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Executive Summary 
 

Save the Children leads the implementation of Feed the Future’s Growth through Nutrition 

Activity (hereafter referred to as Growth through Nutrition or “the project”) in Ethiopia. It is 
USAID’s flagship five-year (2016-2021) multi-sectorial nutrition and Water, Sanitation, and 

Hygiene (WASH) project, which aims to improve the nutritional status of women and young 

children in Amhara, Oromia, Tigray, and Southern Nations, Nationalities, and Peoples. Growth 

through Nutrition’s activities operate within the Government of Ethiopia’s (GoE) structure and 

aims to directly and indirectly benefit more than six million beneficiaries. The project plans to 

contribute to a 20% reduction of stunting, from the baseline of 38.4%, in its intervention areas. 

At the time of the program review, the project completed three years of implementation.  

 

Notable achievements to date in the project include completing implementation of a 

multipronged social behavior change communication (SBC) approach promoting nutrition in the 

first 1,000 days and adolescence, and delivering most of the capacity building activities including 

training of trainers cascaded to different levels of frontline health, agriculture, WASH, and 

education sectors. The project also provided significant contributions to major policy initiatives 

including the Food and National Policy and a nutrition curriculum endorsed by the Ministry of 

Science and Higher Education. Related to WASH, the project increased access to safe water and 

to WASH products through a private sector supply chain. From a program management 

perspective, the project remained agile and adjusted as quickly as possible to external challenges 

and when activities revealed performance issues. The project self-reflected as needed during joint 

supportive supervision, regular project review meetings, and research studies and requested this 

mid-term evaluation to be conducted while external mid-term evaluation was pending. Overall, 

the project is on track to deliver a successful, sustainable project with high impact. 

 

These accomplishments have not come without a fair share of challenges, particularly around 

unpredictable funding, security, and the political environment. For example, the GoE requested 

the project double the number of project woredas, which delayed agreement in finalizing the 

woredas. Funding uncertainty also delayed scale-up until the third quarter of Year 2. The project 

also had to work through security issues and political instability, which caused restrictions or 

disruptions on movement and communication. These limitations forced rescheduling or 

cancellation of activities. 

 
Methods 

 

The internal midterm evaluation of Growth through Nutrition featured two sub-activities: a 

program review and a qualitative research study focused on the diffusion of nutrition-sensitive 

agriculture (NSA) practices in project communities. This report covers the findings of the 

program review. 

 

The program review provides a way for the project and key stakeholders to learn from the 

process of implementation through a mixed-methods methodology. Evaluation questions covered 

the project’s achievement of targets, integration between project interventions, if key behavioral 

outcomes are associated with enhanced community conversations (ECC), quality improvement 
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(QI) site maturation, private sector WASH sales, national capacity building, and reliability of the 

Productive Safety Net Program (PSNP) implementation. 

 

The team collected information from three data sources: 1) project documentation and 

secondary data, 2) key informant interviews (KII) with senior project staff, and 3) documentation 

from woreda-level consultative program review meetings. These program review meetings 

entailed focus-group discussion with key regional, woreda, and community stakeholders. We 

selected ten woredas from all four regions using a multi-step process including length of 

implementation, type of woreda, and performance level. Program review participants included 

(but were not limited to) woreda health, water and agriculture office representatives, health 

center (HC) representatives, regional/zonal government representatives, and frontline health and 

agriculture workers. We then drew conclusions from triangulated data and developed 

recommendations for adaptation.  

 

It is important to note that limitations around quantitative data gaps prevented conclusions for 
WASH and PSNP evaluation questions. We experienced limited detail in the qualitative data for 

few questions because power dynamics influenced the program review meeting discussions. 

Additionally, we could not sufficiently address some sub-questions defined in the terms of 

reference with the available data. 

 

Key Results and Conclusions by Evaluation Question 

 

1. To what extent has Growth through Nutrition made progress against targets 

(through Year 3 and for life of project; general/cross-cutting)?  

a. What are the reasons behind achievement/ lagging of results?    

 

Growth through Nutrition met most of its annual targets and is on track to meet its life of project 

(LOP) targets. The project reached 60,841 individuals (73% of LOP target) through food security 

activities and 29,261 individuals (71% of LOP target) through ECCs. The project has reached 2.5 

million children under the age of five and 600,000 pregnant women with nutrition-specific 

interventions; and we are on track to reach LOP targets. The project has overachieved its target 

related to matured model primary health care units (PHCU) as 94 have matured to date (125% 

of LOP target). The project has also reached 98,577 individuals with nutrition-related professional 

training (97% of LOP target). However, the project needs to speed up its work to meet WASH 

targets as only 108,171 people gained access to basic drinking water as a result of USG assistance 

(54% of LOP target) and 33,684 people gained access to a basic sanitation service (35% of LOP 

target), though both show accelerating progress.  

 

In sum, the project has achieved or overachieved its annual targets largely because the team 

planned early, aligned with sectoral plans and strategies, and shared implementation with other 

platforms. The team also closely coordinated activities with the GoE. Operational challenges in 

the political, security, and funding environment prevented the implementation and scale-up of 

major project activities; however, the project achieved targets despite the challenges because of 

its adaptive nature. 
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While the project is on track in many regards, the implementation of WASH activities faced a 

variety of challenges. For example, the slow selection of project woredas delayed the selection 

of WASH business and WASH infrastructure woredas, a limited supply of sanitation products at 

national level, the sub-prime partner faced performance issues, the construction quality control 

plan was delayed, and the water point approach changed from smaller schemes to larger schemes. 

