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Executive Summary 

The MBSP was relevant when it was designed and remained so at the time of the evaluation. The three component 

projects responded to critical aspects of the DDP, the overarching Vision 20/2020 and the Malawi Growth and Develop-

ment Strategy II. The programme and its component parts were in line with the ICEIDA – GOM Country Strategy Paper, 

2012 – 16 and with Iceland’s Strategy for Development Cooperation, 2011 – 14 as well as being designed in accordance 

with Iceland’s international commitments. The three project logframes are individually logically coherent, generally have 

SMART indicators and also have the potential to be utilitarian project management tools.  

The mid-term review (MTR) concluded that the projects were generally efficient and reflected a utilitarian flow of funds. 

The final evaluation broadly concurs with this view. While there have clearly been hiccups in respect of both the educa-

tion and health projects, the resources have been utilised in accordance with plans and the infrastructure, albeit some of 

questionable quality, delivered.  

ICEIDA pursued an unusual budgetary approach, establishing totals in accordance with emergent needs in the light of 

Malawi’s economic crisis, exacerbated post-Cashgate. At the very least, the experiment in flexible budgeting proved 

costly with overruns in excess of the initial estimates.    

The evaluation concurs with the MTR’s conclusion that the MBSP has been effective. While there have been challenges, 

the overall picture presented through field work and documentary review is the (over)achievement of most targets and 

the delivery of the identified outputs. These outputs have proved a substantial contribution to the achievement of the 

MBSP outcomes. All three sets of gains are clear evidence of effectiveness. 

If the three projects fell short in any regard in terms of contributing to MBSP outcomes, it was in respect to the reality 

that the provision of staff housing was inadequate to respond to both existing and future demand. 

Overall, the evaluation is of the opinion that there is clear indication that the MBSP has contributed to achieving impact. 

Data clearly shows increased enrolment and declining drop out in the targeted schools. More expectant mothers are 

attending ANCs and delivering their babies at health centres. This has contributed to a decline in maternal mortality and 

increased access to emergency obstetric care. While the number of still births has remained roughly constant over the 

project’s life, this is probably due to better recording of still births. Lastly, the increased access to and utilisation of 

potable water has seen water borne diseases no longer perceived as a major cause of morbidity in the district. Clearly, 

the additional (new and rehabilitated) boreholes and protected shallow wells has been a contributory factor in this 

regard. 

In the evaluation’s view, sustainability is possible but it is dependent on there being the political will to ensure that 

maintenance and additional salaries are prioritised so as to achieve it. Furthermore, community partnership has to be a 

priority in the way the Council carries out its responsibilities, building and deepening existing partnerships.  
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Lessons Learned 

Four key lessons emerge from the foregoing review. First, despite the clear attempt to avoid this (limiting the sub-sector 

scope of the health project and the number of schools in the education one), as it turned out both were spread too thin. 

Second, greater concentration potentially would have resulted in greater benefits, albeit possible for a fewer number of 

immediate beneficiaries. Third, it is clearly desirable to ensure coherence between all aspects of an intervention. Finally, 

it is apparent that infrastructure and training is inadequate to achieve the education outcome. 

Spread too thin 

In both the education and health sectors, the MBSP sought to provide infrastructure. In neither case was the infrastruc-

ture delivered sufficient to ensure that  

a) all learners were taught in classrooms (in most at least two classes were either taught outside or under open-sided 

shelters); 

b) sufficient maternity and delivery beds were available to meet existing need; or 

c) housing was adequate to meet existing, not to say desirable, staffing levels in either education or health sectors. 

Greater Concentration 

The foregoing strongly suggests even greater concentration than that attempted under the MBSP. Concentration is 

always a trade-off between total numbers and short- and medium term impact. The evaluation believes that the MBSP 

experience underl1ines the need to revisit this on a regular basis.  

Coherence 

The core message of the sanitation sub-project, including its associated ODF effort, was the central importance of 

sanitary practices at home, in school and in the wider community. This message needs to be reinforced at every oppor-

tunity and continuously, if it is to become embedded in everyday life. The absence of hand-washing facilities, particularly 

in government institutions, especially health centres, undermines the message for the users of these institutions.   

Attitudinal Change Paramount 

It is critical to tailor the intervention to the root causes of the challenge. The education intervention sought to improve 

education participation through improved infrastructure and teacher performance, leading to improved learner educa-

tional outturn. These are important influences on the expected result; but they fail to really address the root cause of 

the challenge: parental disinterest in their children’s education.  

Such attitudes need addressing if the education outcome is to be successfully and sustainably addressed. DoE acknowl-

edges it has a problem mobilising communities in support of education. Given the deep-rooted social attitude in favour 

of income generation and lack of visible evidence of the success potential of education, there is a need for an increased 

number of (Muslim) role models in this regard. 
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Recommendations   

1) Require the contracted consultants to make good the necessary repairs and/or repair the identified defaults 

identified in the technical audit. 

2) Conduct a technical audit of all new and rehabilitated boreholes to identify any shortcomings; require the consult-

ants to make necessary repairs. 

3) Prepare and maintain a reliable map referencing all safe water points in the district.  

4) If not already done, absorb onto the government payroll all teachers, WMAs and other staff recruited through the 

programme. 

5) If not already done, absorb onto the district council budget all maintenance and travel costs in respect of vehicles 

procured through the project. 

6) Establish a list of unsatisfactory contractors based on objective measures of performance and ethical behaviour. 

7) Measures need to be taken to address any technical competence issues in the Public Works Department and the 

Clerk of Works office, in particular, commencing with a thorough needs assessment of the Clerk of Works office 

and, should it be necessary, competent technical support to ensure necessary, but absent, technical skills are de-

veloped. 

8) Develop means to address the community’s negative/disinterested attitudes to education, including identifying 

suitable role models of value-added through education. 

9) Consider mechanisms to address gaps, particularly in class room and staff housing provision, identified in the 

course of the MBSP. 

10) Develop a decentralised pilot fund to support minor maintenance at health centres based on the principals estab-

lished through the School Fund. 
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1 Introduction 

 1.1 Background 

 

Malawi has been a bilateral partner country in Icelandic development cooperation since 1989. In the beginning, the 

focus was entirely on development in the fisheries sector but around the turn of the century ICEIDA’s strategy 

changed in accordance with international commitments such as the UN Millennium Development Goals (MDGs) and 

increased emphasis was placed on providing support to the social sector. A large part of ICEIDA supported operations 

in Malawi have been carried out in Mangochi District, with focus on the Monkey Bay area within Nankumba Tradi-

tional Authority (TA) (see annex 2 for Mangochi Overview). ICEIDA’s assistance has until now mostly been in the form 

of direct project support in cooperation with various line ministries. In general the support has included provision of 

funds as well as technical assistance. Project management and disbursement of funds to activities were principally in 

the hands of ICEIDA. In 2011, three ICEIDA supported projects in Mangochi came to an end: Adult Literacy Pro-

gramme (ALP), Water and Sanitation (WATSAN), and the development of the Monkey Bay Community Hospital 

(MBCH) was phased out in beginning of 2012. 

In 2012 a formal district cooperation programme was started in Mangochi District in Malawi, building on previous 

development cooperation projects, which had been implemented in the district. The chosen approach has placed 

MFA-ICEIDA as a key external partner to the district authority and as the single largest financier of investments in 

social infrastructure, such as water and sanitation, education, and maternal and child health. Financing for capacity 

building and administrative strengthening of the district administration has also been provided. 

A Country Strategy Plan (CSP) 2012-2016 (extended to 2018) for cooperation between Iceland and Malawi was 

approved by the Ministry for Foreign Affairs in Iceland and Government of Malawi. The CSP is aligned with the 

Malawi Growth and Development Strategy 2011-2016 (MGDS II) of the Government of Malawi. Prior to MBSP, ICEIDA 

had been collaborating on various development projects in the Monkey Bay area of Mangochi district. The Mangochi 

Basic Services Programme (MBSP) was subject to a tripartite partnership agreement on funding, management, 

implementation and monitoring, between the Ministry of Local Government and Rural Development (MoLGRD) and 

Mangochi District Council on behalf of the Government of Malawi (GoM) and ICEIDA on behalf of the Government of 

Iceland. 

1.1.1 District Characteristics 

Mangochi District is situated at the southern end of Lake Malawi and is one of 13 districts in the Southern Region. It 

lies within a savannah woodland, with baobab trees dominating the lakeshore areas. 23% of the total land area is 

forested. Deforestation is a growing problem. The district is approximately 200 km northeast of Blantyre, a major 

commercial and industrial city in the country. Mangochi has a total land area of 6,273 km2 and covers approximately 

6.7% of the country’s land area. The district is divided into nine so called Traditional Authorities (TA) or parishes. Yao 

are the predominant ethnic group, concentrated in TA Makanjira, Jalasi, Katuli, Chowe, Chimwala, Mponda and 

Nankumba. The Nyanja or Chewa have a significant presence in TA Nankumba. The Ngoni, Tonga, Lomwe and Tum-
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buka are also found in the District. Yao is the main language spoken, although most people in Mangochi understand 

Chichewa and over 50 % of the population speak Chichewa. The predominant faiths in the District are Islam (71%) 

and Christianity (28%). Traditional religions and practices are also evident especially during times of stress such as 

during drought and flooding. Religion plays important role in the daily life of people. 

The 2011 population of Mangochi was about 800.000 (mid-2015: 1 017 070) and ranks among the poorest in Malawi 

(60.7%, 2015). The dependency age group of younger than 17 years is 57% of the total population while that over 65 

years comprises 4%. Nearly one-third of households (mean 4/HH) are female headed. Literacy rate for age group 18 

years and over is 49%. Although the age group of 3-29 years has a total of 493,000 potential students, only 150,730 

(44%) of this population attend school. Thus only 31% of the total number of school-aged boys and 29% of the total 

number of school-aged girls attend school. There has been an increase in HIV infected persons accessing anti- retro-

viral treatment from 3% in 2000 to 65% in 2011. The Health Sector Strategic Plan 2011-2016 ranked Mangochi fourth 

lowest among Malawi’s 28 districts as regards access to health services. 

Agriculture and natural resources, including fishing, are the main sources of income and employment for 85% of the 

people in the district. Approximately 16,000 people are directly employed in the fishing industry while over 40,000 

indirectly benefit through fish trading, boat building, fish gear construction and other related activities. Other sources 

of employment are commerce, manufacturing and the service sector including the tourism industry. This includes 

petty traders and hand crafters making cane chairs and mats. The authorities believe that the tourism industry can 

be strengthened in the future. The District is one of the primary tourist destinations in the country. Lake Malawi is 

the major tourist attraction, but problems like high incidence of malaria in the district and parasites (bilharzia) in the 

lake discourage tourism. 

1.1.2 Mangochi Basic Services Programme, 2012 - 16 

Under MBSP, ICEIDA provided programme based assistance to the District Council of Mangochi to achieve the goals 

of its development strategy in areas of social services, which included, water and sanitation, education and public 

health. The Programme has included capacity building at district level which was incorporated into all relevant areas 

of support. 

The overall objective of the MBSP 2012-2016 was to assist the Malawian Government and the Mangochi District 

Council to improve living standards in the rural communities in Mangochi District. This was expected to result in a 

more resilient population in adversity and a more resourceful one for self-sufficiency. 

In water and sanitation the main objectives were to increase access of the population to potable water and improv-

ing hygiene practices with the use of adequate sanitation facilities to reduce waterborne diseases and to promote 

better health and well-being. The immediate objective of the water and sanitation programme was: Increased and 

sustainable access to and use of improved safe water sources and improved sanitation practices in Traditional 

Authority (TA) area of Chimwala. 

In public health the main goal was to reduce maternal and neonatal mortality through increased availability, access 

and utilization of improved maternal and neonatal healthcare services. The immediate objective of the Public Health 

Programme was: Increased availability, access and utilisation of high impact, quality maternal and child health 

services in Mangochi. 
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In education the programme objective was to provide more equitable access to education, to improve the quality of 

education facilities and to increase the pass rate in primary schools by means of improving school facilities and 

training of staff. The immediate objective of the Education Programme is: Improve quality of education in target 

schools to reduce drop-out and repetition and promote effective learning. 

Capacity building to strengthen the ability of Mangochi District Council to deliver quality services and ensure success-

ful implementation of the MBSP. It is important to note that this component was never separately budgeted, 

capacity building activities being subsumed through the individual projects. 

Throughout the MBSP, two cross-cutting issues, gender and environment, were to be systematically considered and 

indicators developed to measure progress towards gender equality. 

For monitoring and reporting purposes the MBSP has followed the district monitoring and reporting system. Fur-

thermore a specific M&E plan was developed for the programme and extensive monitoring data are available for the 

programmes, which shall be incorporated in the evaluation. A mid-term review (MTR) was conducted of MBSP in 

20141. 

In 2016, the MBSP and its three component projects were extended for a period of one year, and in 2017 a new 

programme was designed and approved, implementation of which commenced from late 2017. 

1.1.3 Stakeholders and target groups / beneficiaries 

Annexes 2 and 6 provide details of the stakeholders and direct beneficiaries with whom the evaluation engaged. In 

broad terms, they comprised national Ministries, District administrative departments and officials, health workers 

and teachers, and community-based management structures and individual community members.  

 1.2 Methodological Approach 

In pursuit of the terms of reference, the consultant has applied a mix of methodological approaches. These include 

 Stakeholder interviews (See Annex 2) 

 Documentary review (See Annex 3) 

 Project sampling and field visits (See Annex 6) 

 Debriefing (See Annex 7) 

Wherever possible, and this was constrained by the tight timeframe, the consultants employed participatory meth-

odologies and discussed possible means of achieving project and programme goals more efficiently and effectively 

with beneficiaries and interlocutors.  

