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I. Executive Summary

At the end of the third year of implementing of USAID Gimbuka program under the Cooperative
Agreement number AID-696-A-12-00003, Caritas RWANDA is celebrating good results and
achievements. Not only the program has been evaluated by the donor (USAID) as being on a good track
of its activities at the point of receiving a cost extension for additional five years ending 2020 (the cost
extension has been approved on 30" July 2015), but also the program is leading its beneficiaries at a
high level of economic resilience of their households. In fact, some of them are capable to contribute
high portion of their children education needs, other are implementing income generating activities that
generate income to their households, adoption nutrition and hygiene practices, are capable to operates
monthly savings and taking loans from their Savings groups and some other from Micro Finance
Institutions (MFI).

During these ended 3 years, Gimbuka program continued to implement its Orphans and vulnerable
children (OVC) component related activities in 14 districts whereas nutrition activities covered 9
districts. The total number covered sectors for OVC is 112 and 21 sectors for Nutrition.
The present report coverage is of one year starting by October 2014 up to September 2015. During this
period, the program implementation continued to be done in close partnership with Caritas historical
partnership including: Government’ institutions (MoH, NCC, RBC) at National level, districts, sectors,
cells, villages and Health centers. Different schools were also involved in process to support OVCs.
Caritas Rwanda interacts with its partners through a cordial partnership: quarterly and cluster meetings
initiated by the program and through which
/ \ activities are discussed, hindrances examined and
Involvement of volunteers in the solution found or those organized decentralized

government Leaders (JADF, DPEM) at district and

program activities

To have done its activities and reaching all sector level.
beneficiaries, the program involved during

the ending year a certain numbers of The volunteers showed in opposite shape involved
volunteers per component, or more in Gimbuka activities helped the program to reach a
preciously by a sector of activities: total of 93,501 at least with one care service

support.

Care e £ All those individuals have been served in line with
Caregivers for OVC: 707 the program main objective which is to contribute to
ISLG Intermediaries: 385 the beneficiaries’ wellbeing improvement. The
Nutrition component services were delivered through program two

PDH Leaders: 234 components: Nutrition and OVC.

FFS Leaders: 30 = Nutrition, Water, Sanitation and Hygiene
CHW: 532 , The nutrition activities take its foundation on
The overall total of volunteers involved in Community Based Nutrition Program (CBNP) in
its activities during the ending year added which children under five are monthly growth

\upto 1,888 / monitored at village level.




The achievement of the program at the end of the year is 25,638 children under five whose 12374 are
children under two.

The programs continued, during the whole year, the activities related to transfer and reinforcement of
volunteers’ knowledge on various aspects: Malnutrition and stunting prevention as well as best practices
of Nutrition: refresher training of program volunteers (CHWSs): 544 on CBNP and PDH (Positive
Deviance Hearth) approaches; food security and Bio Intensive Agriculture Technics (BIAT) promotion:
refresher training of 750 PDH representastives and FFS Leaders.

During the ending year, the program rehabilitated a total number of 1,458 Children under five and
supported in referring 333 to health facilities for advanced treatment and rehabilitation.

To help served families to have access on animal proteins sources, the program distributed to 1,200
households: 1003 goats, 90 pigs, 121 hen, 11 sheep and 63 rabbits.

Gimbuka continued also along the year doing the follow up and mentoring of 30 Farmers Field School
(FFS), 720 PDH groups, 582 CBNP sites and 1203 ISLGs and their activities. The savings groups
involved a total number of 1203 savings group counting 20,230 members whose 16,622 are women and
all these members achieved a total of 34,418,360 Frw cumulative.

= Orphans and Vulnerable Children

The component of OVC provided services to a total number of 13,903 OVC. They received the
following services from the program staff and caregivers: Psychosocial support and scholastic
materials; among them 854 OVC in boarding education system received boarding kits and school
fees, for those in Technical Vocational Education Training (TVET), they received in addition
internship fees. It graduated from TVET and provided with 76 OVC start-up kits. Gimbuka continued
the follow up and mentoring of 142 OVC that have graduated from TVET throughout 14 districts
among them 106 are yet employed.

The program organized a refresher training for 360 ISLGs leaders for reinforce their skills on ISLG
groups managements and financial utilization toward households income generation.

The program implementation and achievements have been honored by the visit on 6th July, 2015 of
the Ambassador of United States of America who discussed with members of Koraningufu ISLG
about their group’ achievement and its members’ household reliant due to Gimbuka support. The
program progress interested also the guests from SPRING (Strengthening Partnership, Results and
Innovations in Nutrition Globally) who visited the program in May 2015.

I1. Program Achievements during Financial Year 2015

I11.1. Introduction

To achieve its strategic objective and results, the program continued, during the ended year,
conducting numerous activities. Some were related to reinforce those implemented in the past two
years and others were related to monitor and mentoring of both beneficiaries’ groups and volunteers



that support in activities implementation by following daily the beneficiaries involved in the program
activities.

The program continued to support its beneficiaries towards improvement of their practices of I'YCN,
pregnant women nutrition, water, sanitation and hygiene and food security enhancement. Among
others, the program conducted the following: monthly screening of children under five through CBNP,
Positive Deviance Hearth practices for MAM rehabilitation and referral of SAM, small animals and
seed distribution, economic strengthening through savings groups etc. under nutrition component. For
OVC component, the program focused on OVC support with school kits distribution, school fees
payment, start-up kits distribution to TVET graduates, OVC parents ISLG’ groups mentoring etc.

