC).
Through the implementation period most partners have demonstrated improvement in their accountability and
commitment. However, the quality of their output needs to be enhanced further. Partners still lack understanding
of the importance of strategic planning and sustainability.
There were also discrepancies, most of those were identified during the review, liquidation and settlement of the
sub-grant documents. Following investigations these discrepancies were related to human errors. As a
consequence, measures were taken to improve recording in financial administration.
Only two partners were phased out during the course the programme. In 2013 SOLO phased out as its
implementation had been achieved and Elsugya phased out due to the insecurity situation in South Darfur.
Uganda
Ability of Partners to mobiles resources: Through the resource mobilisation training, all seven partners have
projects beyond 2015. Kwal Ryeko is now a registered national NGO hence has a more strategic position on
resource mobilisation. With support of DCR, local partners in the six districts have developed policy documents
e.g. strategic plans, the constitutions, human resource manuals. Since these documents are important in seeking
new funding and thus new partnerships, the capacity of local partners to negotiate & connect has been built. AIDI
was able to enter into new partnerships with Sikom and TASO while Vision Care Foundation entered into
partnership with Action Aid, Civil Society Fund and TASO as well.
Implementation and completion of results: Partners are seen to focus more on achievement of project results than
only activities. This is an indication that they now look at the bigger pictures.
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It’s important to note that the 5C assessment conducted in 2015 showed an improvement in partner performance
and operation as indicated in the various core capability areas. With regard to the capability to relate and attract
resources partners were mentored, supported in fundraising and five of them have been able to write successful
proposals. Others are in the pipeline making follow up with potential donors. Vision Care Foundation, for example,
was able to get funding from three other donors. This is a positive sign for organisational growth and impact of
capacity building for partners.
Constraints
At inception, most of the partners had challenges in financial reporting, donor compliance, monitoring and
evaluation as well as role differentiation between the board and the secretariat. During the four years of working
together with the partners, capacity assessments were conducted yearly and development plans were developed
and implemented. Among the areas that the partner capacity was developed included: resource mobilization and
fundraising, roles and responsibilities of the board and secretariat in terms of decision making powers, Monitoring
Evaluation Learning and Accountability, fraud management. As a result, partners developed key organizational
documents including policies and strategic plans and more powers decentralized to the secretariat compared to
when the board took charge of most decisions making powers at the beginning of the DCR in 2011.

4.2

5C METHODOLOGY

Just as in 2011 and in 2013, the six DCR programme teams evaluated the capacity of their southern partner
organisations by means of an assessment tool based on the 5 Capabilities model of ECDPM. The tool consists of
an elaborate list of indicators (formulated as questions). PM&E coordinators and/or liaison officers of DCR
members in the countries have filled out the tool together with staff of the southern partners. Generally, this was
done in workshop or meeting settings. It was encouraged that the staff would form a fair representation of the
organization in terms of position and background. The indicators were scored on a scale from 1 to 5 substantiated
with qualitative information or examples. A few partners came on board after the baseline was done and some
partners were phased out during the past few years.
It was found during the evaluation process that the tool was applicable for assessing the various aspects of the
capacity of the organisations and that it gives a good picture of the current state of the partner capacity. The
shortcomings of the tool that were revealed during the baseline process, such as the rigidity in answering options,
have been repaired as much as possible. Nevertheless, it was used as a self-assessment tool, which may have
led to biases. This is however necessary to maximize the potential for the participants in the evaluation to learn
about their own organisations and to find ways to strengthen their capacities.
5C model as a capacity building tool
The 5C model was used as an evaluation tool but it became clear that it has also contributed to the further
development of the capacity of the partners. Many partners used the tool for agenda setting. This has created
opportunities for meaningful dialogue, the importance of which has been emphasised by the Ministry. During the
baseline, for each partner the largest capacity gaps were identified by looking at the difference between the
baseline values of the capabilities and the projected values for 2015. In the example of the Liberian partner
FOHRD the yellow lines indicate that the capabilities 1 and 5 (commit & engage and balance diversity &
coherence) show most room for improvement.
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Figure 1: Map of 5 Capabilities of FOHRD at baseline

Capacity gaps
In the 2013 assessment, it has been studied to what extend the capacity gaps have narrowed during the 3 years
of cooperation with DCR. Figure 2 shows this for the same Liberian partner organisation as depicted above. In
2015 the same analysis was made.
Figure 2: Map of 5 Capabilities of FOHRD at end of 2015

Interestingly enough, FOHRD reports a somewhat lower capacity in 2015 (red line) than it did in 2013 (green line).
Where FOHRD had exceeded its projected score (purple line) in 2013, it has gone a little bit below it in
2015.There are various explanations, one being that they are now more aware of what they still lack in terms of
capacity. It is however clear that they are much further than they were at the time of setting the baseline (blue
line). The trend of reporting slightly lower scores than in 2013 can be seen more often in the different partner
organisations’ pentagrams. This implies that for some capabilities there is now a small capacity gap again, which
gives organisations such as FOHRD an agenda to work on its capabilities.
Aggregated overview
In figures 3 and 4, the two largest capacity gaps for each partner have been put in a visual overview. Each colour
represents a different country so that the differences between the countries can also be considered. An overview
of partners per country is listed in annex 2. To read the graph it is important to realise that the larger the capacity
gap of the partners, the further they are removed from the centre of the pentagram. In case the partners have
exceeded the project score, the capacity gap is set at 0. What becomes clear immediately is that the figures have
shifted to the centre dramatically, which means that their capacity gaps have been reduced significantly. The
largest capacity gaps are clearly to be found in capabilities 2, 3 and 4, which means that the organisations are
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generally most satisfied about their progress on capabilities 1 and 5. The fact that it has become rather crowded
in the centre of the figure is a good thing because it means that the remaining capacity gaps have become small.
However, it is not helpful for the ‘readability’ of the figure. Therefore, the capacity gaps for all partners are given in
the table 2 as well.
Capability 1: The capability to commit and engage
For almost all partners the capacity gap for this capability has decreased as compared to the baseline. Capability
1 is one of the two capabilities that partners are most satisfied about. As in 2013 the average capacity gap for the
Liberian partners is below zero, which means that all partners are now so confident about their capability to
commit and engage that they feel more empowered on this than what they projected in 2011. In the other
countries the figures fluctuate more. Activities that have helped to improve this capability is the development of
manuals about goal setting in relation to the mission and vision of the organisation and monitoring to what extent
these manuals are used during implementation.
Table 2

Overview of capacity gaps of southern partners.
Capability

Burundi

1

2

3

4

5

Consedi

0,1

0,2

0,4

0,6

0,2

Miparec

-0,4

-0,1

0,1

-0,1

-0,3

0,4

0

0,5

1

1

RBU 2000+

Capability
DR Congo

1

2

3

4

5

ACPEDI

1,0

0,3

1,9

2,0

1,0

ASMAKU

0,7

1,6

0,9

0,3

0,3

CEAPRONUT

0,9

1,1

1,3

2,0

1,5

SOFEJEP

0,6

0,3

0,6

1,3

0,8

Capability
Liberia

1

2

3

4

5

FOHRD

-0,3

-0,1

0,0

-0,3

0,5

0,2

1,4

1,1

0,8

1,8

DEN-L

-0,7

0,4

-0,1

-0,3

-0,3

NAEAL

-0,7

0,1

0,4

1,0

1,5

SHIFSD

-0,3

0,7

0,9

0,8

0,5

THINK

-0,3

0,6

0,6

0,8

0,0

1

2

3

4

5

PCO

0,3

-0,3

-0,1

-0,3

-0,3

SAWA SAWA

0,3

0,4

1,0

1,5

0,8

Wagen

0,2

0,6

0,4

0,8

0,3

ASTAD

0,2

0,6

0,4

0,5

0,5

RDI

0,9

0,7

0,6

0,0

0,5

1

2

3

4

5

Vision Care

0,5

0,9

1,2

0,2

0,5

VISO 2015

-0,1

0,1

0,3

0,0

-0,2

AIDI

1,8

0,4

1,2

0,8

0,5

FOKAPAWA

0,0

0,4

0,6

0,0

-1,0

Kwal Ryeko

-0,5

0,3

0,2

0,5

0,5

A2N

Capability
South Sudan

Capability
Uganda
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Capability 1: The capability to commit and engage
For almost all partners the capacity gap for this capability has decreased as compared to the baseline. The
average capacity gap for the Liberian partners is even below zero, which means that all partners are now so
confident about their capability to commit and engage that they feel more empowered on this than what they
projected in 2011. In the other countries the figures fluctuate a bit more. Typical activities that have helped to
improve this capability is the development of manuals about goal setting in relation to the mission and vision of
the organisation and monitoring to what extent these manuals are used during implementation.
Capability 2: The capability to deliver on objectives
In general, together with capability 3, this is the capability on which partner organisations were most ambitious
when they projected the scores of where they wanted to be at the end of the collaboration with DCR. This means
that the capacity gap was high in the beginning of the programme. Analysis shows that for all partner
organisations this gap has become smaller. A majority of the partner organisations describe that their capability to
deliver on objectives has improved much due to the joint implementation with DCR members. Also trainings with
specific attention for individual capacities of staff members helped to improve the score for this capability. In
Burundi, for example, Training on Human Resources Performance Management was done. The training targeted
partner organizations’ members in decision-making positions. The training was aimed at helping employees to
discover themselves and plan for their professional development.
Capability 3: The capability to relate, negotiate and connect
Capability 3 is the “top scorer” in still remaining capacity gaps. Many partners report that they are still not satisfied
about their capability to relate. This can probably be explained by the fact that this capability includes the skills to
raise funds. Organisations continue to be ambitious to improve on this skill. However, in all cases, partners
showed an improvement compared to the baseline. The capacity gap of organisations has clearly become
smaller. Several partners report to have improved on visibility of their organisation, which has made it easier to
engage in relationships with other stakeholders. Many organisations report to have started to discuss their own
performance with the beneficiaries and organisations with who they collaborate. This openness has helped them
to relate better with their stakeholders. Some organisations report to feel limitations due to lack of possibilities for
travelling to other regions. This hampers them in connecting with stakeholders outside of their programme areas.
Capability 4: The capability to adapt and self-renew
Despite a general improvement of this capability across the board, partner organisations are least satisfied about
the progress they made on this capability. Particularly in DR Congo, partner organisations want to improve on
this. It is interesting that organisations consider this capability the responsibility of management of the
organisations and not of implementing staff. They therefore plan to engage in management trainings where issues
of innovation and strategic analysis of the context are central.
Capability 5: The capability to balance diversity and coherence
The capacity gaps for the capability to balance diversity and coherence were larger than the gaps of all other
capabilities during the baseline. This has changed much since the baseline and also since 2013. During the
course of the programmes organisations got a better understanding of what the benefit of balancing diversity and
coherence are and they started to invest in int. Problems still occur, but they are mostly related to staff turn-over.
Several organisations still identify a limitation in coordinated planning and monitoring between programmes,
operations and finance within the organisation and they still see room for improvement in the cooperation between
staff with different fields of expertise.
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M&E training in Monrovia, Liberia, 2013
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Figure 4: Overview of partners’ capacity gaps at baseline
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Figure 5: Global overview of the partners’ capacity gaps at the end of 2015
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Successful capacity building of local partners
Partners’ capacity has been built on resource mobilization and fundraising, resource allocation and monitoring
and evaluation. All the partners over the years have secured other additional funding opportunities from other
donors and this is an area of growth realized with partners. Ensuring partners have relevant policy documents in
place have paid off. Deliberate effort was made for local partners to link DCR supported structures to their new
projects by using them in project design and implementation.
AIDI (Amudat Inter Religious Development Initiative) now have their strategic plan and other policy documents.
With a stronger governance structure and policy framework, AIDI is a more attractive partner for other
organisations and has entered into partnership with the AIDS Support Organization (TASO). The newly TASO
project entitled 'HIV/AIDS prevention care and support’ which AIDI has recently acquired will use some of the
DCR supported structures, such as the community parliament and school parliament to undertake dialogues,
sensitizations on HIV/AIDS and advocacy on the rights of persons living with HIV/AIDS.
AIDI have been earmarked for a new 3 year Diakonia project. ZOA with support of DCR created working
relationships between Acholi Religious Leaders Peace Initiative (ARLPI) and (AIDI). Currently they have two
projects running, one funded by TASO and the other by Mercy corps. The two current projects are running up to
June 2016.
Local partners are linking DCR supported community structures to their new projects. AIDI under their new peace
building consortium project, which is funded by Mercycorps and PAC, is working with three youths of Abiliyep
community parliament and a member of Nakimilian women group. These three youths and 1 lady were trained as
members of the peace committees and also participate in the cross border peace dialogue meetings. With likely
support from Mercy corps Uganda, Nabokotom community parliament will benefit from bee keeping project as
income generating activity.
Vision care, CHARFORD, Kicer Ber also have received new funding and are able to attract more donors based
on their abilities. Vision Care Foundation has 2016 funding from Action Aid, TASO and UNFPA.
Both education partners (Kwal Ryeko and Fokapawa) were fully supported to source for funds from other donors.
Kwal Ryeko being a CBO needed to upgrade its status to a national NGO so as to position itself for better
resource mobilisation. Through DCR they were supported both technically and financially, now the organisation is
fully registered. Kwal Ryeko was supported in developing project proposal for funding and to date they were able
to get the funds to implement health related programme in Atanga, Laguti and Awere sub-county. Lastly through
EU funding, ZOA contracted Kwal Ryeko on vocational skills trainings for another three years.
FOKAPAWA: Secretariat capacity was built on resource mobilisation and the partner has won a grant for three
years. The partner was supported with a motorcycle for continuous mobilisation and implementation of her
activities. They have had well secured funding for 2016 and are thus able to move on beyond DCR timeline.
FOKOPAWA continues with their other programmes being supported by Trocaire.
VISO: The capacities were built in planning and resource mobilisation, they have a good network and submitted
various proposals with good possibility of funding. Due to their effectiveness and skill in livelihood, SAVE THE
CHILDREN will continue the partnership in projects.
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5

PHASING OUT AND SUSTAINABILITY

Programme interventions have been designed in such a way that external assistance is no longer needed or at a
minimum after phase out. This chapter describes how the different country phase out strategies contributed to a
successful round up of the country programmes in 2015 and promoted sustainability after DCR. Community
governance, improved health services, access to education and livelihood capacity building has laid the basis for
beneficiary communities to become more empowered to rebuild their lives.
Burundi
Despite the disturbances of the political crisis around the elections members organized meetings of experience
sharing in 2015 including the administrative authorities in order to ensure a smooth phasing out and to sustain the
DCR achievements. The hill networks and groups of 50 households will continue to be operational in the Pamoja
intervention areas with the specific objective to increase food security. Existing networks are reinforced and new
ones are established while putting a strong focus on quality nutrition, farming techniques that will increase food
and livestock production and setting up quality farming standards with regard access to market. Activities to
increase and sustain the agricultural production are combined with initiatives within the domain of preventive
health (improvement of hygiene; prevention of diseases, family planning, healthy nutrition practices, reducing
alcohol abuse etc.) and the establishment of solidarity groups through savings; all efforts are complementary and
reinforcing each other.
As close out event, ZOA and the partners organized an official handing over ceremony of the barns. Among the
invitees were the ambassador of The Netherlands, the Governor of Makamba, the district administration, the local
elected officials, the local communities and the media. The local administration had endorsed the role of ensuring
that they will keep being involved and checking the status of the CBOs. During the ceremonies, all responsibilities
and activities of the barn management committee were again explained, and it was emphasized that the barn is to
be serving the whole community. After the ceremony, a contract for the handing over was set up in French and
Kirundi and was signed by the CBOs, ZOA and the district administrator.

The barns in Makamba, Burundi, were officially handed over to the community
DR Congo
DCR members worked together with their stakeholders: local partners, the coordination of civil society, the
beneficiary communities represented by the CLDs (VDCs) and the state structures on the exit strategy. State
partners and civil society have promised to continue to monitor the achievements of the programme
after the withdrawal of DCR members. The beneficiary population of the programme is currently highly involved in
its own development. At the end of the year 2015, all communities worked on the renewal of the PCAs (village
development plans) for their villages.
The VSLA networks constituted mechanisms of coordination and management of existing VSLAs. These
networks work autonomous, they supervise and coordinate the VSLAs in their network and at the same time they
educate communities on the approach. The work in close collaboration with the state structures at the level of the
Territory (inspections of rural development, plan, social affairs, health and the EPSP) while involving the civil
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society has made that these stakeholders are striving to support communities and will continue to support them as
they are and will always be present in the zone of intervention of Pamoja.

VSLA group in Lubero town, DR Congo
The support of drugs at the level of health centres as well as in the veterinary pharmacies villagers constitute an
important stock to enable it to maintain a good procurement cycle supported by the revenues generated by this
stock.
The reimbursement of seeds continues and the CLDs, with the support of the Management Committee of
the barns, ensure the continuity of the grants of appropriations seed in the villages. The action plans
in the primary schools have already begun to contribute to higher school enrolment for the children of poor
families. The profits generated by the income generating activities have allowed school administrations to pay
school fees for children who were going to abandon the studies by lack of resources and also to build rooms
for additional classes in primary schools to organise school in the mornings for children who have to work in the
afternoons to guard animals at the detriment of going to school.
CARE has opted to continue to work with a local partner in the territory of Lubero for a new project in the
governance and strengthening of the capacities of CSOs. Seven local NGOs and three governmental agencies in
the programme area have organised themselves to build further on the results of the programme under the name
Co-Pamoja They have signed an agreement to continue to work together and look for possibilities to
remain present in the villages and extend activities to other villages.

In DR Congo the reimbursement and distribution of seeds to farmers will be continued by the
Village development committees with the support of the Management Committee of the barns.

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

45

Liberia
Phasing out took place differently in different sectors of education, livelihoods and community governance.
In livelihoods, phasing out was focused on creating self-reliance among farmers and sustainable VSLAs. The
VSLAs are now well established with the members taking ownership of the activities of the group as this has
contributed positively to their individual and community economic development.
The 2,500 farming households have received a variety of training and coaching over the past 5 years, which
enables them to continue to grow vegetables for food and the market. Linking them to government extension
officers has been challenging, since the capacity of the government is very limited and DCR cannot continue to
provide logistical support after closing of DCR. Therefore, focus has been on direct training of farmers. Linkages
between farmers and VSLAs contribute to sustainability of the efforts. A significant percentage of the VSLA loans
is used to invest in farming activities.
The community governance activities have strengthened the capacities of local leadership structures over the
past 5 years. Their roles and responsibilities have been clarified and community members were engaged in
transformation of the structures. The Village Development Committees have drafted development plans and
started implementing these plans with contributions of the community members and local government officials.

In Liberia training and coaching enabled farmers to continue
to grow vegetables for food and the market.
South Sudan
The moving on strategy aimed to ensure that DCR staff, government, beneficiaries and key stakeholders
understood the programme would close and that capacities of stakeholders were continuously built to sustain
results post DCR.
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The moving on strategy included practical measures towards government and line ministries, such as handover of
schools and medical facilities, advocacy regarding DCR trained teachers being included in government systems
and ensuring that DCR supported CBOs had links with the appropriate government departments. All DCR local
partners where registered with national NGO fora, helping them link with funding opportunities, received security
information and be part of the wider national civil society network.
Key examples include the Boma management committees; their role is to be the overall committee for each Boma
(village). This committee in turn supports and monitors the other committees such as the PTA, WASH etc. The
key strengthening of these committees contributed to sustainability as it can intervene in the event one of the
other community committees is having challenges and if the government department the committee is linked to is
absent. In some cases, the PTA may not be visited by a government education official throughout the year due to
many reasons including, lack of transport. Thus in this case the Boma committee can act as a community back
stop to support in the absence of functional government services.
Also, the VSLA methodology was identified as key to success as people involved in VSLA reported many benefits
such as independence to buy medicine and ability to send their children to school if they are able to manage their
funds and grow their businesses.

Meeting of several community groups in Western Bahr el Ghazal, South Sudan
The final culmination of the close out strategy was the CSO conferences in programme sites which included all
actors, over 300 DCR supported community groups, relevant government departments and other key
stakeholders. The conferences discussed the future of interventions after DCR such as the planned continuation
of organised community groups formed under DCR such as VSLAs, PTAs, HMCs etc. and also highlighted
achievement and shared lessons learned. The conferences held were a great opportunity for all community
groups to be engaged in understanding the programme would come to an end, but also provided an opportunity to
learn what other likeminded groups had achieved. This platform enabled discussion between the groups on how
they would be able to continue after the DCR programme closes. In the conferences community leaders stated
their intentions to maintain the groups and continue the good work with the local government as a partner. The
government represented by the payam administrators also stated their intention to support community groups in
the future. The forum helped create a positive idea for the future, understanding that the groups could continue
without DCR.
CBOs (over 375) have stated during the DCR civil society conferences their intention to continue, well after the
close of the DCR programme, they are well placed to do so and have support within their communities. Local
government officials have stated their commitment to support these groups.
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Success will ultimately be fashioned by ability of communities to participate and achieve results, perceptions of
their value, community support and support from stakeholders, including local government departments such as
water, education, health and payam administrators.
Sudan
Sustainability has been an integral part of the intervention methodology and the capacity building of partners and
communities since the beginning of the programme. The DCR members have consistently communicated to
stakeholders that the programme duration is five years and that outputs and responsibilities will be handed over.
A closing event was organized in Nyala, Darfur, in November 2015 for all stakeholders.
DCR organized, trained and registered community structures as CBOs to manage the operation and maintenance
of the provided services. Their registration gives them an official status and recognition by local authorities. In
addition, outputs in education, health and livelihoods have been handed over to respective local authorities and
linked with CBOs. There has been a gradual phasing out, handing over responsibilities to communities, LNGOs,
and local authorities. CARE and ZOA will continue working together with most of the communities with other
donors.
Both DCR members continue to disseminate the knowledge gained, studies and training manuals. CBOs
capacities have been built on advocacy, peace building and have been linked with the service providers and other
local authorities. It is expected that these structures and linkages continue to be self-sustaining. In addition,
communities have been sensitized on the phasing out of the programming and handing over of responsibilities.
The importance of community ownership has been stressed throughout the programme.
Specific agreements were made with separate partners on their roles in the sustainability of the programme and
partners were linked with communities and project deliverables were handed over. For example, the handover
was documented and certified by the line ministries and community to give the authority and responsibility to them
in regards to the facility management and sponsorship. The line ministries are the Ministry of Education, Ministry
of Health, Ministry of Planning and Infrastructure, Ministry of Social Welfare, Ministry of Agriculture and Ministry of
Animal Resources. All these ministries participated inclusively during the project implementation provided by
technical support while given their ministries’ standards and specifications to support the activity implementation
within the quality standards.

CBOs are trained to manage the operation and maintenance of the provided services
Uganda
Throughout the 5 years DCR members organised stakeholders’ meetings for beneficiaries, local partners, LCs
and the government officials to allow for feedback which would be considered in the implementation of the
program. DCR partners in Amudat participated in district and regional closure workshops. Phase out meetings
were held at all sub counties with DCR supported schools. In these meetings, stakeholders (councillors, selected
parents, school management) designed strategies on how to continue without DRC support. Follow up was done
at respective schools with parents and community members.
Joint implementation and monitoring was scaled up in 2015. Deliberate effort was made to explain to all
stakeholders that the programme would come to an end and the LG departments (production) are to take over the
work. A range of dialogues between the marketing associations of the FG Networks and the private sectors were
organized to empower the farmers to continue doing business after the project.
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District and regional close out /accountability and feedback meetings were organized with the relevant district
leaders, partners and beneficiaries to share DCR achievements and successes, lessons learnt and best practices
as well as the roles and responsibilities of the district in taking up DCR interventions post 2015. Joint monitoring
visits were conducted to project sites with the participation of the district technical departments and other district
leaders.
The stakeholders were quite aware of the fact that the programme would come to an end in 2015 and some of the
activities were being incorporated into their plans, such as monitoring of schools by CCTs, inspectors, SMCs etc.
The strategy employed helped changed their attitudes to be more self-reliant.
The marketing associations of the farmer groups were able to receive support from the local government in terms
of office space which enhanced the operation of the groups. Monitoring by government officials enables the
revolving loan scheme to gain some momentum in terms of loan re-payment/recovery. FG Network private sectors
linkages empowered the farmers to continue sustainably accessing quality Agro inputs and markets. Marketing
associations and farmer’s networks are heavily involved in market research and establishing market linkages. The
associations have taken over procurement of improved seeds on behalf of the affiliated farmers groups. This is
aimed at sustaining access to improved seeds by the farmers beyond the project duration.
The SMC/PTA will continue its normal functioning of managing the affairs of the schools. The government has
taken the initiative to continue training SMC/PTA to support its activities in the schools. SMCs and PTAs took the
lead in supporting the school garden programme, maintenance of the learning facilities and other advocacy
programmes like the awareness creation on the importance of education.
Due to the participation of CBOs in the NGO forum, exposure learning visits and other capacity building initiatives
with DCR funding, the CBOs can now attract interest from other organizations. For example, four out of the
sixteen CBOs DCR has been supported, including Maendeleo, Sanay, Kamesoi and Amani Women group, are
now in partnership with TASO on HIV/AIDS related projects.

In Uganda school parliaments are in place to make schools more democratic by giving students a voice.
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6

LEARNING AGENDA AND KNOWLEDGE
NETWORK

How to identify, apply disseminate and maintain knowledge
3
The DCR consortium’s Knowledge Network (DCR-KN) was established in 2011 as an action network intending to
fine-tune DCR’s multi-sector intervention models, strengthen the capacity of local civil society actors and
empower local communities. This chapter reflects on DCR’s experiences with knowledge management over the
4
past five years . It briefly describes the functioning of the Knowledge Network (KN) as a learning mechanism
within the consortium and explains the ways in which the KN has contributed to the identification, application,
dissemination and maintenance of knowledge in programme development in fragile states. These four key
components were central to DCR-KN’s approach to knowledge management and can also be linked to the
definition of Alavi and Leidner (2001) where, in their view, ‘knowledge management’ should include at least four
key processes: knowledge creation, knowledge storage/retrieval, knowledge transfer and application of
5
knowledge. The paragraphs below:

describe how the role of the DCR-KN was envisaged at the start of the programme

explain how KN’s learning mechanisms were established

describe KN’s relation to the other thematic areas within the consortium, like advocacy and monitoring and
evaluation (M&E)

briefly address KN’s main achievements from 2011 to 2015
A learning and sharing consortium
In the application the DCR was presented as a ‘learning and sharing Consortium’ through the establishment of the
KN with a five-year budget of € 281.251. The core function of this KN was to ‘help build and better use local
knowledge, translate state-of-the-art knowledge to local application, install a learning mechanism in the
6
consortium and disseminate findings to a wider community of practice and policy makers’ . The proposal stated
that the quality of the DCR programme would be enhanced through reflection on the programme and through the
documentation of lessons learnt and best practices.