                                                                        

1 http://www.iceida.is/media/pdf/MBSP Mid-Term Evaluation_Final.pdf 

http://www.iceida.is/media/pdf/MBSP%20Mid-Term%20Evaluation_Final.pdf
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 1.3 Structure of the Report 

 

The report is structured in accordance with standard OECD DAC criteria. In Section 2, it discusses the programme’s 

design and relevance including an assessment of the logframe. This is followed in Section 3 by a discussion of Effi-

ciency and, in Section 4, of Effectiveness. Section 5 makes a preliminary assessment of Impact, followed by 

consideration of programme Sustainability in Section 6. Section 7 comments on the cross-cutting issues of gender 

and environment. Finally, section 8 outlines the consultant’s recommendations arising from the foregoing. 
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2 Design and Relevance 

 2.1 Introduction 

 

In 2014, ICEIDA commissioned a mid-term review of the MBSP. The MTR concluded that  

“…overall, the MBSP is relevant and consistent with ICEIDA’s programming priorities for Malawi and government 

policies as outlined in the MGDS II for the three target sectors. It is also particularly important to acknowledge that 

the vulnerabilities identified at the programme design stage in the target sectors (Health, Water and Sanitation, and 

Education) remain valid and are being addressed with MBSP implementation.” 

This section reassesses this conclusion in the light of the subsequent passage of time to reach a judgement as to 

whether it remained valid at the time of the final evaluation. 

The DAC defines Relevance as the  

“…extent to which the aid activity is suited to the priorities and policies of the target group, recipient and donor, 

including consideration of the following questions: 

 To what extent were the objectives of the programme still valid at the conclusion of the MBSP? 

 Were the activities and outputs of the programme consistent with the overall goal and the attainment of its 

objectives? 

 Were the activities and outputs of the programme consistent with the intended impacts and effects?” 

In seeking to address these questions, the evaluation engaged district and state policies, as well as those of ICEIDA. 

 2.2 Government of Malawi 

 

Malawi’s development policy framework is framed in the overarching Vision 20/2020 and actualised in Malawi’s 

national framework for guiding the country’s development (2011 to 2016) set out in the Malawi Growth and Devel-

opment Strategy II (MGDS II), which succeeded the first MGDS (2006-2011). The overall objective of the MGDS II is 

continued poverty reduction through sustainable economic growth and infrastructure development. This guided the 

production of the Mangochi District Development Plan (DDP), which identified 14 priority areas for the district. The 

MBSP responds directly to the priorities of both the national and three of the 14 district ones through seeking to 

address  

 Low access to potable water;  

 High morbidity and mortality rate (infant & maternal mortality); and  

 Low access to quality education, and high illiteracy rate.  
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A fourth area of MBSP support, Capacity Building, aimed to provide institutional support to the District Office to 

assist it in building a capable workforce to successfully implement development projects. 

A number of points are appropriate: 

a. Malawi’s national development strategy, the MGDS II, places great emphasis on these issues and they are also 

prioritized in Mangochi’s District Development Plan. 

b. Stakeholders’ consultations and baseline surveys clearly demonstrate the need for continued assistance in 

support for access to potable water and improved sanitation. 

c. The need for additional education support was confirmed by the District Authorities and through stakeholders’ 

consultations. Infrastructure, school furniture, teaching materials, teachers’ houses and sanitation facilities in 

schools are all in short supply. 

d. The MBSP sought to alleviate the acute need for improved health services in the District, particularly in regard 

to addressing maternal health and neonatal mortality. 

 

Overall, therefore, it is clear that the MBSP was and remains relevant to the needs of the Mangochi district popula-

tion, the DDP’s priorities and those of the national Government and its overarching Vision 20/2020 for the country as 

a whole. 

 2.3 ICEIDA Policy and Strategy 

 

ICEIDA’s policy and strategy are set out in the Country Strategy Paper, 2012 – 16, agreed with the Government in 

2012. This states that Iceland will support Malawi in its efforts to improve the living conditions of the poor popula-

tion and to support the authorities in achieving the Millennium Development Goals (MDGs) by focusing on 

development issues prioritised by and agreed with the Malawian Government. 

The CSP strategic approach focuses on Mangochi District with the intention that social infrastructure shall be better 

equipped to serve the population. The MBSP seeks to achieve this global goal through support to 

 Improving the capacity of the Mangochi District Council to address the water and sanitation, health (in particu-

lar maternal and infant), and education concerns identified in the DDP; 

 Increase access to potable water and sanitation; 

 Reduce maternal and infant mortality and morbidity through improving access to health services; and  

 Address education issues, in particular non-attendance, repetition, and pupils, particularly girls’, drop-out. 

 

All respond to the priorities identified in the CSP and to the experience gained and lessons learned since the devel-

opment partnership with Mangochi district commenced. As such, the MBSP was and remained, at the time of the 

final evaluation, relevant to the CSP’s identified priorities and the development needs of the district and country.   
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 2.4 A Programme Strategy 

 

The Strategy for Iceland’s Development Cooperation 2011-2014, was approved by the Icelandic Parliament in 2011. 

ICEIDA aligned its development efforts with international agreements and declarations and incorporated the princi-

ples of these (Paris, Accra, Busan) into its operational procedures in Malawi. 

In accordance with the Icelandic framework for development cooperation and the principles of the Paris Declaration 

on Aid Effectiveness, the Mangochi Basic Services Programme (MBSP) supported and followed the overall develop-

ment strategy of the District Council. This meant that: 

 Priority issues identified by the District Council were addressed in a dialogue between the partners;  

 Financial commitments were linked to the District Council result framework and budget cycle;  

 Full alignment was the first option for financial support.  

 

ICEIDA, in its plans, followed the budget cycle of Malawi from 1 July each year to 30 June the following year. Funds 

for the MBSP were channelled from ICEIDA through the District Development Fund (DDF), which is administered by 

the District Council with the MoLGRD and the Ministry of Finance (MoF) fully informed of planned and actual dis-

bursements. 

 2.5 The Logframe 

 

No log or results framework was prepared for the MBSP as a whole. However, as stated in the programme docu-

ment, its overall objective is to assist the Malawian Government and the Mangochi District Council to improve living 

standards in the rural communities in Mangochi District. This would result in a more resilient population in adversity 

and a more resourceful one for self- sufficiency. This was to be achieved through three projects (Improved Water 

Supply and Sanitation, Public Health, with a particular focus on Maternal and Infant/Child Health, and Improved 

Education, particularly increased retention of girls and reduced repetition), each of which had a logframe. 

The immediate objective of the Education Project is: Improve quality of education in target schools to reduce drop-

out and repetition and promote effective learning. 

Main outputs: 

1. Infrastructure and capacity strengthening in target schools 

2. Enhanced equity and improved retention of girls and orphans and vulnerable children (OVC) in target schools 

3. Improved management of target schools 

 

The Education Project logframe is a coherent narrative from outputs through outcome to overall objective. At closer 

reading, some of the activities (e.g. the provision of pushbikes for Mothers’ Groups, or their introduction to Savings 

and Loans Groups) may appear somewhat delinked from the overall output, but there are underlying links that can 

justify the activity. The indicators, especially in respect to infrastructure and procurement, are clearly spelt out and if, 

on occasion, are too focused on the activity (e.g. # of Mothers’ Groups’ exchange visits, # teachers or school man-
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agement committees trained) as opposed to the result of the activity (e.g. # Girls clubs engaged in interface meetings 

with schools), this is often overcome by additional proxy indicators (e.g. in respect of the efficacy of teacher training, 

the school results, reduced repetition, etc.). Overall, therefore, the logframe is well structured and had the potential 

to be a useful project management tool 

The immediate objective of the Public Health Project is: Increased availability, access and utilisation of high impact, 

quality maternal and child health services in Mangochi. 

Main outputs: 

1. Improved health services infrastructure 1.1. General infrastructure in the network of the MoH health centres is 

strengthened 1.2. Improved infrastructure and equipment in maternal and child health services in HCs 

2. Increased coverage of high impact, quality maternal and child health services 2.1. Improved referral services 

2.2. Strengthened Community based health services 

3. Improved capacity of the health system to deliver services 3.1. Improved working conditions for public health 

(PH) support staff at the DHO 3.2 Institutional capacity strengthened at the DHO 3.3 Improved health man-

agement information system 

 

The Improved Public Health Project logframe narrative summary is a coherent description of the proposed interven-

tion and logically demonstrates how the planned activities contribute to the achievement of the expected outputs 

and outcomes. As with most infrastructure- and procurement-based programmes, the stipulated indicators clear and 

measure the achievement of the expected deliverable and its contribution to output and outcome. The logframe 

represents a utilitarian project management tool. 

The immediate objective of the improved water supply and sanitation project is: Increased and sustainable access to 

and use of improved safe water sources and improved sanitation practices in TA Chimwala. 

Main outputs: 

 At least 150 new boreholes constructed in target area  

 At least 100 protected shallow wells constructed in target area  

 At least 100 defunct boreholes rehabilitated in target area  

 At least 350 water point management committees trained in community based  management (operations and 

maintenance, sanitation and organization) in target  area  

 At least 80% of households construct and use improved pit latrines and hand wash  facilities in target area  

 District system strengthened for WASH service delivery  

 Environmental aspects around water points and in relation to sanitation activities  have been examined and 

addressed  

 

The WATSAN Project’s logframe represents a logical sequence of events from activities through outputs, outcomes 

and their collective contribution to the achievement of the overall goal. Equally, in respect of the infrastructure 

aspects of the project, the indicators are SMART and provide clear indications of project progress and ultimate 

success. There is less clarity around the indicators that measure the efficacy of the training, albeit this can be implied 
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through proxies: the continuation of the management committees and the continued functionality of the water 

points, sanitation facilities, reduction in water-borne disease and the sustainability of ODF status. In this respect, the 

increased capacity of the District Water Office is critical and the indicators in this respect are appropriate and provide 

the information required for an accurate assessment. Overall, the project logframe represents a functional project 

management tool. 

 2.6 Conclusion 

 

The MBSP was relevant when it was designed and remained so at the time of the evaluation. The three component 

projects responded to critical aspects of the DDP, which was itself developed in accordance with national priorities, 

the overarching Vision 20/2020 and the Malawi Growth and Development Strategy II. The overall programme and its 

component parts were in line with the ICEIDA – GOM Country Strategy Paper, 2012 – 16 and with Iceland’s Strategy 

for Development Cooperation, 2011 – 14. Furthermore, the MBSP was designed in accordance with Iceland’s interna-

tional commitments, in particular the Paris Agreement, the Accra Accord and Busan Partnership Agreement. 

While not all encompassing MBSP log or results framework exists, the three individual component projects (Educa-

tion, Health and Water and Sanitation) all have logframes; they are individually logically coherent, generally have 

SMART indicators and have the potential to be utilitarian project management tools. If a gap exists, it is in respect of 

the fourth Capacity Building component, this being subsumed within the individual sector projects. This may have 

represented a missed opportunity for a more effective means of addressing capacity shortfalls within the district 

council and consideration to addressing this explicitly should be considered in future partnerships. 
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3 Efficiency 

 3.1 Introduction 

 

The MTR concluded in September 2014 that there was  

“….ICEIDA [complied well] in the disbursement of funds to the District Council for the latter to implement the pro-

gramme based on work plans and budgets. As a result there had been no disruption to the programme 

implementation process. There was also compliance on part of Mangochi District Council with financial and progress 

reporting to ICEIDA as specified in the Partnership Agreement. 

MTE findings have also revealed that at community level utilization of existing community structures for project 

delivery instead of the programme creating its own new structures to facilitate programme implementation is an 

efficient way of achieving cost-effectiveness in programme delivery as there are no direct overheads related to the 

operations of community-based institutions apart from training costs, which is an investments in human capital. 

However, the indicative average funds utilization rate for the three sector programmes during the first half of pro-

gramme implementation (2012 – 2014) is 71.7% reflecting carry-over funds to the next implementation cycle (2014 – 

2016). This means that during the next half of programme implementation (2014 – 2016) Mangochi District Council 

will have to utilize about 130% of programme funds in order to achieve all the planned outputs. 

This will be a daunting task for the MBSP if strategic adjustments are not incorporated into the implementation 

plan/process particularly civil works which are behind schedule for the Health and Education Programmes.” 

The following discussion of Efficiency considers to what extent these still remained valid.  

Efficiency measures the outputs -- qualitative and quantitative -- in relation to the inputs. It signifies that the aid uses 

the least costly resources possible in order to achieve the desired results2, taking into account the following: 

 Were activities cost-efficient? 

 Were objectives achieved on time? 

 Was the programme implemented in the most efficient way compared to alternatives?  

                                                                        

2 This generally requires comparing alternative approaches to achieving the same outputs, to see whether the most efficient process has been adopted. In the 

UNDAF context, this is problematic given the paucity of data and the need to adapt what data is available in order to present as coherent a picture as possible. 
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 3.2 Investment Budget 

 

At the time of programme design, economic uncertainty made costing extremely challenging. As a result, the pro-

gramme documents note that actual investment budgets would be worked out annually in line with the District 

Implementation Plan (DIP) and presented for approval at the March biannual Partnership Committee meeting. Tables 

1 – 3 outline the indicative sector investment proposals for Education, Health and Water and Sanitation. 

Financial Year US $ 

2012/3 161 700 

2013/4 1 378 850 

2014/5 898 350 

2015/6 1 030 700 

Total 3 469 600 

Table 3-1 Indicative Education Investment 

Source: Project document, Section 5, P 29 

 

Financial Year US $ 

2012/3 1 215 000 

2013/4 2 293 000 

2014/5 1 318 000 

2015/6 1 092 000 

Total 5 918 000 

Table 3-2 Indicative Health Investment 

Source: Project Document, Annex 2 

Financial Year US $ 

2012/3 352 000 

2013/4 514 000 

2014/5 705 000 

2015/6 792 000 

Total 2 363 000 

Table 3-3 Indicative Water and Sanitation Investment 

Source: Project Document, Section 5, P 23 
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As noted, the project documents all note that the actual investment budget would be determined on an annual basis 

in line with the District Implementation Plan. According to the former ICEIDA Country Director: ‘The budget and 

work-plans discussion was good, because this was really the only time of the year when all the managers from the 

district met with us as a group. Of course, the budgets and work-plans had been thoroughly planned and debated 

well ahead of the meetings, so normally, we didn't see any significant changes following the bi-annual meetings3 . 

Table 3-4 provides an overview of the actual investments made in the period 2012 - 17. 

 US $ 

Partnership Agreement Budget 13 000 000 

Extension Agreement Budget 1 670 000 

TOTAL 14 670 000 

Table 3-4 Ultimate Investment Budget4 

Source: ICEIDA Communication 

The indicative total in the three project documents was US $11 750 600. In total, ICEIDA allocated just under US 

$14.7 million to the three component projects of the MBSP. Initially, the US $13 million was in respect of the period 

to 2016; subsequently an extension to end 2017 was agreed and an addition US $1.67 million allocated. In total, the 

actual turn-out represented a 24.8% increase over the indicative amounts in the three project documents; the 

eventual total partnership agreement budget (i.e. before the extension agreement) was 10.6% larger than the 

indicative total.  