Quarterly meeting were conducted at district level by program staff. These meeting involved both
volunteers (FFS leaders, ISLGs leaders, CHWs, Caregivers for OVC) and local leaders at sectors
level, cells and health centers. These meeting help the program not only to collect the quarterly reports
from volunteers, but also to make sustainable activities by involving local leaders in program
implementation, orientation and find solutions to some encountered challenges.

For insuring success of the program, its staff both HQ and field levels have been involved in different
other activities proposed by others stakeholders: visits organized by USAID to the program activities,
FNTWG different meetings, participation in mapping of nutrition activities implementers organized
by one UN, JADF meetings and open days organized by district where the program is implemented,
meetings with others NGO implementing similar programs, conducted and meeting with district
officials for discussion of cost extension of the program as well as the work plans of 2014-2015 for
each district, participation in National Nutrition campaign (breastfeeding, balanced diet) preparation
and launching.

11.2. Performance by Objectives and Results Area

11. 2.1 Improve Nutrition Status of Pregnant Women, Lactating mothers and Children under
five

11.2.1.1 Children Under-five Reached through growth monitoring

According to the National Protocol of Management of Malnutrition, all parents having children under
five bring them monthly at a chosen site for being growth monitored to know their nutritional status.
At that site, before screening of children starts, Mothers or caretakers are given different lessons on
Nutrition basis focusing on first 1000 days of life in order to prevent stunting which normally affect
children under two. Nutrition key messages given are: breastfeeding for 0 to 6 months,
complementary feeding 6 to 24 months and feeding during pregnancy among others. The program,
using its staff on the field, CHWs and interacting with health centers staff supported, followed and
mentored this activity in 582 villages, where a total number of 25,638 have been reached. Among
these children reached 12,374 were under two.

Among these children reached and for whom CHWs took anthropometric measurements (Weight and
MUAC), 193 were found in Moderate Malnutrition and treated through PDH approach and 333
referred to health centers as they were found in Acute Malnutrition. No referral to hospital was
required as there was no severe acute malnutrition or with huge severity malnutrition. They were
treated through OTP (Outpatient Therapeutic Program).



11.2.1.2. Children (0-59 months) Rehabilitated through PDH Sessions (“Agakono k>’umwana”)

During children under five screening at site level by CHWSs, some children found in Moderate acute
Malnutrition are referred in Positive Deviance Hearth (PDH) for rehabilitation. PDH is a session of 12
consecutive days through that aims at rehabilitating children found in moderate malnutrition organized
by CHWs and through which, they provide teachings nutrition sessions to Mothers and help them to
prepare a balanced meal with local food and feed those malnourished children. The mothers are
requested to bring various foods that they can reach, and they use them for preparation of balanced
diet that is used for feeding these children. CHWs weight all children before and after PDH session, if
a child does not retrieve his/her normal status or there is no weight gain for a child; he/she is
undertaken in a second session. Any resistant case after this second session is referred at health facility
level. During this third year of activities, the program facilitated the rehabilitation of a total 1,458
children U5.

11.2.1.3. Referral of children under five to health facilities for advanced health care

As explained above, during monthly screening, children found in SAM as well as those whose
treatment fails after a second session in PDH, are referred to health facilities (Health centers and
hospitals) to receive appropriate advanced health treatment. After their treatment, the responsible of
health facilities establishes a count referral file for concerned CHWs to allow them to continue the
daily for up of the children. During this reporting, a total number of 333 have been referred to health
facilities and have been positively treated.

11.2.1.4. Pregnant and Lactating mother Attending Positive Deviance Hearth Sessions.

For the purposes of empowering served women (Pregnant and lactating), the program has organized
them in Positive Deviance Hearth (PDH). These groups meet monthly in cooking demonstration,
Nutrition and Hygiene sessions. Precisely, through PDH sessions, mothers conduct the following
activities: home to home visits sessions, involving, learn about benefits of exclusively breastfeeding,
family planning, balanced diet preparation, make and use of tip tap, food processing and utilization,
infant and young children nutrition, pregnant mother nutrition etc. At total of 7,200 members of 720
PDHs groups: pregnant lactating mothers followed these lessons through monthly sessions making
100 per cent of achievement.

11.2.1.5. General Hygiene and Sanitation Adopting at Home by Pregnant and Lactating Mothers
As this activity is done every quarter, this report show that 7,200 mothers adopted general hygiene at
their households: 6,880 households have Latrines and among them, 5,553 have proper and covered
Latrines (77%).

11.2.1.6. Families adopting Knowledge in Nutrition at Household Level

One of the focuses of the program is to bring households’ members to consume balanced diet.
Through home visits by CHWsS, it was found that 5,909 out of 7200 making 82% families adopted
acquired knowledge in nutrition at household level. This was measure basing on consumption of
balanced meal at household.



11.2.2. Improve Resilience and Economic Shocks, Pregnant and Lactating Mothers

11.2.2.1. Seeds provision to pregnant and lactating mothers’ households

According to PDH member’s testimonies, mushroom tubes grow quickly, and one tube produces an
average of 4kg. As beneficiaries are now aware of nutrients content in mushroom (rich in protein), the
product is now usable for rehabilitation of their children during PDH / Agakono k> Umwana and it
contributes for quick rehabilitation.

From 12th to 14th February, the program served to its beneficiaries various seeds: carrot, beetroot,
amaranths, cabbages, spinach,
zucchini and fortified beans.

Each PDH group (10
members) received 150g of
cabbages and Amaranths,
2509 of others seeds and 3.5
kg of fortified beans.