DCR colleagues from Sudan working on consortium coordination

3 Action Networks are groups of organisations and/or individuals that coordinate in order to achieve a strategic goal, be it the scale-up of learning, provision of services or
advocacy around a policy issue. They often include diverse groups of organisations and/or individuals (Nelson, M. and Tejasvi, A. (2009), Partnering for Progress,
available at: http://elibrary.worldbank.org/content/article/1020-797x-11-1-21-24).
4 For an elaborate description please consult the DCR website http://www.dcr-africa.org/en/Publication-details/7/Knowledge_network
5 Alavi, Maryam and Dorothy E. Leidner (2001) Review: Knowledge Management and Knowledge Management Systems: Conceptual Foundations and Research Issues.
MIS Quarterly 25(1): 107- 136.
6 DCR 9 Section 5.2.6 Efficiency
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The KN played a central role in facilitating these ‘incremental learning processes in the DCR and in the
7
documentation of identified best practices.’ The objectives and learning mechanisms of the DCR-KN were further
elaborated in the KN learning agenda, which was submitted in 2011.
The main objectives of the DCR-KN were to contribute to:
1. The quality of inter-sectoral programming in fragile states by identifying and applying lessons learnt in
programming
2. Constructive dialogue around lessons learnt between CSOs, governments, partners, the DCR and other
international actors.
Based on these objectives, the following key learning questions were identified:
a) What are effective and efficient inter-sectoral interventions to create sustainable positive change and poverty
reduction in the context of fragile states?
b) How does a consortium best apply its combined expertise in rehabilitation in fragile states?
c) How can civil society actors in fragile states be empowered to implement and build on inter-sectoral
intervention models?
The idea was that these key learning questions would be studied in an inter-sectoral way by selecting themes of
focus in each DCR country. These themes were to be broken down into specific research questions that could be
explored at project level. The specific research questions would be formulated together with target groups and
other stakeholders in order to generate knowledge needed at grassroots level. The underlying reasoning of this
learning process was that ‘grassroots knowledge’ could be transformed to knowledge needed at the level of DCR
member organisations across the countries and the consortium as a whole. This ‘inter-sectoral learning process’
is captured in the following figure:
Figure 1: Inter-sectoral learning process at different levels
Three key learning
questions
Knowledge needed at the
level of the consortium

Themes of focus
Knowledge needed at the
level of country
programmes and partners

Specific research questions
Knowledge needed at the
level of target groups and
other stakeholders

Not only Knowledge Management, but also three other thematic areas were identified as important in the MFS II
application: The Consortium has decided to join forces in the areas of Advocacy, Monitoring and Evaluation,
Communication and Knowledge Management and Networking. In order to create maximum added value these
four functions need to work in a coordinated manner, strengthening each other […] Combining forces,
8
experiences and – at a more practical level – resources, will result in a more effective and efficient programme.
The DCR proposal explained how these four functions were intended to strengthen each other. M&E information
would feed the KN and in turn, M&E and the KN would provide supporting input to set the themes for advocacy
and to a lesser extent to communication. The KN should build on ‘the primary level of information provided by the
M&E structure of the DCR in each country’ and M&E’s information could also be used to formulate specific
research questions. In turn, KN could improve the quality of analysis of data generated by DCR’s M&E system
and ensure the transformation of this data into knowledge. In the KN learning agenda, the link to advocacy is
shortly addressed in the context of the application of lessons learnt: ‘the lessons learnt may also feed into local,
national or international advocacy.’

7 DCR 13 appendix I.2
8 DCR proposal: 13 appendix management structures of DCR (page 9)
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DCR: a learning and sharing consortium (© Foto Folkert Rinkema)
During the five years of DCR programme implementation there were several advantages of linking KN research
studies with in-country advocacy agendas. Specific recommendations of KN research studies were not only useful
for thematic advocacy as the study findings could also be used as a basis for practical advocacy work (i.e. to give
advocacy officers the evidence base they needed to tell their story). However, linking KN research findings with
thematic advocacy in the Netherlands appeared to be more challenging due to the way learning mechanisms
were established within the consortium and due to the fact that most of the advocacy topics chosen in the
countries were not of interest for decision makers at the international level (Netherlands, EU, UN). To ensure that
lessons from research could set advocacy themes and feed into practical advocacy work, it is believed that a
longer programme period is needed as it takes time to generate relevant research findings or a relevant evidence
base that can be used for advocacy.
With regards to the M&E→KN→advocacy project cycle, it did not always function as intended. This was partly due
to the limited duration of the programme. It took one to two years before all the M&E indicators and tools were in
place and before data from the 2011 baseline survey and the subsequent output evaluation in 2012 were
available. In the meantime, the KN could not wait for the M&E data and had developed its own research agenda,
based on questions relevant for the field teams. However, over the years there have been other interactions
between the M&E and KN domains in the DCR consortium, which have led to interesting new initiatives like the
complementary studies conducted in 2015.
In working towards the final outcome measurements, the M&E and the KN working groups concluded that the
questions raised by the midterm assessment had to be answered in the final outcome measurements. The two
working groups started a research trajectory, in close collaboration with the Country Coordination teams in the six
countries. The trajectory was supposed to be complementary to the end term assessment and give more in-depth
insight into the way the DCR strategy worked. Three strategic pillars were chosen (1) mutual reinforcement of
activities in the field of education, health, water and sanitation, and livelihoods, (2) success or failure of the (a)
community governance and the (b) sectoral systems approaches and (3) success or failure of hybrid partnering
and community governance. Originally, each of the DCR countries would host one complementary study. The
choice for the study theme in each DCR country was made by the country team itself. However political unrest in
Burundi led to an outbreak of violence in May 2015. This unfortunately resulted in the evacuation of the
researcher from the country and ultimately the cancelation of the Burundi study.
DCR-KN’s learning mechanisms in practice
The first two years of the DCR programme were mainly used to establish KN’s learning mechanisms within the
consortium. In the philosophy of online Communities of Practice (a common tool for knowledge sharing), a
9
platform was created on D-groups for communication and information sharing.

9 http://next.dgroups.org/groups/dcr-kn
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As a whole, the KN was made up of DCR field workers in each of the six countries including researchers, internal
10
and external resource persons and other partners in knowledge centres around the world. From 2013 onwards,
DCR-KN had approximately 140 members. During the first international meeting in 2011, DCR country teams
selected the following six themes of focus:

Local Development

Partnerships

Conflict Sensitivity

Inclusion of the Poorest

Local Governance

Adult Literacy and Livelihoods
These themes remained the central focus throughout the programme period. Consequently, each country chose a
selected number of KN themes. Specific research questions were then formulated in each of the six DCR
countries, related to one of the six themes and depending on specific programme activities and prevailing
questions within the programme. Especially in the early KN years, agreement on a context-specific Theory of
Change (ToC) was the starting point for the formulation of research questions. A ToC provided the conceptual
framework for understanding how the intervention was intended to work by identifying the assumptions
underpinning the intervention and how the planned strategies are linked to the expected impacts and outcomes.
Context-specific ToCs were formulated by field staff and the assumptions and knowledge gaps were translated
into specific research questions. These research questions were then addressed in specific KN research studies.
A total number of 20 KN research studies and, four complementary studies and seven literature studies were
completed by the end of 2015 (see annex 3 for a complete overview of all studies).
From 2013 onwards, the focus of KN shifted towards the consolidation of the established learning mechanisms
with the aim to sustain KN activities and maintain KN knowledge after 2015. In this context, KN identified three
focus areas: 1) Collaboration with national universities, national knowledge institutes and knowledge networks in
DCR countries; 2) Application of knowledge and lessons learnt and, 3) Dissemination of knowledge.

Looking back at five years’ knowledge management
The DCR proposal stated that the quality of the DCR programme would be enhanced through reflection on the
programme and through the documentation of lessons learnt and best practices. The KN would play a central role
in facilitating these learning processes in the DCR and in the documentation of identified best practices.

10 With knowledge about a specific theme and/or with knowledge and experience with Knowledge management in general
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The plans in the initial DCR proposal related to identification, application, dissemination and maintenance of
knowledge did not all come into effect. However, many successes were noted and many lessons documented,
which has provided useful information to improve the DCR intervention, but also similar future interventions.
Knowledge identified in DCR countries was very useful on the ‘grass roots level’. However, it was more difficult to
use the same information on an inter-sectoral and cross-country level. Creating a learning cycle by linking
activities and studies of the KN with M&E and Advocacy activities was theoretically a good idea, but in practice it
was difficult to come to effective ways of aligning activities between the different working groups.
Although the identification of knowledge showed challenging aspects, many plans worked out satisfactory and
provided input for the application, dissemination and maintenance of knowledge. The KN proved that it is possible
to create an environment for joint learning in development interventions in poor post-conflict settings, wherein
development professionals define their own research priorities. Equal collaboration between development
professionals and academics is possible, when both respect each other’s expertise and work on a common goal.
Through the work of the KN, development professionals have seen the value of research and that research is not
something ‘highly academic’, but instead an activity that can help development professionals to reflect on their
daily work and to seek where improvements are possible. At the same time academics have learned to appreciate
the vast experience and the wide range of contacts of NGOs operating in development contexts.
Lessons learnt while identifying knowledge:
1. To extract general lessons at a thematic, cross-country and/or consortium level it is important to implement
comparable research studies (with similar research questions and a similar methodology) across the different
countries.
2. To ensure an added value of inter-sectoral learning for the content of programmes the link between
‘knowledge at the level of countries, programmes or partners’ and ‘knowledge needed at consortium level’
needs to be described in detail.
3. To ensure that lessons from research could give rise to advocacy themes and feed into practical
(international) advocacy work, it is believed that a longer programme period is needed as it takes time to
generate relevant research findings that can be used for advocacy purposes. if you want to improve the link
between advocacy and KN, then joint planning is needed and both need to set common time frames for KN
research and advocacy activities.
4. Cross-fertilisation between M&E and KN working groups already should start at the beginning of a
programme, as this will help to align M&E indicators with the themes formulated in the learning agenda. By
doing this the M&E information will better inform KN research and vice versa.
5. Working with postgraduate students is a cost-effective choice and building bridges between the NGO sector
and the academic world has mutual benefits. It does not only give researchers an opportunity to learn about
the reality of working in post-conflict countries, it also gives organisations access to academic knowledge.
Lessons learnt while applying knowledge:
1. Plenary discussions on the implications of previous KN studies and potential new topics of research help to
make relevant changes in Annual Plans for the subsequent year.
2. To be able to show the level of implementation of knowledge on work practices and work processes in the
countries it is good to think about clear formats in which this information can be collected.
3. It is important to clearly formulate underlying goals of research studies and to communicate these to all
stakeholders at different levels in the consortium, so that everyone knows what they can expect after the
study implementation.
Lessons learnt while disseminating knowledge:
1. Experience has shown that there is plentiful interest for research conducted within development programs in
fragile states. Dissemination meetings, publications and lectures at universities and research institutes are
good methods to disseminate knowledge acquired in these studies.
2. An online platform is perceived as a relatively distant medium for field staff and therefore the added value of
this platform for thematic discussion in the sub-communities has been limited. To make this a useful
instrument training s are needed about online platforms and new ways to make them more attractive and
relevant for the daily work of field staff.
3. To ensure that more manuscripts of KN research are submitted to academic journals, it should be included in
the ToR of the researcher.
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Building National Knowledge Networks
By late 2013, the DCR knowledge network produced a steady stream of relevant research reports. It was realised
that to make the (outcomes of) researches more effective national researchers and institutes should be involved.
Therefore, the knowledge network carried out a research study in 2014 to get more insight in the potential for
11
more sustainable ways to do research in collaboration with national knowledge institutes . This research
discovered that there was hardly any collaboration between DCR members and national knowledge institutes
(universities) on the basis of partnerships. The collaboration that did occur was based on consultancy contracts.
The research also identified a list of (probable) obstacles for such collaboration, and a list of factors that could
facilitate it. These facilitating factors are: explicit support from senior management, finding shared topics or
research, using existing relationships and protection against political sensitives.
Moreover, a literature review concluded that this experience was not specific for DCR; reports on collaboration
between international NGOs and national universities are scarce. Nonetheless, many people inside and outside
DCR commented such a collaboration would be “logical” and “desirable”, even in face of the obstacles.
Reflecting critically on their options, four of the six DCR countries decided to elaborate so-called Country Action
Plans (CAPs) to explore how an open (non-contractual) collaborative partnership with selected national
universities or national research institutes could be developed. By November 2015 DCR in Burundi, DR Congo,
South Sudan, and Uganda had moved ahead and initiated collaborations with national universities. The four
facilitating factors for collaboration between NGOs and local knowledge institutes were explicitly incorporated in
these CAPs.
Now the DCR programming has come to an end, it is appropriate to take the next step in establishing national
knowledge networks that consist of both national knowledge institutes and (international) NGOs operating in the
country, see also www.southsudanknowledgenetwork.org. In this way the achievements of the DCR-KN can be
sustained and elaborated in the DCR programme countries.
Moreover, despite all the challenges of such collaboration, national knowledge institutes and (international) NGOs
have more to offer each other. It is promising to see that in three of the DCR countries initial collaborations with
national knowledge institutes have sprouted, although it is essential that these initiatives are further nurtured in
the post-DCR period (both financially and administratively) to make them grow into fruition.

11

Collaboration between international NGOs and national knowledge institutes: the state of affairs, the state of art, and on outlook
beyond 2015 (2014). http://www.dcr-africa.org/Uploaded_files/Zelf/DCR%20and%20National%20Knowledge%20Institutes%20%20Final%20report.pdf
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Family (husband left) united thanks to intervention community peace club, Burundi
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7

THEMATIC FUNCTIONS

7.1

MONITORING AND EVALUATION

Purposes of M&E coordination throughout the consortium life.
M&E coordination, both at central level and in country, fulfilled several different roles throughout the lifetime of
consortium. Most importantly the M&E coordinators had a supportive role towards the member organisations in
country. In this paragraph a short description of the different roles is given illustrated with examples from practice
in the countries. It was the countries’ M&E officers task to see if all relevant M&E information could be gathered
with existing monitoring practices. If not, it was their responsibility to fill the identified gaps. An example of how
this has worked in practice is given in the box below about Burundi.

M&E coordination in Burundi
The work of the PME coordinator was to analyse the existing situation of the monitoring and evaluation systems
within the consortium. It was noticed that some tools were not yet in place, or that targets for the period of
programs were not defined. The M&E coordinators’ work was to bring the DCR member organizations together
to discuss progress to targets to better facilitate monitoring tasks. Having noticed that each organization
seemed to work rather individually, the DCR coordination unit managed to establish Pamoja joint activities that
contributed much in bringing together DCR member organizations during the implementation of the program.
This has also led to the planning of annual activities. Examples of tasks that were carried out against this
background were the following.
- Organization of quarterly meetings (four meetings per year) with PME focal points of DCR member
organizations to discuss the M&E tools for a more effective and efficient management of M&E systems
- Supervision raids and quality analysis of reported data were regularly made.
- Development of data collecting tools in terms of outputs and outcomes achieved.
- Elaboration of the DCR data base on all the outputs achieved during the program
- A monitoring and Evaluation plan and data collection tools for PAMOJA joint activities were developed.
- Creation of a framework for exchanges with the work teams of DCR member organizations.
Coordination and collaboration with the focal points of the country DCR members was good and productive.

Preparing outcome measurement
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Another important task of PM&E coordination was to support the production of the most important M&E related
reports and documents. This would range from the development of data collection tools from scratch, which was
the case in South Sudan, Liberia and DR Congo to a more supportive role on implementing already existing M&E
materials in Uganda and Burundi. The role of the M&E coordination in Sudan was somewhere in the middle. They
described how they performed this role through the establishment of an in-country M&E platform in the box below.

Supporting reporting obligations in Sudan
An M&E platform established in 2014 was expanded in 2015. This platform has played a coordinating role in
M&E issues regarding the various evaluation studies that needed to be done. The measurement of indicators in
the Tailor made Monitoring Protocol (TMP), also known as the outcome assessment, was the most notable
one. The platform also played a role in writing the annual reports and the M&E-KN complementary evaluation
study. In practice this meant that the platform took the lead in writing up the ToR, recruiting the consultants,
monitoring the progress and revising the reports. All this was done in cooperation with the M&E consortium
coordinator in the Netherlands. The inclusion of local partners in the M&E platform helped them in resolving
M&E issues and it resulted in significant improvements in the 5C assessment.

The M&E coordinators also implemented training activities on M&E related topics. They organized trainings and
workshops for partners, but also for data collectors and enumerators. More general trainings on the function of
M&E, doing proper data collection, digital databases and the DCR monitoring protocol were organized by the
M&E consortium coordinator. Trainings of this type were mostly organized on demand and were both theory- and
practice oriented. The first training took place in Uganda in 2011 and the last one was organized in June 2015 in
Yei, South Sudan and is shortly described in the box below.

Training on M&E in South Sudan
A participatory planning monitoring and evaluation workshop was conducted for partners and DCR staff. This
training was organised with the support of the DCR PME Coordinator from the Netherlands who travelled to Yei
in June 2015. About 15 participants focused specifically on the post-DCR era. The idea was to strengthen
general M&E capacities of DCR member and partner staff on several topics. The most important components of
this training were designing and maintaining high quality M&E systems and so-called integrated monitoring
through a monitoring calendar. The first two days were organized around theoretical concepts and ideas of
M&E, the third and fourth day were reserved for a field visit to put the theory into practice through an exercise.
The last day focussed on processing the information that was gathered in the field. Participants also practiced
with the use of computers, in particular with MS Excel, both for data storage and analysis. The training was also
meant to help in the development of tools for the final outcome measurement.
Last but not least, M&E coordinators in close cooperation with the country coordinators made efforts to ensure a
proper feedback loop in the development of the programme. They looked for ways to make sure that lessons
learned and information gathered for monitoring purposes would result in improvement in the implementation of
the activities. In the box below and example of this is given from Uganda.

Feedback loops in Uganda
Findings from monitoring and evaluation done in 2013 were used to improve the performance of the farmers’
groups due to the establishment of marketing associations and value chain development in 2014. This
improved post-harvest handling of major income crops as well as boosted their household incomes as reflected
in their ability to save more in the VSLA groups.
As a recommendation from M&E as well as the LED report findings, banking linkages were initiated for VSLA
groups and marketing associations to improve access to financial services. As a result of this, two of the
marketing associations have opened up a bank account with Bank of Africa; one of the financial institutions in
the region and the other two are operating as SACCOs by end of 2015.
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Drawbacks & challenges
In the first two years it became clear that the monitoring and evaluation protocols were not as straightforward as
expected. In particular, the indicators of the monitoring protocol were from time to time difficult to work with and it
was a challenge to aggregate the M&E information to overall programme level. The M&E Working Group in
Netherlands, the DCR coordination unit and DCR programme staff, revised the indicators and means of
verifications. This was not an ideal situation, but across the board country teams succeeded to adjust their
monitoring protocols and reported accordingly.

7.2

ADVOCACY

Advocacy and policy influencing have been identified as one of the three key intervention strategies of the Dutch
Consortium for Rehabilitation. DCR aims to increase the sustainability of its programmatic interventions by
providing a constructive contribution to a more conducive policy environment for the rehabilitation of conflictaffected communities. This to ensure that primary duty bearers strengthen their legitimacy and take their
responsibility. DCR advocacy is aimed at achieving policy changes at local, regional and if possible national level
that contribute to stable, peaceful and well-governed societies where all people have sustainable livelihoods and
equal access to basic services. The high-risk, fragile context in which DCR operates implies a preference for
direct, face-to-face lobby activities over public advocacy campaigns, and a focus on a constructive, evidencebased advisory role towards policy makers.
The three pillars of DCR’s advocacy strategy are:
1)

2)
3)

Country-specific advocacy: focused on topics of importance in and for the programming countries and was
based on country-specific advocacy strategies. It took place in the countries, but where relevant, DCR also
aimed to influence Dutch policies related to those countries on specific topics. The topics, approaches and
targets differed per country and were adjusted to the context on regular basis.
Thematic advocacy: covered emerging topics relevant to a larger number of country programmes. It was
mainly conducted in the Netherlands, and where possible also in the programming countries.
Capacity building: advocacy for local staff and local stakeholders (e.g. partners) in programming countries
was an important part of our advocacy interventions. The aim was to strengthen their advocacy skills and
capacities by facilitating strategic advocacy planning sessions, through trainings and by advocating together
on issues where we could formulate joint advocacy positions. This contributed not only to relevant policy
change, but also to improving civil society capacity to achieve the same after the DCR programme has
ended.

The advocacy working group had prepared a study programme starting in 2012, which was about to kick off by
mid-2013 in three of DCR’s six countries. The objective of the study was to strengthen knowledge and
understanding of stakeholder response strategies to situations of fragility. The report ‘Fragility by choice?’ was
published in September 2013 as part of DCR’s so-called thematic advocacy.

DCR Symposium on Fragility by Choice in the Humanity House, The Hague 2013
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However, at DCR’s annual international meeting held each year in October, it became apparent that local
organisations were eagerly awaiting capacity building efforts to prepare their staff for advocacy work in their
countries. It was decided that advocacy capacity building would be the core of the programme for the remaining
period (October 2013 – December 2015), to strongly reinforce the connection between the third and first pillar of
DCR’s strategy, as lack of knowledge and understanding of advocacy held back the implementation of activities
falling under the first pillar.
Local partners generally remain present in the area together with civil society representatives: they should be
sufficiently comfortable and familiar with advocacy and lobby to be able to continue to independently influence
local and national decision-makers. When advocacy is done in wider groups, strategies may be diversified and
pressure more strongly exerted, thus enhancing the chances of success.
Deepening advocacy capacity strengthening efforts
Capacity building started with INTRACs Advocacy & Policy Influencing Blended Learning Course, which is a
distance learning course using interactive approaches such as Skype, webinars, virtual meeting spaces, etc. The
results are described in DCR’s publication How to Effectively Strengthen Advocacy Capacity (p.15-25), as well as
in INTRAC’s policy note 72: Advocacy capacity building using blended learning in complex and fragile contexts, a
case study drawing on the experience of Dutch Consortium on Rehabilitation participants in INTRAC’s Blended
Learning Advocacy and Policy Influencing course.
The objectives of this course were tailored so that at the end of the programme participants were:

able to identify different approaches to advocacy and the values and strategies that underlie them;

familiar with the stages of the advocacy planning cycle and be better equipped to develop an advocacy
strategy;

able to analyse the external environment and policy processes and identify appropriate ‘levers of influence’;

aware of power dynamics and the role they play in achieving advocacy success;

experienced in examining how an integrated advocacy campaign can successfully combine lobbying, media
work and popular mobilisation;

experienced in review of appropriate tools and methods for monitoring and evaluating advocacy initiatives.
We learned that if we wanted to reach out to civil society groups, we should offer training in other languages than
English only so an Arabic version of the Blended Learning Course for participants in Sudan was developed.

The ACAT tool, the complementary studies and experiences of the Knowledge Network brochures handed out at
the final international DCR meeting, November 2015 in The Hague.
As participants were not aware of the capacities needed for advocacy work, the Advocacy Capacity
Assessment Tool (ACAT) in English and French was developed. This handbook with self-assessment exercises
at five levels, was set up to be used as a trainers’ manual.
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The DCR’s country advocates received a training in in its use and were tasked to assess the DCR-members,
partners and other civil society affiliates and support them in strengthening the weaknesses emerging from the
ACAT-exercises.
In several countries, these exercises were used to form peer groups of advocates/local advocacy networks. In
Burundi, these peer groups even carry the name “ACAT-groups”. In DR Congo, DCR’s advocacy officer
developed an advocacy pocket-guide specifically for the Congolese context entitled ‘La Société Civile et le
Plaidoyer’. In 2015, these groups were equipped so that they are prepared to continue their activities in a future
where the current external support will no longer be available.
The support of DCR’s own advocates in the countries has been continuous, as each of these advocates was
backed by one of the members of the Advocacy Working Group in the Netherlands, where questions could be
asked, information collected and requests for additional training filed. The second annual advocacy meeting
(Entebbe, July 2014) was fully devoted to a further deepening of advocacy knowledge. Jenny Ross from INTRAC
participated in the meeting and many were delighted to meet their trainer in person. Jenny remained available
through Skype for distant coaching for the networks of peer advocates in each country.
th

Exchange visits have been initiated in the 4 year of the programme. Although they have not been tested to the
full under DCRs advocacy programme, they have provided evidence as to how cross-learning can take place. In
June 2014, the advocacy officers from Congo and Burundi visited Uganda and copied aspects of the Ugandan
example in their home settings. In Uganda the advocacy team maintains relatively cordial relationships in its areas
of work with government officials at all levels. The advocate from Congo decided to invest in strengthening similar
ties with government officials in his own context and quickly noticed how this was helpful in instances where
issues had to be advocated for at a later stage. The advocacy officer from Burundi was impressed by both the
school and community parliaments and sought to copy this approach. In the Burundian context, the school
parliaments were considered too threatening and could not be replicated, but the community parliaments were
formed and have in the meantime been officially inaugurated with government consent. A team of mid-level staff
from the state ministries of Agriculture, Health, Animal Resource, Education and Social Welfare from Sudan were
invited to Burundi to experience advocacy being carried out by the DCR partners. The experience deeply touched
the participants who returned with the knowledge to Darfur and used it to improve programme access to
government.

Community parliament members in the pastoralists’ area Karamoja, eastern Uganda, reflecting on
advocacy messages
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Advocacy results per country
DCR’s advocacy work in the countries needed some time to get off the ground, but towards the end of 2014
results picked up pace after the boost in training efforts, and the topics selected gained diversity as well. We
purposely left it to the country teams and partners working together to choose the topics they wanted to advocate
for and this helped towards the successes. They were not contributing to topics brought in by outsiders, but truly
fighting for issues of their immediate interest and concern. The importance of this was stressed once again during
rd
the DCR symposium held November 3 , 2015 in Humanity House, The Hague. True change comes from within
as was also recognized by Seth Kaplan our keynote speaker. This greatly enhanced ownership. The successes
and challenges of their work are the subject of this ‘legacy document’ and will be further explored in the core of
this report.

The results of the programme have been many. Below a number of advocacy successes and challenges are
summarized per country. Details on some of these cases can be found in the ‘best practices’ document of DCR’s
advocacy working group: ‘How to Effectively Strengthen Advocacy Capacity, lessons learned from the DCR
programme 2011-2015’. In the part below short examples (with page numbers) refer to case descriptions in this
best practices document.
Burundi
Local advocacy networks were set up in the DCR provinces Gitega, Muyinga and Makamba, named ACATgroups. The concept of community parliaments was copied from Uganda and passed on to lobby groups in which
NGOs and civil society work together (p.39-40). DCR has been invited to vice-chair a ministerial committee to
write a mental health act, which thus far did not yet exist in Burundi. (p.45-46) and sixty Batwa couples formalised
their traditional marriages in a huge wedding ceremony to improve the rights of their children, who now no longer
are considered bastards.