In the evaluators’ experience, such increases are extremely unusual. ICEIDA is to be congratulated for its demonstra-

ble flexibility in the light of the self-inflicted Malawian economic crisis; the evaluation has reservations whether it 

was an appropriate response, in particular to the 2013 Cashgate scandal. 

Having noted this, the evaluation observes that the MBSP represents a very interesting combination of project and 

budget support modalities. The requirement for monthly/quarterly accounting for resources utilised is a project 

modality approach, while direct payments into the district council’s budget is a form of budget support. Based on its 

observations, the evaluation concludes that this combination has proved successful, not least in underlining the 

importance of transparency and accountability and supporting the district council’s institutional development, and 

might usefully be explored by other donors in other district councils.  

                                                                        

3 Direct Communication, 3 May 2018. 
4 Excluding Capacity Building Support for District Council (see Table 3-5). 



13 

 

13 

 

CHAPTER 3 

Efficiency 

GOPA CONSULTANTS 

Final Evaluation, Mangochi Basic Services Programme 

 3.3 Resource Utilisation 

 

ICEIDA provided details of expenditure by individual project and in total. Table 3-5 provides a summary overview. The 

detailed report by expenditure category is appended at Annex 5. 

Year District Council Education Health WASH Total 

2012 0 0 0 411,108 413,120 

2013 133,222 1,330,400 2,052,682 641,721 4,160,038 

2014 81,168 1,374,112 1,725,697 744,220 3,927,211 

2015 14,061 1,095,517 938,109 765,627 2,815,329 

2016 8,872 1,090,573 1,335,724 663,234 3,100,419 

2017 15,543 274,231 271,891 131,565 695,247 

Total 252,866 5,164,833 6,324,103 3,357,475 15,111,364 

Table 3-5 Total Expenditure by Project 2012 - 17 

Source: ICEIDA communication 

ICEIDA confirmed the overspend (US $146 4110 had been retroactively approved. Figure 3- 1 shows that resource 

utilisation rose steeply from 2012 to 2013 (as Education and Health spending commenced – see Figures 3-2 and 3-4) 

and peaked in 2013; subsequently it declined falling quite sharply in 2015 and 2016, before substantially falling away 

in 2017. 

 

 

Figure 3-1 Total Expenditure by Year, 2012 - 17 

Source: Calculated from ICEIDA data 
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The evaluation notes that the graph reflects expectations for the first and final years, as well as for the second year 

(2013); however, the fall off in Years 3 – 5 (2014 – 16) is unusual since that is when spending tends to be steady with 

implementation fully engaged (see Figure 3-6 in comparison). The procurement challenges experienced in 2013 and 

2014 do not fully provide a reason, as one would have expected to see a spike in spending once approvals were 

received and contracts approved. It is more likely that the graph reflects the capacity challenges that the Education 

and Health departments experienced (see Quarterly Output Based Budget Reports for corroboration) in driving the 

contractors forward to deliver quality infrastructure products and successfully procuring the necessary medical and 

school equipment. This would represent a constraint on overall efficiency, which the capacity building component 

was expected to address. 

 

Figure 3-2 Total Expenditure: Education, 2012 - 17 

Source: ibid 

Figure 3-2 underlines the general conclusion above. Expenditure was significantly below the 2013/4 peak, when 

attention focussed on delivering the training components of the project, not least because the procurement process-

es were stalled. Infrastructure started being delivered in 2015/6, which maintained expenditure levels, albeit at 

earlier much higher levels. 
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Figure 3-3 Expenditure by Category (Education) 

Source: ICEIDA data 

 

Figure 3-4 Total Expenditure: Health, 2012 - 17 

Source: op cit 

Figure 3-4 presentation shows greater efficiency challenges, possibly reflecting the greater percentage of procure-

ment-based activities. In addition, some procurement (e.g. hospital and health centre equipment and furnishing) was 

dependent on the completion of other procured (infrastructure) activities. The effective freeze on procurement 

approvals at the start of the project, therefore, impacted negatively on its efficiency, although it is important to note 

that this was outside of the project implementers’ control. 
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Figure 3-5 Expenditure by Category (Health) 

Source: ICEIDA data 

 

Figure 3-6 Total Expenditure: Water and Sanitation, 2012 - 17 

Source: op cit 

Figure 3-6 reflects the expected expenditure cycle: a quick build-up, followed by sustained spending (2013 – 16 all 

between US $600 000 and US $800 000) followed by a steep fall in the final year. The graph underlines the evidence 

of efficiency contained in the quarterly Output Based Budget Reports on the sector activities. 
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Figure 3-7 Expenditure by Category (Water and Sanitation) 

Source: op cit 

What is noteworthy is that none of the categories address Component 4, Capacity Building, of the MBSP.  

 3.4 Capacity Development 

 

Initially the MBSP proposed capacity development as a fourth component. In the event, this was never developed as 

a specific approved component/cost centre. However, several activities were carried out in a form of institutional 

support to the District Council office to assist it in building a capable workforce, which would successfully implement 

development projects and deliver quality services. Outputs related to this component included; training of the 

District Council personnel and local community development committees such as Area Development Committees 

(ADCs) and Village Development Committees (VDCs)5, infrastructure development and provision of office supplies 

and equipment. According to the ICEIDA Mangochi Programme Manager, support included:  

 Procurement of 2 motorcycles 

 Maintenance of office building and fitting new air conditioners 

 Architectural fee for development of building plan for chamber Building, (MKW 20 million) 

                                                                        

5 ADCs and VDCs training data was unavailable. However, based on the sample of those met in the course of field work, most members were male in ADCs with 

a small majority of women in VDCs. Overall, therefore, it is likely that more women than men received training although this was a ‘one-off’ event and 

subsequent changes in membership was not followe3d up with more training. 
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 Provision of scholarships to 9 staff members (seven for Masters degree (of whom one remains on the Council’s 

complement) programmes and two for Bachelors degree courses) 

 Procurement of office equipment including: Computer sets (UPS, monitors and printers) and 3 laptops 

 Photocopying machine 

 Office furniture 

The total disbursed for these activities over the programme period was US $252 866. Figure 3-8 illustrates the 

expenditure by year. 

 

Figure 3-8 District Council Capacity Building, 2012 - 17 

Source: ICEIDA Communication 

 3.5 Conclusion  

 

The MTR concluded that the projects were generally efficient and reflected a utilitarian flow of funds. In broad terms, 

the final evaluation concurs with this view. While there have clearly been hiccups in respect of both the education 

and health projects, in the main the resources have been utilised in accordance with plans and the infrastructure, 

albeit some of questionable quality, delivered.  

In general, the flow of funds has been timely, the exception being when the implementers failed to report in a timely 

and comprehensive manner. The main exception to this general experience occurred with the decision to extend the 

projects by another year; the inevitable delays associated with this decision, resulted in funds being released at the 

beginning of the rainy season, which impacted negatively on infrastructure (both buildings and protected shallow 

wells) development because both require commencement during the dry season. 
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Resource utilisation differed considerably between Water and Sanitation projects and those in Education and Health. 

The water and sanitation resource utilisation (Figure 3-6) is an almost picture perfect representation over the life of a 

project. By contrast, both the education and health disbursement patterns are lumpier, reflecting the procurement 

challenges experienced at the projects’ start and the need to sequence procurements. Having noted this, however, 

resources across all three projects were utilised in accordance with plans and only one expenditure line had to be 

cancelled because of inadequate resources. 

In part this might reflect the unusual budgetary approach ICEIDA pursued, establishing budgetary totals not on an 

existing budget but in accordance with emergent needs in the light of Malawi’s economic crisis, exacerbated post-

Cashgate. This resulted in initial disbursements 10.6% over the indicative budget in the project documents and the 

MBSP Programme Document and an eventual outturn 24.8% greater than initially planned. Furthermore, a US $146 

411 overspend took place, which had to be subsequently authorised. At the very least, the experiment in flexible 

budgeting proved costly.  
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4 Effectiveness 

 4.1 Introduction 

 

The MTR concluded that, as of September 2014,  

“….the MBSP was making good progress towards the achievement of immediate objectives mid-way in the implemen-

tation cycle; there is also progress towards the programme goal. While there were slippages in the achievement of a 

number of programme outputs (civil works being the most visible component in Health and Education Programmes), 

this was largely because some activities were dependent on the completion of civil works. Output to Outcome analysis 

showed that there was good progress towards achievement of programme outcomes by 2016 [provided] the infra-

structure and other remaining outputs were accomplished as planned.” 

The discussion of Effectiveness reviews the validity of this conclusion at the time of the final evaluation. It also 

provides an overview of the technical quality of the infrastructure provided as well as that of the services delivered. 

According to the DAC, effectiveness is a 

“….measure of the extent to which an aid activity attains its objectives, considering, inter alia, the following: 

 To what extent were the objectives achieved / likely to be achieved? 

 What were the major factors influencing the achievement or non-achievement of the objectives?” 

Consideration of Effectiveness necessitates a review of the programme management structures, the implementation 

of programmatic activities intended to achieve Outputs and Outcomes, and a review of the M&E approach. The 

following sections address each. 

 4.2 Programme Management 

 

The MTR does not consider programme management. The Programme management structure established was fairly 

traditionally structured in an effort to maximise ownership of the MBSP, one of the lessons learned in the review of 

preceding partnerships in Mangochi District. Essentially, it established a partnership committee, comprising substan-

tial GoM representation in its membership and headed by the most senior administrative representative in the 

district. According to the former ICEIDA Country Director,  

“Central government, in general, was not interested in these meetings and hardly participated, apart from MoLGRD. 

And even they were not always very keen. Normally, representatives from MoLGRD did not prepare well for the 

meetings - they for the most parts did not keep much track of the programme, and it showed in the meeting6 .”  

                                                                        

6 Op cit. 
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Notwithstanding, the former Country Director found  

“….the bi-annual meetings quite useful. In particular, there was usually quite a thorough discussion on progress and 

problematic issues. But, following these meetings, all the important people knew where we were heading for the 

coming year7.” 

Policy oversight, at district level, was the responsibility of the District Council (in accordance with the national decen-

tralisation policy), supplemented with technical expertise from the relevant district structures and participation from 

ICEIDA’s district representatives. The former Country Director notes that ‘The ownership of the programme was first 

and foremost at the district level. As far as I could see, the District Council had never been given similar responsibility 

as they were given under this programme. It was very gratifying for me to see how the staff of the District grew in 

confidence as the programme progressed in time8. Figure 4-1 provides an overview of the MBSP management 

structure. 

 

 

Partnership Committee

Chair: District Commissioner

Vice-chair: ICEIDA Country Director

Members: MoEST, MoF, MoH, 
MoLGRA, MoW 

District Education District Health District Water

District Council (including Sector Heads 
of Education, Water and Health), Public 

Works and District Accountant

ICEIDA Project Management

 

Figure 4-1 MBSP Management 

Source: Adapted from Programme Document 

  

                                                                        

7 Op cit. 
8 Op cit. 
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In parallel to the District Council MBSP management, ICEIDA established its internal management structure. Figure 4-

2 outlines this. 

 

 
 
 
 
 
 
 
 
  

ICEIDA Lilongwe (under 
leadership of Country 

Director)

Education

Health

Water and Sanitation

Programme Documents, 
Work-plans and Budgets for 

Activities supported by ICEIDA

 

Figure 4-2 ICEIDA Internal Management 

Source: Adapted from Programme Document (Note, the Capacity Development Component is not included; it is on the 

same plane as the three other components.) 

Notwithstanding this structure, it is evident that both individual project and overall programme management were 

beset by challenges. For example, despite the substantial central Government presence in the Partnership Commit-

tee9, the newly provided health infrastructure remained dysfunctional at the time of the final evaluation because the 

freeze on public sector recruitment meant that health staff could not be recruited in a timely fashion to ensure that 

                                                                        

9 Possibly reflecting the apparent lack of interest, demonstrated by non-participation in the Partnership Committee, in the project by Central Government, with 

the exception of the MoLGRD. 



23 

 

23 

 

CHAPTER 4 

Effectiveness 

GOPA CONSULTANTS 

Final Evaluation, Mangochi Basic Services Programme 

they were operational as and when the infrastructure was functional10.Similarly, it is equally questionable that ICEIDA 

financed the recruitment of 18 teachers and 16 WMAs11; this is a public (GoM) or private sector responsibility. 

If the ‘ownership’ function of the Partnership Committee failed12, the District Council’s management role, for a 

significant part of the time, was, bluntly, absent. The Quarterly Output Reports, prepared by the Council’s M&E 

Officer throughout the 2013-14 and 2014-15 fiscal years recommend 

“There is need to intensify District Coordinating Committee meetings so that there is regular review of progress and 

joint planning.” 

and noting that 

“….the District Coordinating Committee did not meet to discuss the implementation progress of the activities13.” 

The reports do not explain either but there is an implicit link to delays in successfully acquiring procurement approv-

als from the ODPP. However well founded14, it appears at least possible that the delays served as an ownership 

disincentive at District Council level regardless of subsequent statements of appreciation of support: 

“The support that the Council is receiving from ICEIDA is going a long way in helping the council achieve its develop-

ment mission, without which Mangochi communities would have been deprived of a lot of services.” 

It is worth noting that such recognitions of the value-added provided through ICEIDA support followed the arrival of a 

new DC.  

The financial management arrangements may have been a contributory factor to dysfunctionality. According to the 

programme document, the implementing body (the District Council) was to report on the utilisation of disbursed 

monthly before the next tranche would be released. This never took place; instead the emphasis shifted to quarterly 

financial reporting, which, in itself, was (and remains) a challenge for capacity-challenged local authorities.  

It could also be seen to go against the spirit, if not the letter, of Paris, Accra and Busan, in particular that financial 

commitments were linked to the District Council result framework and budget cycle. Explicitly making the release of 

new financial tranches dependent on accounting for the utilisation of the past disbursements, while prudent, does 

not respond to the undertaking to use national systems, in terms of which financial accountability is annual. 