Program beneficiaries
receiving selected seeds

The objective of this activity
was to support vulnerable
families to access to nutrients
food, vitamin A, C, Iron
which contribute to reinforce
their immunity and maintain

To contribute to the food security of beneficiaries at household )
vegetables at their households.

level and reinforce the trainings provided on well-balanced diet
consumption, the grogram  distributed within the ended year, to
540 PDH and 30 FFS groups 2,375,190 cuttings of orange-
fleshed potatoes rich in vitamin A and in beta carotene. These
cutting were planted in FFS plots for multiplication purposes
and then after, the groups distribute multiplied cutting to their small animals

members. Each PDH member and FFS group received 5 August 2015, the program
mushrooms tubes. In total, 27,150 mushroom tubes have been provided small animals to its
distributed. beneficiaries: pregnant and
lactating mothers. The small
animals have been distributed
through small animal fair. In total, 1003 goats, 90 pigs, 121 hens, 11 sheep and 63 rabbits have been
distributed to 1200 Mothers and after their production; they will give animals by rotation to others

, , . ' members of PDH groups.

11.2. 2. 2. Poor
pregnant/lactating
mothers provided with

This activity was done in order to support the
families to have access to animal proteins in order to
use different products in daily preparation of
balanced foods and to contribute to lessening all
form of malnutrition.

The program continues to monitor the reproduction

PDH Members of Cyanika sector / Nyamagabe district
receiving small animals. of small animals distributed in the past. According
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to the report compiled by program field staff basing on PDH groups’ Leaders, the total of produced
small animals by the ones distributed is 7,274 out of 27,810 achieving 26% underachievement due to
the base of calculation which was based on hen and rabbits while during the distribution, the
beneficiaries preferred goats, pigs and sheep which are not quickly prolific.

11.2.2.3. Internal Savings and Lending Groups and Farmer Field School Promotion activities
= Savings groups
The program, during the ended year, continued to followed, monitored and mentoring the ISLGs

groups’ activities for both pregnant and lactating women as well as parents/guardians of OVC in
program.

According to the reports from ISLG leaders compiled by field staff, from July to September 2015, all
Savings groups presented the average Cumulative savings of Frw 28,610 for a total 1,203 ISLGs is
equivalent to USD 40,87 (Using rate of 700 Frw per one USD). These groups used these savings to
distribute loans to their respective members.
The program assures linkages of these ISLG to Micro Finance institutions. Doing this, the program
envisages not only the savings groups have opened their accounts from MFIs but also, it is a way of
developing the culture among members of working
finteracting with MFI daily in different aspects of their
financials deals. 1,095 Savings groups out of 1,203
achieving 91 % have opened their accounts in different
MFIs and loans got by ISLG members directly from MFIs
raised up to 30,550,000 Frw during the reporting period
because of members changed their behavior and kwown the
importance of dealing with MFIs. The program also
conducted a training of 360 ISLGs leaders (all of them are > »
women) on savings groups practices. The training instisted e TR RGEu R B YT
on savings groups activities records, working with financial sector) in saving activities.
institutions, etc.

= Farmer Field School and Refresher Training on Bio Intensive Agriculture Techniques
Gimbuka continued to provide support of monitoring,
mentoring and training of 30 Farmers field schools (FFS) as
well as other beneficiaries.

Through these FFS, beneficiaries (pregnant and lactating
mothers) are taught best practices of improved agriculture
. using Bio Intensive Agriculture Techniques (BIAT).

A It is in this regards that the program conducted refresher
“~ training on BIAT for both FFS and PDH members: 720 PDH
™ representatives and 30 FFS Leaders attended this training.

- NPRET

Training of PDH and FFS Leaders on
BIAT/Kamonvi Parish



The following techniques have been tackled in the training: Zay

pit, mandala garden, Sanken garden, Kitchen garden, pruduction
natural pesticides using local products and green mannures. The |
beneficiaries are encoureged to have, as adoption at household |

level, at least one or two techniques at home in order to |
contribute to the healthy diet for family in general and for |
children in particular. The refresher training was very successful '
to beneficiries and well apreciated as all trainees were |
committed to apply continue to insuring the spread of aquired

squills and techniques.

A plot of Orange Sweet potatoes in Nyamagabe¢
district/ Cvanika Sector

11.2.3 Educational, Psychosocial, School Fees and Vocational Training support provision to

ovC

= Scholastic materials distribution to OVC

Before the end of the year 2014 (starting of FY 215),
Gimbuka organized school materials distribution to all
OVC enrolled in the program. The school material was
distributed before school beginning to remind the OVC
parents and Guardians to search for their contribution
and it was the opportunity to encourage OVC to always
improve their results at school.
good service to OVC, the program organized school
material distribution on sites not far from nearer OVC
households. But some OVC have been served a bit later

In order to provide

District

Sex

Gender F M Total
Bugesera 490 434 924
Gatsibo 539 489 1028
Gicumbi 663 520 1183
Gisagara 1 1
Huye 1 1
Kamonyi 459 451 910
Karongi 563 482 1045
Kayonza 16 10 26
Kirehe 11 5 16
Muhanga 548 531 1079
Ngoma 17 24 41
Ngororero 525 460 985
Nyabihu 442 374 816
Nyagatare 568 438 1006
Nyamagabe 568 481 1049
Nyamasheke 20 22 42
Nyanza 12 19 31
Nyaruguru 346 368 714
Ruhango 588 491 1079
Rutsiro 530 443 973
Rwamagana 457 497 954
Grand Total 7,363 6,540 | 13,903

Some of OVC after receiving boarding kits in Ngororero
district

due to

their missing/absence on the first distribution. The
Caregivers participated actively in this activity as
well as local authorities. In total, 13,903 OVC out of
13913 achieving 99.9% received school Kits. The
OVC supported with school materials are
summarized in the opposite table.