62

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

Advocacy coordinator DCR Burundi explains advocacy tools used in DCR Burundi.
DR Congo
In DR Congo, the government of the territory officially recognizes the local village Peace Committees as well as
the outcomes of their local peace tribunals in a so called Act of Engagement (p.30). Temporarily demobilized
soldiers occupied a primary school and were harassing the neighbouring village (theft, rape, etc.) These soldiers
were, thanks to DCR’s advocacy, removed from the school yard and were instructed by their hierarchy to no
longer go through the school yard. MONUSCO now protects both the school and the village (p.27-28).
A provincial law that would govern relations between small farmers and landowners had been concealed. After
DCR dug it up, it was shared with several people on the internet and was popularized and a model contract was
added. Thus far 104 contracts have been signed. This significantly reduces the number of land disputes (p. 4849). After the advocacy capacities of communities were strengthened these communities began to conduct
advocacy themselves. In the case of the Vwandanze village a school was built following the plea of the villagers.
When the drug supply of the community animal pharmacy was confiscated by a government official accusing
them of illegal trading the community was able - without any NGO support - to retrieve their stock in a joint
advocacy action.
Liberia
DCR Liberia successfully pushed for the introduction of a Teachers Code of Conduct, including the participation of
children in the regional and national level for validation of the draft code of conduct for teachers and school
administrators (p. 43). In collaboration with civil society, DCR engaged and increased pressure on state actors to
influence national budgetary allotment for Early Childhood Care Development (ECCD). Operational plan and
budget allotment has been approved for the first time covering 2014 – 2016, this is now complimenting the DCR
exit and sustainability plan.
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DCR advocated for budget allotment for Early Childhood Care Development in Liberia
Key actors on the governance commission were lobbied by the Liberia team to accept the Village Development
Committee (VDC) model which was introduced by DCR as an integral part of the proposed Act on
Decentralization. Talk shows on community radio stations were held to inform and assess public views about the
VDCs and to inform teachers, parents and students of the Teachers Code of Conduct.
Sudan
In Sudan a new word for advocacy with a positive connotation was invented: ‘Monasara’, meaning something like
‘going with someone to look for his/her rights’ as the term ‘advocacy’ aroused resistance from government side.
Research was conducted to assess the capacity gaps of traditional leaders to carry out ‘Monasara’ on behalf of
their communities and on their complimentary roles with modern-day village development structures. Training was
designed and conducted to improve their advocacy and management capacities. Government partners were
taken to Burundi on an exchange to learn about community participation in development initiatives including
advocacy activities (p.41-42).
South Sudan
DCR successfully influenced the national government to take action to improve health care for the mentally ill in
South Sudan by the appointment of a psychiatrist in the Ministry, establishment of a psychiatric ward in Juba
Teaching Hospital, partial integration of mental health and psychosocial support in primary health care (p 47).
DCR lobbied with the South Sudan NGO Forum against a highly restrictive NGO-law, copied from the Sudanese
version of such a NGO law, that will curtail civic driven development.
Thanks to DCR’s capacity strengthening activities 141 community group leaders and Payam administrators were
able to jointly lobby for mobile tele-communications coverage in Jur River County. Vivacell’s director instructed his
technical team to undertake a review in the area for which he received the request.
The INGO platform successfully lobbied European governments at the Oslo donors conference and accessed
additional funding for NGO activities; DCR played a forefront role in the coordination between South Sudan and
Europe (p.50).
Uganda
The community parliaments established with support from DCR, are in dialogue with local civil servants, army and
police to improve their living condition (p. 36-38) and school parliaments are in place to make schools more
democratic by giving students a voice.
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Trained community animal health workers are advocating for recognition of their diplomas in Karamoja, Uganda
Trained community animal health workers are advocating for recognition of their diplomas. Meanwhile, the
Kenyan government has already used their services to counter a foot-and-mouth epidemic in the border area.
Engagement of media to get pastoralists’ children, evicted from their newly built Alternative Basic Education
Centre because of land claimed by the Ugandan Wildlife Authority, back into school (p. 44).
Lobby for coding of community schools has led to government coding and taking over two previous informal
schools in, as well as recruitment of government-paid teachers despite a national ban on recruitment.
Enactment of an education ordinance (to promote pupils’ enrolment especially among girls) by Pader District
Local Government as a result of lobbying by an alliance of CSOs. DCR also supported a widespread
dissemination of the new by-laws through radio talk shows and community lobby meetings.
Lessons learnt
Too political?
Potentially promising advocacy actions were hampered/stopped by country directors or managers viewing the
advocacy work as too political, fearing the impact of advocacy on the visibility of their organisation, or as
disruptive to the day-to-day business of regular project programming. Furthermore, communities often feel there is
no space to take up advocacy issues in the field, as they fear the consequences of being seen to question or
challenge policy.
Practice has proven that this fear of being ‘too political’ is often exaggerated, as most of the activities undertaken
within DCRs advocacy fall in the categories of so-called soft policy influencing, i.e. advising and advocacy, rather
than lobbying and activism. Our country advocates generally know intuitively where the boundaries of advocacy
lie in their own context. In the “Evaluation of Advocacy Findings” meeting held by the Ministry of Foreign Affairs on
st,
April 21 2015, the Inspectorate for Development Cooperation and Policy Evaluation (IOB) also noted that
‘advising’ and ‘advocacy’ are the safest ways to operate in fragile and restrictive environments.
DCR’s Sudan programme initially stayed out of advocacy completely and only after discussing the softest possible
options during our first encounter in April 2013 has DCR Sudan entered into advocacy work. Although initially
reluctant, the context specific approach encouraged DCR Sudan to embrace advocacy and over time they have
become increasingly active in selecting their own advocacy priorities.
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Peer groups
Networking/formation of peer interest groups is of key importance for reasons of clout, protection and
sustainability. Individuals or single NGOs can easily be ignored when bringing a plea, but if larger sections of a
community jointly take forward their request to a decision maker, he/she may feel more inclined to take the
request seriously. In more repressive contexts, working in peer groups may also protect the advocate(s). If
advocacy is too much linked to one or a few individuals, chances are that the activity will cease to exist once that
person leaves the area or organisation.
Content knowledge
It is important to build on a strong foundation of content knowledge: the advocate can only be successful if he/she
can speak with sufficient authority, for which a knowledge/experience base is needed. One of DCR’s members
has been requested to vice-chair a national government committee to draft a law on mental health. In terms of
advocacy, this is a major success, but it must be paired with quality input on content if we are to truly gain the
influence we are pursuing. Advocates can help in acquiring such a position, but will never be successful if the
content specialists are not available or do not deliver.
In Liberia, Sudan and Congo, DCR’s Knowledge Network and the Advocacy Working Group members have
teamed up to undertake research projects aimed at bringing together the necessary evidence base for advocacy.
Suggested adaptations
DCR’s Advocacy Working Group advised all member organisations to take the above recommendations to heart
and reinforce their programmes with continuous strong, well-founded and multi-faceted training and coaching
programme on advocacy knowledge and skills to assure that all partners involved operate on the basis of shared
views. It is vital to involve the management of country offices and local partners from the very beginning, so that
the advocacy work has both full internal support and a content base to work from.

7.3
COMMUNICATION
The main purpose of the DCR communication strategy was to inform stakeholders in the six programme countries
including members’ and partners staff and also the broader public in the Netherlands about the DCR programme.
Communication activities in the countries served to highlight the DCR programme to external and internal partners
and strengthen programme results by raising public and political awareness of DCR related issues.
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Active participation of community and civil society was stimulated by creating awareness on education, health and
livelihoods (for instance workshops in Burundi on mental health, agricultural production and hygiene to sensitize
the public) and to encourage communities to monitor service delivery in their areas to improve service delivery.

Stories and images were ‘given back’ to communities and beneficiaries, government and other
stakeholders by means of a photo exhibition in several of the DCR countries
Some activities such as producing newsletters and participatory videos were undertaken in all six countries. The
DCR internal newsletter appeared both in English and French. Each newsletter had a different theme, such as
‘involvement’, ‘signs of hope’ and ‘after DCR. In the countries’ external DCR newsletters were produced on a
regular basis containing life stories and updates on the progress and achievements of the DCR activities and
distributed to various stakeholders. A training on participatory video in 2012 stimulated the country teams to
develop several participatory videos with the communities on various themes. These videos are available to watch
at the DCR YouTube channel.
About ten participatory videos were produced in DR Congo on several themes such as livelihoods, gender and
youth clubs, which were used for sensitization in the field. The videos were shown in a number of local
communities to share ‘best practices’, based on the idea to spread success stories from one village to another
village. Although the quality of the videos is not highly professional, they served the purpose that they were made
for local people to get inspired by each other.
Various participatory videos have also been produced in Liberia, about VSLA, VDC’s, functional adult literacy and
about community based socio-therapy, a methodology that aims at rebuilding trust and security at the community
level. Especially after Ebola, many people in Liberia have completely lost their trust. The participatory videos were
shared with government officials and have been highly appreciated. As a result, both the topic of socio-therapy
and functional adult literacy have been picked up in the local media as well. In Liberia the Ebola outbreak in 2014
caused adjustment of the activities to for instance the procurement of radios to support the education radio
program, television spots and distribution of story books to children in Ebola affected households.
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The following sections elaborate on country specific communication activities.
Media encounters in South Sudan, DR Congo and Uganda
Articles for the DCR newsletter also ended up published in South Sudan media (in The Niles and Gurtong). A
useful link with a well-known Congolese community radio broadcast organization was established in order to
sensitize communities about the role of Village Development Committees (VDC’s) as well as to spread the idea of
the VSLAs. The activities supported the phasing out strategy by making the community be aware of their role in
the sustainability of DCR achievements.
DCR Uganda run two newspaper supplements aimed at raising awareness on the official closing of the
programme in 2015. The supplements in the national Daily Monitor newspaper and the regional Rupiny
newspaper supplemented the several district/national dialogues held to share with key stakeholders the project
closer timelines. The supplements were also in response to requests by key stakeholders on the need to give
media coverage to the official closure of the project.
In April 2015, DCR organized a successful media trip to Karamoja region to cover the evictions of residents from
land in Naporokocha village in Karita Sub County, Amudat district. The eviction by the Uganda Wildlife Authority
(UWA) from land they claim to be a game reserve affected children attending school in an ABEK (Alternative
Basic Education for Karamoja) center supported by DCR. The displacement of the children from permanent and
furnished to temporary structures under trees was covered on four national TVs (NTV, WBS, NBS and UBC) as
well as in three national print media (New Vision, Observer and Daily Monitor). As a result, there has been some
meaningful dialogues with UWA saying they will construct a new classroom block for the ABEK centre once the
boundary demarcations are complete. The eviction has also become a key political issue in the ongoing
campaigns for the 2016 presidential elections.

Centre for alternative basic education in Amudat, Karamoja, Uganda.
Theatre plays and songs in DR Congo
DR Congo has deployed several innovative communication activities, using methods that appeal to society, such
as the performance of theatre plays and production of songs together with local artists. The theatre plays were
organised by youths at youth centres and by comedians' groups from Butembo on different themes in several
villages. The main purpose of this drama was to sensitize communities on how they can retain what DCR
achieved. The drama focused on the period before DCR, the change brought by DCR and how to continue
supporting the development of villages after the programme ends.
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The issue of land rights is one example used in the theatre plays. It is important that communities gain awareness
about their legal status in order to claim the harvest of the land that they are working on. In a context with moving
refugee communities this is a very relevant topic. Many communities indicated that during the DCR-project period
seeds are sown that will bear fruit in the future as well. Congolese are known to love music; therefore, it was
decided to use this ‘medium’ to communicate. Music easily reaches many people. That’s why the DCR
communication team contacted some local musicians and asked them to write a song specifically about some key
DCR idea’s that worked well in the context of Congo. All together five songs are written and recorded, in Swahile,
Kinande local language and in French and English.
Celebration of international Days and Civil Society Conferences in South Sudan
In 2014 and 2015 several International Days were celebrated jointly with one member selecting a day to lead. For
example, Save the Children took the lead on World Literacy Day while Health Net TPO led on World Mental
Health Day (only in 2014) and ZOA lead the World Food Day. The commemorations helped bring out the different
strength of the members and also ensured local authorities were fully involved in the process. The celebrations
were used to raise awareness over water, literacy, mental health and food. This was done through radio
messaging, posters, banners and t shirts that communicated the relevant messaging for each day. Festivities
around World Health Day highlighted the challenges and opportunities associated with food safety under the
slogan ‘from farm to plate, make food safe; on World Literacy Day, the importance of education and sending
children to school was addressed. Government departments were at the forefront of the planning.
The civil society conferences held in Wau and Limbe played a key role in communicating the aims and objectives
of the DCR programme. The conferences provided a platform for community members to share lessons learned
and achievements throughout the programme. Government officials from all local government authorities attended
the events.

Reinforce programme results in Sudan
The team of DCR Sudan decided to focus and invest on communication activities that strengthen the programme
results. To connect youth and communities to the outside world they distributed 9 televisions to 9 youth
committees with electric generators and receivers. Youth are now watching news and movies on special evening
gatherings. One successful example comes from the village Bubul Abujazo where the youth committee has
decided to ask for an entrance fee to attend the evening gathering. These fees have been used as a community
contribution to build a youth center, partnering with World Vision and the local NGO Almustagabal. The
contribution of the community even rose up to 90%. They use the center for cultural and social events.
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DCR Sudan also distributed 10 cameras to partners and member’ field offices, supported by a training
“Communication and Documentation for Humanitarians”. 18 microphone loudspeakers have been distributed to
18 communities to facilitate gatherings for awareness raising campaigns and activities.
Photo exhibitions in Burundi, Uganda, South Sudan and the Netherlands
Five basis communication trainings were organized from 2012 to 2014 for country communication officers and
staff from local partners. Follow up training focused on how to use communication means in order to better involve
beneficiaries and to give beneficiaries a face. Stories and images were ‘given back’ to communities and
beneficiaries, government and other stakeholders by means of a photo exhibition in several of the DCR countries.
By filming, interviewing and capturing the beneficiaries in strong pictures, and by presenting these pictures and
stories in their own community through those photo exhibitions, recognition was created amongst beneficiaries
and meaningful discussion between stakeholders took place. In the photographs we see people having better
relationships with their neighbours, daring to speak out their hopes for the community, and becoming selfsufficient after having secured a small loan to start a small business. In short, the exhibitions contain images of
people who, in spite of all the misery, had been able to pick up the pieces of their lives again. The members of the
respective communities loved it. Next to the community members, also the media, government officials and other
stakeholders were invited to the exhibitions in Burundi, Uganda and South Sudan. Inviting those stakeholders
expanded the local conversation outside the respective communities.
Seven exhibitions took place in the programme countries (four in Burundi, one in Uganda and two in South
Sudan) and five exhibitions were organised in the Netherlands. In Burundi the beneficiaries performed role plays
and reciting poets and impressed the audience. As a result of the photo exhibition in Uganda, two of the DCR
local partners in Karamoja (AIDI and VCF) benefited from their visibility in the exhibition through the recognition by
the local authorities. They have been able to attract funding from various donors (e.g. CCF, ActionAid, Diakonia
and Mercy Corps), which will help in the sustainability of some of the DCR projects. Amudat District Local
Government approved a plan to organize and host an Annual Exhibition for NGOs/CBOs to show case their
works. “The DCR exhibition has been an inspiration to the district” …. “This is an important platform for
accountability, to the donors, local government leaders and the beneficiary communities, and will help the district
to weed out briefcase organizations”.

Photo Exhibition in Burundi
Two photo exhibitions were held in September 2015 in South Sudan, Jur River County, Western Bhar el Gazal.
Beneficiaries expressed great excitement at on being part of the photos when they were taken, and then on
viewing them during the exhibition in their villages. Subsequently, the large posters from the photo exhibition are
still being used by the groups to advertise their community work.
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“One image can say more than a hundred words’’, it’s only one comment of one of the many visitors that came to
the official opening of DCR’s photo exhibition ‘The Strength of People’ at the Dutch Ministry of Foreign Affairs in
th
The Hague on February 18 2015. The photo exhibition was on display for several weeks in the foyer of the
Ministry, allowing it to reach a large number of visitors. Furthermore, The Strength of People has been displayed
during the Africa Day at the Royal Tropical Institute (KIT) in Amsterdam, at ZOA's office in Apeldoorn, during the
DCR closing event at the office of Save the Children in The Hague and HealthNet TPO’s office in Amsterdam.

Kabura Zacharie and his wife Nibizi Goreth, Burundi. Due to new agricultural techniques they are harvesting more
from the same, small piece of land and are able to produce enough food (© Foto Folkert Rinkema)
Media contacts, publications and symposia in the Netherlands
Contacts were established with the media, resulting in several publications on DCR. In October 2012 a media trip
with independent journalists to D.R. Congo was organized to illustrate the added value of the DCR cooperation,
show how DCR works in fragile states and how this is shaped in DR Congo. The trip resulted in several
publications in Dutch media, such as Nederlands Dagblad and OneWorld. In 2013 two articles were published in
Dutch daily newspapers: Nederlands Dagblad, October 2013, Trouw November 2013.
Furthermore, in 2014 media trips were conducted in Burundi which generated several items:

2 articles (in French) in Gitega province and in Makamba were published in Burundian newspaper IWACU.

Dutch radio journalist Egbert Hermsen (NPO Radio 1) produced 3 radio reports (in Dutch) after travelling to
Burundi in October. Part two is about DCR and agriculture in Makamba.
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Stories and radio emissions were broadcasted in Burundi radio stations, and articles were published in the local
newspaper with the aim to inform the authorities and the broader public on the DCR activities and achievements.
Moreover, communication enhanced the collaboration and understanding between DCR members in Burundi,
local partners and local government.
th
On November 5 2013 a symposium was organized in the Humanity House in the Hague to present the report
‘Fragility by choice?’ to share the recommendations from the report (to improve work with civil society
rd
organizations in fragile states) with a larger audience. On November 3 , 2015 DCR organized the symposium
'Civic Driven Change in Fragile States?' in Humanity House in The Hague. The report of this meeting can be
found here: 'True change comes from within'.
Online platform
Since 2011 a DCR online platform has been online that consists of a public area (website) that is accessible to
everyone www.dcr-africa.org in three languages: Dutch, English and French. The other part of the platform is the
internal section (Intranet), open only to employees of members with username and login. DCR documentation
such as original application for grant MFSII, policy plans, monitoring protocol, minutes, reports, can be found on
the intranet and will be available for members’ staff for seven years.

DCR website: accessible until 2023
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EXTERNAL HARMONISATION AND
COMPLEMENTARITY

During the five years of programme implementation DCR members worked together with external stakeholders at
local, regional and national level, taking part in humanitarian networks and working closely with civil society
organisations and local partners and other NGO’s, as well as UN-bodies and Dutch embassies. There have been
many exchanges, joint learning, synergies between stakeholders and members realised during the
implementation period.
DCR members shared their progress through local coordination meetings and platforms with key stakeholders.
The coordination meetings enabled NGOs and local authorities to come together to discuss achievements,
challenges, opportunities for support and collaboration. Locally DCR members attend sector specific coordination
meetings for instance on education, health, WASH and FSL clusters. In both Lainya and Jur River, South Sudan,
national NGOs hold regular coordination meetings with support of the national NGOS forum. Through these local
meetings other actors including Dutch funded actors meet and discuss activities to ensure coordination when
needed and to avoid duplication of activities. Nationally Dutch funded NGOs held coordination meetings with
Dutch embassy officials approximately twice per year while members participate in Juba level cluster and other
coordination fora.
The DCR organised Civil Society Conference in South Sudan in Wau also created linkages between community
based civil society organizations and community based organizations (women, youth, PTAs, HMC, VSLA, WMC,
BDCs, local government departments etc.). Discussions at the conferences were meaningful, helped community
group members meet others doing similar activities, share lessons together and network. As a result, a petition
was developed, signed and submitted to the network providers in Juba. The photo exhibition event in Burundi in
May 2014 had the same effect of strengthening complementarity between DCR members and external
stakeholders. Sometimes the cooperation was more specific on a certain sectoral activity such as ECCD in
Liberia. As part of the ECCD inter-sectorial engagement, there was collaboration with relevant stakeholders for
the purpose of information sharing, harmonization and to garner technical, financial and material resources to
enhance development of the ECD on national level. Some of these stakeholders are UNICEF, OSIWA, Concern
th
Worldwide. On 9 December 2015 a closing event in South Sudan was held with external stakeholders to share
and celebrate what has been achieved.
Under the livelihoods component, banking as well as capacity building related linkages has been established
between other non-Dutch civil society/private actors including banks and agro processors. For instance, members
of Amuru Small Holder Marketing Association in Uganda have benefitted from capacity building programmes from
Enterprise Uganda. These trainings empowered the leaders of the marketing association and the members to
invest in other Income Generating Activities (IGA) other than agricultural production.
Additional linkages with the other Dutch and non-Dutch funded organisations in the region were for example: two
schools were supported with sexuality awareness education from a project being funded by the Dutch Ministry of
Foreign Affairs (Keep it Real Project-Save the Children). Another school working with DCR has also received
infrastructural support from Norway Government through a Norwegian NGO NRC. The support included seven
classroom blocks, an office, two pit latrine blocks and a teachers’ house block of two units. With NRC intervention
the school has already met the minimum standards for coding by the Ministry of Education and Sports and DCR
was doing mainly advocacy to make sure it is coded once the current ban is lifted.
In DR Congo ZOA Lubero has approached VECO (a Belgian organization which involved in the agricultural
sectors Apple land in the territory of Lubero) to work together in the support of agricultural supply chains.
ZOA Lubero works together with VSF Belgium who intervenes in some villages Pamoja through its LUVUPEL
project to complement each other’s activities. They also work together on the circuit of the suppliers of the
spawners rabbits and the purchase price of these spawners. With NRC, ZOA has regularly exchanged on the
approach in the resolution and management of conflicts over land in the territory of Lubero. These are some
examples of established relationships by DCR DR Congo with external stakeholders to harmonise and
complement their programme activities.
In Burundi ZOA worked on the follow up of the RNE funded project on certification of grounds in the communities
Mabanda and Vugizo that aims to resolve conflict by setting up their own land registration services.
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9

LESSONS LEARNED

As in previous years the country reports were full of lessons learned, based on recent experiences with activity
implementation. Similar to other years most of these lessons learned are rather specific and therefore not easy to
replicate programme wide. There are however also more general lessons learned that apply to all programme
countries or even beyond DCR practice. Most lessons learned that are useful beyond the country programmes
have to do with the roles and functions of Village Savings and Loans associations on the one hand and hybrid
partnering on the other.
VSLAs
It had already become clear in previous years that the function of VSLAs is not purely financial. The social
aspects of working in a group are just as important as the income generating aspects of it. VSLAs have led to
strong bonding and friendships between members, which had its spill-over effects to other activities in the
communities. During the last years a number of interesting observations can be added to this.
It was noted in the Burundi annual report that: “The loan and saving system « NAWE NUZE » has allowed to
create a favourable environment among hill networks. Indeed, loan and saving activities allow members of hill
networks to self-develop and help each other socially.” The point is that the social aspects (as well as the
economic aspects) that are favourable for the development of individuals and communities are not limited to
members of the same VSLAs. Exchange between VSLAs in different community emerged and this has also
contributed to both the social and economic development of the areas in which the communities live. This effect is
also believed to have a strong positive effect on the sustainability of results. The observation in Burundi is
12
substantiated by the results of a research done by Boukje Kistemaker in South Sudan : “The number of VSLAs in
Lainya County has grown exponentially since they were established from 2011 onwards. There are around 41
groups with almost 1000 members, with more women than men participating (60/40 balance). […] Moreover,
(supervisors of) groups have initiated VSLA platforms within boma’s or payams. In doing so they aim to better
coordinate their activities, increase cooperation among members, and take on an advisory role in the choice of
petty business to reduce the likelihood of competition.”
A second observation that is connected to the functioning of VSLAs was done in South Sudan. In the South
Sudan final report documented the following: “[…] the roll out of VSLA as a secondary intervention was found to
be more effective in enhancing access to basic services as compared to when it is a primary intervention. This is
most likely due to already established trust within groups. Groups under DCR such as the PTAs, REFLECT and
health facility committees all took up VSLA and this resulted in them increasing opportunities for income. The
groups were more successful because they had already built trust hence it became easier to roll out VSLA.” This
can be seen as complementary to the earlier argumentation that VSLAs have a spill-over effect on other activities.

In February 2014 Sudanese women participated in a perfume making training as income generating activity.

12

Kistemaker, B. “Mutual reinforcement of activities by ZOA/DCR”, in: Das, Hartog, Houwen en Vink, 2015, Addressing complex realities and
searching for synergy.
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Hybrid Partnering
During the five years that the DCR programme was in existence, (hybrid) partnering has perhaps been the topic
on which most lessons learned were formulated. In previous years it was learned that the extent to which hybrid
partnering is successful in capacity building, depends heavily on the form of partnership. In last year’s annual
report for example, the observation was made that for the partners that had an almost exclusive sub-contracting
relation with the DCR member, there was hardly any or no space for capacity building.
An interesting recommendation that comes from this year’s experiences with hybrid partnering is that the DCR
member organisations (or any other international NGO working with same model) should be aware that joint
implementation may draw the attention away from the implementing partner. The Burundi team saw that
“[Beneficiaries and other stakeholders are inclined to] link all the work of the partners to DCR member ZOA, which
resulted in less visibility for the local partners themselves. A clear protocol on the visibility of partners should be
negotiated before starting a project.” Visibility of partners should also be seen as an aspect of their capacity. It
could be counterproductive for the respect towards local organisations if the work they do is not seen as such.

One important lesson learnt is that southern partners should have more visibility when working with northern
partners
Another lesson that was learned with regard to hybrid partnership is taken from the annual report in Sudan. The
coordination team saw that “The hybrid partnering approach fostered an inclusive and strong relationship between
the local partners and those entities that are expected to continue after DCR. From the experience during the
programme life, partners have organized many meetings with community bodies and structures. There have been
many trainings for the VDCs and some sub-committees in specific areas, these came out from the capacity
building by the programme and strengthened them in management and some technical areas like fund raising and
repair of broken hand pumps.” This observation implies that the partnering model adopted by DCR did not only
have effects on the capacity of individual partners and on the ‘vertical’ relation between DCR members and
partners, but also on the ‘horizontal’ relations among the DCR local partners. Other conclusions and
recommendations about the hybrid partnering model can be found in a study that was performed by Kati
13
Oudendijk in Uganda.

13

Oudendijk, K. “Hybrid partnerships: learning from the DCR’s experiences in the Acholi and Karamoja sub-region in Uganda”, in: Das, Hartog,
Houwen en Vink, 2015, Addressing complex realities and searching for synergy.
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10

ORGANISATION AND MANAGEMENT

10.1
STRUCTURE AND MANAGEMENT
The Dutch Consortium for Rehabilitation has coordinated the cooperation between the member organisations on
different levels, in the Netherlands and in the six programme countries. The central consortium coordination was a
responsibility of the applicant ZOA in close cooperation with the three other consortium members CARE
Nederland, HealthNet TPO and Save the Children Nederland. The consortium was governed by the Central
steering committee existing of the four Directors of the Consortium members. Every member had delegated one
staff member to the Programme working group (PWG). The role of the PWG was to provide assistance and
advice to the Central consortium coordinator regarding programmatic aspects.
Thematic groups (M&E, Advocacy, Communication and Knowledge) existed of one member per organisation
were being coordinated by a Coordinator of one of the member organisations who had the required specific
expertise. They met regularly with the thematic officers in the programme countries i.e. by making use of social
media and in the Netherlands as well to share approaches and harmonise activities. In the programme countries
the DCR Country coordinator was responsible for coordinating the consortium’s planning, reporting, quality
systems, M&E activities and advocacy, communication and knowledge. The Country coordinator was supported
by coordinators for M&E, Advocacy and Communications. In each country one of the consortium member
organisations was appointed as lead agency.
The Country steering committee took responsibility for and addressed the major programme issues associated
with the DCR country programme, including the approval of the budgetary strategy, scope of the cross sectoral
programme aspects, definition and realisation of benefits, the efficiency and effectiveness aspects of the
programme’s implementation and the monitoring of risks, quality and timelines. Steering committees in country
met on a regular basis, the frequency differed per country. The Country director of the lead agency in country
acted as Chair of the Country steering committee. Regular meetings at all levels and field visits were organised to
share knowledge, strategies, operational issues and experiences. The value of working in a consortium was
added to the Learning agenda and was included in the internal harmonisation and complementarity planning and
reporting.
End of 2014 the findings were published of the review on collaboration within DCR, carried out by an external
consultant. This review was meant to assess the DCR collaboration, how it functioned in reality and how the
consortium best applied its combined expertise in rehabilitation in fragile states. The review aimed primarily at
informing and facilitating a more robust partnership for the consortia members to achieve the aims of the
programme and to learn for future collaborative ventures. Conclusions and recommendations were taken into
account in activities at all levels of DCR: members in the Netherlands, members at country level and local
partners to sustain the advantages and results of working together in the consortium. In 2015 it also contributed to
discussions and decisions on future cooperation with the current consortium members and lessons learnt were
applied to other consortia in which DCR-members (will) participate.

DCR meeting with Steering Committee NL, Country Coordinators and PWG members
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10.2

INTERNAL COMPLEMENTARITY AND EFFICIENCY

Working effectively and efficiently in fragile states in general is a challenge as the programme context is fluid and
relatively unpredictable, which requires regular adaptation of the programme to new realities. The economy,
infrastructure and basic services systems are often in disarray. Operational costs are high in fragile states, among
others because of high logistical costs, high costs for security measures, inflation, and a limited availability of
goods in the local markets. During the 5-year implementation period the consortium shared knowledge,
experience and resources between the consortium members and its partners and also research and studies were
done together to be as efficient and effective as possible.
Geographic and thematic harmonisation and complementarity between DCR members was initiated in different
ways by the different coordination teams of the DCR countries, depending on the geographic overlap and
thematic linkages between the members see below. Common methods were the regular coordination meetings
between members, joint trainings for staff and partners and complementary in the thematic activities reinforcing
the results of the programme.
Structural coordination meetings and joint staff training
Most country coordinators organised monthly or quarterly planning and evaluation meetings that allowed for
relationship building between the actors and stimulating collaboration in programme implementation. Also DCR
coordinators responded to common needs of the members by facilitating training based on issues raised from
quarterly meetings and observations from programme visits. Trainings for all members and NGO partners in
South Sudan were held on common issues such as monitoring and evaluation, VSLA methodology, conflict
assessment, proposal development, finance and many others.
In Burundi sessions were held on training hill networks on VSLA approach, training VSLA groups on Family
Planning and training of beneficiary households (farmers in Makamba and VSLA groups in Gitega) on healthy
nutrition via a balanced diet with locally produced crops. ZOA in collaboration with local partners and HealthNet
TPO undertook joint sensitization campaigns for the project beneficiaries on good harvest management. The
number of households that have stored their harvest at the barns and the quantities of harvest stored have
significantly increased.