                                                                        

10 The evaluation acknowledges that the district administration was addressing this, agreement having been secured for the MoH to recruit (and train) nursing 

staff. The point the evaluation wishes to underline is that the presence of MoH representatives in the bi-annual Partnership Committee meant that empty 

facilities could (and should) have been avoided and a seamless recruitment and training process was achievable.  
11 Although this recruitment to the 12 target schools was an intrinsic part of the project document, as was the recruitment of the 16 WMAs. The issue is the 

sustainability of such recruitment although, at least in the case of the WMAs, this appears to have been addressed as it was reported to the evaluation that the 

WMA recruits were being absorbed into the Department’s payroll. 
12 The evaluation was informed that key line Ministries asserted that they were unaware of the MBSP and the concomitant budgetary implications down the 

line. 
13 Quarterly reports, various quarters. 
14 The evaluation was informed that Mangochi Council procurement approvals were put on hold pending the outcome of investigations into allegations of 

corruption in the award of tenders. 
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 4.3 Project Outputs 

 

The three projects aimed to achieve outputs that would  

 Improve education, reduce absenteeism (especially amongst OVCs) and repetition, and reduce drop-out (par-

ticularly amongst girls (particularly from Form 6 up to Form 8) through a combination of infrastructure 

provision, teacher and school management training, and increased community participation. 

 Improve maternal and child health through increasing access to health care services through a combination of 

equipped infrastructure provision, better and more efficient referral systems and training. 

 Increase access to community managed and sustained potable water through drilling new and refurbishing 

defunct boreholes and providing protected shallow wells. 

Annex 6 provides a detailed overview of the activities undertaken and the progress to Outputs achieved in the course 

of the three projects’ life. 

4.3.1 Project Effectiveness 

Effectiveness reviews the contribution of individual projects to the achievement of the result areas and project 

outcome. Comments in terms of the individual projects contribution to their own and the MBSP outcome will be 

made under each project. 

4.3.1.1 Education 

The project included a strong focus on developing soft skills and access to the materials to make suck skills effica-

cious. Figure 4-3, below, demonstrates the successful achievement of targets in respect of ensuring teachers in the 

12 target skills both had the necessary skills to teach effectively and additional teachers with such skills were recruit-

ed. 
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Figure 4-3 Improved Capacity and Support to Learners in Target Schools 
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Source: Analysis of Annex 6 Data 

The Education Department reports that the training received has resulted in visible differences in teaching quality 

and learners performance between the target schools and others not benefitting from the programme. This is best 

illustrated by reports that the target schools are increasingly over-subscribed as parents seek to transfer their chil-

dren from neighbouring schools to them. The training provided was expected to be supported by ensuring that the 

necessary materials were available to teachers and learners in the schools. 
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Figure 4-4 Teaching and Learning Materials Provision 

Source: ibid 
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Figure 4-5 Teaching and Learning Materials Provision 

Source: ibid 
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Figures 4-4 and 4-5 reveal that this was less successful although substantial numbers of textbooks and notebooks 

were procured and distributed. 
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Figure 4-6 Community Mobilisation in Support of Improved Education 

Source: ibid 

The Education department notes that it experiences challenges in mobilising communities in support of education 

goals. It reports that it was only very recently made aware that the training received by the identified teacher train-

ees included aspects such as community mobilisation and entrepreneurship, which are not included in the standard 

teacher training courses. At the time of the evaluation such skills had been underutilised and the Department had 

plans to put these skills to use in enhancing community mobilisation in support of education aims and empowering 

OVCs and their care givers. 
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Figure 4-7 Improved Teaching and Learning Environment 

Source: ibid 

In total, the education project supported the construction/refurbishment of 41 classroom blocks and 42 teachers’ 

houses in the 12 target schools in the district. In addition, it supported the professional development of teachers (in 

terms of what they should be teaching and how it should be taught) and increased community engagement in the 

schools’ life. Support to Mothers’ Groups and the provision of sanitary and water facilities was intended to discour-

age girls’15 and boys’ drop-out, in addition to having a positive health impact.  

  

                                                                        

15 Especially for older girls (Figure 4 – 7), the absence of sanitation and washing facilities serves as an important disincentive to attend school when they have 

their periods. 
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A technical audit of the quality of the infrastructure work was conducted in early 2018. The auditors determined that 

the quality of work carried out was unsatisfactory in a significant number of cases. Table 4-1 details the auditors’ 

conclusions in respect of both classroom blocks and school houses. 

 Unsatisfactory - % 

Classroom Blocks 27 

Teachers’ Houses < 50 

Table 4-1 Percentage of Unsatisfactory Construction 

Source: Technical Audit, Draft Report, March 2018 

A number of reasons were advanced for this state of affairs but the most critical one would appear to be the audi-

tors’ determination that 

“The council has literally no capacity to handle projects of this nature. Even if measures are taken to build capacity 

within the council, it will take time before benefits could be realised. The lack of supervision leads to contractors 

taking matters in their hands.” 

As a result,  

“The processing of claims from contractors is done without verifying whether or not the work done is acceptable or 

not. If only an acceptable quality of works was paid for, contractors would pay attention to detail and work diligently 

to achieve the best results.” 

It is important to contextualise the monitoring and inspection process. The Education Department readily admits that 

it does not possess the technical skills to monitor technical progress of the works undertaken. Their monitoring 

simply confirms that work is ongoing. Technical monitoring is the responsibility of the Public Works Department; 

education officials expect that public works inspectors would visit sites on at least four occasions: when the slab is 

cast (first payment trigger), once the structure has reached beam height (second payment trigger), once roofing is 

complete (third payment trigger) and once the work is completed (final payment minus the retention, trigger). They 

report that they have no actual knowledge of whether these site visits took place but base their expectation on the 

contractual arrangements for release of finds on receipt of Public Works approval of the progress achieved. 

Furthermore, and this casts into question, the Education department’s statement that they monitor that work is 

ongoing,  

“Regular progress meetings hardly take place. It was noted that in some sites contractor commence and complete 

works without the council visiting the site; one such site being Chikomwe Primary School, as reported by the head 

teacher. During the regular meetings the quality of work would be checked and that would make the contractor 

comply with requirements.” 

In its turn, this leads to 

“Some of the contractors’ have become negligent in the way they carry out operations on site over the year knowing 

that the council does not have capacity to oversee the projects. In some cases, contractors leave the projects incom-
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plete, but they still get paid. Council has to insist that staff mentioned in the qualification information at the time of 

tender should be the ones to be on site.” 

The auditors conclude that 

“The physical condition of most of the infrastructure developed does not satisfy the normal standard specifica-

tions/guidelines because poor quality materials have been incorporated into the structures. The other factor is that 

the contractors do not use normal standard practices applicable.” 

Poor quality education infrastructure is a disincentive to both teachers and learners. As such, the 27% of unsatisfac-

torily completed infrastructure does not contribute to achieving the output and, as such, damages effectiveness. This 

is further damaged as the auditors noted that  

“….most of these facilities are not looked after; route maintenance hardly take place and this has resulted in the 

deterioration of the facilities.” 

Overall, therefore, the evaluation is of the view that the inadequate standard of over one-quarter of the education 

infrastructure developed has limited its effectiveness. 

Notwithstanding the infrastructure challenges experienced, Figure 4-07 shows that the project met an important 

necessary condition for an improved learning environment. Even high quality infrastructure is dysfunctional as an 

improved learning environment if necessary school furniture and equipment is not available to teachers and learners. 

Figure 4-8 clearly shows that 83% of the target for the procurement and distribution for 200 classrooms was 

achieved. 
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Figure 4-8 Improved Teaching and Learning Environment (School Furniture) 

Source: ibid 
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Figure 4-9 Mothers' Groups Supported 

Source: ibid 

The Education department reports that the training support to school management bodies and Mothers’ Groups has 

been followed by a visible improvement in terms of both retention of learners (lower drop-out) and reduced repeti-

tion.  

The Education Department received support intended to increase its school management capacity. Figures 4-10 and 

4-11 detail the support areas and the percentage achievement of the target. 

 

 

0 50 100 150

4.1.1.1 Develop data
management training package

4.1.2.1 PEAs trainind in data
management by MIE

4.1.3.1 DEM Office Staff trained
in use of ICT

4.1.4.1 PEA staff trained by MIE

Achieved %

Achieved

Target

 

Figure 4-10 Improved Management of Target Schools 

Source: ibid 



31 

 

31 

 

CHAPTER 4 

Effectiveness 

GOPA CONSULTANTS 

Final Evaluation, Mangochi Basic Services Programme 

 

 

0 20 40 60 80 100

4.2.2.1 Procure ICT equipment
based on needs assessment

4.2.3.1 Procure vehicle for DEM
office

4.2.4.2 Rehabilitate DEM office

4.2.5.1 Procure 4 motorcycles for
TDCs in target zones

Achieved %

Achieved

Target

 

Figure 4-11 Improved Management of Target Schools 

Source: ibid 

In the Education Department’s view, the project has been a very worthwhile contribution to efforts to improve the 

quality of education in Mangochi.  

4.3.1.2  Health 

The project supported the construction of a maternity wing, maternity units, waiting homes, health posts and staff 

housing. Table 4-2 identifies the number and percentage achieved. 

 # % 

Maternity Block 9 100 

Waiting Homes 13 100 

Health Posts 10 100 

Staff Houses 10 100 

Table 4-2 Health Infrastructure Supported 

All health infrastructure facilities were visited by the technical audit team at the start of 2018. Table 4-3 summarises 

the audit’s findings. 

 Unsatisfactory % 
Moderately Satis-

factory % 

Reasonably Satis-

factory % 
Average % 

Maternity Blocks 56   44 

Health Posts 40 50  10 

Waiting Homes   77 23 

Staff Houses 60  40  

Table 4-3 Technical Audit Findings on Health Infrastructure 

Source: Op cit 
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Of particular concern are the findings in respect of the Maternity Blocks, Health Posts and Staff Housing. Unsatisfac-

tory construction outcomes of this size undermine effectiveness and are a strong negative influence on achieving 

both output and outcome. The technical audit’s reasons for this finding are the same as those for the inadequate 

quality of some of the education infrastructure (see above). However, the technical audit also notes that 

“Not all completed infrastructure is functional. The reasons vary from lack of staff, late completion of the project by 

the contractors to management issues where staff at the health centre are waiting for the facility to be officially 

opened.” 

The evaluation was informed that the absence of staff stemmed from the public sector hiring freeze imposed in 

201216; the district had successfully sought approval for the recruitment of additional nurses at the start of 2018 but, 

because of training requirements, the additional recruits would only become available in the second half of the year. 

More positively, the technical audit determined that 

“Those [facilities] that are functional are used for intended purpose except for those odd cases. At one Health Centre, 

one room of the waiting home was used as maternity because the newly constructed maternity is not functional. In 

other instances, space at the waiting home is used as storage. There are also instances where the facilities are un-

derutilised.” 

The project also sought to equip the new facilities and ensure that they were either connected to the grid, which has 

its own challenges17, or had solar power. In addition to the load shedding, a further challenge is the cost of electricity 

for the grid-connected health centres and maternity units, whose connections (at 133%) well exceeded the target. 

                                                                        

16 The Nation Online, 28 December 2014. 
17 The Escom Malawi grid experiences considerable challenges, which the supplier meets through load shedding (Mangochi town and the surrounding areas, 

for example, are denied Escom electricity for an average 18+ hours every week (Thursday). See: http://www.escom.mw/load-shedding-alerts.php  

http://www.escom.mw/load-shedding-alerts.php
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Figure 4-12 Improved Health Services Infrastructure 

Source: ibid 
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Figure 4-13 Improved Infrastructure and Equipment in Maternity and Child Health 

Source: ibid 
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Figure 4-14 Improved Referral System 

Source: ibid 
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Figure 4-15 Strengthened Community-based Health Services 

Source: ibid 

4.3.1.3 Water and Sanitation 

Figure 4-15 details the success of the project in providing access to potable water. The project supported 208 new 

boreholes and refurbished 112; both these achieved the targets set for the entire project period. 124 protected 

shallow wells were constructed; this was 11% below the all inclusive target set. The missed target reflects the timing 

when the funds became available (September/October18); work to construct shallow wells has to start in the dry 

season or the well is muddy because of rainwater runoff. The funds were only released at the start of the summer 

rainy season, making the construction of shallow wells unsuitable. 

                                                                        

18 This information was confirmed separately by the Education Department, which reported it impacted negatively in infrastructure development. 
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Figure 4-16 Increased Sustainable Access to and Use of Potable Water 

Source: ibid 

The technical audit investigated the sources of water utilised by the district’s population. Their findings are summa-

rised in Table 4-4. 

Source % 

Borehole 67 

Protected Shallow Well 31 

Direct from lake, rivers, streams 2 

 100 

Table 4-4 Sources of Drinking Water 

Source: Op cit 

The evaluation, therefore, concurs with the conclusion of the technical audit that ‘the project has improved the 

general wellbeing of people in the district by increasing access to safe and clean water. From the sampled areas, the 

percentage of people accessing water from unsafe sources such as rivers, streams and directly from the lake is very 

small’ [Op cit]. 

The technical team visited 41% of the improved water sources. Table 4-5 summarises its findings. 

 Non-Functional % Very Unsatisfactory % Satisfactory % 

Boreholes 4 9 88 

Table 4-5 Technical Audit Conclusions on Improved Water Sources19 

Source: Op cit 

It is important to note that the 88% satisfactory rating is an important achievement, exceeding both education and 

health infrastructure provision ratings. It appears likely that an important contributory factor in this regard is the 

                                                                        

19 Totals may exceed 100% due to rounding. 
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presence of skilled WMA personnel on site during drilling and installation. Furthermore, only once a headquarters-

based technical team had signed off the quality of the work carried out was the contractor paid. This mitigated the 

poor record in the water sector identified in the University of Strathclyde’s research20, which found that many bore-

holes are dysfunctional because of poor drilling and installation, significantly reducing the AfriDev pump’s projected 

life21. Nonetheless, the fact that 13% of the significant 41% sample visited were found to be either non-functional or 

very unsatisfactory is a matter for concern. 

The medium- to long-term sustainable of the improved water sources depends on the community management 

structures being both enthused about their roles and possessing the necessary technical expertise to enable them to 

fulfil their expected functions. Figure 4-16 outlines the project’s achievements in this respect. 
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Figure 4-17 Community Management and Technical Skills Strengthened 

Source: ibid 

A key aspect in this regard is the local availability of spare parts and the ability to make necessary repairs. The project 

fully achieved its target in identifying strategies, including water user charges for this purpose, to address this need 

and mobilising communities behind these. 