= Psychosocial support to OVC and

graduation process information spread

Through Caregivers and field staff of the program,
the OVC receive psychosocial support from the
program. It is the routine activity of Caregivers who
visit OVC in their respective home as well as at
schools. The Caregivers gave to OVC the following
messages: prevention of HIV, children rights and
responsibilities, positive behaviour, positive regards
towards studies, etc. In total, as above showed,
13,903 OVC have benefited from this service.

In addition, during this ended year, the program
organized, during holidays, the meetings with OVC
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and caregivers. Meetings were held in their respective sectors of origin and aimed at informing OVC,
their Parents/guardians and caregivers about Gimbuka extension and graduation of some OVC. The
program staff discussed with them some requirements for being USAID Gimbuka beneficiary.

Regarding the graduation, many families have been capable to support their children up to of 75"% of
their needs at school. These OVC will be graduated from the program and they received letters
informing both parents and schools regarding this graduation that takes effect from January 2016.

= Physical check and School Fees

For insuring the continuity of studies by OVC served, counseling them on application on during their
studies and understand some of their challenges, GIMBUKA program organized physical check to
OVC supported with school fees in different secondary (boarding) before each payment which is done
quarterly. After visiting the OVC eligible to school fees and discussing with school authorities about
OVC school fees and insuring of parents/guardians capacity to their part of 75% in all schools where
are located OVC in the program, 854 OVC have been supported with school fees, among them 194
(23%) have been supported 100% due to their vulnerability level.

= Technical graduated in TVET and gain employment

In the ended third year, the program has graduated and distributed the Start-up Kit to 76 OVC out of
78, who completed their Vocation training at Kinazi and Butamwa Vocation Training Centers. The
program distributed to them start-up kit composed of: for Tailoring: Sewing scissors, Tape measure
and Iron; for Welding: Welding equipment, electrical Sander and electrical drill; for Carpentry:
Square, Plane, Saw for metal, St Joseph Saw, Clamps, electrical sander, pincers and plumb line; for
Masonry: Manson’s level, Retractable tape measure, Trowel, Hammer; for Hairdressing: Helmet, Arm
chair, Hair dry, Mirror, Hair wash, Plastic chairs, Bowlytrolly, Tonxy, Clippers and Flat of hands. The
kit helped them to start jobs for income generation to themselves and their households.

These graduates came to be added to the ones graduated during the first year to make a total of 145
OVC that completed their studies in different sections. Among them, 106 have gained different jobs
after receiving startup kit related to their options representing 73%.

Our
work is
our
future

The pictures abovehowsome of OVC graduated from TVET who are selinployed.



=  Enrolment of new OVC in TVET

The program also enrolled 76 OVC most vulnerable and chose to join vocational training: 44 are
attending Kinazi Vocational Training Center while 32 are at Butamwa Vocational Training Center.
The selection of OVC to enrol in TVET bases on a certain number of criteriaz OVC Heading
Household, orphans living with one parent/guardian, etc.

11.2.4 Cluster meeting with local leaders and representatives of beneficiaries

As usual, Gimbuka conducted cluster meeting. This year 2015, these meetings were held in 5 different

venues where participants from 2 or 3 districts met and discuss on project progress. The participants

were parish priests, Mayor or Vice Mayor, District Education Officer, JADF, Health Director (District

level), Sector Social Affairs and beneficiaries’ representatives and Health Center representatives

where the program has Nutrition interventions.

These meetings examined the following: refresh the participants on the program activities,

Achievements 2014-2015, and discussing and agreed on the participants the Work plan of 2015-2016.

All participants especially those from local government (Sectors & Districts) appreciated the activities

done by Gimbuka. After discussions, the following are some of the recommendations voiced out by

participants:

v' Caritas should conduct a physical checking to verify if the list of NCC are updated during the OVC
identification;

v Meet with District authorities in order to explain the work plan 2015- 2016 and see if its related to
district performance contract and DPEM;

v" Reinforce the implication of men in all activities related to CBNP (through sensitizations);

v" Reinforce the synergy with all stakeholders in sensitization to parents to participate in growth
monitoring;

v' Partners must avoid the duplication in the same working area.

I1. 3. Other Achievements

11.3.1. Quarterly meeting with volunteers

Gimbuka conducts quarterly meetings with different volunteers that are involved in the program
activities implementation. Those are the following: Caregivers, Community Health Worker, Farmer
Field Schools Leaders, ISLG Leaders (intermediaries), Positive deviance Hearth Leaders. Through
these meetings, field staffs, sometime with accompaniment of staff from Head Quarter staff, discuss
with volunteers on how implementation is going, challenges met and way forward.

For the meeting of the last quarter, the program staff briefed volunteers on cost extension, graduation
of some beneficiaries and how the Caritas plan to extend activities on villages, cells which were not
covered during the extension period.



US Ambassador visit to.Koraningufu savings and

Lending group
Gimbuka  program/Caritas - was- - honored . by US
Ambassador’s _visit: to its . beneficiaries. grouped in
KORANINGUGU Saving and Lending Groups. The visit
was organized.on 6" July, 2015 in' Rwamagana district,
Musha sector ‘where locate all the:-members of this
Savings Group.