The meaning of programme’s name ‘Pamoja’, together in Swahili, was practised everywhere
HealthNet TPO and Save the Children in Jur River, South Sudan, worked in 4 of the same payams. Both
members undertook weekly joint planning meetings to promote sharing of resources such as cars to access the
field and to undertake joint training initiatives to support community governance. Save the Children benefited from
attending a bee farming training held with Honey Care Africa and visiting ZOA programme sites which led to the
same intervention in Jur River in South Sudan. At operational level Save the Children shared a field office with
PCO as part of the phasing out process and this helped share resources. This resulted in the efficient use of
resources and freed more resources for direct implementation. Health Net TPO also supported the Save the
Children Project manager with subsidised accommodation in the field and this reduced the amount of money
going into project overheads.
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Thematic complementarity
In South Sudan Save the Children, HealthNet TPO, ZOA and their partners learned from each other’s expertise,
knowledge and experiences e.g. Health Net TPO continued to support the PTAs and the teachers in the Save the
Children supported schools on the areas of mental health and child psychosocial development that affects
children’s learning capacities in schools. Save the Children provided advice, farming tools and seeds and
introduced the VSLA concept to HealthNet TPO supported Community groups. HealthNet TPO and Save the
Children jointly planned and trained the Boma Development Committees in payams where both organizations are
working. The collaboration between HealthNet TPO and Save the Children has improved the skills of the
committee members to identify issues to advocate on within their bomas such as the absorption onto the
government payroll of teachers trained DCR.
In DR Congo collaboration and harmonization between the members was mostly thematic: the basis was the
establishment of the local development committee (CLD) and the development of community development plan
(PPDV). The first attempt concerned the question of how to integrate and link the activities and field of
intervention of each DCR member in the PPDV. Harmonization took place for instance on the integration of VSLA
and the agri-business approach. Save the Children and HealthNet TPO worked together in the area of income
generating activities at the level of health centers and primary schools.

All stakeholders (DCR members, southern partners and government representative) working together on
improvement of implementation plans in North-Kivu, DR Congo
With the support of CARE and its partners in governance, the communities have developed joint plans for the
improvement of services (PCAS) for education and health. Save the Children and HealthNet TPO have
supported this initiative in encouraging the parent teachers’ committees and health committees to take into
account the needs and proposals of the community through the PCAS. ZOA Fizi has used staff of CARE for the
support in the implementation of the approach "score card" to install the local development committee (CLD)
and develop PPDV in the 12 villages of Fizi. This activity has helped to save time and money by using a
resource of a member of the consortium to support another member of the consortium.
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Harmonization between CARE and ZOA in Sudan improved particularly in 2014 and 2015, especially around
M&E skills & knowledge. Several meetings and workshops involving CARE, ZOA and partners were held sharing
information on practices and approaches. In practical terms, ZOA carried out a activity of traditional leaders at the
meeting hall in Eldaen on behalf of CARE and consortium. Because CARE didn’t have an office in East Darfur at
the time. CARE, ZOA and partners collaborated on traditional leaders and basic education research as well as
evaluation studies.
Due to the strong relationships built during the first 3 years, DCR members in Liberia were able to connect during
and after the Ebola crisis in 2014. DCR Liberia had an integrated programmatic approach in the core 80
communities with complementary interventions in education, livelihoods and community governance. The
complementarity was not only geographic, but also thematic. CARE and ZOA were both implementing activities in
agriculture and farming as a business as well as community governance. These interventions were
complemented by FAL and VSLA and were expanded in order to serve the core communities more
comprehensively by targeting the same beneficiaries who were participating in farming activities. Furthermore,
CARE and ZOA have adopted the same approach towards community governance and some of the activities in
community governance are conducted jointly. This was beneficial not only for the programme consistency, but
also for sharing the information, knowledge and constraints among the implementing parties in order to be able to
generate the best solutions. Efforts in VSLA and farming were complemented by strengthening government
structures. Another strong example is the PTAs that were linked to VSLAs. According to feedback received from
locals during phase out field visits in project communities, the establishment of VSLA groups in the school
catchment areas was warmly received and being seen as alternative depository and intermediary financial and
savings hubs in the absence of banks in rural parts of the country. This certainly has increased local participation
in socio-economic and development agenda in rural settings.
DCR members in Uganda worked together in handling cases of defilement and child abuse in Pader district. Save
the Children took over three matters of child abuse as ZOA had limited capacity and expertise. The cases
reached the Ministry of Gender and were handled by government of Uganda. The members also conducted
exchange visits to facilitate learning between staff in Nwoya. Staff from Save the Children came to learn from
ZOA’s livelihood interventions in Nwoya. In return ZOA’s livelihood team was able to learn from Save the Children
innovations in constructing storage facilities for farmers’ groups. Sharing of office space, office running cost, other
logistics and transport by members contributed to effectiveness and cost efficiency in Amudat District.
To share information and knowledge the internal intranet was is still available for the coming years; it can be
considered as a file system which was accessible for all DCR staff and which contains relevant documents,
papers, plans and reports. International meetings of Country Coordinators and Central Consortium Coordinator
were organised biannually; and other specialist staff on M&E, Advocacy, Communication and from the Knowledge
Network have met at least once per year for exchanging information, sharing experiences, planning and reporting.

10.3

FRAUD RISK MANAGEMENT

As part of the MFSII application, DCR planned to develop a Fraud Risk Management approach which helps to
enlarge the fraud awareness under management and staff.
It was agreed that fraud risk management was a responsibility of the DCR members, and that where desirable the
members may ask for support by DCR Country coordinators partners in managing fraud risks pro-actively and
increase awareness of DCR employees on fraud and corruption.
We have determined that the individual audit reports of the consortium members describe the management
capacity of partners, sanction policy and anti-corruption policy (see chapter 4). We refer to the separate audit
reports.
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10.4

AUDIT

The DCR member organisations in the Netherlands are responsible for submitting an audit report including report
of factual finding to ZOA. ZOA as lead organisation was responsible for submitting the overall financial report
together with the audit report and report of factual findings to the Dutch Ministry of Foreign Affairs.
ZOA has contracted PWC as accountant and instructions with respect to the DCR audit were sent to the
members. In these instructions the scope of the procedures to be performed, deliverables and timeframes were
included.

10.5

25% NORM

The 4 members of the DCR consortium have reported the following own contribution in their individual audit
reports (see chapter 6): figures to be filled when audit reports available.





10.6

SAVE
CARE
HealthNet TPO
ZOA

…..%
…..%
…..%
…..%

DG SALARY LEVEL

The 4 DCR members have reported that the remuneration of the directors was in accordance with the ‘Financieel
Reglement artikel 3.6’ (see chapter 3 F3).
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1

OUTPUT PROGRESS REPORT

Result area I: Access to basic services
MP
code
(new):

total
target
2015

Output indicator

baseline

output
20112015

percentage
of end
target (tgt)
reached

Explanation /
remarks

Education
E.A1.1

Number of schools in
targeted communities that
are rehabilitated or
constructed according to
national standards

58

0

76

131%

E.A2.1

Number of targeted schools
that have been equipped
according to national
standards.

144

0

147

102%

E.A3.1

Number of teachers in
targeted schools trained by
DCR activities

959

0

1356

141%

E.A4.1

Number of primary schools
in targeted communities with
newly trained PTA or SMC

122

0

196

161%
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BDI

tgt

base
line

SSDN

base
line

tgt

SDN

base
line

tgt

22

0

19

19

0

7

UGD

base
line

tgt

DRC

base
line

tgt

LIB

base
line

tgt

25

0

25

10

0

10

no contributions
planned
21

0

19

24

0

24

62

0

65

25

0

25

15

0

15

79

0

79

192

0

195

652

0

18
0

256

0

245

177

0

15
0

17

0

12

67

0

24

62

0

65

35

0

35

15

0

15

No planned
contributions
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Education systems (result area IV)
MP
code
(new):

Output indicator

total
target
2015

baseline

output
20112015

percentage
of end
target
reached

E.A5.1

Number of multistakeholder coordination
meetings (comprising
local civil society,
government and/or other
relevant stakeholders for
education) in which local
partners and/or targeted
CBOs are actively
involved.

71

0

114

161%

E.A5.2

Number of monitoring
and feedback
mechanisms for
education services
established or supported
by DCR

7

0

23

329%

84

Explanation / remarks
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BDI

tgt

base
line

SSDN

base
line

39

0

tgt

SDN

base
line

tgt

37

No planned
contributions

UGD

base
line

tgt

DRC

base
line

tgt

LIB

base
line

tgt

57

0

20

4

0

4

14

0

14

16

0

12

3

0

5

2

0

2

No planned
contributions
2

0

2
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Health
MP
code
(new):

Output indicator

total
target
2015

baseline

7 days

--

output
20112015

percentage
of end
target
reached

Burundi: list of 14 general drugs
from HMIS has been used. The
average number of monthly out-ofstock days increased due to new
HFs and system of drugs’ supply
which take a long trajectory. Also,
health facilities use equivalent drugs,
while this survey focuses on the first
drug of choice. It is also due to the
non-availability of drugs in CAMEBU
and Health Districts have nowhere to
buy them. if they go to buy drugs in
private pharmacies , they do not buy
drugs which cost more than 5
million.

H.A1.2

Average number of
monthly out-of-stock
days for a list of tracer
drugs

H.A1.3

Proportion of health
facility staff members
participating in a specific
DCR-related training
(MH, HMIS and others),
for whom that training is
relevant

80%

0

100%

125%

H.A2.1b

Proportion of health
facility committees in
targeted communities
being trained according
to national or (if
unavailable) comparable
standards

80%

0

100%

125%

H.A2.1c

Proportion of health
facility committees in
targeted communities
participating in
additional DCR-related
trainings (Mental Health,
HMIS and others)

83%

98%

118%

H.A2.2a

Proportion of health
facility committees in
targeted communities
equitably representing
the composition of the
community, according to
national or (if
unavailable) comparable
standards

70%

95%

136%

86

N/A

Explanation / remarks
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BDI

21,7
days

base
line

tgt

5

SSDN

base
line

tgt

SDN

base
line

tgt

UGD

base
line

tgt

DRC

base
line

tgt

LIB

base
line

7

--

--

100%

90%

0%

100%

0%

100%

90%

0%

100%

100%

90%

0%

96%

0%

75%

96,5%

95%

50%

94%

100%

50%

not
available

75%

75%

No contribution
planned

No contribution
planned
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tgt

MP
code
(new):

Output indicator

percentage
of end
target
reached

total
target
2015

output
20112015

baseline

2320

0

4913

212%

H.A2.2b

Cumulative number of
community-based
actors participating in
specific trainings on
basic (mental) health
issues

H.A2.2c

Number of community
networks focusing on
the improvement of
health (including
psychosocial wellbeing)

338

0

61

18%

H.A2.3

Cumulative number of
health facilities for which
the rehabilitation is
conducted according to
national or agreed
standards

22

0

4

18%

88

Explanation / remarks
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BDI

base
line

tgt

SSDN

base
line

tgt

4003

2000

0

910

unavailable

140

37

37

0

24

unavailable

36

SDN

base
line

tgt

No contribution
planned

4

0

5

N/A

N/A

UGD

base
line

tgt

DRC

base
line

tgt

LIB

base
line

tgt

No contribution
planned

N/A
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Health systems (result area IV)
MP
code
(new):

Output indicator

total
target
2015

baseline

output
20112015

percentage
of end
target
reached

H.A3.1

Number of multistakeholder
coordinations platforms
(comprising local civil
society, government and
other relevant
stakeholders in public
health system), aimed to
coordinate action in
public and mental health

21

0

23

110%

H.A3.2

Number of CSOs
supported in their
advocacy for relevant
public health and social
policy changes

695

0

615

88%

Explanation / remarks

Health center in Burundi
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BDI

7

tgt

7

Base
line

0

SSDN

5

base
line

tgt

0

5

SDN

base
line

tgt

UGD

11

base
line

tgt

0

4

600

0

3

0

6

1

0

tgt

LIB

base
line

tgt

1
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base
line

No contribution
planned

No contribution planned

611

DRC

91

Water & sanitation
MP
code
(new):
A1.1

A1.2

A2.1

A3.1

92

Output indicator
Number of
households who
gained access to a
sanitation facility.
Number of people in
targeted communities
who gained access to
water sources
according to country
specific standards.
Number of water
sources with trained
Water User / WASH
committee in targeted
areas.
People in targeted
communities reached
with hygiene
promotion by DCR

output
20112015

percentage
of end
target
reached
6%

total
target
2015

baseline

9533

0

578

56153

0

273823

488%

170

0

370

218%

45630

0

96070

211%

Explanation / remarks
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BDI

tgt

base
line

base
line

SSDN

tgt

No contribution planned
578

578

0

33912

22608

0

21000

34770

29000

SDN

Base
line

tgt

N/A

N/A

N/A

184141

0

163886

UGD

base
line

No contribution
planned

120

40

0

36

0

14

214

0

214

5058

3000

0

36156

0

25000

54856

0

36564
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tgt

DRC

base
line

No contribution
planned

tgt

LIB

base
line

No contribution
planned

93

tgt

Result area II: Livelihoods
Livelihoods
MP code
(new):

Output indicator

total
target
2015

baseline

output
20112015

percentage
of end target
reached

A1.1a

Households with
access to productive
infrastructure
improved by DCR's
programme

21526

0

11957

56%

A1.1b

Households with
access to
agricultural inputs
provided by DCR's
programme
Households with
access to
agricultural
knowledge provided
by DCR's
programme
Newly trained VSL
associations

28932

0

22981

79%

16920

0

6181

37%

801

0

1804

225%

A1.2b

Newly trained
farmers associations

320

0

255

80%

A2.1

Households with
access to inputs and
knowledge for offfarm alternatives for
income generation
provided by DCR
activities
CBOs that are
capacitated to raise
awareness on land
and/or water
disputes by DCR

19419

0

13628

70%

212

0

227

A1.1c

A1.2a

A2.2

94

Explanation / remarks

107%

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

BDI

tgt

10707

8441

base
line

SSDN

base
line

tgt

Base
line

SDN

tgt

UGD

base
line

tgt

DRC

0

base
line

tgt

LIB

base
line

tgt

1250

0

1250

2500

0

2500

2500

0

2500

280

80

280

93

0

63

80

0

80

No contribution planned No contribution planned

3483

3143

0

3681

3275

0

3307

0

1917

9613

0

9000

4078

0

708

0
No contribution planned No contribution planned

295

295

0

175

0

103

60

0

60

994

0

323

37

23

0

125

0

90

--

--

--

7305

7305

0

123

0

350

600

0

600

5600

0

5975

93

93

0

10

0

10

18

0

18

26

0

108

0
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Livelihoods systems (result area IV)
MP
code
(new):

Output indicator

total
target
2015

baseline

output
20112015

percentage
of end
target
reached

A3.1

Number of livelihoods
related CBOs trained in
advocating and/or
networking for relevant
policy implementation or
policy changes at the
local and/or national
level

240

0

438

183%

A3.2

Multi-stakeholder
coordination meetings
(comprising local civil
society, government,
private sector and/or
other relevant
stakeholders for on- and
off-farm production and
marketing) in which local
partners and/or targeted
CBOs are actively
involved.

82

0

451

550%

96

Explanation / remarks
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BDI

tgt

359

359

SSDN

base
line

tgt

SDN

tgt

0

UG
D

tgt

DRC

tgt

LIB

tgt

79

0

74

--

--

--

17

0

3

3

0

3

No contribution
planned

359

359

0

72

0

70

No contribution
planned
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Result area III: Community governance
Community governance
MP
code
(new):

Output indicator

total
target
2015

baseline

output
20112015

percentage
of end target
reached

A1.1

Number of CBOs that
have appropriate
management structures
and systems in place in
targeted areas

633

0

1267

200%

A1.2

CBOs that are newly
trained to network or
advocate and/or build
peace

596

0

684

115%

A1.3

CBOs that take part in
DCR supported networks
in targeted areas.

803

0

390

49%

98

Explanation / remarks
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SSDN

base
line

tgt

SDN

tgt

UGD

base
line

BDI

tgt

tgt

424

424

0

375

0

290

302

0

151

86

0

248

80

0

80

28

28

0

375

0

253

183

0

18

18

0

30

80

0

80

--

--

--

375

11

290

--

--

--

15

0

36

--

--

--
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DRC

tgt

LIB

tgt

99

2

OUTCOME PROGRESS REPORT

Education
MP
code
(new):

E.B4.1

E.B1.1.

E.B1.2

100

Outcome indicator

Baseline

Primary schools in
targeted communities with
PTA equitably
representing the
community.

Completion rate of formal
education in targeted
education facilities.

Enrolment rate of school
age children.

45

25,3%

69%

average/total
2013

40

36,2%

76%

average/total
2015

explanations

177

Liberia: according to pre-set criteria 100% of
the PTAs is equitably representing the
communities. However, 87% of the community
members feel represented. Total: The
baseline figure differs from the baseline of
2013 because the value of DR Congo has
been reconstructed and is now included in the
total figure.

74%

Liberia: the end-term figure is based on 20132014 because data on school year 2014-2015
is very limited due to Ebola. Due to a change
in calculation methodology there is no reliable
data for the baseline. South Sudan: This
focused the proportion of children who have
completed the recommended since some of
the schools have not sat for public primary
completion exams. Uganda: Due to lack of
original data, the baseline value could not be
accurately reconstructed. It is not likely to be
correct because schools report an increase in
completion whereas the figures show a
decrease. The figure is based on formal
schools, because for non-formal schools it is
difficult to measure due to the fact that they do
not have primary grade seven.

78%

South Sudan: School attendance in the 17
DCR schools was recorded at 5865 (3856
Male; 2009 Female) Sudan: based on reports
from Ministry of Education, there is no
explanation why this figure has not changed
since 2013. It is likely that it is not accurate.
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BDI

base target
line 2015

35

18

81,0% 73,4%

target
LBR
2015

base
line

target
2015

SSDN

base
line

target
2015

SDN

base
line

target
2015

UGD

base
line

target
2015

44

31

34

15

3

15

16

10

12

67

14

68

78%

86%

N/A

N/A

65%

48%

57%

N/A

90%

73%

88%

65%

69%

84%

62,5% 74%

Being
N/A

65,2%

64%

70%

sorted
out
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91%

unavailable

35

unavailable

N/A

base
line

unavailable

N/A

DRC

84%

90%

101

MP
code
(new):

E.B1.3

Outcome indicator

Baseline

M/F ratio among students
in targeted education
facilities.

E.B1.4

Adult literacy rate in
targeted communities.

E.B2.1

Schools with PTAs/SMCs
actively involved in
promoting and monitoring
equitable access and use
of education services.

102

55/45

average/total
2013

53/47

average/total
2015

explanations

56/44

DR Congo: There has not been a significant
M/F imbalance throughout the programme
period. In 2015 8809 girls enrolled and 8498
boys. Liberia: when removing 3 Ebola hit
schools the ratio is 53/47 which is equal to the
baseline. End term figures are based on the
year 2014 because data for 2015 were not yet
available by the time the end-term was
conducted. South Sudan: The male to female
ratio was a challenge to achieve as some of
the girls dropped out due to conflict. In
addition, there was a steady overall increase
in enrolment of both boys and girls in the
rehabilitated schools. Total: the total value is
lower than in previous years because the
figures in Liberia and South Sudan have
dropped dramatically due to Ebola and
violence break respectively.
Liberia: this number (66%) refers to a sample
of 1037 households in the targeted areas. Of
the respondents participating in FAL activities
99% are literate. Sudan: baseline was
recalculated with the same data but with a
new formula. The old value was 35%.

27%

39%

51%

29

80

130
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BDI

base target
DRC
line 2015

base target
line 2015

LBR

base
line

51/49 50/50 49/51 58/42 53/47

N/A

1629

N/A

35

target
2015

SDN

base
line

target
2015

50/50

65/35 60/40 55/45 56/44

55/45

50/50 50/50 51/49 51/49

UGD

base target
line 2015

unavailable

N/A

target
base
SSDN
2015
line

800

66%

18%

35%

59%

35%

45%

28%

27%

37%

N/A

N/A

N/A

0

35

15

3

15

16

0

12

64

26

67

N/A

N/A

N/A
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Meso
level
indicators

E.B3.1

Education related
CBOs are actively
involved in advocacy
and/or networking with
other stakeholders for
improvement of
education conditions.

E.B3.2

Cases of active
involvement of civil
society organisations
(DCR members, local
partner NGOs and
targeted CBOs) in
development and /or
implementation of
education policy.

E.B3.3

User monitoring and
feedback mechanisms
for education services
functioning.

Baseline

average/total
2013

average/total
2015

4

8

85

21

0

3

8

100

Liberia: An example is The National
Inter-Sectoral Policy on Early
Childhood Development (NIPCED)
launched in 2012 was the first of its
kind in Liberia. DCR member Save the
Children and local partner THINK have
been very actively involved in the
development of this policy from the
beginning.

11

DR Congo: As a result of the
significant increase of the functioning
of feedback mechanisms the incidence
of physical punishment has
dramatically gone down. Liberia: Two
different feedback mechanisms (QLE &
CRM) have been used in 13 and 14
schools respectively.

Functional adult literacy class in Uganda giving people a second chance to learn how to read and write.
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BDI

base
line

target
2015

DRC

base
line

target
2015

LBR

base
line

target
2015

SSDN

base
line

target
2015

SDN

base
line

target
2015

UGD

base
line

target
2015

N/A

N/A

N/A

41

4

30

3

0

3

41

N/A

32

N/A

N/A

N/A

N/A

N/A

N/A

80

21

N/A

16

0

12

4

0

2

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

5

0

5

2

0

2

2

0

2

N/A

N/A

N/A

2

0

2

N/A

One of the interventions for farmers in North Kivu, DR Congo was capacity strengthening not only in farming techniques
in general, but also on erosion control to reduce the negative impact of heavy rains.
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Health
MP
code
(new):

Outcome indicator

Baseline

average/total
2013

average/total
2015

H.B1.1

Number of health facilities
rehabilitated according to
national standards.

0

13

18

H.B2.2

Health facility utilisation
rate.

0,82

1,04

being sorted
out

For Burundi the utilisation rate decreased due
to the system that for children <5 malaria is no
longer treated at HFs but in the community by
community health agents. South Sudan:
Utilisation rate has been a challenge to
calculate due to difficulties in getting the actual
target population for each health facility.
Population data used is from the estimates
provided by the county authorities but may
have been over estimated considering the
movement of people.

74%

South Sudan: The majority of the
respondents highlighted very and good
satisfaction. However, areas such as waiting
period, space available for patients as well as
general cleanliness still needs to be improved
at some of the health facilities as they were
rated lowly by a significant number of
respondents.

H.B2.5

Average Patient
Satisfaction Scores per
administrative or health
facility catchment area.

H.B3.1

Proportion of health
facilities with an active
health facility committee.

58%

78%

90%

South Sudan: 13/18 health facilities have a
functional HFC. All the health facilities that
have been renovated or constructed have a
HFC set up to help maintain the institution and
facilitate health programmes.

H.B3.2a

Completeness of the
HMIS reports averaged
for the health facilities
supported with the HMIS
program.

80%

97%

86%

DR Congo: the 2013 outcome is taken as a
baseline, because it was not measured before
that.

H.B3.2b

Promptness of the HMIS
reports averaged for the
health facilities supported
with the HMIS program.

70%

76%

91%

DR Congo: the 2013 outcome value is taken
as a baseline because it was not measured
before that.
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63%

77%
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BDI

DRC

base
line

target
2015

LBR

base
line

target
2015

SSDN

base
line

target
2015

N/A

18

0

18

N/A

N/A

SDN

base target
base target
UGD
line 2015
line 2015

1,5

39%

32%

40%

N/A

56%

68%

85%

N/A

N/A

76,44% 59,9%

75%

68%

unavailable

N/A

72%

60%

65%

N/A

N/A

93,10%

90%

90%

88,9% 18%

75%

N/A

88%

67%

75%

N/A

N/A

100%

84%

95%

70,3% 75%

90%

N/A

89%

unavailable

75%

N/A

N/A

100%

75%

95%

80%

N/A

79%

unavailable

1,40

target
2015

unavailable

1,96

base
line

75%

N/A

N/A

94%

64%
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MP
code
(new):

Outcome indicator

H.B3.2c

Cumulative number of
community members
that participated in an
awareness raising or
psycho-education
session.

H.B3.2d

Cumulative number of
community members
that received a specific
psychosocial
intervention: A) Sociotherapy B) Family
therapy C) Supportive
counselling (within
CSS approach) D)
Others.

H.B3.2e

Cumulative number of
community members
that A) received a
counselling session
(as part of the Mental
health program) B)
received a protocolled
psychopharmacological
intervention in a health
facility.

108

Baseline

0

0

0

average/total
2013

110133

3879

1818

average/total
2015

219896

In 2015, 37 community networks
were operational in Burundi. The
sensitization and psycho-education
sessions attracted significantly
more community members than
expected. In South Sudan 132
different awareness raising
sessions were organized on a wide
range of topics (mental health,
alcohol/drug abuse, hygiene,
malaria, cholera, early marriage,
epilepsy, etc.)

45521

The socio-therapy activity has been
implemented since 2013 in
Burundi; more network members
attended more cases than
expected, which explains the high
achievement.

7040

South Sudan: 53 mental health
patients received supportive
counselling from trained health
workers. Because of the inability of
the MoH to procure psychotropic
drugs, it has not been possible to
give mental health patients a drug
treatment.
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BDI

base
line

target
2015

DRC

base
line

target
2015

SSDN

base
line

target
2015

210848

0

50000

2788

0

2030

N/A

6260

0

10000

N/A

N/A

17485

0

2000

26370

0

14400

N/A

1666

0

1900

N/A

N/A

3567

0

3000

3420

0

2880

N/A

53

0

500

N/A

N/A

LBR

base
line

target
2015
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SDN

base
line

target
2015

UGD

base
line
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target
2015

Meso level
indicators
MP code
(new):

Outcome indicator

Baseline

average/total
2013

average/total
2015

H.B4.1

Ability of local multistakeholder platforms to
support community
activities in accordance with
identified priorities.

0%

0%

70%

H.B4.2

Number of CSOs that can
ensure sustainable access
to multi-sectoral service
delivery.

110

124

132

475

Burundi: the 2013 outcome
value is taken as a baseline
because it was not measured
before 2013.
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BDI

base
line

target
2015

DRC

base
line

target
2015

75%

0%

70%

18

2

18

467

124

455

8

0

11

LBR

base
line

target
2015

N/A

N/A

N/A

N/A

SSDN

base
line

target
2015

SDN

base
line

target
2015

UGD

base
line

target
2015

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

VSLAs not only contribute to improvement of livelihoods but also encourage social cohesion.
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Water & Sanitation
MP
code
(new):

Outcome indicator

Baseline

average/total
2013

average/total
2015

W.A2.2

Water User / WASH
committees with inclusive
membership.

0

54

156

W.B1.1

Households in targeted
communities using safe
drinking water sources
throughout the year.

15186

87587

94543

W.B2.1

Water sources are
maintained by Water User
/ WASH committees in
targeted communities.

0%

50

193

B2.2

Water User / WASH
committees in targeted
communities actively
involved in promoting and
monitoring equitable
access and use of water &
sanitation services and
facilities.

18

129

156

B3.1

People practicing basic
hygiene throughout the
year.

181670

74959

235899

112

South Sudan: 18000 is based on an
estimation of 500 people per water point.

South Sudan: Maintenance of the water
points was still a challenge in some of the
DCR areas as some of the water points were
observed to be broken and yet to be fixed.
This was due to communities not contributing
maintenance fees.
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SSDN

base
line

target
2015

SDN

base
line

target
2015

UGD

base
line

N/A

36

0

14

N/A

N/A

N/A

N/A

N/A

N/A

N/A

18000

5795

18000

20023

9391

12728

N/A

N/A

N/A

N/A

N/A

36

0

14

37

0

37

N/A

N/A

N/A

N/A

N/A

N/A

36

0

14

unavailable

18

unavailable

N/A

N/A

N/A

N/A

N/A

N/A

36000

46459

25000

194841

N/A

195000

N/A

N/A

BDI

base
line

target
2015

DRC

base
line

target
2015

LBR

base target
line 2015

120

0

40

N/A

N/A

N/A

N/A

N/A

56520

88%

37680

N/A

N/A

N/A

N/A

120

51%

40

N/A

N/A

N/A

120

86%

80

N/A

N/A

5058

8,3%

3500

N/A

N/A
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Livelihoods
MP
code
(new):

Outcome indicator

Baseline

average/total
2013

average/total
2015

L.B1.1

Average targeted
household food
production increase
per year in kg for
selected crops.