                                                                        

20 https://www.strath.ac.uk/research/subjects/civilenvironmentalengineering/environment/water/  
21 The DWDO reports that three – four years ago, the Department found that some AfriDev brands have been found to be of a lower quality than others. As a 

result, their procurement focused in securing the best quality and most reliable brand. 

https://www.strath.ac.uk/research/subjects/civilenvironmentalengineering/environment/water/
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Figure 4-18 Access and Use of Sanitary Facilities Improved 

Source: ibid 

Figure 4-16 clearly shows the achievement of the training and ODF sensitisation conducted (78% of target achieved). 

In total 48 villages in (former) Chimwala TA had been certified ODF as of the end of 2017. (See Bamusi Village ODF 

Case Study at Annex 8.) 

The evaluation visited a number of the installed sanitary facilities. In almost every instance of a domestic toilet, they 

are best described as a modification of a traditional pit latrine. The structures are all temporary and the surroundings 

are reed and grass. In no cases, were concrete slabs noted. In a number of cases, the toilet had collapsed in during 

the recently concluded rainy season and had had to be reconstructed. While it is true that some had lids, the majority 

did not. In addition, the surrounds were temporary – slight poles and thatch. 

By no stretch of the imagination can these toilets be described as improved; for this to be the case, at the very least 

the slab has to be concrete and the hole covered. The definitive improved toilet is a VIP, which includes a permanent 

surround and a covered vent pipe, which traps the flies inside. 

Furthermore, only a limited number of toilets had adjacent hand washing facilities. In many under-privileged com-

munities such facilities are adapted from available materials: typically ‘tippy taps’ are plastic water or soft drink 

bottles filled with water and hung next to the latrine’s door with soap or ash conveniently placed. Of considerable 

concern, was the absence of even basic hand-washing facilities at health centres (e.g. Chikole HC), where water was 

neither available next to the latrines, nor in the clinicians rooms. There are clear hygiene issues; but, the absence 

undermines the CLTS/ODF message.   

The key area of capacity development support to the DWDO lay in the recruitment of 16 additional WMAs, bringing 

the total number in the department to 19; this is close to the expected complement of 20. This, together with the 

procurement of motorcycles, meant that the department’s ability to fulfil its responsibilities was massively expanded. 

Together with the financial support for administrative and operational use, this enabled the department to be more 

effective in fulfilling its mandate. 
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22 

Figure 4-19 Capacity of DWDO Increased 

Source: ibid 

4.3.2 Contribution to MBSP Outcome 

The overall objective of the MBSP was to assist the Malawian Government and the Mangochi District Council to 

improve living standards in the rural communities in Mangochi District. This will result in a more resilient population 

in adversity and a more resourceful one for self- sufficiency. It sought to achieve this by targeting three sectors:  

a) Improve quality of education in target schools to reduce drop-out and repetition and promote effective learn-

ing; 

b) Increased availability, access and utilisation of high impact, quality maternal and child health services in Man-

gochi; and  

c) Increased and sustainable access to and use of improved safe water sources and improved sanitation practices 

in TA Chimwala. 

The contribution to MBSP outcome, therefore, depends on the extent to which the individual projects have achieved 

the above three outcomes and the degree to which the whole exceeds the sum of its parts. 

4.3.2.1 Education Project 

There is considerable appreciation of ICEIDA education investment in the district. Although not all the initial pre-

ICEIDA challenges have been resolved, the investment contributed to improving both the teaching and learning 

environment in the target schools. Examples of such gains include:  

a) Classroom blocks that have provided incremental learning space with the backdrop that a number of classes 

were conducted in open air or under trees before the MBSP;  

b) the construction of additional teachers’ houses has resulted into an increased in the number of teachers 

accommodated on compass which is also a motivation for teachers; and  

                                                                        

22 3.1.1. Additional WMAs employed at the DWO and supplied with supporting; 3.1.4. Capacity building needs assessment workshop conducted (by EWB); 

3.1.5. DWO provided with funding for monthly administrative and operational use 
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c) the improved toilets have also contributed to improving the learning environment, especially for girls who 

require privacy to take care of their menstrual needs.  

ICEIDA’s introduction of standardized tests was highly rated because it has helped learners to acclimatise to a real 

examination environment, a departure from the past where tests were written in exercise books. The standardized 

exams have high regard because all twelve schools compete and this helps motivate learners to work hard and score 

highly. Although the tests have been discontinued in upper primary classes (Standards 5 - 8) they have subsequently 

been introduced in lower classes (Standard 3 – 4), laying the groundwork for examination acclimatisation earlier. 

Some schools have sought successfully to maintain the upper primary exams by seeking contributions from par-

ents/guardians to cover printing and photocopying costs.  

The introduction of the quiz amongst programme schools is another ICEIDA innovation that has encouraged both 

teachers and learners to prepare well. In the process it has encouraged learners to read widely in preparation. The 

quiz has also motivated teachers to prepare their learners for a competitive experience. Skills development empow-

ered teachers to be more assertive and confident in teaching topics, usually skipped before participation in training. 

Despite the fact that not all teachers were trained, all project schools acquired necessary skills with potential for 

productive utilisation.  

Key risks arising from such capacitation appear to be:   

a) Project schools may lose skilled teachers due to transfers as the schools have no control over the matter; and  

b) Some teachers’ skills largely remain unexploited due to lack of teaching materials such as graph paper for 

mathematics and materials for expressive arts (e.g. materials for weaving, knitting, etc.). Although expressive 

art is in the primary school curriculum, the Ministry of Education Science and Technology (MoEST) does not 

provide for such materials in its budget and parents/guardians are also unable to acquire the materials. Hence 

expressive art may gradually vanish if strategies for supplying materials for practical activities to schools are not 

established.  

A number of challenges persist. The number of learners, who drop out of school remains high in terms of absolute 

numbers, despite substantial enrolment increases. The main issue appears to be the disinterest of parents/guardians 

to ensure that their children remain and perform well in school. Cases of pregnancies and early marriages, migrating 

to South Africa as young as 13/4 years23, and engaging in fishing while in school are matters of real concern. Distance 

to school also affects learners, resulting in mismatch between age and class. There also seems to be no effective 

support from community leaders to work jointly with teachers and school governance committees to confront the 

school dropout issue. The male role models are school dropouts, who either go and work in South Africa or turn into 

fishermen in their teens and acquire ‘wealth’ despite low academic credentials24. 

It was evident from focus group discussions with school governance committees that some of the committees 

remain weak, have little understanding of their roles and responsibilities, and are not innovative/empowered to 

initiate change. This particularly affects school management committees (SMCs) and Parent Teacher Association. [By 

                                                                        

23 It is important to emphasise that such migration is essentially child trafficking. Under age children (i.e. under 18 years) require the sworn written consent of 

parents, a passport and a full birth certificate to enter SA legally. In effect, therefore, such child migrants are entering SA illegally and, in all likelihood, are 

employed at virtual slave wages in the SA agricultural sector. 
24 It is worth noting that, despite an increasing number of TAs introducing bye-laws outlawing early marriage, parents encourage girls to leave home and marry 

school dropouts who are seen to have assets either through migrant labour or fishing. 
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contrast, Mothers Groups appear to have a clear understanding of their roles and modus operandi and are very 

active in supporting girl children and addressing early marriage, especially in those TAs where local bye-laws have 

outlawed the practice.] There have recently been elections where some entire committees have been dropped with 

some retaining a few existing members. As a result, there is need for capacity enhancement to enable new commit-

tee members understand their functions and deliver effectively. Providing refresher trainings to ensure that all 

members remain abreast with new school management approaches are also desirable. 

4.3.2.2 Health Project  

There is good progress in safe motherhood in that, increasingly, most deliveries are done at a health facility attended 

by a qualified health worker. For example, Traditional Birth Attendants (TBAs) have been eliminated in Katuli HC 

catchment area. Maternal and new borne deaths are increasingly rare, based on the discussions at Katuli (between 

150 – 200 ANC attendees/month), Namwere (up to 20 deliveries/day) and Jalasi (on average 100 deliveries/month) 

HCs. The overall picture is reinforced by reports from the Kwitunji VHC, which reported the only maternal death in 

the Katuli HC catchment area; the deceased, who attended the ANCs like most pregnant women in the village, was 

advised to remain at the HC but opted instead to return home to collect some belongings and then return. Unfortu-

nately, delivery started at home and complications set in. 

The establishment of HAC at the health centres is a positive implementation of national policy; it has also proved to 

be a sound idea in terms of patient and health centre staff conflict/dispute management and ensures that both 

parties’ rights are respected. HAC has scheduled quarterly meetings, monitors the receipt and utilisation of drugs by 

the HC, and plans/develops a work plan for its activities. However, despite early training on responsibilities, current 

HACs have not been oriented to their responsibilities, which impact their effectiveness in improving services delivery. 

As an important institution whose members are periodically elected, it needs training and/or orientation. The direct 

involvement of the TA leadership and representatives of political parties as HAC participants reflects political will to 

advance the objectives of HAC, emphasising the importance of the committee’s regular capacity enhancement.  

No VHC has received any training in the members’ functions or even the uses of the basic drugs and equipment with 

which they are provided. In Kwitunji village (some 10 km from Katuli), the VHC, despite lack of training, appears 

abreast with the health issues that affect its community. The VHC also expressed considerable concern over the 

experience of women of the attitude of HC maternity staff, which was described as unfriendly to expectant mothers 

especially at night. Hygiene conditions at the HC were also perceived to be a deterrent to expectant mothers to move 

into the facility early, while awaiting delivery. As a result, it was reported that expectant mothers wait frequently 

until the last moment to move to the HC, some mothers delivering en route.  

There emerged in the course of field visits the existence of under-utilised infrastructure. For example, the Under-5 

growth monitoring facility in Kwitunji village is only used once a month; the facility has solar power and furniture and 

potentially provides a base for other health-related provision, including as a site for ANCs. Constraints of more 

efficient utilisation include: there is no Health Surveillance Assistant (HAS) in the area, Katuli HC has limited ANC 

portable equipment, only one vehicle (an ambulance) is available, and has few nursing staff that is responsible for 

ANC. All form barriers to the efficient utilisation of the Under-5 facility infrastructure. It is important for HCs in 

consultation with the DHO to explore ways of utilising such facilities more productively. 
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Construction of maternity unit and waiting homes at HCs in the district have been completed relatively recently. 

Most of these facilities remain to be commissioned for operation. All are larger and more spacious facility; in Katuli, 

for example, the new unit has 8 beds (a 267% increase) compared the current ward. Other HCs have also seen 

increases, a doubling of delivery beds at Jalasi, an additional full scale maternity ward at the district hospital, and so 

on. However, based on reports, there is often a need for improved nursing staff attitudes vis a vis patients, as well as 

improvements in hygiene standards. Both should be a priority. 

4.3.2.3 Water and sanitation project 

It is without question that the installation of water facilities has improved the lives of families in the project focal 

area. More people have access to clean and safe water, congestion has been reduced, cholera has been eradicated, 

and other water borne diseases have also been considerably reduced25. Women and girls no longer travel long 

distance to collect water, most spending less than 10 minutes to access safe water, a sharp drop from 30 plus 

minutes walking time to a water facility before ICEIDA’s support.  

Nearly all Water Point Management Committees (WPMCs) have been trained in water point management including 

technical aspects, in particular opening, inspecting and replacing worn out parts of borehole pumps. The training also 

included local leaders in order for them to garner support for community mobilization and contribution to the water 

point maintenance fund. Local mechanics have also been trained and equipped with basic tools for maintenance. 

However, challenges remain: some communities have at the water point maintenance fund but some users are 

unwilling to contribute stemming from mistrust between community members and WPMCs, principally around the 

latter transparency and accountability of the maintenance fund’s management.   

                                                                        

25 Only Namwere HC reported water borne diseases, especially diarrhoea as amongst the top three causes of morbidity. 
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No feedback mechanisms, which would facilitate the interface between the WPMCs and the community (e.g. through 

village meetings to explain how much was raised, utilized, and the balance) exist. An improvement would be:  

a) to involve local leaders in the communities where they are not actively involved;  

b) schedule monthly meetings for the WPMCs to interact and share information on the status of the fund and get 

community feedback; and  

c) introduce a simple cash book system whereby all transactions are recorded for water users to inspect.  

This could probably restore confidence in community members and motivate non-compliant water users to start 

contributing to the fund. Of greater long-term concern, there were no viable sustainability plans for the water 

facilities with community contributions remaining the major source of necessary funds.  

There are also hygiene and environmental in the immediate surround of the water facilities. Where committees are 

weak or in conflict with community members, the hygienic standards are low: community members fail to clean the 

area, leaving the responsibility to the WPMCs. Typically, waste pits/tanks/soak-aways in most of the water facilities 

were observed to be overflowing, a reflection of silting or blockage of the waste disposal channels, resulting in both 

hygiene and waste water problems. To some extent this is a design problem, which needs to be corrected. In some 

boreholes/shallow wells the waste tanks are emptied and cleaned at least twice a week, which is not in accordance 

with design specifications. The alternative would be to re-construct the soak ways but funding might be a constrain-

ing factor. 

Most households have latrines, which are also utilized. A majority of those observed are temporary structures 

constructed from poles, grass thatch and mud floors; only a few that have concrete floors, a minimum requirement 

for an improved latrine. Some structures are semi-permanent26, walls being constructed with burnt bricks, grass 

thatched, but with a mud floor. These structures have proved vulnerable to adverse weather conditions (i.e. the rainy 

season) as a good proportion collapsed during the just-ended rainy season. Renovations are underway and sharing of 

latrines is currently a common phenomenon. Without infrastructural support especially for the concrete floors, the 

ODF status in some communities appears threatened due to the latrines vulnerability to weather conditions and 

annual replacements, which is likely to be expensive. 