After-being welcomed by the group members; local‘leader
in the person of Rwamagana district Mayor and Caritas
Rwanda - Secretary’ - General,.,, The Ambassador was
explained by members of .savings groups how they were
sensitized on- savings and lending activities' by the
program, the group’ achievements from ‘these activities
and households income increase from these savings and
loans takenifrom both Savings group and MFI.

US Embassy visiting bananglantation of Claudine, one of
the savingg:r o menbers

Thereafter,«the - members of groups-demonstrated to
visitors asummarized  process” of -saving and lending,
book - keeping, and record -keeping (session of
savings group activities). After this session, Madam
Ambassador+ and the delegation team (local leaders
as well as Caritas Rwanda /Gimbuka team) wvisited
two cows purchased from ISLGs loans by one of the
members of this  group:. Madam Claudine
MUKAMURENZI ‘from which she gets milk for her
children and manure for her banana plantation.

11.3.2. Participation in the meetings and other events organized by partners
In the framework of good collaboration with partnership with other partners, program achievements

sharing and provide Caritas/Gimbuka
contribution to GoR policies on
Nutrition and OVC support, the program
staff at all level have interacted with
different partners participating in the
meetings organized.

» Reporting in Human Resource
Tracking Tool

For the Ministry of Health to monitor
the resources used in health sector by
district, it organized two workshops for
its partners in health to enter the
resources used in this sector by district.
Gimbuka program was one of the
implementers invited for these two
sessions and the resources used by
Gimbuka were entered in this system.

= Participation in MCCH and in
SUN event

Caritas Rwanda as partner of
MCCH/RBC delegated Gimbuka
program to represent both the

organization and the program itself in
different meeting conducted by FNTWG
and SUN: 10" July, 2015, participation
in organizing meeting for national
screening campaign; 30" September,
2015: Participation in a meeting for
review of Manuel of anthropometric
measurement (length for age
measurement); breastfeeding and
balanced diet week campaign launched
in  Gicumbi  district/Rutare  sector;
different meeting organized by CRS on
Scaling Up Nutrition etc.

=  JADF meetings

These meetings are organized by
districts and sectors officials and

generally with the objective of common understanding of interventions by different partners involved

in the development of district/sector.
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The program staffs have, during the year and on a quarterly basis, participated in different meetings

organized by JADF at district and sector level.

= Open day events

The “open day” is an event in which all partners implementing program/project, providing a certain

number of services, supporting in the
development of the population located in an
administrative entity (district, sectors ...)
come together for exhibition of their activities
to let the population be more informed on the
services delivered by each of presenters and
also allow to local leaders to know who is
doing what, at which extend, etc.

In this year, open day in 14 districts covered
by Gimbuka have been organised. The
program took these opportunities to disclose
its activities both in OVC and Nutrition
components. For OVC, the program staff and
volunteers showed minimum package of
support given to OVC at school and their
parents as well while for nutrition Gimbuka
representatives displayed different activities
done like anthropometric measures taken for
children under five (Growth monitoring
promotion), Local food used in balanced diet
preparation, production for plots where
applied, Bio Intensive Agriculture Techniques,
among others.

= Other meetings/events organized by
districts/Sectors

Visit of SPRING

On 7™ May 2015, the delegation from SPRING
Washington: Heather Danton and Sarah Titus
accompanied by Mr. Silver Karumba from USAID
Rwanda visited some of field activities that are
being implemented by Gimbuka in Kamonyi district.
Their visit aimed at learning from Gimbuka program
experience: how nutrition is linked to food security.

The guests met:District officials: Vice Mayor in
charge of Economic Affairs, JADF, Health Unity
team; and Secretary Executive, In charge of Social
Affairs of Mugina Sector and made a kind of
informative interview on partnership with Gimbuka
program/Caritas, how the district integrates
nutrition activities in health and Nutritionlocal
government policigs The team met and discussed
also with the program beneficiaries in Mugina
sector, CHWs, and they gave some testimonies on
the their achievements with program support: in
relation with food security through FFS and small
animal rearing, CBNP and PDH approaches,
rehabilitation of MAM and referral of SAM, their
interactions with Health centers, ...

At the completion of their visit, they appreciated the
program approaches.

Several meetings have been organized in
different districts with various objectives. All these meeting were attended by the program staff either
at HQ level and field level.

September, 2015, Gatsibo district: How Nutrition implementers can put together efforts for reducing
of malnutrition rate. The meeting was also attended by other implementers like ADRA-Rwanda,
Health officers (from Health centers, hospitals), local leaders at sector level, (Social Affairs of sectors,
etc. participants have committed to work in partnership for sensitization of population on hygiene
practices, good nutrition habits, growth monitoring, ...

» Hygiene and Sanitation Campaign in Muhanga district

The program participated in Hygiene and Sanitation campaign from 21™ of September to 20" October,
2015. Its motto was "Ubuzima bwawe buri mu biganza byatkeéNhich stands for: AYour life in your
h a n dMain activities delivered were durirf days by Gimbuka.
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1 Organize the meetings in Shyogwe sector with sectors authorities:

1 Mobilize of population and delivering messages on: hygiene and sanitation

1 Home visits to ensure the availability of safe and covered latrines, Tippy Tap

9 Conducting education sessions on hygiene and sanitation at schools levels in different village.

= Coordination Meeting on DPEM at Ruhango District

September 2015, the district of Ruhango supported by Gimbuka conducted meeting with its health and
nutrition partners to finalize together the drafted DPEM for allowing the alignment of each partner
activities towards support of the district DPEM.