0

N/A

373,1%

L.B1.2a

Farmers
Associations, IGAs or
VSLAs use livelihood
related services and
facilities.

10

469

628

114

Burundi: from 47kg to 165 kg per month
Liberia: the negative trend that the figures
show can be explained by different factors.
Firstly, the harvesting of vegetables has been
affected negatively by Ebola. Secondly, it is
probably that respondents have had the idea
that it is in their interest to under report to get
more support. Lastly, and most importantly,
the way food production was measured has
been significantly refined over the years.
Flaws and biases were taken out, resulting in
much more accurate data. It is questionable
to compare the baseline data with the current
outcome value. In South Sudan the food
production increased from 80,5 kg to 975 kg
per year. This is Based on yield/square metre
of 415g/m2 for ground nuts and 5kg/m2 for
cassava and on averages land pieces of 2
feddans. Average annual production for
cassava was 75T while that of ground nuts
3.5T. Baseline values however, were
measured differently, hence the enormous
increase. Uganda: According to evaluation
report all the three districts that were
implementing livelihood components
achieved the set target of 431kgs per
household. Much as there were changes in
context especially the drought, floods and
irregular rainfalls pattern; DCR supported the
introduction of drought resistance crops and
sharing of information with farmers to
achieve this target.
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BDI

base
line

target
2015

DRC

base
line

target
2015

LBR

base
line

target
2015

SSDN

base
line

target
2015

SDN

base
line

target
2015

UGD

base
line

target
2015

237%

0%

100%

unavailable

349kg

524kg

-8%

n/a

25%

1211%

80,5

25%

N/A

N/A

N/A

52,2%

574 kg

25%

348

66%

348

N/A

N/A

N/A

51

0

50

229

10

229

unavailable

N/A

unavailable

63%

88,9%

50%
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MP
code
(new):

Outcome indicator

L.B1.2b

Communities with
Farmer Associations
actively involved in
promoting and
monitoring equitable
access and use of
livelihood related
services and facilities.

L.B2.1

Average targeted
household income
increase in US$ per
year (target is 15%).

L.B2.2

Targeted CBOs that
are actively involved
in resolving land and
water disputes in
targeted areas.

L.B2.3

Farmers-, IGA-, or
VSL associations with
inclusive
membership.

116

Baseline

9

143

28

303

average/total
2013

495

165

146

699

average/total 2015

700

Liberia: The 2015 target has not
been fully met because the focus of
FAs has shifted towards access to
markets and increased marketing of
produce. Farmers did take action to
encourage vulnerable people to be
included in farming activities, but
often not in an organized form within
an FA.

17,5%

Burundi: from 17.463 BiF to 20.104
BiF
DR Congo: from 35,1 USD to 44,6
USD
Liberia: from 47.235 LD (2013) to
39.578 LD. The decrease in income
can be explained by the same
factors as the decrease in food
production.
South Sudan: On average
SSP1600 (USD400) from
agriculture and SSP 700 (USD200)
from non-agricultural activities per
year. The overall target of 2015
was 15% growth. This target has
been met, but the average does not
reflect the extreme difference
between the countries. The country
specific numbers are therefore more
insightful.

249

Liberia: There were fewer land
disputes reported in the past year.
CBOs and local structures are
involved in solving disputes.
However, in all cases there were
CBOs involved in resolving them.
60% of the disputes have been
solved.

888

Uganda: Only percentages are
available, because the
measurement was done through a
sample
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BDI

base target
line 2015

DRC

base target
line 2015

15%

0

15%

27,1%

0

93

71%

79

N/A

N/A

N/A

395

192

395

N/A

N/A

N/A

base
line

target
2015

UGD

base
line

target
2015

0

34

229

0

40

10

0

10

10

unavailable

35

SDN

unavailable

9

target
2015

0

19%

15%

N/A

53%

137

unavailable

35

base
line

unavailable

395

SSDN

46,4%

279

15%

16

unavailable

0

base target
line 2015

unavailable

395

LBR

10

0

10

12

29,9%

33,3%

20%

264

0

121

229

111

179

N/A

--

0

--

21

15% 16%
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Meso
level
indicators

L.B3.1

LB3.2

Baseline
Livelihood related
CBOs are actively
involved in
advocacy and/or
networking with
other stakeholders
for improvement of
livelihood
conditions.
Cases of active
invlovement of civil
society
organisations in
development or
implementation of
enabling policy for
on- and off farm
production and
marketing.

average/total
2013

average/total
2015

0

113

210

15

50

86

Burundi: The target after the change of
approach was to create and support 1
CBO per colline in 18 collines. There were
however no sufficient financial means to
construct 18 barns and support 18 CBOs.

Thanks to the Farmer field school training some farmers have started their commercial farming activities in Uganda.

118
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BDI

base
line

target
2015

DRC

base
line

target
2015

LBR

base
line

target
2015

SSDN

base
line

target
2015

SDN

base
line

target
2015

UGD

base
line

target
2015

14

0

18

N/A

N/A

N/A

11

0

20

170

0

179

N/A

N/A

N/A

15

0

--

86

15

86

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

0

Women cooking for their business in Sudan after training in business and management skills
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Community Governance
MP
code
(new):

Outcome indicator

Baseline

average/total
2013

average/total
2015

CG.B1.1

Targeted CBOs that are
actively involved in peace
building.

77,231

339

246,54

Uganda: this score was measured, but is
not reflected in the total number because it
is currently only available in percentage.

CG.B1.2

Targeted CBOs are actively
involved in advocacy and/or
networking with other
stakeholders for improvement
of service provision and
livelihood conditions.

141,441

485

880,705

Uganda: this score was measured, but is
not reflected in the total number because it
is currently only available in percentage.

CG.B2.1

Communities have a form of
inclusive development
planning, with active
participation of marginalised
or most vulnerable social
groups.

100

875

536

Uganda: this score was measured, but is
not reflected in the total number because it
is currently only available in percentage.

902

Liberia: Membership of VDCs has nog
changed much in the last 2 years. Apart
from some people who passed away, VDC
members have stayed. Therefore, the score
during mid-term and end-term are similar.
In 2014 VDCs have been mainly involved in
Ebola prevention.

CG.B2.2

Targeted CBOs that have
inclusive membership relevant
to their specific sector.

79

626

Community members advocating for support in establishing a school in their village
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BDI

base
line

target
2015

DRC

base
line

target
2015

LBR

base
line

target
2015

SSDN

base
line

target
2015

SDN

base
line

target
2015

UGD

base
line

target
2015

93

0

79

35

12

35

69

53

64

10

0

5

39

12

35

54%

23%

50%

156

81

168

N/A

N/A

N/A

47

0

40

375

0

248

302

60

302

70,5%

44,1%

60%

409

88

394

35

0

35

68

0

40

34

0

34

24

12

39

100%

0

50%

459

79

429

350

N/A

N/A

68

0

80

375

0

248

N/A

N/A

N/A

N/A

N/A

N/A

Women attend a meeting of the community parliament in Uganda (© Foto Folkert Rinkema)
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3

CIVICUS

1.
Introduction
This report serves as a summary of the status of civil society in the six countries in which DCR has rolled out its
programmes. It is based on the five civil society dimensions identified by CIVICUS. This summary is based on a
review of existing literature and studies available regarding civil society in the countries, and feedback provided by
DCR members, their local partners and coordination staff.
2.
Status of civil society in the DCR programme countries
The Ministry of Foreign Affairs has formulated priority result areas for each of the five Civicus dimensions. For
these result areas leading questions were formulated. The report has taken these questions as a starting point.
The report is arranged according to the logic and order of these questions.
a.
Civic engagement
Diversity of socially-based engagement: Do
DCR
Country partner organisations act on behalf of their
constituency and do they include social target
groups in their analysis and planning and take the
needs of the poor/marginalised into account?
Burundi Partner NGOs included municipal and hill
administration and community members of their
constituency in their analysis and planning:
peaceful conflict resolution, sensitization on
various themes, advocacy, fighting against social
evils like (illegal marriages, alcoholism, robberies,
family disputes). These partners organized
meetings, discussions and field visits at all levels of
community at each stage of the project. Even if the
project proposal and activities were already
existent, the details were approved jointly through
analysis and prioritisations of needs and
awareness meetings carried out in the (sub)hills.
Heads of hills and members of partner
organizations contributed in proposing ideas how
to fill in the details of the project and they
participated in awareness sessions for the
population. Complaints, concerns and queries of
the target groups and the administration were
taken into account during the planning stage and
answered if possible.
The project provided support according to the
priorities expressed by each group of vulnerable
and depending on the means. For the most
vulnerable, the programme oriented them towards
humanitarian assistance associations and
organizations. In addition, non-beneficiaries could
follow and copy the techniques and improved
agricultural practices introduced by the
programme, they also used structures established
by the program for the conservation and good
management of harvests (see ZOA sheds in
Makamba province). However, the most vulnerable
were at times excluded on a part of the program
because membership required certain efforts (the
beneficiaries had to pay membership fees;
associations had to give contributions, which

122

Diversity of political engagement: Is a diverse
segment of the target group of partner organisations
represented in locally elected bodies of government
and/or in sectoral user groups?
RB 2000+ and MIPAREC: the project target groups were
strengthened on the topics of good governance
principles and good farming skills. Thus, during the
election period, they were represented in the elected
bodies of government on hilly levels and sector groups.
Following the activities of evaluation with the score card
tool and awareness on the enjoyment of rights,
community members were involved in the management
associations set up such as: water committee at
municipal level, community structures for social conflict
management, the municipal and hill administration are
often members of shed management committee, in
addition, planning reflect on the content and priorities
mentioned in the PCDC (for example land sharing) etc.

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

DCR
Country

DR
Congo

Liberia

Diversity of socially-based engagement: Do
partner organisations act on behalf of their
constituency and do they include social target
groups in their analysis and planning and take the
needs of the poor/marginalised into account?
means that the poorest were excluded).
NGO
RB2000+ and MIPAREC and CONSEDI: the
NGO’s target groups were involved in planning
activities to develop activities that meet the real
needs of targeted groups. In the decision-making
process, the project favoured a participatory
approach bringing the two parties (the NGOs and
their target groups) to exchange views on the
situation so as to take a consensual decision.
Following the 7 vulnerability criteria recommended
by the project, the activity planning took into
account the priorities of impact groups. For peace
consolidation actions, peace club members and
women participated in the development of action
plans that meet the ever-changing situations. For
most of the time, their actions go beyond the area
of action; hence there is for instance the creation of
14 new peace associations on hills which were not
covered and the integration of widows in the third
generation. The gender dimension has always
been respected especially when setting up
community structure for public wealth management
or associations of development promotion.
The local NGOs Partners of the DRC have their
own constituent members. But to participate in
"Pamoja", the condition was to work with a target
group made of vulnerable people according to the
criteria identified in the communities supported by
the DCR. Moreover, for the activities of the
economic development, the beneficiaries were
selected without any criteria. The approach was
that people who have the same affinities gather to
begin saving together. These beneficiaries also
were not members of the local NGOs partners of
the DRC. The CBOs at the level of the Pamoja
villages which are members of the local NGOs
partners of the consortium had not been involved
with the exception of COPA (Comités des Parents)
and COSA (Comités de Santé).
Local partner organisations do not always have a
strong constituency, with few exceptions. Gaps
exist between those who act and those who they
represent. Nevertheless, communities appreciate
their work. Local DCR partners do assessments in
the communities where they are working to explore
what the needs are of people and also to learn
about customs in a particular community. Strong
planning and analysis is lacking. According to the
DCR partners they do include the target group in
the planning process, however, often they have to
align with the planning of the donor. CBOs are not

Diversity of political engagement: Is a diverse
segment of the target group of partner organisations
represented in locally elected bodies of government
and/or in sectoral user groups?

At the current level of political evolution in the DRC,
there are no structures, at the local level, established
through elections except COSA and COPA which are
respectively attached directly to the health centers and
primary schools. It is through the Pamoja Project that
several other structures have been set up by election in
the area. Generally they are the CBOs.
In terms of structures directly linked to the state or
government, there have not yet been elections.
Thus, the target groups of the project Pamoja are
represented in CBOs established by election and are
comprised almost of all the people elected in these
CBOs.

Deliberate efforts have been made by partners (NGOs)
to develop awareness and build capacity to have
inclusive membership in locally elected (and
democratically chosen) government bodies and sectoral
user groups. An increasing number of women (including
heads of household) and youth are represented in local
government and in sectoral user groups, but still a lot
remains to be done. Most target groups are not
educated, illiterate and without resources which
heightens the threshold to participate in local
government bodies and sectoral user groups.
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South
Sudan

Diversity of socially-based engagement: Do
partner organisations act on behalf of their
constituency and do they include social target
groups in their analysis and planning and take the
needs of the poor/marginalised into account?
always established at grassroots level. They do
take into account the needs of the poor and the
marginalized but also this seems in most instances
donor driven.
Partner organisations include local nongovernmental organisations and community based
organisations (CBOs) such as parent teacher
associations, water management groups, boma
management committees, youth and children’s,
women’s groups etc. In general, DCR partner
organisations reported acting on behalf of the
constituency in 2015. For example, in Lainya, civil
society partners advocated for the absorption of
the DCR trained teachers onto the government
payroll. In Wau, similarly there has been advocacy
towards Payam administrators to ensure full
utilisation of the DCR rehabilitated schools.

Diversity of political engagement: Is a diverse
segment of the target group of partner organisations
represented in locally elected bodies of government
and/or in sectoral user groups?

Thus partner organisations do act on behalf of their
constituency. CBOs supported by DCR are made
of community embers in the villages, the groups
include marginalised people. DCR has trained and
supported over 354 community based
organisations. One women’s group in a recent
interview explained how the women farm and save
money together. The group leader explained that
when women in the village have issues, they come
to her as she is the group leader and then she will
help them. At the time of the interview she has two
women staying with her because they were facing
difficulties. This is a good example of women in the
village helping others from their own village, this
also highlights community base of these groups.

PTAs and water management committees are also
linked to the government representatives however face
similar challenges when advocating towards the
government for support. DCR has found that members of
these committees are normally users of the services. For
example, water management committees are users of
the bore holes, similarly PTA members normally have
children in the school, thus have an interest in the
performance of the school. The range of community
groups formed under DCR does provide a range of
platforms for all people to join to have their voice heard.

Overall, there is a broad base of civil society actors
of varying size, composition, and strength in South
Sudan; there are over 250 registered national
NGOs in the country. The community based
organisations are predominantly indigenous and
grassroots, such as community-level development
and sector-specific community groups that are led
by community members themselves. Civil society
in DCR operational areas and on a national level
have become a vibrant, credible and influential
actor in South Sudanese society in spite of
Draconian laws which provide more barriers to
NGOS, such and the drafted NGO bill. While
NGOs welcome regulation of the sector, human
rights and freedom of civil society will be
jeopardised if new laws are passed.
UNDP is quoted saying the increased capacity of
NGOs has led to increasing communication,
cooperation and discussion of all issues affecting
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At the community level a diverse segment of the
population is represented in locally elected bodies and
more so sectoral user groups such as Water
Management Committees (WMC). The Boma
Development Committees (BDC), being the lowest form
of community government under the local government
act, are linked and regularly meet with the payam
administers in their areas. These committees advocate
on behalf of community towards the payam administrator
based on community needs. However, due to the lack of
a budget held by the payam administrator, communities
can be frustrated by the lack of results leading to limited
success of their advocacy efforts.

There are also groups that aim to support marginalised
people with psychosocial issues such as alcohol abuse
and disabilities. However, a review of the registers of the
groups revealed a challenge in getting women and other
traditionally marginalised groups such as the disabled
and minority tribes, in influential decision making posts.
According to the local government Act, civil society
members should take part in the decision making and
hence should be represented or elected in the
government bodies because they represent the
community. However, the government views civil society
actors mostly as services provider and tends to neglect
appointing them into the government bodies. This has
not changed as representation is still in most cases
tribally based within local government and based on
appointments of senior government officials. Thus paid
government officials are not typically diverse as elites are
typically from particular groups (often tribal based), since
those with the skills to participate in government are so
few that elected bodies do not tend to be inclusive but
rather highly discriminatory and male dominated.
Extreme levels of poverty and illiteracy, which are
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Sudan

14
15

Diversity of socially-based engagement: Do
partner organisations act on behalf of their
constituency and do they include social target
groups in their analysis and planning and take the
needs of the poor/marginalised into account?
14
their lives. DCR has found that NGOs in South
Sudan particularly in Wau act on behalf of their
communities through delivering services to their
respective communities. For example, PCO is the
lead of the education cluster in Wau and Warrap
states and is able to share input from the
communities during coordination meetings. Thus
civil society at the community level is active and
representative in the areas DCR members operate.
However, while the voice of civil society is more
and more organised we have seen in 2015 the
arrest of 13 civil society actors in Wau after the
submission of a letter to the government asking
security forces to stop harassing members of the
15
general public . One of the organisations, a DCR
partner, was Kwajena development organisation, a
community based organisation that supports PCO
and Save the Children’s activities in Jur River
County communities. The organisations
representatives that signed the letter where quickly
rounded up and held in prison for criticizing the
government by the governor. While the CBO
members were released, this example shows that
civil society space in DCR areas of operation is
limited, thus undertaking advocacy holds major
challenges. The government’s reaction to peaceful
protest also affects the willingness of community
members to advocate in the future.
The DCR project was executed at activity
implementation level by almost 100% through the
partners in Sudan. Partners worked exclusively
with their local communities, they advocated on
behalf of them through mobilizing the service
providers to directing the basic services towards
the partners’ who served the local communities.
Also partners shared their served communities
during program and project design, through
community consultation approaches to determine
the most and first priorities for the communities
alongside their villages.
Partners made good progress on the programme
implementation, organization management, donor
relationship and fund raising in addition to the
areas of sustainable basic services as well as
improvement of the needs for the community to
know their human rights, raise the capacity of
community to be oriented towards gender

Diversity of political engagement: Is a diverse
segment of the target group of partner organisations
represented in locally elected bodies of government
and/or in sectoral user groups?
greater among certain marginalized groups, such as
women, affect the effectiveness of civil society, and also
their ability to participate in elected bodies.

Generally, the voluntary and humanitarian work in Sudan
has no political insights and opinions rather than
interactions to affect the decision making and influence
policies. Evolving advocacy and policy influence
programs achieve its overall objectives and goals in
regards to support the vulnerable and people in need.
As usual the local partners have no official body to
represent them in the national and state assembly levels,
but individually there are some organization leaders
involved in the national political parties. This may help
them to influence policies and raise the voice of the
national NGOs to the government authorities and
decision makers but their effect did not appear clearly.
The partner organizations here in Sudan are created
liberally through direct initiatives from the communities
and their individuals, few come out as a result of political
ideas from the politicians in Sudan. But from the
experiences of most of the partners selected are donors
driven partners and working on the context of the fragile

www.undp.org/content/undp/en/home/ourwork/partners/civil_society_organizations/
https://www.defenddefenders.org/2015/12/urgent-appeal-13-activists-arbitrarily-detained-in-south-sudan-should-be-immediately-released/
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16

Diversity of socially-based engagement: Do
partner organisations act on behalf of their
constituency and do they include social target
groups in their analysis and planning and take the
needs of the poor/marginalised into account?
mainstreaming everywhere within the context and
the environment through a rigid way.
It was observed that partners are well aware of the
needs of the communities, so they managed to be
representors on behalf of their communities. These
observations came out through different entities’
point of views, one of them while CARE Sudan has
done many studies on about partnership,
accountability, transparency and context analysis.
It was found that local partners are well aware of
the local context with easy accessibility to the
16
different communities .
Other lessons learned during implementing this
project is ensuring the sustainability of the project’s
interventions after the consortium’s members are
stopped working in the areas of project. This was
evidenced by the timely presence of the partners in
project operational areas and continues seeking
more assistance from the anther service providers
in the region to provide more support for the
project last communities.
It became better while the engagement had been
done for all project stakeholders which are namely
contains; LNGOs as partners for implementing the
project, government counterparts and line
ministries, target communities and its CBOs. The
project unified those stakeholders together and
raised the capacity of the team work among them.
the local communities and their CBOs are
responsible to ensure the safeguards for the
project deliveries and continue the sustainability for
them after the project has been stopped.
There has been a shift in partnership between
local/national organizations (CBOs/NGOs) and
international organizations, which has improved
participations and representation of the need of the
beneficiaries/ constituency. The shift is mainly a
result of donor conditionality requiring partner
organizations (CBOs/NGOs) to involve their
constituencies right from the design up to
implementation of projects.
During this assessment it was evident that partners
take in to account the interest of stakeholders,
including marginalized group in the planning and

Diversity of political engagement: Is a diverse
segment of the target group of partner organisations
represented in locally elected bodies of government
and/or in sectoral user groups?
states which resulted from the war between the different
parties like war between government and rebel groups or
civil war among tribes.
Most of the partners were founded in Sudan around the
1980s in addition to reasons above they presence due to
drought in Darfur in late 1980s, while they provided the
humanitarian assistance through the emergency projects
for the vulnerable groups faceted through drought and
war eras, like farmers, agro pastoralists, pastoralists in
Sudan and specifically in remoteness provinces like
Darfur and Kordofan.
Partners are engaged in networks only involved all local
non-government organizations (LNGOs) separately, so
are including representatives from different parts of the
communities like educating people, youth, women,
politicians etc. and depend to employ the local
individuals from the direct served communities as
community based employees to work as ToT and
community based trainers (CBTs) with near and among
the community. The Humanitarian Aid Commission
established national NGOs department that its role is to
organize and supervise the work of national NGOs as
partners with INGOs

Over the last five years, through advocacy/lobby efforts
by development partners, various segments of
communities, such as people with disability, minority
ethnic groups, women, youth, children and elderly have
been instituted in the government structure with
representation from the local council level up to the
national Parliament. The involvement of these groups in
elected bodies has enhanced their ability to lobby for
improved service delivery in their communities. For
example, the Parish Development Committees (PDCs)
are constituted mainly by community members (including
marginalized groups like women/youth) and these lobby

See 1-CARE Sudan, Partnership strategy March 2013,2- Final Evaluation Report by Hassan-Alattar Osman Independent Consultant on
Strengthening capacity of national actors (HAC and NNGOs) in South Darfur and South Kordofan to respond to existing and unforeseen
humanitarian needs and 3-Report by Sultan Ahmed on Rapid Quality and Accountability Assessment CARE International Switzerland (CIS)
Sudan.
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Diversity of socially-based engagement: Do
partner organisations act on behalf of their
constituency and do they include social target
groups in their analysis and planning and take the
needs of the poor/marginalised into account?
implementation circles. This has also improved
feedback mechanism supported by the various
levels of district leadership.
It is mandatory for Partners to share reports with
the district leaderships and the NGO forum.
Though not all partners comply with this demand,
this requirement has ensured that more and more
partners (CBOs/NGOs) have become increasingly
more accountable to their constituencies as a
result of the closer monitoring by government
structures especially the offices of Resident District
Commissioners (RDCs) who are mandated to
monitor the activities of the civil society. Partners
are cautious to ensure more participation and
involvement of their constituencies in both planning
and implementation as this guarantees their annual
operational licenses issued by the government
authorities.

b.
Level of organisation
Organisational level of CS
DCR
Country (infrastructure): Are partners and
alliances organised in network /
umbrella organisations, do they
represent CBOs and other actors?
Burundi The implementation of Pamoja
project was characterized by a very
good communication and
collaboration between CBOs and
the administration. Associations
organized monthly meetings in
which representatives of the
administration were invited and they
transmitted activity reports and
minutes of meetings; collaboration
was also strengthened by the fact
that some members of municipal
and hill administration were
members of shed associations.
The development of action plans
was done jointly with all
stakeholders and was shared with
all stakeholders. Structures created
by the project are used in relay in
the transmission of techniques
acquired during organized training
sessions. Participants had the
responsibility of restoring to group
members on the one hand but also
in the community through members
of the administration. Thus, the
techniques learned are put into

Diversity of political engagement: Is a diverse
segment of the target group of partner organisations
represented in locally elected bodies of government
and/or in sectoral user groups?
for the inclusion of community ideas in the development
plans of their sub counties/districts. The PDCs, just like
local council (LC) leaders, often work closely with partner
organizations to drive the development agenda in their
communities.
The Ugandan Ministry of Gender, Labor and Social
Development coordinates the activities of many of these
groups and works closely with civil society.

Peer-to-peer communication:
Do partners, networks and
alliances share information and
do they collaborate in joint
analysis for effective functioning?
RB2000+: RB2000+ shared
minutes of meetings held and
activity reports, experience
exchange visits, participation in
meetings, media, and ministerial
orders. Communication is effective
in Muyinga/Makamba because the
project started with newly invested
locally elected people and they
have time to appropriate project
objectives and activities; hence
communication has been well
maintained.

Financial and human resources:
Are financial resources of partners
and alliances diversified with sound
internal financial and human
management?

MIPAREC: The NGO networks
MIPAREC is part of a centralized
coordination which meets and
prepares weekly reports and share
experiences. Communication is
also done through SMS which are
sent as early action. Sectoral
groups at the provincial level are
organized to keep an overview of
member organization synergy
activities.
CONSEDI: exchange workshops
are organized on national
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Country

Organisational level of CS
(infrastructure): Are partners and
alliances organised in network /
umbrella organisations, do they
represent CBOs and other actors?
practice and supported by all
involved parties. Furthermore, CBO
members are regularly invited to
exchange meetings organized once
a week at the head office of each
municipality to share successes and
challenges in order to find way out.
In addition, collaboration is
strengthened because we can see
that members of municipal and hill
administration are also members of
associations of partner
organizations of the project.

Peer-to-peer communication:
Do partners, networks and
alliances share information and
do they collaborate in joint
analysis for effective functioning?
agricultural policy, priority needs of
producers and to approve a
national advocacy plan.
Information is shared through
minutes of meetings (PV), official
announcements etc.

Financial and human resources:
Are financial resources of partners
and alliances diversified with sound
internal financial and human
management?

DR
Congo

All the local NGOs partners
participate or are members of an
alliance, a network of local NGOs
under a specific theme or an
umbrella organization. The local
NGOs partners are actively involved
in these alliances in which they play
roles in the directories. They all
belong to the CRONGD (Conseils
Régionaux des Organisations Non
Gouvernementales de
développement) for the provinces of
North Kivu, South Kivu and
Maniema. These councils are in turn
members of the CNONG-DRC
(Conseil national des Organisations
Non Gouvernementales de
Développement de la RDC).

The local NGOs partners share
pieces of information with other
stakeholders during the monthly
coordination meetings of the DCR
partners. This is done by sharing
the achievements of each of the
partners. During these meetings
the participants also share with
regard to the security aspects and
harmonize on the planning.
This meeting was initiated by the
consortium under the influence of
Pamoja project.

Some of the local partners have
strong links and networks. For
example, both NAEAL and SHIFSD
are members of the New Africa
Research and Development
Agency. They are at the center of
civil society interaction with policy-

Being part of a network does not
necessarily mean that this
contributes. Sometimes there are
financial benefits or the
organization gets access to
training.
According to the CIVICUS Civil

The main source of funding for the
CBOs and local NGOs in the
intervention area of the DRC is the
contribution of their members and
the organized IGA (Income
Generating Activities). To this are
added the external funding
consisting mainly of small projects
with local INGOs as donors. The
local NGOs partners of the DRC
organize several types of IGA
among which agriculture,
agricultural processing and
handicrafts.
Generally, the local NGOs depend
on the external funding which
provides between 50 and 80% of
the staffs’ salary and around 90%
for the operation. These local
NGOs and CBOs are organized in
the General Assembly, Board of
Directors, Audit and coordination
Board. The local partners involved
in Pamoja do not have a diversified
funding especially that over the
past five years they have been
funded by members of the DRC.
The contribution of their members
and the IGAs do not provide
sufficient financial resources to
support the activities and projects
of these organizations.
Most of the DCR local partners do
not have a diversified funding base.
While some partners only have one
source of income, other partners
receive funding from many different
donors (DEN-L for example from 8
different donors, and income from

There is also the collaborative
framework called "Co-Pamoja"
which is a partnership between 7
local NGOs and 3 state structures
with the aim of strengthening the
All the NGOs partners of the
sustainability of the results and
consortium represented in the
achievements of Pamoja. This
villages, the CBOs of the youth, of
platform is established with the
farmers, women groups. The
support of the DCR Coordination
membership to the networks and
and also makes up an information
alliances predates the partnership
and communication sharing
with members of the DCR. The latter framework.
had no influence on this
membership.