  

                                                                        

26 The former ICEIDA Country Director noted in an email to the evaluation: When the water and sanitation project was being prepared there was considerable 

emphasis from our part (ICEIDA) that all latrines should have a concrete slab. We therefore wanted to find ways to provide slabs to each family that would 

build a latrine. If you like, some sort of a prize for having done the hard work. We knew, and still know, that most of the families in the target areas can ill 

afford a slab, or the cement if they were to make their own. However, the Ministry dealing with sanitation was vehemently opposed to this because the 

government had a zero subsidy policy relating to sanitation. We were therefore not allowed to provide any such support in the sanitation project. We tried 

hard to find ways around this; we suggested to set up a fund that would allow local artisans to be trained in making the slabs and that the slabs made during 

training would go to the project. This would have two benefits: (i) training people in a craft that would give rise to income opportunities, and (ii) providing the 

slabs for the project. The answer was no. We suggested that we could do a pilot - providing some with slabs, others not, and at the end of the project compare 

the two groups in terms of quality of the latrines etc. The answer was no.  

At the end of the day, we decided to continue with the project without the slabs. After all, the sanitation part costs very little in the big picture and we felt that 

any progress was better than no progress. We were nonetheless very unhappy with the stringent line taken by government in this matter. 
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The foregoing sections have demonstrated that  

1. According to the education department, there is clear evidence of reduced repetition and drop-out in the 12 

target schools. Furthermore, based on the evidence of growing over-subscription of the target schools (parents 

voting with their children’s feet), the quality of education and the management of the schools has also im-

proved. Given the unique relationship between the project and the 12 target schools, it is perhaps easiest to 

attribute the project supported interventions to the evidence of positive changes in those schools. More widely, 

the project is expected to contribute to an overall improvement in the quality of education in the district as pa-

rental pressure rises for other schools to emulate the achievements of the targeted twelve. 

2. The potential exists for improved access to and quality of maternal and child health services. While there are 

remaining challenges (the need for infrastructure repairs, increasing the functionality of the infrastructure 

through appropriate staffing levels, etc.), there is evident potential and, by all accounts, clear political and ad-

ministrative commitment to ensure that the potential is met. While there are clearly challenges surrounding 

attribution, it is safe to say that the project has made a contribution to the achievement of this outcome. 

3. Similarly, there is clear evidence that there has been a decline in the utilisation of unsafe water sources (> 2% 

according to the technical team’s survey). And, there has also been an improvement in sanitation, 48 villages 

having been verified as ODF in (former) Chimwala TA. It is possibly too early to see visible improvements in wa-

ter-borne disease morbidity levels but, if safe water use is sustained, such gains in proxy indicators will be 

visible in the short-term. 

Across all three sectors, the sustainability of the gains achieved will determine the continued contribution to the 

MBSP’s stated desired outcome: to contribute to people’s improved living standards in the district. 

 4.4 Community perspective 

 

Antenatal care (ANC) is defined as health care (medical and support services) of the pregnant woman and her foetus 

from conception to the onset of labour27. ANC helps to ensure that the expectant mother and her foetus survive 

pregnancy and child birth in good health. ANC is also important for early detection and treatment of problems and 

complications, prevention of complications and diseases, birth preparedness, complication readiness, and promotion 

of good health.  

The HH Survey results show that of the 149 mothers interviewed 100% attended antenatal care, 97.3% delivered at a 

health facility, 94.7% were assisted by skilled health personnel during delivery, and 100% were tested for HIV during 

antennal visits. These results reflect good progress in safe motherhood. 

                                                                        

27 Ministry of Health (March 2009): Manual for Integrated Maternal and Neonatal Care. 
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Figure 4-20 Antenatal care 

Source: Household survey in Annex 9 

Improved neonatal care 

According to WHO28 a new born or infant is a child under 28 days of age. During the first 28 days of life, the child is at 

the highest risk of dying and therefore appropriate feeding and care should be provided during this period to im-

prove the child’s chances of survival. HH Survey results indicate that only two recommended neonatal care practices 

were highly adopted: keeping the baby warm all the time to avoid pneumonia attack (80.8% of the mothers inter-

viewed), and exclusive breastfeeding (76.7% vs. 68.8% DHS 2015). All the other practices had low adoption, an 

indication that extensive health education delivery is required. 

29
 

Figure 4-21 Neo natal care 

Source: ibid 

                                                                        

28 WHO www.euro.who.int/en/health  
29 Checked eyes for symptoms of neonatal conjunctivitis 

http://www.euro.who.int/en/health
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Improved health seeking behaviours  

The HH Survey assessed the incidence of diarrhoea, ARI, and malaria amongst 2-year old children and the practices 

mothers and caregivers provided regarding prompt treatment. The results show ARI was reported by 44.9% (vs. 

63.5% DHS 2015) of the mothers interviewed and 96.8% (vs. 63.5% DHS 2015) of mothers sought treatment from a 

health facility; 39.6% (vs. 54.2% DHS 2015) of mothers reported malarial infection and 96.2% (vs. 54.2% DHS 2015) 

sought assistance from a health facility; and 18.9% (VS 38.8% DHS 2015) of the mothers reported incidence of 

diarrhoea and 89.7% (vs. 46.8% DHS 2015) having sought assistance from a health facility. Overall, the results show 

that mothers prioritized assistance from health facilities to save their children’s lives. This behaviour culminates from 

the health education delivered with MBSP support . 

 

Figure 4-22 Health seeking behaviours 

Source: ibid 
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Access to and use of mosquito nets to prevent malaria 

Access to and use of mosquito nets for malaria prevention in mothers and children was good but not high enough. 

79.2% of the HHs interviewed had mosquito nets (vs. 60.7% DHS 2015) and 77.9% of HHs had children sleeping under 

mosquito nets every night. 

 

Figure 4-23 Access to and use of mosquito nets 

Source: ibid 

Increased child immunization  

The HH Survey results show a very high immunization rate almost 100% except for Measles and Vitamin A. This is a 

result of the health education being delivered in Health Centres, HSAs and the VHCs. 

30 

Figure 4-24 Child immunisation 

Source: ibid 

                                                                        

30 Households with children that received BCG vaccination at birth 
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Education Programme  

Improved performance of school governance committees with MBSP support 

The HH Survey results indicate improved performance of school governance committees particularly Mother Support 

Groups reported by 89.6% of the HHs interviewed; Parent Teacher Association (79.3%); and School management 

Committees (77.9%). 

 

Figure 4-25 Performance of school governance committees 

Source: ibid 

Improved teachers’ attitude towards learners 

The results reflect a consensus that teachers attitude towards learners has improved due to teachers’ attendance in 

short courses facilitated by the Malawi Institute of Education (MIE) where various skills were acquired including 

leadership. 84.9% of the parents/guardians reported positive change in teachers’ attitude towards learners. The 

MBSP also sponsored training for school governance committees in order for them to recognize their core roles and 

to deliver effectively. The combination of teachers’ and SGCs training has contributed towards improved teachers’ 

attitude and performance. 
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Figure 4-26 Teachers’ attitude towards learners 

Source: ibid 

Water Programme 

Improved access to clean and safe water  

With the implementation of the MBSP, 98.4% of sampled households reported improved access to clean and safe 

water compared to 58.7% before the installation of the water facilities by the MBSP. ICEIDA’s investment in the 

water programme has been the most successful of the three programmes according to WPMCs. 

 

Figure 4-27 Access to clean and safe water 

Source: ibid 
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Reduced average walking time to and from a water facility  

The HH Survey results indicate that the mean walking time to a water source has drastically been reduced from 42.9 

minutes before the installation of water facilities to 9.8 minutes with the installation and/or rehabilitation of water 

facilities in the target area. The saved walking time is being utilized by households in various domestic and economic 

activities. 

 

Figure 4-28 Mean walking time to and from water facility 

Source: ibid 

Reduced incidence of water borne diseases with the installation of water facilities  

Before the installation of water facilities by the MBSP, 49.7% of the sampled households reported incidence of water 

borne diseases mainly diarrhoea (68.4% of HHs); dysentery (20.4%); and cholera (8.2%) With the installation of water 

facilities, the communities have not experienced water borne diseases in the target area. 

 

Figure 4-29 Incidents of water borne diseases 

Source: ibid 
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Improved access to good quality water 

Water quality from the installed water facilities was reported to be of good quality by 89.8% of the sampled house-

holds.  

 

Figure 4-30 Access to good quality water 

Source: ibid 

Improved skills for servicing/maintenance of water facilities   

One positive aspect of the MBSP’s capacity building interventions at community level was to equip the communities 

with knowledge and technical skills in water facility maintenance. The MBSP has trained a number of village mechan-

ics who are responsible for maintaining the water facilities. Some 99.1% of the sampled households reported that the 

maintenance is currently done by village water mechanics trained by the MBSP. This is an appropriate and sustaina-

ble way of ensuring community access to clean and safe water. 

 

Figure 4-31 Water facility maintenance 

Source: ibid 
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Project effectiveness has also been assessed from a community perspective in terms of results that can be attributa-

ble to MBSP implementation. The analysis is based on HH Survey Results (ANNEX 9), Key Informant Interviews (KII) 

with frontline staff, and FGDs with community-based committees linked to the three programmes. The results are as 

follows:- 

 4.5 Monitoring and Evaluation 

 

The three project documents identified the M&E approach as being that of Mangochi District. What is plain from the 

outcome of the technical audit, whose conclusions are supported by observations in the course of the evaluation’s 

site visits, is that monitoring was inadequate. The evaluation fully accepts that, the Water and Sanitation department 

aside31, Education and Health officials do not possess the technical skills required to monitor the technical aspects of 

infrastructure development. As DoE officials noted, monitoring of the technical aspects of the infrastructure delivery 

is the responsibility of the Public Works Department and the Clerk of Works office, in particular.  

Contractually, Public Works is required to approve the technical aspects of infrastructure on four occasions: when 

the slab is cast, when the building reaches beam height, when the structure is roofed and, finally, when the contrac-

tor notifies that the works have been completed. Furthermore, there is usually a 20% retention for at least an 18 - 24 

month period, during which the contractor addresses any short-comings that emerge (the snag list) and makes good 

any identified problems. 

The evaluation has been unable to determine whether the required technical site inspections took place. However, 

the scale of problems identified in the technical audit raises major questions as to whether they did; furthermore, if 

they did, there are inevitable questions surrounding either the technical competence of the Clerk of Works office 

personnel. If the technical inspection visits did not take place, then the issue is why were the payments made, itself 

raising questions surrounding relationships with contractors and possible corruption32.  

Whatever the answers to these questions, and the evaluation would hope that it is a matter of technical competence 

rather than corrupt practices and relationships, since the former is easier to address, it is plain that monitoring was 

inadequate to ensure that the contractors delivered satisfactory infrastructure. Measures need to be taken to 

address any technical competence issues, commencing with a thorough needs assessment of the Clerk of Works 

office and, should it be necessary, competent technical support to ensure necessary, but absent, technical skills are 

developed.  

                                                                        

31 The department states it has trained WMAs, who have the capacity to monitor technical compliance by the contractor. Furthermore, a headquarters-based 

technical team are the ones to sign off the technical compliance at the four contracted payment points. This technical expertise was a contributory factor in 

the Department’s better technical delivery of the project document targets. 
32 The evaluation explored these issues with the DC in the course of the debrief. His view was that the Clerk of Works office lacked capacity and while not 

discounting the possibility of corruption, this was not thought to be a major problem.  
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 4.6 Conclusions 

 

The evaluation concurs with the MTR’s conclusion that the MBSP has been effective. While there have been chal-

lenges, the overall picture presented through field work and documentary review is the (over)achievement of most 

targets and the delivery of the identified outputs. These outputs have proved a substantial contribution to the 

achievement of the MBSP outcomes: education provision has improved, despite a generally challenging social envi-

ronment. Further gains, in this regard, may depend more on a more positive community attitude towards education, 

which will add to the benefits of improved infrastructure and teacher training.  

Similarly, there is clear evidence that more mothers-to-be are presenting at HCs for delivery, which will further 

reduce maternal mortality rates33 and also HIV MTC34. In itself, this will be a major contribution to reducing infant and 

child mortality in the district. And, evidence from incidence of morbidity, emphasises the benefits achieved through 

the Water and Sanitation project: only one HC cited diarrhoea as one of the three most important causes of morbidi-

ty in their areas. All three sets of gains are clear evidence of effectiveness. 

If the three projects fell short in any regard in terms of contributing to MBSP outcomes, it was in respect to the 

reality that the provision of staff housing was inadequate to respond to both existing and future demand. When a HC 

has over 50% of its staff living outside the immediate surrounds of the centre, it poses risks both in terms of respond-

ing to night-time demands and in the staff’s personal security. Similarly, when education housing provision is 

inadequate, the additional financial burden on teachers forced to commute to and from work is severe: a majority of 

Chimbende Primary School teachers, for example, have to rent privately, a significant number in the district Boma, 

Mangochi. Their commute costs equate to approximately one-third of their take home pay; assuming that housing 

rental accounts for another third, this leaves them one-third of their salary on which to live, hardly an incentive to 

remain in the profession. It is clearly desirable that further support in this regard is addressed. 

                                                                        

33 The number of maternal child birth related deaths was minimal; in one HC’s coverage area, one was reported; in another, the same number in the first 

quarter of 2018. Nor were any new birth mortalities reported. 
34 In one HC, the total number receiving ARVs monthly from the clinic is 575. Another reported that over 40% of mothers tested in the first trimester were 

HIV+. 
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The MTR concluded positively about the MBSP impact: 

“….early impacts generated by the programme [reflected in the] change in outcome indicators between the baseline 

period (2011 – 2012) and 2013 – 2014. [In] Health, the percentage of births attended by skilled health workers had 

increased (baseline 68%, MTE July 2014 results in target HCs 96.8%); under one year immunization rate had also 

increased (baseline 69%, MTE July 2014 results 83.5%).  

[In] Water and Sanitation: access to safe water (baseline 62.8%), MTE results for areas where water facilities were 

provided saw this increase to 99.1%; the number of villages verified as ODF was rising gradually (baseline 0 village), 

2013/2014 programme results 16 villages.  

[In] Education, improvement [was identifiable across] all outcome indicators: primary school retention rate (baseline 

for Mangochi district 80%, MTE July 2014 results for programme schools 85.8%); selection rate to secondary schools 

(baseline for Mangochi district 41%, July 2014 rate in programme schools 60%).” 