111.3 Achievements by Indicator
These indicator measures progress towards achieving of overall program objective.

Indicator Achieveme Targets @ % Counting basis
nts to date completed

Number of adults and children | 93,501 96,000 97% Under 5, ISLG members,

provided with a minimum of one care Pregnant and Lactating

service mothers, OVCs and their
families

Number of active beneficiaries served | 29,391 30,276 97% OVC and their families

by PEPFAR OVC Program for
children and families affected by

HIV/AIDS

Proportion of female participants in | 16,622 20,514 | 81.2% Female ISLG members. The
USG-assisted programs designed to target initially was over
increase  access to  productive estimated

economic resources (assets, credit,
income or employment)

5.1 R1: Improved nutritional status of women (pregnant and lactating) and U5 children
Summary table of project indicators

R1: Improved nutritional status of women (pregnant and lactating) and children below the age 5
of year

With Result 1, the program is contributing to the eradication of malnutrition among children under-
five, pregnant and lactating mothers through a community based services. Services include growth
monitoring and promotion, cooking demonstration sessions, nutrition education and counselling.

Summary table of project indicators

Indicator Achievem Targets | % Counting basis

ents to completed

date
Number of children under five | 25,638 26,500 | 97% Under 5 years in Growth
years reached through nutrition Monitoring Promotion covered
programs villages.
Number of children (0 59 | 181 194 93% This is a good result if the number
months) rehabilitated through of children to rehabilitate is less
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Indicator Achievem
ents to
date

Targets

%

completed

Counting basis

young PDH (Agakono than expected

k’umwana)

Number of children referred to | 31 240 12.9 % This is a good result if the number

Health Centres for health care of children to refer is less than
expected

Number of under 2 years | 12,374 13,500 |91.6% This include all the children under

attending monthly growth 2 years in the all coverage area

monitoring and promotion with

their weight plotted on growth

cards

Number of pregnant and lactating | 7200 7200 100% This include all Pregnant and

mothers attending PDH sessions Lactating mothers who
participated cooking
demonstrations  session in all
coverage area

Number of people trained in child | 21,709 21,000 | 103.3% This includes community Health

health and nutrition through USG Workers and mothers who are

supported program trained in Child health and
nutrition at the community level

Number of pregnant and | 4,703 7,200 65.3% This includes pregnant and

lactating women adopting general lactating mothers adopting general

hygiene at home hygiene at household level
including cleaned compound,
cleaned house, Tip Tap, utensils
table and covered latrines.

Number of families adopting | 6,732 7,200 93.5% Families who have adopted

acquired knowledge in nutrition kitchen garden with at least one

at household level bio-intensive agriculture
techniques

Number of pregnant and lactating | 16,763 16,500 | 138.8% Pregnant and Lactating mothers

women  attending nutrition who attend nutrition education and

education and counselling at counselling during GMP in whole

community based nutrition sites covered villages

R2: Improve resilience and economic shocks for Vulnerable PLHA, lactating and pregnant

women

Under Result 2, the program is promoting internal saving and lending among pregnant and lactating
women, OVC families as a source of funds to afford their children nutrition and family as a whole.

Summary Table of Project |

Indicator

ndicators

Achieveme
nts to date

Targets

%

Counting basis

completed

Percentage of pregnant and | 6,068 7,200 84.2% This include pregnant and lactating

lactating women who received a who are reported to have taken loan

credit from ISLG or MFI from ISLG or MFI to set up income
generating activities.

Number of new crops adopted to | 7 7 100% This crops include mushroom tubes,

improve children nutrition status

carrots, beetroots, amaranths,
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Achieveme

Targets

%

Counting basis

Indicator

nts to date

completed

cabbages, spinach, zucchini

Number of bio-fortified crops | 2 2 0 On this indicator we report the Iron

introduced rich beans and fleshed sweet potatoes
distributed,

Number of small animals | 7,274 27,810 | 17.6% The program initially targeted chicken

produced by pregnant/Lactating
women and PLHIV

and rabbits which produce quickly but
beneficiaries preferred goats thus
reduced number against target

Under this result, USAID Gimbuka is contributing to economic stabilization among families and

building economic resilience.

Indicator

Achieve
ments to
date

Targets

%
completed

Counting basis

Average cumulative value of [41$ $45 91% The program considers the quarterly

saving per saving group cumulative value of savings.

Average cumulative value (US | 231$ $40 577.5 This indicator is overachieved due to the

Dollars) loans distributed per fact that this time ISLG leaders were

group asked to catch loans from MFI and
those given to replicated ISLG’s
members

Number of groups | 360 360 100% On this indicator, the program reports

trained/supported  in  saving ISLG leaders trained

groups methodology

Percentage of loans paid back | 86.9% 96% 90.5% This percentage came out from the

on due date per group comparison of loans distributed to those
paid back.

Number of eligible adults and | 93,501 96,000 | 97% Under 5, ISLG members, Pregnant and

children provide with Lactating mothers, OVCs and their

psychosocial, social or spiritual families

Number of community based | 112 112 100% By service points, the program considers

service points providing services the number of Sectors covered.

to households.

Number of eligible adults and | 20,589 23,234 | 88.6% Some ISLGs members are dropping out

children provided with because for various reasons

economic strengthening services

Number of individuals provides | 13,903 13,913 | 99.9% On this indicator, the program reports

with education and or Vocational on OVC who received education and

training psychosocial support.