Liberia
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Country

Organisational level of CS
(infrastructure): Are partners and
alliances organised in network /
umbrella organisations, do they
represent CBOs and other actors?
makers and external actors such as
the United Nations Development
Programmes (UNDP), Ministry of
Planning and the Governance
17
Commission. Some local partners
are part of networks and umbrella
organizations and participate in
these in varying degrees of active
participation. FOHRD, for example,
was part of the advocacy group
“Access to Justice” in light of the
Security Sector Reform
(decentralization) that led to the
opening of prisons in other counties
next to Montserrado.

Peer-to-peer communication:
Do partners, networks and
alliances share information and
do they collaborate in joint
analysis for effective functioning?
Society Index Analytical Report for
Liberia (2010), despite the fact that
sectoral communication scores
satisfactorily, there are many civil
society organizations that find the
idea of joining networks and
coalitions repugnant. They prefer
to do their work and advocacy
alone. Such organizations are
funded through partnerships with
donors from which they can expect
constant funding. Such
organisations only wish to be a
part of a coalition when they form
such coalitions or are in a
leadership role and can be the first
to respond to the major issues of
public concern that civil society
expresses. Furthermore, the report
states that close communication is
largely promoted amongst
organisations funded by the same
donor(s) mainly due to the donor’s
coordinating and monitoring role of
the organisation it funds. Donor
organizations strive to ensure that
grantees work together and
exchange information, because
under project implementation the
groups must communicate with
one another. In general, this
context didn’t change much in the
past 5 years. However, the DCR
program has encouraged
exchange of information between
local and international NGOs.
There are several examples of
methodologies that were
exchanged amongst them. At the
start 1 NGO was able to provide
VSLA, now there are 4 NGOs
doing this, which means we can
serve more people (demand for
VSLA is high in target area).

Financial and human resources:
Are financial resources of partners
and alliances diversified with sound
internal financial and human
management?
their own social enterprise).
However, the funding source is
mostly not diversified as all local
partners, except DEN-L who runs a
social enterprise on the side and also
closes consultancy contracts with
service providers to generate income
for the organization amounting to
20/25% of their annual budget at the
moment, receive funding only from
INGOs. Financial and human
management is not very strong in
most of the organisations.
This is also confirmed by the
CIVICUS report that states that the
issue of human resources is highly
challenging for civil society in Liberia.
The data reported that 28,3% of key
informants within civil society have
felt panic-stricken due to poor salary
levels, lack of adequate training,
poor labour standards, demanding
working conditions and low funding.
This is exacerbated by the fact that
other sectors and actors in the
country, such as IGOs, like the UN,
the private sector and the
Government attract large number of
competent employees, as they are
able to offer better salaries and
benefits. With regard to financial
resources the report indicates that
although 58,6% of the CS actors
themselves considered financial
resources to be adequate, the
committee conducting the research
indicate that they find funding for civil
society hardly adequate. According
to them, organizations often struggle
to survive on a project-to-project
basis because donors and partners
consider it inappropriate to provide
long institutional development funds.
These conclusions are still relevant
in 2015.

South
Sudan

For NGO partners, the NGO forum
is a national network of NGOs that
supports NGO engagement and

NGOs on a case by case basis,
come together to implement
projects as well as share lessons

Of all the DCR national NGO
partners, PCO has been the best
performer. PCO has been able to

17

Beyond numbers: An Assessment of the Liberian Civil Society. A Report on the CIVICUS Civil Society Index 2010
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Organisational level of CS
(infrastructure): Are partners and
alliances organised in network /
umbrella organisations, do they
represent CBOs and other actors?
acts as a platform for lobby and
advocacy with the governments
Relief and Rehabilitation
Commission (RRC) and other
government departments such as
Labour and Justice. DCR NGO
partners are all members of the
national NGO forum.

Peer-to-peer communication:
Do partners, networks and
alliances share information and
do they collaborate in joint
analysis for effective functioning?
learned. Networks at the state and
national levels do foster
information sharing and sharing of
lessons learned. However, it
should be noted that the NGO
sector remains competitive due to
limited resources, thus NGO
member networking needs
continued support to ensure
NGO at the state level attend NGO member see networking and
coordination meetings and sectoral information sharing as significant
specific coordination meetings such for their improved performance.
as health, education and food
The coordination meetings are a
security. Peace Corps Organisation key platform for NGOs to share
(PCO), a Save the Children partner, resources and to undertake group
is the most active of the DCR
analysis in a thoughtful and
supported NGOs. PCO and is a
formalised way based on data
member of NGO forum at both state collection, such as joint
and national level and leads the
assessments. For example, PCO
education cluster meetings in Wau
worked with HARD to support UNand Warrap states. ASTAD, ZOAs
OCHA led assessments and
partner, is also a member of NNGO analysis.
forum and has been active in
conducting joint assessments in the At a community level, networks
programme areas with the UN, after and alliances are much more
the conflict forced thousands of
common as the community groups
internally displaced people into
talk to each other and often link
Limbe, were ASTAD and ZOA
with the Boma Development
operate.
Committee in their areas, which
supports the creation of links and
The local NGO partners have been the sharing of information in their
representing CBOs through the local areas.
coordination forums meetings. Local
NGO partners are able to pick
Regular multi-stakeholders
issues from community groups
meetings are held where all the
during monitoring visits enabling
stakeholders discuss successes,
them to advocate for their issues.
challenges and discuss future
For example, the strategic plan of
plans. There is also joint
ASTAD focusses on the capacity
monitoring of activities which is
building of community based
usually done by government,
organisations. A weakness to this
NGOs, local partners, CSO and
representation is however, that it is the CBOs as a forum for
within the framework of national
information sharing and
NGOs who entirely depend on
empowering of the local actors in
international NGOs for funding,
all areas of monitoring and
capacity building and general
coordination.
administration/management. Links
Challenges include large
with the government are often
geographical areas between
informal and limited due to the
communities. Furthermore, where
states lack of resources, limiting
local CSOs are organized, and
their ability to mount a response.
such groups have limited financial
resources, as a result, local CBOs
often are not able to send

Financial and human resources:
Are financial resources of partners
and alliances diversified with sound
internal financial and human
management?
increase the number of donors and
projects they operate with, by
improving their internal operations
systems with the support of DCR. As
of 2015, PCO have 5 major donors
and their annual budget has
increased by more than 10 times
since the start of the DCR program.
In 2011 PCO had one donor, only
Save the Children for the DCR
program.
The local partner of CARE, Nile
Youth, though no longer part of the
DCR program since the outbreak of
the conflict in 2013, also seems to be
well functioning and experiencing
significant growth over the last two
years.
The other 6 partners have seen
limited growth. Two partners, ASTAD
and RDI did see some growth with
RDI for example partnering with Plan
international. Both partners received
significant training through DCR,
however in the final year of the
program both agencies had an
amount of program funds go missing,
which resulted in the termination of
the partnership. This has been a
significant blow to the program and
the objectives of building the
capacity of local NGOs and civil
society.
Other NGOs partners have been
dropped by DCR member due to
poor program and operational
performance such as AAA in 2012.
The other remaining partners, though
they had received significant training,
coaching and mentoring, have failed
to thrive and struggle to remain open
such as Sawa Sawa and WAGON.
Challenges for the local NGOS
include high staff turnover, due to
concerns about job security because
of funding and a weak board or
directors, which is often unable to
network and support the senior
management team. Over the project
period there has been an
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Country

Sudan

Organisational level of CS
(infrastructure): Are partners and
alliances organised in network /
umbrella organisations, do they
represent CBOs and other actors?

Peer-to-peer communication:
Do partners, networks and
alliances share information and
do they collaborate in joint
analysis for effective functioning?
representatives to Payam, county,
or state-level alliance or umbrella
organisation meetings, even if they
are aware of them. This leads to
sometimes surprisingly limited
connections between community
groups in neighbouring areas.

Financial and human resources:
Are financial resources of partners
and alliances diversified with sound
internal financial and human
management?
improvement in financial and
program reporting. While DCR has
observed internal improvements in
the overall management of NGO
partners as reflected in the 5C
assessments, such as human
resources, finance and logistics
throughout the program period, most
As part of the DCR program, DCR partners struggle to access
has organised exchange visits and diversified funding streams.
facilitated payam platforms for
groups under the project and this
It is observed that some agencies
has gone some way in linking them are unwilling to bring in expertise or
up. Similarly, the DCR CSO
change staff if some staff is unable to
conference brought together
meet organisational needs, this is
community leaders from all Bomas due to lack of management or
(villages) where DCR works. In this performance improvement systems
conference, PTA groups, water
within the organisation coupled with
management groups and other
a lack of monitoring from senior
groups were able to meet and
management. In some cases, it is
discuss common challenges their senior managers that are unwilling to
groups face, as well as successes. bring on new people and unable to
However, there is need to explore learn new skills, yet they are
more sustainable and cost
unwilling to send others to training.
effective means of information
This results in the same people
sharing amongst the groups. At the attending trainings but no
same time, roads and community performance improvement due to
transport, lack of telephone
inability in some cases to acquire
networks in some of the DCR
new skills. This is particularly the
operational areas remains, which
case for some DCR local NGO
makes communication between
partners.
communities remain an ongoing
challenge.
Furthermore, national NGO partners
have not found a way to fundraise
locally in South Sudan. This has
made the NGO sector throughout the
country dependant on international
donors, UN and international NGOs.
The government has not provided
any funding for civil society
organisations either.
Partner organizations are organized The partner organizations are
The partner organizations have their
well in the National Organization
assigned the management for the own management structure that
Networks in Sudan generally and
board of director. The board is held helps good governance inside the
specifically through National
its routine meetings every month. members of the network. Most of the
Organization Network in South
This indicated that the members of partners have aligned their structure
Darfur which is considered as a
the network are communicated
to be standardized and has the
branch set up five years ago in
well together through exchange
senior management team, separate
South Darfur. This network of
the valid information among them, support and program departments,
national organizations is installed as action plans from the meetings and like finance, admin, logistic,
independent and has no
they follow up the executing of the livelihood, health and WASH
government aspects and
action plans.
departments. This segregation is
orientations. At the same time, they Also the network has held timely
helped to organize the management
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Organisational level of CS
(infrastructure): Are partners and
alliances organised in network /
umbrella organisations, do they
represent CBOs and other actors?
include different members to
establish the local non-government
organizations (LNGOs) and other
community based organizations
(CBOs) each of which are registered
CBOs and CSOs in the area. But
the network is relatively active for
more reasons, mainly in relation to
some political reasons and issues
which made restrictions to being
more active now, and then the future
will be promising for the network to
handle more responsibilities and
harvesting the good lasting
changes.

Peer-to-peer communication:
Do partners, networks and
alliances share information and
do they collaborate in joint
analysis for effective functioning?
forums to discuss what were
achieved versus planned, for well
coordination among the members
of the network; discussion is
include the humanitarian issues
raised in the context of Darfur.

Financial and human resources:
Are financial resources of partners
and alliances diversified with sound
internal financial and human
management?
of the financial and human resources
through identifying the ways of the
responsibility and authority inside the
organization to manage the time,
financial, human and fiscal assets for
the network’s members.
Most of the local partners have the
capacity to raise funds and workings
directly with international donors, for
the reasons they have own financial
resources. Donors are requested to
build a good relationship with the
local partners in Sudan, however
during recent years local partners
have proven to have a high
accountability and responsibility
towards local needy communities
and vulnerable groups. For the
sustainability of the interventions, the
recommendations are said the
LNGOs should be accompanied
during the project and program
design phases and must have
including in the implementation of
any program or project, to make the
succession taken place.
There are a number of different
The new direction of increased
A number of partner organizations
umbrella bodies in both Northern
partnerships between international have strong financial and human
Uganda and Karamoja Region as
organizations and local
resource systems in place. From the
was found in the baseline. During
organization has not yet been fully assessment many conduct external
the assessment, it was evident that strengthened. During this
audits once a year to look into their
the umbrella bodies have grown
assessment the local partners’
financial books (often a requirement
stronger as a result of the growing
views are still shaped by donorfrom the donors).
influence of the District NGO
recipient’s relationship thus
However, the greatest challenge still
Forums, which has continued to
undermining effective information remains with human resource
push for alliances among the
sharing.
retention and motivation, especially
different NGOs/CBOs. For example, Development partners feel there is in the hard to reach areas of
the DCR project supported the
still need to build the capacity of
operations such as Karamoja region.
establishment/capacity building of
the networks to promote effective
the District NGO Forums in Amudat relationship and flow of
Many have mentioned the push
and Nwoya.
information. For example, in
factors as being working away from
The networks have also grown to
Nakapiripirit district in Karamoja, it families, the need for further
the grassroots/community levels,
was observed that the local NGO
education and attractive pay from
with more beneficiaries developing
Forum had not convened meetings bigger organizations thus creating a
networks/associations to improve
for nearly a year in 2015 (to share gap with the local partner
their welfare/development in their
information on civil society
organizations to effectively
communities. For example, the DCR activities) due to funding
implement interventions.
project supported several farmers
challenges.
groups to establish Farmers
Associations or Marketing
The District Community
Associations that brought together
Development Offices (CDOs) and
different groups from shared
the District NGO forums at the
geographical areas often at sub
district are mandated to support
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Organisational level of CS
(infrastructure): Are partners and
alliances organised in network /
umbrella organisations, do they
represent CBOs and other actors?
county levels. Also several savings
groups (VSLAs) have merged into
associations. In Karamoja, the
community animal health workers
have formed an association bringing
together different CAHWs
associations to form a stronger
platform for lobby. These merging
associations have supported the
partner organisations to reach out to
more groups.
With new challenges/restrictions in
donor funding from developed
nations, the local organizations are
using the community
networks/umbrella bodies as a
platform for fundraising/consortium
formations to lobby for funds.

Peer-to-peer communication:
Do partners, networks and
alliances share information and
do they collaborate in joint
analysis for effective functioning?
information sharing among
partners but the CDOs are not
adequately facilitated (meager
annual budgets) to effectively
perform their mandate and many
CDOs often rely on the funding
from the NGOs/CBOs to conduct
coordination meetings.

Financial and human resources:
Are financial resources of partners
and alliances diversified with sound
internal financial and human
management?

At the community levels, however,
it was noticed that there is
improved information sharing
between local partners and
community associations. Many of
the community associations have
strengthened their capacity as a
result of direct support from the
partner organizations. For
example, many partner
organizations have promoted
exchange/learning visits for the
community associations as a way
of sharing information for
development. In Amudat district,
the Community Parliament
Associations opened contacts with
the more developed community
advocacy groups in Amuria district
because of an exchange visit
funded through the DCR project.
Also district NGO Forums have
had opportunity to learn from the
more established and functional
groups such as the Lira NGO
forum.

c.
Practice of values
Internal governance (democratic decisionDCR
Country making): Do partner organisations and the CSOs
they support involve their target group in decision
making (for instance of social organs of the CSOs)?
Burundi During the Pamoja implementation process, the
governance dimension characterized all the actions
carried out. Indeed, partner structures were
reinforced on the 9 principles of governance with
members of local administration. Thus, decisions
taken express the will of the majority of members.
Pamoja put forward the cult of free expression of
ideas with inclusiveness and gender equality within
associations and even at hill and municipal level
and all decisions are made by agreement with
community members.
The various workshops for capacity building, the

Transparency: Are partner organisations and the CSOs
they support transparent on financial information and
does staff respect internal procedures (code of conduct)?
Transparency being one of the principles of governance,
it was an approach popularized and practiced by all
Pamoja CBO partners. Thus, finance- related information
is always presented before and after fund management
meetings. It is up to members to decide on the allocation
of this or that other asset /capital of the association. They
are also kept informed of the amount of outstanding loans
and funds not recovered. The administration is happy of
the activities initiated in associations because they have
contributed to the reduction in cases of social conflicts by
re-weaving social relationships and community mutual
assistance. Generally, internal procedures are respected,
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Internal governance (democratic decisionmaking): Do partner organisations and the CSOs
they support involve their target group in decision
making (for instance of social organs of the CSOs)?
project sought to invite participants by name to
reach the greatest number of different categories of
persons according to the different profiles of impact
group. To foster collaboration with local authority,
all decisions taken are transmitted under the form of
minutes or in oral expression during meetings held
at each administrative level and through hilly
meetings. Note that if there is a dispute in
community structures, members resort to skills of
the administrative bodies.
ADM/CBO/NGO: NGOs have involved the target
groups in decision-making to a certain level. As
answered to the first question; although the general
idea of the project and activities were already there,
the details are approved jointly with the population
during monthly meetings in hills where everybody
can take the floor. Before making decisions during
the project, NGOs usually consulted the municipal
and hilly administration and the beneficiary
population. So decisions emerged from the
population and organizations remained as
facilitators for guidance and coaching while aiming
at the achievement of specific and overall project
objectives.

Transparency: Are partner organisations and the CSOs
they support transparent on financial information and
does staff respect internal procedures (code of conduct)?

if someone does not respect them, he /she is expelled of
the association, which is mentioned in the bylaws (ROI).
It is difficult to replace these people because a new
member must contribute all the previous months from the
beginning of the existence of the association.
NGO:
RB2000+ and CONSEDI: According to the financial policy
of the organization and in line with that of its ally, the staff
assigned to the project must respect the procedure
manual in place and this was done without any particular
problem. The budget estimates were made known to
everyone and the project coordinators know all budget
lines of their projects. The annual budget accompanies
the planning and it is presented to the municipal
administration at Muyinga because here, the project
worked directly with the administration. Partner NGOs
find that they were transparent with their associations but
the latter do not agree, since associations have not been
involved in or informed about the costs of project
activities that related to these associations.
MIPAREC: The staff as well as the population is aware of
the amount of funds used for the project activities
(awareness and display). The staff detail the budget
themselves and comply with manuals and internal
procedures.
The Local NGOs partners always involve their
Before Pamoja project, 10 Local NGOs partners of the
target groups in decision making. The CLDs
consortium out of 13 (77%) had no administrative,
(Comités Locaux de Développement) are the case financial and programmatic procedures. The 3 remaining
in point, they decide on "what support should be
local NGOs (23%) which had drafts of procedures had
given to their villages," according to their needs
received support from the consortium to strengthen them
emerged in their PPDV (Plan Participatif de
throughout the project.
Développement du Village). This is also the case of Currently, at the end of Pamoja, all partners have internal
the households comprised of farmers who decide
administrative and financial procedures in place which
on "what culture to support" in their respective
take into account their vision, mission and objectives.
villages.
This is the result of the contribution of their partners’
The community is unanimous on the fact that it was members of the DRC. Some consortium members had
involved by the local NGOs partners of the
engaged external consultants to evaluate the structure
consortium as well the CBOs they support in
and the functioning of the administration and finance of
making key decisions about the direction of the
their local NGOs partners. At the end of this evaluation,
activities at the villages level.
the consultants had proposed the reinforcement plans of
these partners which were then implemented by the
consortium members. The reinforcement focused on the
organizational capacity. The local NGOs partners had
then been strengthened thanks to the advice and
suggestions for the development of internal procedures. It
was then found that at least 50% of the staffs of local
NGOs partners know and respect the procedures of their
organizations.
At the end, all the staffs of the Local NGOs partners and
the consortium members are aware of the financial
envelope of each project implemented by their
organizations. This because the coordinators of these
organizations submit each beginning of the year a
summary of the current projects which clearly show

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

DCR
Country

Liberia

South
Sudan

Internal governance (democratic decisionTransparency: Are partner organisations and the CSOs
making): Do partner organisations and the CSOs
they support transparent on financial information and
they support involve their target group in decision
does staff respect internal procedures (code of conduct)?
making (for instance of social organs of the CSOs)?
contributions from the stakeholders. They also share
during the monthly technical meetings, the coordination of
these local NGOs allow that the staffs evaluate the
activities of the past month and plan together those of the
next month with the budget for each of them. The role of
the consortium members was first to assess the
capabilities of each partner by highlighting the strengths
and weaknesses in the 3 aspects of the organization
(financial, administrative and programmatic). It is from the
latter that a capacity building joint plan was developed.
Then they provided support in the implementation of the
procedures.
Involvement of the target groups is minimal. The
Relatively transparent. The budget of programmes is
target group is assessed before design of the
sometimes shared with partners, but not always.
project and programme, but not directly involved in Transparency to DCR members is relatively good
the decision-making. Most local partners do involve because of the focus on transparency imposed by the
the target group in the planning process. Some of
DCR members and also because the programme
the local partners provide feedback to the
included training on financial controls/procedures in their
communities.
capacity development support to local partners
In general, staff respects internal procedures such as the
code of conduct.
According to partner NGOs staff, all target groups
In general, DCR NGO partners have been transparent in
are involved in the composition of the project
their financial information and their staff respects the
committees. Target groups are also involved during internal procedures e.g. requesting money for activities
the selection of project beneficiaries, for example,
following the appropriate procedure and accountability
when candidates for the teacher training were being standards are adhered to accordingly.
chosen, the communities groups were at the centre ASTAD, RDI, PCO have good financial systems and
of decision making. This engagement has improved practiced financial and procurement internal procedures.
the relations between the community and the
However, this changed and both RDI and ASTAD proved
community groups and NGOs. Working together
not to be transparent in their financial information in the
was a challenge at the beginning of the project
beginning of 2015. Ironically, due to the development of
because of the lack of formed and well-functioning internal systems and the capacity building of staff, the
CBOs, but the CBOs and NGOS have realised the finance staff “blew the whistle” and highlighted
importance of the community participation in
inconsistencies to the donor, in this case ZOA. This
decision making on matters that concern them,
example highlights that staff of these organisations
because they are the primary beneficiaries of all the learned skills and where able to act on their findings. In
community projects while their involvement results the best scenario, both organisations will use this
in ownership.
experience as a wake- up call to make some urgent
changes in their organisation for their survival.
According to the respondents, CSOs are emphasizing so
much on the involvement of the community in decision
making which made it easy for them to know how much
money has been used to implement the project. Local
partners trained under DCR were observed to be
engaging the local community in planning activities as
well as carrying out the actual work. This was made
easier because most the partners are led by people who
are members of the community and hence there is some
form of accountability.
Transparency on financial information towards the
community was not clear, however, although regular
monitoring and audits by the INGOs have helped building
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Internal governance (democratic decisionTransparency: Are partner organisations and the CSOs
making): Do partner organisations and the CSOs
they support transparent on financial information and
they support involve their target group in decision
does staff respect internal procedures (code of conduct)?
making (for instance of social organs of the CSOs)?
systems for the local partners. There has been no work
completed without the approval of government
supervisor’s and one member of the community and this
has strengthened the transparency of the funds, used in
implementing the project.
The local government structures at State and Payam
level demand transparency on assets and financial
resources and have taken steps in enforcing these as
they also expect to benefit upon project closure. In
general, few NGOs appear to feed back to community
members on use of finances. However, because of the
focus on transparency imposed by INGO partners,
financial transparency to INGOs and donors has
improved during the program period.

Sudan

Partner organizations involve the targeted
communities during the phases of decision making
and design. This was driven also by the
communities in which the partners are providing
their services and to ensure trust and acceptance
by the communities whom they serve. For the
above reasons, most of the partner organizations
engaged the local communities during their
composition.
In addition, most of the local partners have their
own vision, mission, goals and objectives which are
the basis of the guidance and policies towards
working with local communities as well as the
donors’ requirements to include the communities to
work together with local communities to know their
priorities and needs at the first and then after
designed the project accordingly.
Nevertheless, the internal structure of each partner
organization is arranged, the responsibilities and
authorities are segregated among the key and
senior staff of the organization, so the decision is
taken within the group in democratic and
environment. Some partners are still not functioning
according to these principles. The good thing is that
these kinds of partners are no longer continued,
because they failed to pass any selection criteria
during donors’ partners selection assessment.
For all these above reasons most of LNGOs in
Sudan are struggling to have real changes to adapt
themselves within the accepted mode of good
governance even inside or outside the organization.

Uganda

Partner organizations and CSOs are considered as
partners by the local government. This is evident in
the increased joint support supervision.

136

The partner organizations are struggling to be
accountable and transparent towards the people whom
are served; local partners organizations are proved to be
the actual implementers for most of the donations in the
Sudan, reference based to the presence of the local
organization and their spread over the country in more
than thousand LNGOs are founded in the last 10 years.
This is proven validity of the LNGOs in the role of
provision of humanitarian assistants to the very needy
people in the disturbed country.
As from the reference that was based on reality and the
acceptance by the communities, donors the LNGOs show
their transparency towards vulnerable people in most
conflicted areas in the Sudan like Darfur, Blue Nile and
Kordofan regions. Throughout their familiarity to the
context of the above areas and with easiest accessibility
to go everywhere around the areas, within acceptance
from the people. The LNGOs become very empowered to
support the vulnerable target among those communities.
Their staff are acquired with very good experience from
the working with INGOs and UN agencies in the fragile
contexts, so most of the LNGOs are developed own
official code of conduct policies inside the organization to
protect the organization’s reputation and given their staff
the real guidelines to serve the vulnerable people.
From the annual 5C assessment by DCR it also
appeared that the assessments were done in a very
transparent way talking with all staff openly as general
meeting as there are improvement in the transparency,
that include budget fund raising, available budget and
spent; as most of LNGOs have no long term budget staff
are even work without salary for some time then the
organization will pay them later and to keep their
employment chance. Also appeared that LNGOs have
their Directorate Boards.
Partner Organizations and CSOs generally act in
response to basic social needs of the target groups.
They have continuously worked in remote, hard to reach
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Internal governance (democratic decisionmaking): Do partner organisations and the CSOs
they support involve their target group in decision
making (for instance of social organs of the CSOs)?
There has been an improved level of engagement
between partner organizations and local
government. The Resident District Commissioners
(RDCs) and the Community Development Offices
(CDOs) work closely with CSOs.
The RDCs who are the representatives of the
president are mandated to oversee the government
program and the work of CSOs as well. They
therefore provide an oversight role. However, this
can be very sensitive given the NGO Act and it
means all partner organizations and their staff must
work within their agreed mandate and mission.
Also many partner organizations have opened
direct contact/engagement with the private sector
especially in regards to marketing and financing.
For example, in Northern Uganda, the DCRsupported farmers/marketing associations have
directly engaged with the private sector to market
agricultural produce. This has been done through
the mobile-phone based market information sharing
to ensure that the associations access competitive
market prices and attract bulk buyers directly to
their stores.

Transparency: Are partner organisations and the CSOs
they support transparent on financial information and
does staff respect internal procedures (code of conduct)?
areas trying to fill gaps created by poor service delivery.
Most CSOs are focusing on improving the lives of the
marginalized people through various interventions that in
one way complement the government efforts.

d.
Perception of impact
DCR
Responsiveness: Are partner
Country organisations and the CSOs they
support considered as counterparts
by (local) government and private
sector?

Social impact: Do partner
organisations, in the sectors
they work in, provide services
that respond basic social needs
of their target group?