“….results also showed high community satisfaction with programme delivery in all the three sectors as compared 

with the situation before programme implementation: for example 83.9% of the 249 women interviewed in the 

catchment areas of 12 target HCs showed satisfaction with the quality of counselling services for HIV/AIDS against 

49.4% before programme implementation; 62.7% of 220 women interviewed around water points are satisfied with 

the dissemination of sanitation and hygiene education by HSAs/VHCs against 35.9% before programme implementa-

tion; and 8 out of 12 communities around target schools are satisfied with availability of learning materials such as 

exercise books against 2 out of 12 communities before the programme, while 7 out of 12 communities are satisfied 

with the attitude of teachers towards pupils against 5 out of 12 prior to programme implementation. These results 

are indications that there is progress towards achievement of the outcomes as well as progress towards the pro-

gramme goal.” 

The DAC defines impact as the 

“….positive and negative changes produced by a development intervention, directly or indirectly, intended or unin-

tended, involving the main impacts and effects resulting from the activity on the local social, economic, environmental 

and other development indicators. Both intended and unintended results as well as the positive and negative impact 

of external factors, such as changes in terms of trade and financial conditions, are addressed. Consideration of the 

following is suggested: 

 What has happened as a result of the programme or project? 

 What real difference has the activity made to the beneficiaries? 

 How many people have been affected?” 

Impact is understandably limited at this point in time. In the first instance, impact is usually measured ex post. This 

section reviews the conclusions of the MTR, subject to the above caveat, and discusses whether it remained valid. 
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 5.1 School Data Trends 

 

The evaluation collected data directly from charts displayed in the schools offices that were visited. [To provide a 

comparison with the DEMIS data, the data that the evaluation collected is appended at Annex .7]. 

Total enrolment at Chikomwe school in 2017 is 2314 but DEMIS is reporting 1934 a difference of 380. 

Consultants directly from school data DEMIS data  

Total enrolment  Total enrolment    

2017 2017 

Boys Girls Total Boys Girls Total Difference 

1334 980 2314 925 1009 1934 380 

Total repeaters  Total repeaters    

386 316 702 107 132 239 463 

Table 5-1 Chikomwe School enrolment data 
 

DEMIS data seems to have been changed and this has not only been effected on enrolment but on other indicators 

as well such as school drop-out, which has been reduced considerably in the DEMIS data. This has been applied to all 

data from programme schools. The evaluation was informed by DEMIS that when they received the data from the 

schools, they observed discrepancies. As a result, they had had to ‘clean up the data’. Having noted the foregoing, 

the evaluation adopts the DEMIS data as the basis for evidence of impact. 

Figure 5-1 clearly shows that enrolment in the 12 project schools has risen steadily over the MBSP period. Total boys 

enrolment has risen just under 71%, while that of girls is up by 72%. 

 

Figure 5-1 Total Annual Enrolment (12 Project Schools), 2012 - 2017 

Source: DEMIS data 
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Figure 5-2 Percentage of Project Schools in Total District Enrolment, 2012 - 2017 

Source: ibid 

Aggregate annual increase for boys is 8% and that for girls 10%. 

Complementing the increased enrolment is the downward trend of drop out for both boys and girls (Figure 5-3), 

falling 64% (boys) and 58% (girls) over the project’s life. 

 

Figure 5-3 Drop-out in project Schools, 2012 - 2017 

Source: ibid 
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Figure 5-4 Percentage of School drop-out (Boys and Girls) of district totals, 2012 - 2017 

Source: ibid 

Average annual drop out over the period was 6% (boys) and 7% (girls). 

The increase in enrolment is attributable to the project intervention, in particular to the availability of class rooms 

and additional teachers. Effectively, parents have voted with their children’s feet; the Education department report-

ed that pupils were transferring from neighbouring schools. Attribution with regard to the other drop out indicators 

is more problematic. However, the project clearly made a contribution to achieving this reported reduction.  
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 5.2 Health 

 

5.2.1 Maternal Care 

The project aimed, inter alia, to reduce maternal mortality. In the course of the field work, the evaluation visited four 

Health centres and spoke to staff at three of them (at the fourth, the staff were too busy dealing with patients to 

meet with the evaluators). In two health centres, staff reported no maternal deaths in 2017; the other one reported 

a single death. This is borne out by DoH data, which reports a 60% decline in maternal mortality over the project 

period.   

 

Figure 5-5 Maternal Mortality, 2012 - 2017 

Source: DoH 

Two contributory factors are the increase in attendance at ANCs (up 115% over the project’s life – Figure 5-6) and the 

146% increase in deliveries at Health Centres (Figure 5-7)35. Furthermore, although no data was available, the in-

creased attendance at ANCs (in particular that at the first trimester), saw an increase in the number of expectant 

mothers tested for HIV, up 167% between 2013 and 2017 (Figure 5-6). Because of the associated treatment regime 

(for all positive expectant mothers and for delivered babies for between four and six weeks after delivery), the rate 

of mother to child transmission (MCT) has declined. 

                                                                        

35 73% of deliveries at health centres (2015); 27% of population over 8 km from health centre. 
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Figure 5-6 ANC Attendance, 2012 - 2017 

Source: ibid 

 

Figure 5-7 Number of Mothers Tested (usually in First Trimester), 2012 - 2017 

Source: ibid 

 

 

0

5000

10000

15000

20000

25000

30000

35000

40000

45000

50000

2012 2013 2014 2015 2016 2017

Number of expectant mothers that 
attended antenal clinic

Number of expectant
mothers that attended
antenal clinic

 

 

0

5000

10000

15000

20000

25000

30000

35000

40000

2012 2013 2014 2015 2016 2017

Number of expectant mothers 
tested for HIV

Number of expectant
mothers tested for HIV



60 

 

60 

 

CHAPTER 5 

Impact 

GOPA CONSULTANTS 

Final Evaluation, Mangochi Basic Services Programme 

The benefits are reflected in the UNAIDS Databook, 201736. 

5.2.2 Childbirth 

 

Figure 5-8 Deliveries at Health Centre, 2012 - 17 

Source: ibid 

  

                                                                        

36
  

 2010 2016 

New HIV infections – children 17 000 4 300 

Children living with HIV receiving treatment (%) 13 49 

Pregnant women living with HIV receiving anti-retroviral treatment (%) 23 84 

Databook, 2017 
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Figure 5-9 shows an overall (21%) increase in the number of expectant women experiencing complications. 

 

Figure 5-9 Number of Mothers Experiencing Complications, 2012 - 2017 

Source: ibid 

This is a contra-indicator and reflects the increase in the number of women delivering with trained health staff in 

attendance. As a result, complications are identified and reported. As such, it can be seen as a positive result of the 

increased availability of trained obstetric health care. 
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Figure 5-10 Number of Mothers Accessing Emergency Obstetric Care, 2012 - 2017 

Source: ibid 

It also is reflected in the increase in the numbers accessing emergency obstetric health care (Figure 5-10). Since they 

were present in health centres, this was far more accessible as a result.  
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5.2.3 Infant Mortality and Survival 

Figure 5-11 shows the number of still births remained roughly constant (just under 500) throughout most of the 

project, having risen by just under 100 from the 2012 figure. This again is likely to reflect the increased attendance at 

health centres for delivery, which ensured that the still births were recorded, as well as the overall increase in the 

number of births (Figure 5-12). 

 

Figure 5-11 Number of Still Births, 2012 - 2017 

Source: ibid 

The sharp increase in 2017 (by roughly 100) was not explained, which has no information on this. 
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The number of live births has been broadly comparable throughout the project’s life. 

 

Figure 5-12 Number of Live Births, 2012 - 2017 

Source ibid  
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5.2.4 Vaccinations 

According to the Quarterly Report, in 2015, 76.4% of 12 – 23 months were fully immunised. Figures 5-13 - 5-15 

suggest that this may have deteriorated overall, the number of children vaccinated against measles, polio and DPT 

(diphtheria, whooping cough and tetanus) has declined. 

 

Figure 5-13 Immunisation against Measles, 2012 - 2017 

Source ibid 
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Figure 5-14 Immunisations against Polio, 212 - 2017 

Source ibid 

 

Figure 5-15 DPT immunisations, 2012 - 2017 

Source ibid 
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The evaluation has no explanation for this. However, it notes that connections to the Eskom-supplied grid exceeded 

targets in the project’s annual work plans. Eskom has experienced reduced generation capacity due for reduced 

water levels affecting its hydro-electric capacity in recent years; in 2017, for example, some areas of the country 

were without power for between nine and 25 hours (The Nation, 17 November 2017); scheduled load shedding has 

continued into the present (power being unavailable in Mangochi for c. 19 hours every Thursday while the evaluation 

was in the district). Given that vaccines have to be kept at low temperatures to retain their efficacy, it is possible that 

load shedding negatively affected the vaccination programme. It also might have been negatively affected by the 

DoH’s delays in settling health centre electricity accounts; in the course of the field visit, one of the health centres 

visited was without electricity because it no longer had any credit with the supplier. When discussed with the DC, this 

was recognised to be a problem, as was the centralisation prevalent in the DoH. A possible way forward would be a 

specific budget for power and minor repairs being available to individual health centres. 

5.2.5 Morbidity 

According to health centre staff VHC and HAC members interviewed, the major morbidity challenges in the district 

are malaria and respiratory infections. Figures 5-16 – 5-18 reflect this.   

 

Figure 5-16 Number of Adults treated for Malaria 

Source ibid 

 

 

0

20000

40000

60000

80000

100000

120000

140000

160000

2012 2013 2014 2015 2016 2017

No. of adults treated for malaria

No. of adults treated for
malaria



68 

 

68 

 

CHAPTER 5 

Impact 

GOPA CONSULTANTS 

Final Evaluation, Mangochi Basic Services Programme 

 

Figure 5-17 Number of Children treated for Malaria 

Source ibid 

 

Figure 5-18 Number of Children treated for Acute Respiratory Infections, 2012 - 2017 

Source ibid 
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By contrast, the numbers affected by water borne diseases (diarrhoea and dysentery) are lower, possibly reflecting 

the availability of safe water sources and the decline in utilisation of unsafe sources (see Figure 4-18 and Table 4-4 

above). 

 

Figure 5-19 Number of Children Treated for Diarrhoea, 2012 - 2017 

Source ibid 

 

Figure 5-20 Number of Adults treated for Dysentery 

Source ibid 
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 5.3 Conclusion 

 

Overall, the evaluation is of the opinion that there is clear indication that the MBSP has contributed to achieving 

impact. Data supplied by the DoE and DoH clearly shows increased enrolment and declining drop out in the targeted 

schools. Similarly, more expectant mothers are attending ANCs and delivering their babies at health centres. This has 

contributed to a decline in maternal mortality and increased access to emergency obstetric care. While the number 

of still births has remained roughly constant over the project’s life, this is probably due to better recording of still 

births as a result of more expectant women delivering in health centres. It appears likely that this is the reason for 

the overall increase in the number of women experiencing complications during childbirth. Lastly, the increased 

access to and utilisation of potable water has seen water borne diseases no longer perceived as a major cause of 

morbidity in the district. Clearly, the additional (new and rehabilitated) boreholes and protected shallow wells has 

been a contributory factor in this regard. 
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6 Sustainability 

As might reasonably have been expected, the MTR  

“….revealed that……minimal activity towards incorporating programme interventions into government operational 

and administrative systems in preparation for the era beyond June 2016, when the current programme phases out 

had taken place. However, at community level various capacity strengthening interventions have been delivered to 

ensure some degree of community self-reliance beyond 2016 e.g. capacity enhancement of Water Point Management 

Committees (WPMCs) and establishment of a village maintenance fund in each beneficiary community to ensure that 

target communities have sustainable access to safe water beyond the programme’s lifespan.” 

Sustainability is concerned with measuring whether the benefits of an activity are likely to continue after donor 

funding has been withdrawn. Projects need to be environmentally as well as financially sustainable, considering the 

following: 

 To what extent did the benefits of a programme or projects continue after donor funding ceased?; and 

 What were the major factors, which influenced the achievement or non-achievement of sustainability of the 

programme or projects? 

If estimating impact is problematic, assessing sustainability at this point in time is even more so, principally for the 

same reasons. Nonetheless, this section seeks to assess the validity of the MTR’s conclusions in this respect. 

Sustainability is achievable but this is beset by a number of challenges 

a) Quality of infrastructure limits sustainability. Because of poor quality, maintenance costs rise. Given the limited 

resources available to the district council, this militates against medium-term sustainability. In the first instance, 

contractors must be made to put right the identified defects. 

b) Maintenance challenges exist. The project outputs indicated that maintenance targets were fully met. However, 

the technical audit observed that at least some of the new infrastructure was not well looked after, citing, in 

particular, some of the Waiting Homes. In this situation, infrastructure falls into disrepair and becomes more 

expensive to return to full functionality. Maintenance must be taken seriously; far too often, maintenance is de-

ferred for budgetary reasons. Such short-term savings result in far greater costs in the medium-term as 

unmaintained infrastructure has to be replaced. 

c) The additional staff already recruited (WNAs, 18 teachers) overhead costs were all met from project funds, as 

indeed were part of the Water Department’s administrative and operational overheads. Unless these costs are 

absorbed into the Council’s recurrent costs, these positions will become unsustainable and will have to be ter-

minated. Similar observations can be made in respect of the operational and maintenance costs of the 

equipment (motor cycles, motor vehicles, ICT and related software/licensing costs) provided. Its continued 

functionality is likewise necessary to be absorbed into the Council’s core recurrent budget. 
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d) The project emphasised community ownership of key aspects (e.g. boreholes, shallow wells, discouraging drop-

out, especially by girls), establishing and capacitating community-level groups for these purposes. Maintaining 

these groups motivation and cooperation devolves to district officials (e.g. WMAs, school teachers and princi-

pals, school inspectors) with the projects’ closure. Additionally, it is important to address attrition in these 

groups’ membership early to ensure an equal balance of responsibilities and avoid overloading a few. 

e) The evaluation was informed that authorisation to recruit additional nurses/midwives had been obtained. This 

recruitment, and associated additional training, has to be fully implemented and the new recruits in place for 

full operationalisation of the new maternity units. In addition, budgetary provision for their operation, including 

an adequate drugs and equipment budget, has to be available. 