Percentage of supported TVET | 73.1% 35% With the start-up Kit distributed, the rate

graduates who gain employment. of OVC graduated who gain job is
increasing because some of them have
started their own business

Number of individuals received | 55,424 56,500 | 98% Under 5years and Pregnant and lactating

food and/or other nutrition women.

services

Percentage of sampled | 95.8 % 75% With the seeds distributed by the

household who have adopted program, beneficiaries were motivated

bio-intensive agricultural to adopt acquired techniques at their
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Indicator Achieve  Targets % Counting basis

ments to completed

techniques respective households

Percentage of targeted | 92.2% 90% 102.5% With malaria campaign, the program
households with appropriately achieved more than planned

use of mosquito net

3.4.3.b.Number  of targeted | 16,673 17,750 | 93.9% This is a result of household visit.
household with covered latrine

IV. Administration and Management
IV.1 Personnel/issues

The program during the course of the last month of FY 2015, according to the cost extension obtained
from the USAID, increased its personnel. This increased its personnel up to 34 staff that are affected
to the program activities as full time staff, and the part time staff that increased up to 14 staff.

IVV.2 Program cost extension

During this ended year, Caritas upon request of USAID, worked hard on redesign of program
description and budgeting to discuss with the donor on potential cost extension of the program. The
proposals both technical and financial were worked on, examined and by both parties and agreed on
up to lead on cost extension approval on 30" July 2015. The new program cost extension brought not
only the increase of funds but also brought the number of the beneficiaries to be reached. It will also
focus on Water, Sanitation and Hygiene in addition to Nutrition children U5, pregnant and lactating
mothers, food security and economic strengthening.

Since this approval, Caritas Rwanda elaborated work plans
for 2016 both for USAID and districts. The plans were
presented and discussed with local partners for mutual
understanding on then activities to be done in each district

and reinforcement of partnership with local authorities during
' the program cost extension implementation.

It is in this regards, that leaders of the following districts
officials/ technicians have received the Gimbuka program
: team for achievements’ reports, work plans presentation and
Vice Mayor in Charge of Social Affairs of cost extension discussion: Ruhango, Muhanga,
Rutsiro district receiving Gimbuka team Nyamamagabe, Nyaruguru, Ngororero, Nyabihu, Bugesera,
Nyagatare, Gatsibo, Karongi, Rutsiro. The program is still

waiting for appointment from Kamonyi, Gicumbi and Rwamagana.
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IV.3 Summary table for financial information

September 2012 through September 2015

Funding Account Current Obligation | Expended this quarter | Cumulative Expenditure | Funds Remaining
HIV/AIDS 7,643,852 147,419.98 2,549,011 5,094,841
MCH (if applicable) 1,840,187 35,490 613,651 1,226,536
Nutrition (if applicable) 2,689,503 51,869.99 896,874 1,792,629
GH-C-POP 1,981,739 38,220.00 660,855 1,320,884
TOTAL 14,155,281.5 272,999.97 4,720,391 9,434,891

IV.4 Key Challenges and Opportunities

Challenges

T

T

Many challenges have been observed within ISLGs in which some of them became weak (absence
of saving and lending activities) due to insufficient financial means;

It appeared some OVC who dropped out especially those who are in 9/12YBE because they are not
able to contribute to school feeding;

Mothers or Caretakers who attend GMP without growth cards of their children under 5

Low attendance to GMP

Some FFS plot are not surviving during dry seasons

Solutions

0]

The program staff and ISLG leaders committed to increase the monitoring and mentoring for those
groups who have problems and encourage them to take loans income generating activities. The
program will also provide some support of IGA for most vulnerable households.

The program is planning to contribute to school feeding for some most vulnerable households’
OVC. The children will be encouraged to start early income generating activities by providing to
them small animals.

CHWs and Local Leaders committed to mobilize the household’s leaders for more attendance in
GMP and to bring the child cards during CBNP sessions;

The program will support FFS group with water tanks in order to facilitate them rain water
harvesting for vegetable watering during dry season.

V. LESSONS LEARNT

Local leaders’ involvement in program activities enhances the ownership of activities and helps in
conflicts prevention and resolution, especially in savings activities;

Monthly reports of growth monitoring activities from CHWs help program field staff to well
compile and report timely at the end of the quarter.

= Joint supervisions of program HQ, Field staff and local leaders and health centers can contribute to

mentor CHWs and groups’ leaders and tackle timely and together the challenges met on the field.

16



VI. ACTIVITIES PLANNED FOR THE NEXT QUARTER

Activity Beneficiaries Timeline Responsible

Identification of new CHWSs CHWs October USAID Gimbuka

CHW and Local Leaders | CHWSs, Chief of Vvillages, | October USAID Gimbuka

meeting on identification of | Social Affairs of sectors and

CBNP, children U5 and Pregnant | Supervisor of CHWs from

and Lactating Mothers Health centers

Creation of new FFS/elections of | FFS members November | USAID Gimbuka

leaders

Creation of new PDH groups/ | PDH members November | USAID Gimbuka

elections of leaders

Creation of new ISLGs/election | ISLG members November | USAID Gimbuka

of leaders

Program  Staff training on | Program staffs November | USAID Gimbuka in

WASH partnership with
MoH

Training on CBNP and PDH | New Program staff and Health | November | USAID Gimbuka

approach to New field staff and | Center staff

Health Centers staff

Quarterly meetings with ISLGs, | ISLG, FFS, PDH, Caregivers, | December | USAID Gimbuka