ADM/CBO: The local administration
appreciates the work of communitybased organizations and confesses
that community development
depends on the efforts made
through the consolidation of social
cohesion; reduction of trials in
courts and the increase of income.
Today, conflicts are set freely
without soliciting bribes by notables
which was not the case in past
years.
The administration and communitybased organizations are much
involved in the local management
process and in insuring the
sustainability of the PAMOJA
project activities. They were used
as examples in many situations.
The administration and the
population have learned from them
best practices to replicate and keep
for the future. For example, the

ADM/CBO: According to
CBOs and ADM PAMOJA
project and partner NGOs
provided services that meet
social needs of target groups.
Project’s outputs are more
visible, durable and
appreciated by the population
and administration than other
organizations. The use of
community score card tool was
a solution to suspicion that
hindered the accountability of
providers and users of the
same service in its
implementation. The creation
of a space for exchange
between the services
providers and services users,
the involvement of
beneficiaries in the
prioritization of issues allowed
the improvement of services

Burundi

Policy impact: Do partner
organisations successfully influence
government policy or
planning/budgeting/policy making of
international organisations in the sector
they work in?
NGO partners CARE:
RB 2000+: The project strengthened
members of impact groups in the
assessment of priority needs to be
submitted during PCDC development
and are engaged in monitoring the
implementation of municipal plans of
community development. They were
involved in this process and play their
role.
MIPAREC: Before peace committees
were not official but now they are
mentioned in the PCDC as an official
player in peace resolution. Through
sectoral groups at provincial level.
MIPAREC also shared their ideas for the
creation of the Truth and Reconciliation
Commission set up by the government.
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Responsiveness: Are partner
organisations and the CSOs they
support considered as counterparts
by (local) government and private
sector?

Social impact: Do partner
organisations, in the sectors
they work in, provide services
that respond basic social needs
of their target group?

administration set on all water
points maintenance committees
because they found that where
there is a management committee,
water source remains maintained
and the voluntary payment of
royalties is developed after
participation
NGOs are considered an
indispensable party by the ADM
and CBOs because they had skills
and knowledge necessary to
achieve project success; which had
many positive impacts on the
population: improvement of
production and governance, better
living conditions, conflict
prevention, mediation and
reconciliation, etc.
NGOs:
RB2000+/ MIPAREC + CONSEDI:
meet the needs of the community
and reflect on the plans and
policies of the government. They
were close partners and were
involved in the identification of
problems and search of solutions in
Muyinga and Makamba.
Associations are also essential as
these structures are reinforced for
the sustainability of implemented
actions and for social restructuring.
NN beneficiaries, goats, latrines,
conflict mediation, water points,
etc., the staff who got a job, are
very grateful for the good actions of
the above mentioned organizations.
The administration also appreciates
programs implemented in Pamoja
framework.
Beneficiaries, the staff who got a
job, the components of the
population that are happy to be
reunited after the war. The
administration also appreciates
conflict resolution programs.

and accountability. CBOs
appreciate the participatory
planning process involving
stakeholders to prioritize
actions that respond to the real
needs felt and expressed by
beneficiaries.
Other testimonies show the
level reached in the
attendance of health facilities
through the sensitization of hill
networks, eradication of illegal
marriages, the decrease of
alcoholism especially in
women, decrease of land
conflicts, reduction in family
disputes, improvement of living
conditions of households
thanks to the VSLA approach,
solidarity chain in the
distribution of goats, the
increase rate of voluntary
testing of HIV/AIDS,
improvement of hygiene
conditions in the community,
peaceful coexistence, the
purchase of health insurance
card (CAM) for vulnerable
persons, etc.
NGOs:
RB2000+ , CONSEDI and
MIPAREC: Yes, because the
services met the real needs of
the population during needs
analysis, testimonies of
stakeholders and the PCDC.
Partners achieved much:
adherence to improved
agricultural practices, increase
in income through production,
capacity building, economic
strengthening, diversification
of sources of income, the
purchase of land properties
and cattle by the population,
social conflict prevention and
resolution, promotion of
hygiene and sanitation, fight
against the usury practices,
women emancipation, free
expression of opinions of
vulnerable groups participating

Policy impact: Do partner
organisations successfully influence
government policy or
planning/budgeting/policy making of
international organisations in the sector
they work in?
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Responsiveness: Are partner
organisations and the CSOs they
support considered as counterparts
by (local) government and private
sector?

DR
Congo

The local government considers
local NGOs partners of the
consortium and other civil society
organizations supported by the
DRC as an important stakeholder
in their respective intervention
area. The fact that at the village
level all the activities were carried
out with the approval of the local
authorities and that the
achievements of the Pamoja
project were shared with all the
stakeholders and the local
authorities contributed to this
consideration.
Note also that the local authority
in the territory of Lubero (territory
Administrator) had conducted an
assessment of the achievements
of the consortium and its partners
at the end of which the esteem
and consideration of the
consortium members and
especially Local NGOs partners of
the consortium and other CBOs
present in the intervention villages
has increased.

Liberia

In case of education they are
considered counterparts. Save the
Children in collaboration with her
partners and other actors work to fill
government service delivery gaps
and at the same time hold
government accountable for what it
promises to deliver and on what it
fails to deliver as well. As CSOs,
they largely engaged with alliances
and networks gathering evidence to
bear pressure on government to act
in the form and manner that tend to
address issues regarding basic
services.
ZOA takes the lead in the Technical
Working Group Cassava headed by
the National Cassava Committee
under the Ministry of Agriculture

Social impact: Do partner
organisations, in the sectors
they work in, provide services
that respond basic social needs
of their target group?
in decision making spaces,
etc. The population is now
active and practice without
hesitation the techniques
learned that they appreciate.
All the partner local NGOs and
the CBOs that they support
provide services that are part
of the priorities of the PPDV of
the villages in which they
operate. These priorities are
the needs identified by the
communities with the support
of these Local NGOs and
CBOs.
All the Pamoja intervention in
the villages was part of the
requirements emerged in the
PPDV. So, these are the
needs of the target groups that
guide the actions of the Local
NGOs and CBOs.

Save the Children and their
local partners provide
education, health and child
protection related services,
responding to the needs of
beneficiaries and filling gaps in
government policy
implementation.
ZOA, CARE and their local
partners are providing services
that contribute to livelihoods
(food security and increased
income) and WASH,
responding to the needs of the
communities.

Policy impact: Do partner
organisations successfully influence
government policy or
planning/budgeting/policy making of
international organisations in the sector
they work in?

Although the Local NGOs were
reinforced in advocacy and lobbying
techniques, they had no influence on the
policy.
We believe that maybe when the
decentralization will be effective, this will
be possible. For the moment everything
is centralized at the national level. In the
action range of these Local NGOs and
other CBOs supported by the DRC,
there are services and state authorities
that cannot influence anything because
they have no power. The real power of
decision-making is at Kinshasa. At the
local level there are only performers.

Save the Children and local partners
have been involved in the development
of the Early Childhood Care and
Development Policy that has been
adopted by the MoE in 2015.
Save the Children is a member of the
Liberia Education Forum (advocacy
group largely looking at school related
gender-based violence). This group
(Save, Concern and IBIS) conducted a
research on school related sexual and
gender-based violence and as a result of
this the Ministry has finally approved the
Teacher’s Code of Conduct in 2014.
ZOA, NAEAL and SHIFSD (local
partners) are also cooperating with the
Ministry of Education on Alternative
Basic Education. Over the past few
years, they have been working on the
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DCR
Country

South
Sudan

Responsiveness: Are partner
organisations and the CSOs they
support considered as counterparts
by (local) government and private
sector?
and implements activities (cassava
value chain development) that
contribute towards the objectives of
the government. ZOA is also taking
part in the WASH Coordination
Meetings headed by the Ministry of
Public Works. Some local NGOs
are also directly working with
government institutions and
ministries. How well the
cooperation is established is
depending on the local structures
and human resources per county
and per sector. There is an
increasing number of private sector
actors collaborating with CSO
actors.
At the community level, CBOs are
seen as partners of the
government. These are the BMC,
PTAs, WMC etc. This is because
these groups are made of users
and they are able to mobilize the
community around common issues.
As mentioned previously, Boma
Management Committees are seen
as the lowest level of community
government and have direct links
with payam administrators; these
groups are mentioned in the local
government act of South Sudan.
Similarly, PTAs linked to
government schools are seen as
resources because parents are
able to fund raise for the school,
which allows payment of teachers
and contributes in a positive way to
education of their children. At this
local level the strongest linked have
been developed.

Social impact: Do partner
organisations, in the sectors
they work in, provide services
that respond basic social needs
of their target group?

Policy impact: Do partner
organisations successfully influence
government policy or
planning/budgeting/policy making of
international organisations in the sector
they work in?
development of standards and policy to
monitor standards in close cooperation.
The MoE and civil society partners
have worked hand-in-hand developing
these strategies and standards.

Partners are perceived as
responsive to the social needs
of the target groups they work
with. They provided various
services and training in
education, health, food security,
community governance, social
protection and WASH.
Examples of some of these
services include the provision of
water facilities in schools,
training of teachers, provision of
educational and health
infrastructure with positive
results for the target groups.

In the area of mental health, HealthNet
TPO and the DCR secretariat have
been serving on the National Platform
for Mental Health and Psychosocial
Support to draft the mental health act
and also ensure that this is part of the
basic package for health in South
Sudan. DCR members also serve on
the committee for the review of the
health policy of South Sudan.

Partner organisations have had
success as part of the networks such
as the wider NGO forum. PCO and
ASTAD as well as DCR members have
been active members of the cluster
That said, organisations like the system which communicates with
NGO partners have limited
international donors and the NGO
resources and are unable to
forum.
respond to all requests from
communities, which are many
However, it should be noted that while
and varied, due to a chronic
advocacy effects by the NGOs sector
lack of basic infrastructure and towards funding and policy changes for
services. Some requests from
basic services in South Sudan, since
At the state level, NGO’s have
communities include the
the war, funding of basic government
developed links with government
development of roads, hospitals services has decreased, with money
departments. NGOs with funding
and other services that were
channelled to support the war effort.
are seen as a resource. In the case beyond the scope of the DCR
of DCR, the government has been program or the resources of the Due to the current political situation it is
reliant of the DCR program to
NGO’s. However, the
unlikely DCR partners and other CSOs
provide transport to ministry
respective NGO’s have been
will have any effect on government’s
officials when they come to monitor able to raise these concerns
policies in the current context. Thus
a project. The government officials with local government at state
after the commencement of the war,
at the state level in South Sudan
and local level meetings. While civil society space in South Sudan has
have extremely limited resources
in cases where the NGO has
shrunken and continues to operate in a
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Country

Responsiveness: Are partner
organisations and the CSOs they
support considered as counterparts
by (local) government and private
sector?

Social impact: Do partner
organisations, in the sectors
they work in, provide services
that respond basic social needs
of their target group?

and are unable to carry out
activities due to many internal
reasons including lack of funds
within their departments. Therefore,
as a service delivery partner, NGOs
do command some respect and are
able to develop partnerships with
government departments.

not been able to provide
financial support, they have
been able to assist with
community mobilization and
community groups have been
able to help themselves, which
was one of the aims of the DCR
program, such as the clearing of
feeder roads to remote villages.

However as mentioned previously,
if the NGO sector or civil society
actor questions the government
publically, or challenges non
service delivery issues, NGOs can
face arrest as seen in the Wau
case.

Related to this, there is limited
engagement on policy issues,
and notably little opportunity for
engagement on budget-related
decisions by either government
or international organisations to
18
improve social services.
At a national level, media and civil Among DCR partners, the level
society since the start of the conflict of participation in local
have been targeted. The drafting of government planning process
a draconian NGO bill coupled with remains poor.
rhetoric by some officials that
discounts the work of international
organisations has been damaging
to the civil society sector. This
includes comments such as NGO’s
only employ expatriates, while
spreading false rumours has
fostered distrust in the overall
sector as the government looks for
scapegoats to blame and ways for
increased tax revenue to support
the war effort.

Policy impact: Do partner
organisations successfully influence
government policy or
planning/budgeting/policy making of
international organisations in the sector
they work in?
climate of fear and uncertainty. The
new drafted NGO bill is of concern and
could further hamper civil society space
in the future.
Currently, in the climate of war and
donor fatigue in South Sudan the
government’s provision of basic
services is limited. Over the past year,
regular delays in paying government
staffs salaries have affected retention
of staffs in government departments
including schools, health care, police
and army.

Unfortunately, DCR partners have
had limited links with the private
sector. A good example is the link
DCR farmers in Wau have made
with Honey Care Africa; in this case
the private sector and DCR
partners worked together and this
has benefited Honey Care and the
DCR supported bee farmers.
However, other links with the
private sector are limited and
revolve around doing business and
the international agencies only
buying products and services.

18

DCR member and partner survey feedback, February 2012.
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DCR
Country

Responsiveness: Are partner
organisations and the CSOs they
support considered as counterparts
by (local) government and private
sector?

Social impact: Do partner
organisations, in the sectors
they work in, provide services
that respond basic social needs
of their target group?

Policy impact: Do partner
organisations successfully influence
government policy or
planning/budgeting/policy making of
international organisations in the sector
they work in?

The local partner organizations
responding to many
humanitarian issues in Sudan
particularly in the fragile
provinces like Darfur, Blue Nile
and Kordufan, where most
conflicted areas nowadays in
Sudan.
The response is focusing in
providing emergency materials
Non-food Items (NFI) for
recently vulnerable during the
war time. After the war time
they involved in the early
recovery programs, like
rehabilitation of water
resources, re-construction of
health and education facilities
and provision of small scale
projects to assist the HHs to
sustain their incomes in future
and the capacity building
activities.
This work was admitted by the
GOS and its state level
governments, so for now there
are specialized organizations
implementing specific services
according to the needs of
community and donor. DCR in
Sudan worked with 9 partners
to cover the multisector and
operation areas. Local
partners also adapt to work
transferring with donor and
government requirement
moving from emergency mindset to recovery and now for
development that depending
on target groups need.

As mentioned before, the LNGOs have
become key players in the provision of
assistance for the people in Sudan
neither during the war-time nor in
peace time. This is accompanied by
multi duties and tasks regarding the
programs, administration and financial
policies. So they align their strategies
and policies with the government
policies, nevertheless, partners are not
working alone, they have been working
with all key entities in the context of
Sudan, including the government, local
communities, non-state actors, donors,
embassies of different countries, etc.
The Government of Sudan includes
LNGOs’ annual budget in its annual
budget every year to promote the
Gross National Product (GNP) of the
country.
Partners are doing well to prosper the
household income through allocating
its resources to enhance the capacity
of the household members to acquire
different skills of how to know and
diversifying their income generating
activities, to empower their knowledge
and to have good skills.
Totally all these interventions are
helpful to capacitated the household
members and assist in increasing the
income of the poor families and finally
are added values to increase in
minimizing the poverty in the country.
But still LNGOs are very far from
having strong decision making power
or influence. The government is right
that LNGOs are fully controlled by the
GOS.

There has not been any joint
advocacy or joint activities with the
private sector that would be
considered as counterparts.

Sudan
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Concluding, during the DCR
program and particularly due to the
war in South Sudan, trust between
higher levels of government and
NGOs at the national level remains
strained.
The local organization partners
have good relationships with
Government of Sudan (GOS), as
well as at the national and the
state levels even with local
communities and the other
associations in the public and
private sectors.
The evidenced based on the
actual support and the acceptance
from all these entities surrounding
the country and even the
international key player admitted
that within the willing to partnering
with LNGOs and entrance in a big
partnership for long terms in the
last 10 years.
Most of the LNGOs had acquired
very strong experiences in regard
to the programming,
administration and financial skills.
They had fixed offices, staff, and
support materials like vehicles and
assets. Most of them they had
headquarters in Khartoum and
some of them they had only
offices in the different states in
Sudan, this was reflected the idea
of the LNGOs are founded by the
local communities and supported
by them directly. The government
of Sudan has a condition that all
LNGOs should register at the
federal and state levels.
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Responsiveness: Are partner
organisations and the CSOs they
support considered as counterparts
by (local) government and private
sector?

Social impact: Do partner
organisations, in the sectors
they work in, provide services
that respond basic social needs
of their target group?

Uganda

There has been a very slow
progress in the level of financial
transparency from the partner
organizations to leaders and
beneficiaries. However, many
partners share their detailed
implementation plans with
stakeholders.

Partner organizations and
CSOs are considered as
partners by the local
government. This is evident in
the increased joint support
supervision.

The districts have always sounded
reminder for CSOs to share the
budget as well. With the
introduction of the amended NGO
Act in Uganda, the level of
mistrust is increasing and thus
widening the possibility for sharing
financial information as the
government demand that source
of funds must be disclosed too.
The amended NGO Act requires
NGOs to secure annual operation
licenses, which NGOs have
interpreted as an oppressive and
intrusive drive by government to
monitor their funding sources with
a view to blackmailing ‘unfriendly’
donors/NGOs. For example, a
human rights component of the
Refugee Law Project was
suspended for close to a year for
what was perceived to be their
‘pro-gay’ advocacy.

There has been an improved
level of engagement between
partner organizations and local
government. The Resident
District Commissioners
(RDCs) and the Community
Development Offices (CDOs)
work closely with CSOs.
The RDCs who are the
representatives of the
president are mandated to
oversee the government
program and the work of
CSOs as well. They therefore
provide an oversight role.
However, this can be very
sensitive given the NGO Act
and it means all partner
organizations and their staff
must work within their agreed
mandate and mission.
Also many partner
organizations have opened
direct contact/engagement
with the private sector
especially in regards to
marketing and financing. For
example, in Northern Uganda,
the DCR-supported farmers/
marketing associations have
directly engaged with the
private sector to market
agricultural produce. This has
been done through the mobilephone based market
information sharing to ensure
that the associations access
competitive market prices and
attract bulk buyers directly to
their stores.

Policy impact: Do partner
organisations successfully influence
government policy or
planning/budgeting/policy making of
international organisations in the sector
they work in?
Partner organizations do influence
government policy and planning. For
example, some of the DCR-supported
groups such as the community
parliaments in Amudat district and the
Parish Development Committees
(PDCs) have continued to influence
their Sub County/District Development
Plans. As Amudat Sub County chiefs
testified: because we cannot reach
every individual in the sub county to get
their views integrated in our annual
development plans, we take the views
from the community parliament as it is
representative of the position of their
villages/communities.
In addition, some of the DCRsupported partners (e.g. FOKAPAWA)
have membership in the national Civil
Society Budget Advocacy Group
(CSBAG) that has continued to engage
the relevant government Ministries and
Departments to include pro-poor
policies in the national budgets.
The greatest challenge remains though
even with good policies in place. The
government has always failed to fully
implement them as required thus this
seen by the CSOs as lack of political
will to address the needs of the people.
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e.
Environment (external circumstances)
DCR
Socio-economic, socio-political and socio-cultural context: Are interventions of the alliance the choice of
Country partner organisations and are their interventions based on a quality context analysis of the space and the role
of CS in that specific country? Do partner organisations take into account and participate in studies of CS in the
country they work in?
Burundi RB2000+: They first do a context analysis; they collaborate with stakeholders to judge the relevance of the
intervention before defining the role of each actor. Before helping, reference is made to the results of studies
done by CSOs, other relevant documents in this respect to anticipate in time the added value of the
intervention. Their strategy is reviewed every three years and this revision takes into account the short and
medium trends term. Civil society is involved in this analysis and RB 2000+ participates in studies organized by
other members of CSOs like the one on food security.
MIPAREC: conducted an analysis of country context; MIPAREC builds on these results to start its operations in
the areas most affected by crises. There are studies conducted by CSOs but which do not reach NGOs. The
MIPAREC strategy is logic and often adapted to them (example of the agreement with ''the former CNBT'',
Insertion strategy of returnees arriving taking into account residents, etc.).
CONSEDI: Yes, political, socio-economic context etc. are analysed to see what the target group is, what is
missing, what should be the role of NGOs in supporting these groups. Civil society is involved in this analysis
and CONSEDI participates in CSO studies like the one on the status of food security.
HealthNet TPO: the choice of interventions by partner organizations is based on environmental analysis and a
particular role of a civil society organization and in the country in particular. We made the context analysis of
the area to realize the needs of the community in order to target interventions accordingly. This can be testified
by the fact that interventions began with mapping hills in all intervention areas.
DR
The Local NGOs partners of the consortium members make MARP (Méthode Accélérée de la Recherche
Congo
Participative) analyses to properly diagnose the situation related to the food security of the population or use
the method of "score card" to identify the real needs in the field of governance and the level of the households’
economy.
These analyses allowed these Local NGOs to develop projects very well in:
- Agriculture and livestock by the establishment of the rotary credit system of seeds and the organization of the
household farmers in producer groups.
- The governance with the establishment of the CLD and the development of the PPDV.
- The household economy through the establishment of the VSLAs.
In their interventions such Local NGOs take into account their membership in the civil society by collaborating
directly with the core of its coordination and all other actors of the civil society in the territories of Lubero, Fizi
and Kasongo. They are actively involved in the welfare of the marginalized, forgotten and weak population by
supporting them with the funding from the consortium members. They also help the beneficiaries to access their
most fundamental rights.
Liberia
Context analysis done in 2010, which has been the basis of interventions of the alliance. ZOA developed a new
context analysis in cooperation with all DCR members and partners, and other stakeholders (including
government officials, UN and beneficiaries) in 2013. Choice of the interventions were initially not made by
partner organisations, but their expertise and experience have been taken into account. During the evolvement
of the program, more input of partners has been used to adjust the planning.
During the EVD outbreak most activities under DCR carried on, but members and partners had to deviate from
their strategy. Save the Children had to change strategy because of the changing context and the temporary
closure of the schools. Members and local partners got engaged in the fight and prevention of Ebola, through
distribution of materials (i.e. buckets and soap) and by creating awareness.
South
Partner organisations have been engaged in planning meetings to contribute to program planning from the start
Sudan
of the DCR program. Context analysis took place on an ongoing basis and partners were able to work on
issues raised in the context within the scope of the project.
The main focus has been on service delivery and hence these are non-confrontational activities in the eyes of
the government. Local partners have participated in studies and trainings on human rights, advocacy on
program related issues. PCO participates in the cluster system and leads the education cluster in Wau. Data
collected from these meetings is used to advocate on education issues. Members of the South Sudan NGO
forum collect data regularly regarding civil society activities, projects, security and other relevant information.
DCR choices sometimes differed with the CSOs at local level and respondents highlighted that interventions
were based on assessments done at national level and may not necessarily respond to every need per each
community, as in emergency situations where other actors are better placed to respond. DCR’s work in South
Sudan is directly influenced by external factors like any other work being carried out either by government or
private sector. However, through engagement of civil society actors, they have been able to advocate for
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Country

Sudan

Uganda

3.

Socio-economic, socio-political and socio-cultural context: Are interventions of the alliance the choice of
partner organisations and are their interventions based on a quality context analysis of the space and the role
of CS in that specific country? Do partner organisations take into account and participate in studies of CS in the
country they work in?
community needs that are unable to be addressed by DCR to other actors. For example, FAO and WFP have
been able to work with some communities affected by large number of IDPs, were DCR members have not
been able to respond to all their needs. This highlights that the CSO’s and NGO organisations working with
DCR have been able to have their voice heard and are able and willing to ask for assistance to support their
communities.
Concluded, civil society actors have been able to raise concerns of the local communities based on the
changing context in the areas where they are based.
Partner organizations are consulted during each study in regards to the civil society in the country through
many consultation studies by national and international consultants. In the case, CARE has done many studies
in relating to the civil societies and their roles in the emergency and support implementation of the project
during the early recovery period. In conclusion, most of the studies found that partners are given very useful
support to the programs that implemented during the last ten years in different fragile context of the Sudan.
Most of LNGOs are willing to adapt themselves with the change in humanitarian context as the donor NGOs
looking for qualified organizations as local partners though this creates kind of competition between local NGOs
for capacity building this competition helped to improve total quality of LNGOs.
The choice of the partner organizations was based on context analysis with focus on sustainability of various
interventions. Partner organizations normally carry out various studies to improve their programming and this
has helped in meeting the needs of the people.
Understanding the context and space has promoted good relationship with local government thus supported
implementation.
Conclusions

One of the main conclusion of the baseline report on the status of Civil Society (2012) was that the strength of
civil organizations is highly influenced by the presence of international donor NGOs. For almost all dimensions it
became clear that there was a significant difference between those organizations that are backed by international
NGOs and those who are not. The same counts for issues such as inclusion of the marginalized. Where
international donors are present, marginalized people were usually represented in community groups. Also,
information sharing and learning efforts were higher, internal governance was often better arranged and the
practice of values in most cases more developed. From the end report on civil society it becomes clear that this
difference still exists. A clear development however, is the relative independence of such organisations. It is
observed that the organisations that have collaborated with DCR have become stronger in fulfilling their role in
civil society. It is questionable whether this development has had a significant impact on the representation of civil
society in (locally) elected governance bodies, even though it is likely that there is an effect of individual CBO
leaders who play a role in these government bodies on their own behalf (so not on behalf of their organisation). It
is however clear that it did have a positive effect on representation in sectoral user groups such as PTAs, Water
User Committees, Health committees and Village Development Committees.
Another important conclusion of the baseline study was that Civil Society was hampered by poverty and
marginalisation in playing their role as main counterpart of governments, which led to ineffectiveness and
inefficiency of both government and civil society in the delivery of basic services. It appears from the final reports
that the organisations that have worked with DCR have become stronger on this. Obviously there are still many
problems such as illiteracy (South Sudan, Liberia) and the adoption of obstructive and adverse laws (Sudan,
Uganda) that hamper the collaboration or coordination with government. Also it differs from sector to sector and
from country to country. But across the board there seems to be a positive development in what is called
‘responsiveness’, i.e. the level to which partner and civil society organisations are considered as counterparts by
local government and private sector.
Still, it needs to be said that similar to 2012 when the baseline study was done, it is hard to come up with general
conclusion for each Civicus dimension of civil society. Each programme country and even each programme area
within the country have their own traditions, economic and historical developments and they show a very different
status of civil society. They all need to continue to develop themselves and become more and more independent
in their work and resilient to an ever changing context. The final report, in particular the evaluation of the strength
of partner organisations through the 5C-methodology, shows that there are promising developments for the
organisations that worked together within DCR.
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PART III: FINANCIAL REPORTS
This is a draft summary of the financial figures of DCR 2015 and an overview of the total actuals over the years
2011 till 2015. As not all audit reports are finalized the complete financial report and audit reports will be
submitted later but before 1 October 2016.
Summary of the financial figures DCR 2015 and 2011 till 2015
As shown in the table below DCR has spent in 2015 € 12,755,403 (incl. interest part). With that amount spent in
2015, DCR has spent 100% of the total available 5-year budget of € 63,395,946. The 4 consortium members
have reported a total overspending of around € 60,000 in the year 2015. In this report we present the expenses
up to 100% of the budget. The expenses 2015 are including the amounts reserved for 2016 related to endreporting (€ 290,000).
We have transferred budget from the programme costs in the Netherlands to the country programmes. DCR has
spent € 350,000 more in the countries, which is financed by an underspending of the programme costs in the
Netherlands and partly from the interest revenues.
In the final financial report, we will provide more tables and outcomes including the necessary information about
the own contribution, cash overview etc.