In the evaluation’s view, sustainability is possible but it is dependent on there being the political will to ensure that 

maintenance and additional salaries are prioritised so as to achieve it. Furthermore, community partnership has to 

be a priority in the way the Council carries out its responsibilities, building and deepening existing partnerships. 
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 7.1 Gender 

 

Amongst the MBSP’s aims was to (a) support the retention of girl children in school and (b) promote the empower-

ment of women in the community, in particular through ensuring their participation in school and community-based 

and facilities’ management groups (HACs, VHCs, WMCs, SMCs, and PTAs). Brief comments in respect of both follow. 

a) Support the retention of girl children in school: In general, the data provided through the DoE indicated rapid 

fall off in enrolment of both boys and girls from Year 3 onward, with another steep fall (particularly affecting 

girls) from Year 5. In large part this reflects the perception that in Years 1 and 2, many parents enroll their chil-

dren in school, principally for reasons of childcare, there being no functional tasks children of this age can fulfill 

in the household. This is borne out by both teachers’ comments (children come to school without paper or writ-

ing materials) and the evaluation’s physical observations of the schools’ visited. Thereafter, enrolment falls 

steeply, initially affecting boys more than girls. Enquiries by the evaluation suggested that this reflected piece-

work (principally fishing) opportunities available to boys, as well as possibilities for migration to Mozambique 

and South Africa (mainly for agricultural work opportunities). Girls enrolment declines falls more sharply than 

that of boys from Year 5 onwards, particularly in TAs where there are no bye-laws forbidding early marriage. 

Having noted this, the overall participation figures for girls (and boys) increased in the course of the project’s 

implementation throughout the district and in the target schools visited. The evaluation has no data, all of 

which provided by the DoE, that directly attributes this increase to the MBSP intervention; however, engage-

ment with teachers in the target schools visited suggests that both (i) the improved infrastructure (classrooms) 

and (ii) better teaching, the supply of school materials and, in particular, the debating contests, were important 

contributory factors in the increased enrolment. 

b) Empowerment of women: The evaluation engaged with HACs, VHCs WMCs, SMCs and PTAs. [Mothers’ Groups 

are not discussed as they are all women and membership has been from before the project.) This engagement 

strongly suggests that the breakdown of management positions (Chairs, Deputy-chairs, Secretaries, Treasurers) 

within HACs, WMCs, SMCs and PTAs is roughly evenly divided between men and women. There is a stronger 

representation of women in VHCs, which interlocutors explained was because, in general, VHCs’ status in com-

munities was perceived to be lower than other community management structures. It is worth emphasising the 

democratic base of the management positions; in the course of the project elections had taken place, in some 

cases replacing the whole management structure. In spite of this, the balance between men and women re-

mained roughly equal at the time of the evaluation.  
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 7.2 Environment  

 

Leaving aside the potential infrastructure impact, which, given that this was on existing developed sites, is, in the 

evaluation’s view limited, the major challenge to the environment relates to the Water and Sanitation component.  

a) The infrastructure technical audit raises questions surrounding the environmental impact of the water infra-

structure (in particular, soak aways) provided. Observation of the water points visited bore this out. In the 

evaluation’s view, however, this challenge is relatively limited, particularly in the light of the decision taken to 

require contractors to make good the infrastructure provided. 

b) A greater potential environmental threat is in respect of the support for improved sanitation. This primarily 

relates to the possibility of seepage into ground water and directly relates to the location of pit toilets and their 

destruction in the course of the rainy season. The evaluation does not possess the technical expertise to assess 

the scale of this threat, or, indeed, whether it actually exists. However, the evaluation’s experience of other 

WatSan and WASH project interventions made it aware of this as a potential risk. Having made this observation, 

the Water Department’s MBSP performance suggests to the evaluation that the department is aware of the 

risk. 
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8 Conclusions and Recommendations 

The MBSP was relevant when it was designed and remained so at the time of the evaluation. The three component 

projects responded to critical aspects of the DDP, which was itself developed in accordance with national priorities, 

the overarching Vision 20/2020 and the Malawi Growth and Development Strategy II. The overall programme and its 

component parts were in line with the ICEIDA – GOM Country Strategy Paper, 2012 – 16 and with Iceland’s Strategy 

for Development Cooperation, 2011 – 14. Furthermore, the MBSP was designed in accordance with Iceland’s interna-

tional commitments, in particular the Paris Agreement, the Accra Accord and Busan Partnership Agreement. 

While not all encompassing MBSP log or results framework exists, the three individual component projects (Educa-

tion, Health and Water and Sanitation) logframes that are individually logically coherent, generally have SMART 

indicators and also have the potential to be utilitarian project management tools. If a gap exists, it is in respect of the 

fourth Capacity Building component, this being subsumed within the individual sector projects. This may have 

represented a missed opportunity for a more effective means of addressing capacity shortfalls within the district 

council and consideration to addressing this explicitly should be considered in future partnerships.  

The MTR concluded that the projects were generally efficient and reflected a utilitarian flow of funds. In broad terms, 

the final evaluation concurs with this view. While there have clearly been hiccups in respect of both the education 

and health projects, in the main the resources have been utilised in accordance with plans and the infrastructure, 

albeit some of questionable quality, delivered.  

In general, the flow of funds has been timely, the exception being when the implementers failed to report in a timely 

and comprehensive manner. The main exception to this general experience occurred with the decision to extend the 

projects by another year; the inevitable delays associated with this decision, resulted in funds being released at the 

beginning of the rainy season. 

The water and sanitation resource utilisation (Figure 3-6) is an almost picture perfect representation over the life of a 

project. By contrast, both the education and health disbursement patterns are lumpier, reflecting the procurement 

challenges experienced at the projects’ start and the need to sequence procurements. Resources across all three 

projects were utilised in accordance with plans and only one expenditure line had to be cancelled because of inade-

quate resources. 

In part this might reflect the unusual budgetary approach ICEIDA pursued, establishing budgetary totals not on an 

existing budget but in accordance with emergent needs in the light of Malawi’s economic crisis, exacerbated post-

Cashgate. At the very least, the experiment in flexible budgeting proved costly.    

The evaluation concurs with the MTR’s conclusion that the MBSP has been effective. While there have been chal-

lenges, the overall picture presented through field work and documentary review is the (over)achievement of most 

targets and the delivery of the identified outputs. These outputs have proved a substantial contribution to the 

achievement of the MBSP outcomes: education provision has improved, despite a generally challenging social envi-
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ronment. Further gains, in this regard, may depend more on a more positive community attitude towards education, 

which will add to the benefits of improved infrastructure and teacher training.  

Similarly, there is clear evidence that more mothers-to-be are presenting at HCs for delivery, which will further 

reduce maternal mortality rates37 and also HIV MTC38. In itself, this will be a major contribution to reducing infant and 

child mortality in the district. And, evidence from incidence of morbidity, emphasises the benefits achieved through 

the Water and Sanitation project: only one HC cited diarrhoea as one of the three most important causes of morbidi-

ty in their areas. All three sets of gains are clear evidence of effectiveness. 

If the three projects fell short in any regard in terms of contributing to MBSP outcomes, it was in respect to the 

reality that the provision of staff housing was inadequate to respond to both existing and future demand. 

Overall, the evaluation is of the opinion that there is clear indication that the MBSP has contributed to achieving 

impact. Data supplied by the DoE and DoH clearly shows increased enrolment and declining drop out in the targeted 

schools. Similarly, more expectant mothers are attending ANCs and delivering their babies at health centres. This has 

contributed to a decline in maternal mortality and increased access to emergency obstetric care. While the number 

of still births has remained roughly constant over the project’s life, this is probably due to better recording of still 

births as a result of more expectant women delivering in health centres. It appears likely that this is the reason for 

the overall increase in the number of women experiencing complications during childbirth. Lastly, the increased 

access to and utilisation of potable water has seen water borne diseases no longer perceived as a major cause of 

morbidity in the district. Clearly, the additional (new and rehabilitated) boreholes and protected shallow wells has 

been a contributory factor in this regard. 

In the evaluation’s view, sustainability is possible but it is dependent on there being the political will to ensure that 

maintenance and additional salaries are prioritised so as to achieve it. Furthermore, community partnership has to 

be a priority in the way the Council carries out its responsibilities, building and deepening existing partnerships. 

 8.1 Lessons Learned 

 

For the evaluation, three key lessons emerge from the foregoing review. First, despite the clear attempt to avoid this 

(limiting the sub-sector scope of the health project and the number of schools in the education one), as it turned out 

both were spread too thin. Second, greater concentration potentially would have resulted in greater benefits, albeit 

possible for a fewer number of immediate beneficiaries. Third, it is clearly desirable to ensure coherence between all 

aspects of an intervention. Finally, it is apparent that infrastructure and training is inadequate to achieve the educa-

tion outcome. 

                                                                        

37 The number of maternal child birth related deaths was minimal; in one HC’s coverage area, one was reported; in another, the same number in the first 

quarter of 2018. Nor were any new birth mortalities reported. 
38 In one HC, the total number receiving ARVs monthly from the clinic is 575. Another reported that over 40% of mothers tested in the first trimester were 

HIV+. 
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8.1.1 Spread too thin 

In both the education and health sectors, the MBSP sought to provide infrastructure. In neither case was the infra-

structure delivered sufficient to ensure that  

a) all learners were taught in classrooms (in most at least two classes were either taught outside or under open-

sided shelters); 

b) sufficient maternity and delivery beds were available to meet existing need; or 

c) housing was adequate to meet existing, not to say desirable, staffing levels in either education or health sec-

tors. 

In respect of (a), part of the challenge arose from ‘parents voting with their children’s feet’ in that they moved 

children from schools with inadequate infrastructure to those with new classrooms. In some cases (e.g. Chikomwe 

Primary School) the enrolment increase was exponential (289% and, in fact, an average increase in the teacher-pupil 

ratio from 1:80 to 1:92); in others, enrolment remained roughly constant (e.g. Chimbende Primary and St Charles 

Lwanga, both of which had substantial enrolment pre-ICEIDA’s support). In all instances, however, the new infra-

structure was inadequate to ensure all learners now learn in classrooms although there has been a substantial 

increase in those who do. 

The maternity units constructed have added recognisable capacity to maternal services in the district. Having said 

this, in all the Health Centres visited where maternity units and/or Waiting Homes were constructed, the existing 

number of deliveries already far outstrips the new capacity. In both Namwere and Jalasi Health Centres, for example, 

there are respectively up to 600 and 100 deliveries a month; the additional infrastructure (Waiting Homes in both 

cases) has potentially added two delivery beds (one each) and five and three new maternal beds. Given the scale of 

demand, the new infrastructure is inadequate. 

Finally, staff housing provision was, and remains, inadequate. None of the schools or health centres visited had 

sufficient housing to house existing staff. As a result, staff live either in the local community (if they are fortunate and 

adequate housing exists) or in the district capital and commute on a daily basis. In the former case, this impacts 

negatively in the health sector on night call out and has attendant security risks. In the latter, there are significant 

financial costs associated with the commute: teachers resident in Mangochi and employed at Chimbende Primary 

School, for example, pay c. one third of their salary (MKW 23 000) every month for transportation to and from work.  

8.1.2 Greater Concentration 

The foregoing strongly suggests even greater concentration that attempted under the MBSP. The justification in the 

education support, for example, argues that the focus on the identified 12 schools increased the impact of ICEIDA’s 

intervention. Similarly, the focus on maternal and child health (when the major causes of morbidity is malaria and in 

many others are respiratory diseases) was another effort to respond to a critical situation and achieve impact. 

However, as discussed, even this level of concentration had its limitations. Had the same emphasis on concentration 

been applied to four schools and health centres, arguably, far more impact could have been achieved in respect of 

the communities they serve. Concentration is always a trade-off between total numbers and short- and medium 

term impact. The evaluation believes that the MBSP experience underlines the need to revisit this on a regular basis.  
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8.1.3 Coherence 

The core message of the sanitation sub-project, including its associated ODF effort, was the central importance of 

sanitary practices at home, in school and in the wider community. This message needs to be reinforced at every 

opportunity and continuously, if it is to become embedded in everyday life. The absence of hand-washing facilities, 

particularly in government institutions, especially health centres, undermines the message for the users of these 

institutions.   

8.1.4 Attitudinal Change Paramount 

It is critical to tailor the intervention to the root causes of the challenge. The education intervention sought to 

improve education participation through improved infrastructure and teacher performance, leading to improved 

learner educational outturn. These are important influences on the expected result; but they fail to really address the 

root cause of the challenge: parental disinterest in their children’s education.  

There are a number of reasons for this: the levels of poverty, including  

1) lack of alternative employment opportunities to existing fishing, agriculture and outward migration;  

2) the visible lack of ‘employability’ of ‘education stayers’ as opposed to early ‘drop outs’; 

3) financial pressures on individual households contributing to early marriage (reduction in costs, as opposed to 

lobola or bride price, which, reportedly, is not a factor); and 

4) Examples of ‘success’ (houses, corrugated iron roofs, etc.) accruing from outward migration. 

 

Such attitudes need addressing if the education outcome is to be successfully and sustainably addressed. DoE 

acknowledges it has a problem mobilising communities in support of education. Given the deep-rooted social atti-

tude in favour of income generation and lack of visible evidence of the success potential of education, there is a need 

for an increased number of (Muslim) role models in this regard. 

 8.2 Recommendations   

 

1) Require the contracted consultants to make good the necessary repairs and/or repair the identified defaults 

identified in the technical audit. 

2) Conduct a technical audit of all new and rehabilitated boreholes to identify any shortcomings; require the 

consultants to make necessary repairs. 

3) Prepare and maintain a reliable map referencing all safe water points in the district.  

4) If not already done, absorb onto the government payroll all teachers, WMAs and other staff recruited through 

the programme. 

5) If not already done, absorb onto the district council budget all maintenance and travel costs in respect of 

vehicles procured through the project. 

6) Establish a list of unsatisfactory contractors based on objective measures of performance and ethical behav-

iour. 
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7) Measures need to be taken to address any technical competence issues in the Public Works Department and 

the Clerk of Works office, in particular, commencing with a thorough needs assessment of the Clerk of Works 

office and, should it be necessary, competent technical support to ensure necessary, but absent, technical skills 

are developed. 

8) Develop means to address the community’s negative/disinterested attitudes to education, including identifying 

suitable role models of value-added through education. 

9) Consider mechanisms to address gaps, particularly in class room and staff housing provision, identified in the 

course of the MBSP. 

10) Develop a decentralised pilot fund to support minor maintenance at health centres based on the principals 

established through the School Fund. 

 