FFS, PDH, CHWs, Local leaders | CHWSs and Local Leaders

and Caregivers

Quarterly Planning meetings of | All GIMBUKA staffs December | USAID Gimbuka

all staff

Monitoring of ISLG, kitchen | All beneficiaries October- USAID Gimbuka

gardens, small animal rearing, December

PDH, FFS

Program activities monitoring | Diocesan Caritas Directors October- USAID Gimbuka

and evaluation by 6 Diocesan December

Caritas Directors

Support to OVC in primary and | OVCs in primary and | November- | USAID Gimbuka

secondary education (School | secondary schools December

materials)

Support District in organizing | Ruhango district authorities | December | USAID Gimbuka

the DPEM quarterly meeting
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VII. Success stories

Success sto ry one:

“We are two OVCs graduated in TVET in 2014 in welding section
under support of USAID Gimbuka/Caritas: Nsanzintwari Jean and
Baptiste Bavakure Jean Baptiste.
Firstly, | started the welding activities
alone, and by after, | interested my
. colleague who was graduated at the
same intake. He accepted and then we
decided to put our effort together for
continuing together the welding
activities. We started a welding workshop located at Gahengeri Sector,

7 * * Gihumuza cell this year (2015). After putting together our efforts
together, we created a small welding workshop small company with TIN number which allowed us to
apply for competition in small sized public tender offers. From small things, we achieved a lot
because at least each one of us can earn Frw 60,000 per month from this activity. For me who started
early, now | have a plot equivalent to Frw 500,000 purchased with the money gotten from welding
activities. We plan to borrow money in Sacco and buy additional machines and this will help us to
expand our activity”.

By Nsanzintwari Jean Baptiste.

Success story two:

“I am called UWINEZA Eric from Karongi district, Bwishyura
sector, Kayenzi cell, Sakinnyaga Village. I’'m 21 years old. | am
orphan of both parents and I’ve never known them. | studied the
primary school barely because | didn't have anyone to look after
me. Consequently, | dropped out the school for the first time in
2006 when | was 12 years old. | turned back to school in 2011
after being enrolled in the USAID HIGA UBEHO project and
by after in the project USAID GIMBUKA in 2013. After the 3"
year of secondary, | dropped out from school once again
because of lack of lodging. | used to change foster family
because where | was welcomed the first day, they didn't linger to
ridicule me saying that I was not able to anything but only s
consuming. Sometime | was accused unjustly to still their wealth
to have pretext to maltreat me. Losing all hope to live, | chosen

UWINEZA with his customer

to live in the street (in the commerce center of Kayenzi and in
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Water Selline noint

the city of Kibuye). After the psychological support I
received from GIMBUKA project field staff and caregiver, |
have been oriented in TVET and after graduation | received
star up kit.

Today, my life was totally changed | created my own
welding job in my native village (Bwishyura sector, Kayenzi
cell, Sakinyaga village) where | gain at least 3.000Frw per
Day. Gained money allowed me to buy a pig for 20,000frw.

I contribute to the needs of the family, which hosts me and paid myself the totality of the health
insurance (Mituelle) for 7 members of this family (21,000Frw. My fostering family and myself really
appreciate the efforts and supports provided with Gimbuka/Caritas and USAID who gave him what |
could never achieve, the hope of a best future”.

When Gimbuka program staff visited him, he had on his bank account 90.000Frw after having bought

a piglet.

Success story three

“To be ISLG member is bringing me to success” said Mr UMAZEKABIRI Alphonse.

My name is UMAZEKABIRI Alphonse (Cell phone number:
0782160850), member of HIRWA ISLG since 25/10/2010. I live
at Byimana village, Byimana cell, Matimba sector, Nyagatare
district. | took a first loan of 30,000 Frw in March 2011 for
selling water at a collective tape after getting permission from
the former EWSA (WASAC). | began selling water to all my
neighboring people at 20 Frw by one jerry can and this activity is
continuing up to now. ISLGs internal rules about loans
requested to reimburse after 3 months, but I paid back those
30,000Rwf with interest after only one month.  After

reimbursement, | opened my account number in DUTERIMBERE Microfinance and 3months later
dealing with DUTERIMBERE in deposit and withdrawal, and after receiving training on IGA given

by GIMBUKA, | took a loan of 400,000 Rwf in
DUTERIMBERE MFI in 2013 which I invested in small shop

i . After paying back this loan, I took again a loan in the same

MFI of 800,000Rwf on 25" July 2015 which I’'m using for a

. tree nursery which main seedlings are EUCALYPTUS SPP

and GREVILLEA ROBUSTA. | thank so much
USAID/GIMBUKA program for its trainings and advices that
gave me skills give me chance to be entrepreneur and this
fruitful and profitable for my family and neighbors.
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VIII1. Conclusion

Caritas is striving to remain on good way in the implementation USAID funded programs. After a
three years period of Gimbuka implementation, the donor evaluated positively the achievements of
Caritas Rwanda and this lead to program period and cost extension from 3years to 8 years of program
life. However, it is still requires to Caritas to put much efforts for retaining the attention of donor,
beneficiaries as well as Government and private partners.

To achieve this, it requires maintaining and where necessary, makes very smooth the quality of
services delivered to program beneficiaries, to mend the tools of collecting data, reporting and
program monitoring and evaluation. For insuring of good results, Caritas Rwanda through Gimbuka
program will continue well coordinating all efforts at different levels of the program’ implementation.

For expecting good results during the next year and during the whole extension period, Caritas
Rwanda will insure of good partnership and involving all Local Leaders, especially at decentralized
level. Caritas will also closely follow the advice provided by USAID in matter of program
implementation and orientation and the partnership and consultation with other USAID funded
programs implementers will be enhanced for smooth execution of the program activities.

HH+++++ &&&&EEEEEEEEEEEEEESE +H++++
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