Total consortium costs 2015 / actuals 2011-2015 compared to the original budget

TOTAL

CARE

HN TPO

actuals
2011-2014

actuals

actuals

SAVE

ZOA

actuals
actuals
2015 (incl. 2016)

BURUNDI
DR CONGO
LIBERIA
SUDAN
SOUTH-SUDAN
UGANDA

9,171,645
11,606,609
4,510,080
3,884,561
11,691,698
3,861,423

641,068
212,068
82,382
519,159
572,385

Programme costs countries

44,726,016

2,027,062

2,144,407

2,366,441

446,989
489,332
930,340
920,576
245,275
656,536

15,667

150,456

9,176

75,161
226,854

6,863
176,596
65,522
18,319
58,460

34,656
27,721

3,689,048

317,682

325,760

212,833

48,415,064

2,344,744

2,470,167

2,579,274

2,353,454

176,239

124,703

127,125

50,768,518

2,520,983

2,594,870

2,706,399

Communication
Knowledge Network
PME (consortium)
Advocacy
Programme support
Coordination costs applicant
Central programme costs in the
Netherlands
TOTAL (excl. man. & adm.)
Management & Administration
TOTAL
Interest revenues

Interest revenues
Cost paid from interest revenues
TOTAL
TOTAL INCLUDING INTEREST
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1,252,374
327,416

564,617

787,739
156,901
936,103
485,698

400,890
1,362,733
545,048
761,990
625,355
540,212

4,236,228 10,774,138 55,500,154

55,150,703

-349,451

100.6%

101.0%
99.3%
103.3%

-2,421
-9,678
159,809
34,154
11,624
81,443

100.4%

148,512
10,656
22,101
215,691

626,730
656,250
1,414,000
1,238,280
337,460
953,670

406,136

1,262,411

4,951,459

5,226,390

274,931

94.7%

4,642,364 12,036,549 60,451,613

60,377,093

-74,520

100.1%

3,016,408

3,018,853

2,445

99.9%

4,877,251 12,699,503 63,468,021

63,395,946

-72,075

100.1%

234,887

662,954

SAVE

ZOA

TOTAL

actuals
2015

actuals

actuals

2,567,658

103.0%

629,151
665,928
1,254,191
1,204,126
325,836
872,227

actuals

50,640,543

100.7%

182,162
176,596
323,851
283,550
80,561
215,691

HN TPO

46,675

% actuals
/budget
100.0%

CARE

-127,975

difference

3,635
-104,387
-152,151
-49,029
108,041
-155,560

actuals

-6,333
26,540

budget
2011-2016

11,469,612
14,192,178
5,142,260
5,116,681
14,498,199
4,731,773

TOTAL

46,675

actuals

2,294,332 11,465,977
2,689,956 14,296,565
784,331 5,294,411
1,281,149 5,165,710
2,698,460 14,390,158
1,025,910 4,887,333

actuals
2011-2014

-246,551
118,576

TOTAL

TOTAL
actuals

-7,394

-17,315
73,215

-263,866
191,791

20,207

-3,588

-7,394

55,900

2,615,077

2,702,811

budget
2011-2015

97.2%
96.6%
91.5%

difference

0
0

263,866
-191,791

-72,075

0

72,075

4,869,857 12,755,403 63,395,946

63,395,946

0

Final report 2011-2015

88.7%

TOTAL
actuals

-3,588

DUTCH CONSORTIUM FOR REHABILITATION

101.5%

100.0%

PART IV: AUDIT REPORTS
The audit reports will be submitted separately before 1 October 2016.
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ANNEX 1: LIST OF ACRONYMS
ABEK – Alternative Basic Education for Karamoja
ALP – Advanced Learning Program
BCZS - Bureau Central de la Zone de Santé
BDC – Boma Development Committee
CAHW – Community Animal Health Worker
CB – Capacity Building
CBO – Community Based Organisation
CBT – Community Based Trainers
CHV – Community Health Volunteers
CNTB – Commission in charge of land ownership and land conflicts
CSO – Civil Society Organisation
CSS – Community Strengthening Systems
DCR – Dutch Consortium for Rehabilitation
ECCD – Early Childhood Care and Development
ECD – Early Childhood Development
EIE - Education in Emergency
EVD - Ebola Virus Disease
FAL – Functional Adult Literacy
FFS – Farmer Field School
IDPs – Internal Displaced Persons
ICCM – Integrated Community Case Management
INGO – International Non-Governmental Organisation
IGA – Income Generating Activity
KN – Knowledge Network
LDC – Local Development Committee
LED – Local Economic Development
(L)NGO – (Local) Non-Governmental Organisation
MoE – Ministry of Education
NAEAL – National Adult Education Association of Liberia
NFE – Non Formal Education
PBF – Performance Based Financing
PHC – Primary Health Care
(P)M&E – (Planning,) Monitoring & Evaluation
PPS – Pamoja Provincial Structures
PPDV – community development plan
PRA – Participatory Rural Appraisal
PTA – Parent Teacher Association
PTC – Pamoja Technical Committee
RMM – Community Resource Mapping and Mobilisation
SACCO – Savings and Credit Cooperative
SGBV - Sexual Gender Based Violence
SM Cooperatives – Seed Multiplier Cooperatives
SMC – School Management Committee
ToC – Theory of Change
VDP – Village Development Plan
VHT – Village Health Team
VDC – Village Development Committee
VSLA – Village Savings and Loans Association
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ANNEX 2: OVERVIEW OF LOCAL PARTNERS
Overview of local partners DCR per country, role of partner, district and DCR member
BURUNDI
Local partner

Role partner

District

MoH - Ministry of
Health and its
decentralised bodies

The health management boards in Gitega, Makamba
and Muyinga serve as interface between the Ministry of
Health and HealthNet TPO. All health districts of the 3
provinces: they are more operational partners. There is
CSS in all the target provinces, HMIS (Health
Management Information System) and PBF and HFC
(Health Facility Committee) components and mental
health related activities in Gitega. Health facilities
located in the intervention areas: for each health facility,
there is a local organisation that conducts community
surveys and acts community voice in assessing patient
satisfaction of the health services.

Gitega,
Kibuye,
Ryansoro

Fondation TPO

The local government
authorities in the 3
provinces
HFCs and external
auditing firm
MIPAREC and
Réseau Burundi 2000+

DCR
member
HealthNet
TPO

HealthNet
TPO

A local NGO that will be implementing part of the
activities related to the integration of mental health care
into primary health services, as well as community
interventions based on the CSS approach.
They are informed on and support the implementation of
the project activity plans in the DCR intervention areas .

HealthNet
TPO

Conducting PBF related surveys.
The two partners have a role in the direct implementation
of the activities, monitoring and evaluation, as well as the
establishment of mechanisms for the programme
sustainability. Both partners focus on community capacity
strengthening in agriculture with particular attention to SM
(Seed Multiplier) groups, in water and health
management, peace and conflict management, and in the
promotion of the autonomy of the community structures
that have been established and are being supported by
the project.

Gitega

HealthNet
TPO
CARE

Muyinga

ZOA

Consedi (‘Conseil pour
le Développement
Intégré’)

Implementing the programme in the field of agricultural
development. They will also help communities to manage
their barns for better storage of food crops and seeds.

ZOA

Reseau Burundi 2000+

Same role and districts as Consedi described above.

District of
Mabanda,
Vugizo in
Makamba
province
Province of
Muyinga,
districts of
Butihinda,
Gashoho,
Giteranyi
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ZOA
CARE
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DR CONGO
Local partner

Role partner

District

MAAMS (Multi-Actions
d’Assistance aux
Marginalisés et
Sinistrés) et
VJB (Volontariat pour
la justice et la bonne
gouvernance)

-

Support the election and installation of LDCs
in the villages.
Strengthen LDCs organisational capacity.
Support the LDCs in the development and
implementation of DV.
Support LDCs in advocacy.
Actively participate in meetings of the good
governance Observatory.
Share progress reports with the coordination
of local civil society and Inspectorate of Rural
Development.
Coordinate the activities of all LDCs
supported by the programme.
Organise community forums on retained
themes.
Mobilise the community to join the savings
and loan associations.
Organise savings and credit associations
(vote of officers).
Form the VSLA savings and loan
associations into micro-enterprise (AGR)
Provide kits to VSLAs.
Support associations in the implementation
of their activities.
Provide supervision of VSLA activities.
Organise VSLA coordination meetings.
Ensure good governance in savings and loan
associations.
Monitor and support VSLAs operating in
Kasongo health area.
Carry out beneficiary households training in
farming techniques. Ensure monitoring and
accompaniment of beneficiary households.

Lubero

Association of
Mutuelles of Lubero
city, Kipese and MMB
(MwanadamuMwenyiB
usara)

ACPDI

CEAPRONUT

Carry out beneficiary households training in
farming techniques. Ensure monitoring and
accompaniment of beneficiary households.

SOFEJEP

Carry out beneficiary households training in
farming techniques. Ensure monitoring and
accompaniment of beneficiary households.
Carry out beneficiary households training in
farming techniques. Ensure monitoring and
accompaniment of beneficiary households.
Direct responsible for implementation of activities
in education, such as activities in youth and
teacher centres. Working closely with Save and
EPSP in activities implementation within the target
schools (teacher training, children's clubs training,
PTA and SMCs training, ALP monitoring).
State division of primary, secondary and
vocational education, and of social affairs that
supports the activities of formal education and of
non-formal education.

SYDIP

EAD et BENENFANCE

EPSP, DIVAS
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DCR
member
CARE

Kipese, et
MMB

CARE

Health
Zone de
Kipese et
Kirikiri
Health
Zone de
Baraka et
Kasima
Health
Zone de
Mulo
Health
Zone de
Kagheri
Lubero

ZOA

Lubero

Save
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ZOA

ZOA

ZOA

Save

Local partner

Role partner

District

BRD/8ème CEPAC,
CEPROF, GEADES

Carry out beneficiary households training in
farming techniques – ensure monitoring and
accompaniment of beneficiary households.
Extended follow-up on DCR intervention area by
its agronomists and veterinarians. State partner
that deals with extended monitoring throughout the
Pamoja intervention area through its agronomists
and veterinarians that are positioned in the
respective villages.
An operational organisation of the health zone with
the mission to enforce the National health policy in
its health zone. It supervises and coordinates the
implementation of health activities in health
facilities.
This partner is responsible for the capacity
building of BCZS and Lubero health zone staffs
and the supervisions of mental health activities for
their inclusion in the kit of Primary Health Care.

Fizi

DCR
member
ZOA

Fizi

ZOA

Lubero

HealthNet
TPO

Lubero

HealthNet
TPO

AGRIPEL

ECZS (Equipe Cadre
de la Zone de Santé)

APPS

Local Development Committees are not official partners but they do have an important role in the programme:

Educate communities on local governance

Mobilise and rationally manage local resources on the development and implementation of PPDV

Organise evaluative general meetings

Organise advocacy with local NGDOs, government, international NGOs, UN agencies and people of good
will on obtaining external resources for the implementation of PPDV

Actively participate in meetings of the good governance Observatory

Coordinate development initiatives of all existing CBOs in villages

Contribute to the peaceful resolution of conflicts related to land and other
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LIBERIA
Local partner

Role partner

District

Africa 2000 Network
(A2N)

The organisation’s focus is on livelihoods, mainly on
agricultural development.

Development
Education Network
Liberia (DEN-L)

DEN-L’s focus is on capacity building and advocacy;
training in leadership, literacy, good governance, gender
issues and organisational development. Their role in
DCR is on the following terrains: education, livelihoodsPTA development, ECCD support; marketing
development.
FOHRD is committed to the protection of and respect for
social, economic, cultural rights, justice as well as the
promotion of democratic values. Thematic areas of focus
of their work includes: human rights, gender and peace
building; economic justice and applied budget advocacy,
democratic public sector and good governance.
FOHRD’s role is to sensitise and train the beneficiaries
in human rights and implement certain activities under
the advocacy component of the programme.
NAEAL is engaged in the development of literacy
materials to facilitate adult learning at community level.
The learning approach is a combination of REFLECT
methodology, Participatory Rural Appraisal (PRA) and
participatory adult learning principles. NAEAL is
responsible for the training of FAL facilitators, and the
monitoring of FAL activities implemented by SHIFSD.
NAEAL also provides learning materials. NAEAL was
formed in 1980 by the Liberia Teachers Union.
PNO works in agricultural development and will be
responsible for implementation of agricultural activities.
PNO also has experience in establishing Farmers’ Field
Schools and Farmer Associations that provide farmers
with skills to manage farm as a business. PNO has
been in existence since 1998 implementing projects in
basic services and improving livelihoods.
SHIFSD exists to reduce social causes of poverty
through access to education and economic
empowerment. SHIFSD’s role is to implement the adult
literacy component. SHIFSD also implements conflict
management activities for the programme.
THINK was founded in 2003 to get involved in the peace
process through human resources development using
advocacy and activism, focusing on the rights and
wellbeing of women and children. THINK works in
development of early childhood education and PTA
development. They have a key role in achieving access
to basic education services through interventions in
education advocacy and early childhood care.

Montserrado
and Margibi
county
Bong county

Foundation for Human
Rights and Democracy
(FOHRD)

National Adult
Education Association
of Liberia (NAEAL)

Project New Outlook
(PNO)

Self-Help Initiatives for
Sustainable
Development
(SHIFSD)
Touching Humanity In
Need of Kindness
(THINK)
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DCR
member
ZOA

Save and
ZOA

Margibi and
Montserrado
counties

ZOA and
CARE

Supervising
and
providing
technical
support to
SHIFSD

ZOA

Bong and
Margibi
counties

CARE

Margibi,
Bong and
Montserrado
counties

ZOA

Montserrado
county

Save

SOUTH SUDAN
Local partner

Role partner

District

The Agency for Social
Transformation and
Development (ASTAD)

A legally registered local NGO based in Lainya, Central
Equatoria. ASTAD is partnering with ZOA in activities in
education, WASH and livelihoods. ASTAD works in 6 of
the 9 Bomas where DCR is working. ASTAD is working to
rehabilitate 2 primary schools and ensuring that the PTA
is functional and in collaboration with PTA spear head the
education awareness campaign in the 6 Bomas. Fourteen
Reflect Circles and 24 farmer field schools are under
supervision of ASTAD.
RDI is partnering with ZOA in activities in education,
WASH, and livelihoods. RDI is handling implementation
in 3 payams and is responsible for the rehabilitation of 1
school and 6 reflect circles.

Kupera and
Wuji

Rural Development
Initiatives (RDI)

Peace Corps
Organisation in South
Sudan (PCO)

A local NGO which jointly implements education, WASH
in school, food security and community governance
planned activities. This organisation is implementing
activities in partnership with Save in which they are sub
granted on quarterly basis.

Wagen Agency for
Rehabilitation and
Development
(WAARD)

A local agency with a focus on rehabilitation and
development. WAGEN’s vision as a local NGO is a
peaceful and healthy society, free of diseases, ignorance,
and all forms of discrimination against women and
children. The organisation’s mission it to work with
community stakeholders towards the promotion of
sustainable and integrated community services. WAGEN
will work with HealthNet TPO to support communities to
implement practical actions related to sustainable and
integrated health care.
Sawa Sawa is an indigenous NGO founded in 2004.
The Society has a General Assembly of 30 members and
executive Committee of 12 members. Although, the
Society is a female dominated, it has male membership
and 4 males of the executive committee. Working on
empowering of women /girls through education, training
and income generating activities, and psycho-social
healing, thereby eradicate poverty and illiteracy among
them.

Sawa Sawa Women
Development and
Peace Society

Mukaya
Payam,
Lainya,
Central
Equatoria

ZOA

Save

Kuagena,
Marial Bai,
and
Rochroch
dong
Payams

HealthNet
TPO

Five
bomas of
Marial bai
payam under
Jur River
County.

HealthNet
TPO
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DCR
member
ZOA
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SUDAN
Local partner

Role partner

District

Child Development
Fund – CDF

This local NGO has an office and established capacity
in Nyala, as well as having implemented several
projects for UNICEF, UNDP and OXFAM. The
organisation implements programme activities in basic
services, livelihoods, education, community governance
and sectoral systems.

Nyala,
Alsalam,
Kass

National Organisation
for Care and
Development - NOCD

The organisation has an office and established capacity
in Nyala and a sub office in Kass. It has also
implemented several projects for UN agencies and
International NGO’s like UNICEF, UNDP and OXFAM. It
implements activities in basic services, livelihood,
governance and sectoral systems in 10 of the
programme communities in Kass.

Nyala, Kass

Sudan Open Learning
Organisation - SOLO

Well-established organisation in Sudan with its head
office in Khartoum. It is specialised in education
interventions with a focus on teacher training. SOLO
works on teacher training activities for DCR.
A local NGO started partnering with CARE to implement
DCR health activities in 2013 in rural areas.

Mubadiroon for Crisis
and Disaster
Management
Rehead Elfursan Rural
Development Net
(RDN)
Elsugya Charity
Organisation
(ELSUGYA)
People Organisation
for Development and
Rehabilitation (PODR)
Government ministries
of Agriculture, Animal
Welfare and Fisheries,
Education, Health,
Social Welfare,
Planning and Basic
Infrastructure
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A local NGO experienced in implementing WASH
activities specifically in drilling activities with CARE. New
partner in 2013.
A local NGO specialised in implementing WASH
activities in rural areas. Started working with DCR in
2013.
A local NGO partnering with ZOA in livelihood activities
in 2013.
CARE signed six MOUs with the six state line ministries
and has six seconded staff as a result. The government
seconded staff provide technical specifications for
construction and supervise implementation of activities.
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DCR
member
CARE

CARE

ZOA

CARE

CARE

ZOA

CARE

UGANDA
Local partner

Role of partner

District

Kwal Ryeko

A CBO implementing education activities under the
DCR programme in 8 schools both in Angagura and
Atanga (sub counties of Pader).
Is a CBO implementing education activities under the
DCR programme in 17 schools in Parabongo and
Lokole Sub-counties. The partner roles are limited to
implementing the project in their locality by supporting
the school clubs, PTA/SMC and strengthening the link
between the schools, community, government, ZOA and
other stakeholders in education. This is to ensure the
sustainability of the project at community level through
the use of the community based approaches to
delivering services closer to the community.
AIDI is an interreligious organisation in which 6 different
denominations/religions are represented, including
Muslim representatives. AIDI is mainly involved in
community sensitisations and dialogues, especially on
human rights issues. Generally, religious institutions get
a positive perception when they conduct sensitisation
and awareness activities around human rights and other
sensitive issues.
Is a CBO implementing education and community
governance projects, and also mainstreams sectoral
system strengthening in Karamoja sub-region (Amudat
and Nakapiripirit Districts) It has a strong presence
among the Pokot Ethnic group of Amudat, and a strong
focus on basic education. Vision Care also has good
community network and access to vulnerable children,
and its staff have undertaken training on the rights
based approach. Vision Care is a shared partner
between Save and ZOA, and implements all
youth/children related activities with ZOA.
Is a CBO from Nwoya District specialised in livelihoods
interventions and psycho social support.
AEI is a non-governmental organisation established in
2011 to address the problem of education in Acholi subregion. AEI implements education and community
governance components.
VISO is responsible for implementing the livelihoods
and food security component of the project in Amuru
District. They also mainstream community governance
and sectoral system strengthening in their programming.
VISO has great community network and a vibrant Board
of Directors. The organisation has diverse funding
sources and functional programme management
systems and policies.

Pader

DCR
member
Save

Agago

Save

Amudat

ZOA

Amudat

Save and
ZOA

Nwoya

ZOA

Amuru/
Nwoya

Save

Amuru/
Nwoya

Save

FOKAPAWA

Amudat Interreligious
Development Initiative
(AIDI).

Vision Care

Kica Ber
Acholi Education
Initiative (AEI)

Voluntary Initiative
Support Organisation
(VISO)
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ANNEX 3: COMPLETE OVERVIEW OF KN STUDIES
Research Studies19
Country

Title & Researcher

DCR members
involved

Theme

Year

Burundi
(4)

“Local Governance: Citizen participation,
accountability and inclusion of the poorest”,
By Clare Cummings
“Deciding whether or not to invest in the
programme of ZOA: the influence of illiteracy
and other determining factors”, by Maud
Bakirdjian
“Literacy: a barrier to socio-economic
developments of households?”, by Maud
Bakirdjian
“Improving community cohesion in the
Burundian provinces Gitega, Makamba and
Muyinga”, by Auke Jan Mulder
“The impact of partner capacity building on DCR
programme results” (2 studies), by Antea
Paviotti
“Using elements of conflict sensitivity to
positively influence DCR programme activities”,
by Antea Paviotti
“The influence of Pamoja on community
participation and inclusion of the poorest”, by
Virginie Beuvens
“The impact of the functional adult literacy
programme on people’s lives and livelihoods”,
by Maud Bakirdjian
The sustainability of Early Childhood
Development Practice in Monteserrado and
Bong, Liberia (2 studies), by Ingrid Gercama and
Lynette Cochrane
Influence of South Darfur Community
Leadership ‘Sheikhs, Umdas and Nazirs’ over
decision making that affects resource allocation
of public services, by Dr Ahmed Hassan Hood
“The status of basic education services in rural
areas in South Darfur”, by Dr. Zein E. Hassan

CARE, ZOA,
HealthNet TPO

Local
Governance

2012

ZOA

Adult Literacy

2013

CARE

Adult Literacy

2013

CARE, ZOA,
HealthNet TPO

Conflict
Sensitivity

2014

CARE, Save the
Children, ZOA,
HealthNet TPO
CARE, Save the
Children, ZOA,
HealthNet TPO
CARE, Save the
Children, ZOA,
HealthNet TPO
ZOA

Partnership

2013 and
2015

Conflict
Sensitivity

2013 and
2015

Inclusion of the
Poorest

2013

Adult Literacy

2014

Save the Children

Local
Development

2014

CARE, ZOA

Local
Governance

2014

CARE, ZOA

Local
Governance

2015

“From Community Participation to Political
Accountability – raising the voice of the citizen in
post-independence South Sudan”, by Mor Ben
Atar

Save the
Children,
HealthNet TPO

Local
Governance

2012

DR
Congo
(5)

Liberia
(2)

Sudan (2)

South
Sudan (5)

19

Research Briefs available at http://www.dcr-africa.org/en/KnowledgeNetwork/
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Country

Uganda
(2)

Title & Researcher

DCR members
involved

Theme

Year

“The potentialities for cassava marketing, South
Sudan”

ZOA, Save the
Children

Local
Development

2015

Livelihoods and Basic Services in Lainya
County, South Sudan, by Helen Mountfort

ZOA

Local
Development

2012

“Livelihoods, Land Acquisition, and legal
pluralism in Maiwut Couty, South Sudan”, by
Andreas Hagen
“Integrating Mental Health services into Primary
Health Care”, by Anne de Graaf

Save the Children

Conflict
Sensitivity

2014

HealthNet TPO

Local
Development

2015

“Opportunities and Challenges in Civil Society
Partnering Processes in Uganda”, by Lennart
Funck

ZOA, Save the
Children

Partnerships

2012

DCR Local Economic Development activities in
Northern Uganda and Karamoja, by Lennart
Funck

ZOA, Save the
Children

Local
Development

2014

Complementary Studies20
Country

Subject & Researcher

DCR members involved

Year

DR Congo

“Mutual reinforcement of activities in the fields of
livelihoods, education and health in Lubero, DR
Congo” by Alies Rijper
“Mutual Reinforcement of interventions in Liberia”,
by Bram Peters
“Mutual Reinforcement of activities by ZOA/ DCR in
Lainya, South Sudan” by Boukje Kistemaker
“DCR Strategy to strengthen community
governance in South Darfur” by Elsadig
Mohamednour Elhashimi
“Hybrid Partnerships: Learning from experiences in
Acholi and Karamoja sub-region” by Kati Oudendijk

ZOA, CARE, Save the
Children, HealthNet TPO

2015

ZOA, CARE, Save the
Children
ZOA

2015

ZOA and CARE

2015

ZOA and Save the
Children

2015

Liberia
South
Sudan
Sudan

Uganda

20

2015

Summaries available at http://www.dcr-africa.org/en/Publication-details/7/Knowledge_network
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Literature studies21
Research Questions

Theme

Year

How can adult literacy (and especially calculus/numerical
literacy) contribute to improved household economy
(livelihoods)?
By Amy Fraser & Catherine MacLean

Adult Literacy

2012

How can we integrate conflict sensitivity into rural livelihoods
interventions (esp. farming) to prevent conflict over land
allocation? By Melanie Pimentel & Amy Fraser

Conflict Sensitivity

2012

What is known with regard to policies and programmes on Early
Childhood Education/Development in (West) Africa/Liberia from
sources such as NGOs, multilaterals, bi-laterals and national
governments? By Lynette Cochrane and Barbara-Anne Stenson

Early Childhood Education

2013

Does Community Governance Increase the Voices of the Poor?
By Carol Sasa & Melanie Pimentel

Inclusion of the Poorest

2012

How can community participation increase the accountability of
decision-makers on basic services? By Carol Sasa & Catherine
MacLean

Local Governance

2012

What local economic development approaches are appropriate in
fragile – post-conflict – communities in Africa*? *Revised to
Sudan. By Jonny Osborne & Pippa Barnes

Local Economic
Development

2012

How can programmes support the development of attractive
economic opportunities for youth in post-conflict situations that
may be an alternative to, or way out of, engagement with armed
activities? By Jonny Osborne & Pippa Barnes

Local Development

2012

21

Available at http://www.dcr-africa.org/Kennisnetwerk/
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ANNEX 4: LIST OF PUBLICATIONS AND VIDEO’S
Publications:

Advocacy Capacity Assessment Tool (English)

Advocacy Capacity Assessment Tool (French)

How to effectively strengthen advocacy capacity lessons learnt from the DCR programme 2011-2015

Report Fragility by Choice, September 2013

Review of DCR Consortium, September 2014

Knowledge Networks in fragile states, December 2014

How to identify, apply, disseminate and maintain knowledge: five years’ experience with Knowledge
management, October 2015

Addressing complex realities and searching for synergy; Evaluation studies, Knowledge network and
Monitoring & Evaluation, October 2015
Photo exhibition “The Strength of People” by Folkert Rinkema with people from Burundi, South Sudan, Uganda.
On DCR YouTube channel you can find a selection of 35 videos by beneficiaries and staff about the programme.
2015: compilation video: Stories of Impact: five years DCR
2014:
DCR Burundi – Pamoja
DCR Burundi – agriculture
DCR DR Congo – youth centre
DCR Liberia – community based socio therapy
DCR South Sudan – Boma development committees
DCR South Sudan – Community livelihoods activities
DCR South Sudan – honey production as IGA
DCR South Sudan - VSLA
DCR South Sudan – women’s group
DCR South Sudan – local partnership
DCR South Sudan – psycho socio support
DCR Uganda – VSLA
DCR Uganda – Community animal health workers
DCR Uganda – Children’s parliament
DCR Uganda – Community parliament
DCR Uganda – linking farmers to markets
2013:
DCR Burundi – Peace clubs
DCR DR Congo – livelihoods and gender
DCR Liberia – Village Development Committees
DCR South Sudan – VSLA
DCR Sudan – community participation in education
DCR Uganda – Animal health workers
DCR compilation video
DCR South Sudan - advocacy
2012:
DCR Burundi – performance based financing
DCR DR Congo – livelihoods
DCR Liberia – adult literacy
DCR South Sudan – agriculture
DCR Sudan – education
DCR Uganda – VSLA
DCR compilation video 2012
Burundi advocacy
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ANNEX 5: MAPS

Muyinga

CARE,
HealthNet TPO

Gitega
CARE,
HealthNet
TPO

Makamba

ZOA,
HealthNet TPO
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Maniema
CARE

South Kivu
ZOA

North Kivu

ZOA, CARE, Save
the Children,
HealthNet TPO
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Montserado
CARE, Save the
Children, ZOA

162

Margibi
CARE, ZOA

Bong
CARE, Save the
Children, ZOA
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Western Bahr El
Ghazal

Save the Children,
HealthNet TPO

Central
Equatoria
ZOA

Upper Nile
Save the Children,
CARE
(until 2014)
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South Darfur
CARE – ZOA
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Amuru/Nwoya
ZOA, Save the
Children

Acholi land/
Pader

ZOA, Save the
Children

Karamoja

ZOA, Save the
Children

DUTCH CONSORTIUM FOR REHABILITATION
Final report 2011-2015

165

ANNEX 6: CONTACT SHEET
Name consortium: Dutch Consortium for Rehabilitation

Applicant

ZOA
Postal address:
PO Box 4130
7320 AC Apeldoorn
The Netherlands
Street address:
Sleutelbloemstraat 45
7322 AJ Apeldoorn
The Netherlands

Chief Executive Officer:
th
J. Mooij (until 7 June 2016)
th
D.J. Vermeer (from 7 June 2016)
Contact person: A. van Wessel
E-mail: a.vanwessel@zoa.nl

Phone: + 31 55 366 3339

Participants in the consortium

CARE Nederland
Parkstraat 21
2514 JD Den Haag
Phone: + 31 70 310 5050
Fax: + 31 70 356 0753

Chief Executive Officer: P.C. Heijne
Contact person: J. Langbroek
E-mail: langbroek@carenederland.org

HealthNet TPO
Lizzy Ansinghstraat 163
1072 RG Amsterdam
Phone: +31 20 620 0005
Fax: +31 20 420 1503

General Director: H. Grootendorst
Contact person: G. Leerink
E-mail: geert.leerink@hntpo.org

Save the Children Nederland
Laan van Nieuw Oost-Indië 131
2593 BM Den Haag
Phone: +31 70 338 4448
Fax: +31 70 350 1279

Chief Executive Officer: P.M. Kraan
Contact person: J. Streef
E-mail: jorieke.streef@savethechildren.nl
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