Many of these challenges were outside the project’s control. The project attempted to address 

them through follow-up with relevant partners, drafting a performance improvement plan for one 

partner, and by working with USAID Transform WASH project and GoE to allow the project to 

use imported sanitation products.  

 

2. To what extent is integration occurring?  Areas of focus include (1) gender, (2) 

WASHCOs and WASH businesses, and (3) livelihoods and multiuse water 

(general/cross-cutting) 

 

The answer to this question is varied. Gender integration occurred naturally in some situations 
and explicitly in others. For example, the most vulnerable households (MVHH) approach benefits 

pregnant and lactating women (PLW) and promotes joint-decision making in the household. The 

project’s indicator performance tracking table or activity matrix does not capture all of the 

indicators defined in the gender integration strategy. Therefore, it was difficult to assess the 

progress in implementation of the gender strategy and identify gaps and opportunities for 

adaptation. 

 

Although community WASH committees (WASHCO) are interacting with spare parts providers, 

they do not appear to interact with sanitation businesses. Program review meeting participants 

said that most water points are only used for drinking purposes, and not for multiple use. 

However, because this study did not focus on communities with multiple use systems, the 

integration between livelihood interventions and multiple use water systems could not be 

conclusively determined. 

 

3. Are enhanced community conversations (ECC) approaches associated with key 

behavioral outcomes? 

 

We learned that ECC is associated with increased practices of key infant and young child feeding 

(IYCF) behaviors, health service utilization behaviors, handwashing behaviors, and joint decision-

making household behaviors. We observed large changes in the minimum acceptable diet (6% at 

baseline to 27% at endline) and low dietary diversity (90% at baseline to 69% at endline) among 

ECC beneficiaries. Discarding colostrum was highly prevalent and did not change with ECC (55% 

at baseline compared to 53% at endline).  

 

4. To what extent have model QI PHCUs matured (satisfying three key criteria out 

of seven)?  

a. Are QI sites seeing improvements?  

b. Are QI sites influencing other sites? What evidence is there of adoption of 

QI approaches in other sites?  
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There is evidence of QI implementation at model PHCUs. The low prevalence of Model for 

Improvement (MFI) at health posts may indicate that more support is necessary for model sites. 

Program review meetings indicate some early evidence of QI practice adoption at non-model 

sites that have participated in exchange visits with model sites. However, the team needs to 

institute additional monitoring to understand the extent to which non-model exchange PHCUs 

are adopting QI practices.  

 

5. To what extent have private sector partners adopted and sold WASH products?  

a. What are the major barriers to growing and sustaining sales?  

b. What are the motivators for targeted beneficiaries to buy these products? 

What would be the best areas of focus for the WASHCOs, ECCs, and 

HEWs? 

Quarterly sales data indicate that the sales of sanitation products is increasing over time in 

Amhara, Oromia and Tigray, but not in Southern Nations, Nationalities and Peoples Region 

(SNNPR). Although demand for sanitation products exists in project areas, supply challenges 

around procurement and unavailability of sales agents in rural kebeles remain the most important 

barrier to the sustained sales of WASH products.  The project has started to take some actions 

to increase demand for the products such as using Growth through Nutrition community 

platforms like WASHCOs, farmer training center (FTC) demonstrations and ECC, for product 

promotion, and training masons for door-to-door sales and installation.  

 

6. What has been the success to date of Growth through Nutrition to build national 

capacity? 

a. What changes have occurred in national (subnational) policies and sectoral 

strategies?   

b. What has been the success to date of Growth through Nutrition to build 

sectoral capacity via secondment? 

 

Growth through Nutrition has supported national capacity building through a variety of activities, 

including strengthening leadership, governance, resource mobilization and accountability for 

nutrition. Specifically, the project supported the finalization of the Food and Nutrition Policy 

(FNP), supported the development of training materials, and conducted governance and 

leadership training. The finalization of the FNP, a policy expected to increase ministerial-level 

accountability for nutrition, represents a major project success. Noticeably, stakeholders from 

all levels accepted the leadership and governance strengthening activities.  

 

The project also supported strengthening nutrition personnel through collaboration with higher 

learning institutions and government ministries around pre-service education (PSE), and providing 

sector specific advice through senior seconded nutrition experts to federal ministries. Growth 

through Nutrition also collaborated with other National Nutrition Program (NNP) implementing 

partners, such as the Ethiopian Civil Society Coalition for Scaling up Nutrition, and facilitated 

project-based learning to lead monitoring and research activities. The secondment approach also 

positively contributed to building capacity at government ministries, however some expressed 

that secondment could be improved by targeting technical experts to higher-level offices in 
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government ministries. Ultimately, we need more research to understand the strengths and 

limitations of the secondment approach as a capacity building strategy. 

 

  



 13 

7. To what extent is nutrition and gender-sensitive PSNP being implemented as 

planned (fidelity) in Growth through Nutrition-supported PSNP woredas?  

Program review meetings and PSNP documentation data show some initial signs that nutrition 

and gender sensitive elements of PSNP IV are being implemented such as Behavior Change 

Communication (BCC) sessions. It is clear that the project is fulfilling its role as a supporting 

partner by providing training to frontline health and agriculture workers on nutrition and gender. 

It is challenging to track temporary direct support (TDS) beneficiaries adherence to soft 

conditions like BCC and utilization of health services. Data utilization for decision making by 

woreda health office is a major challenge and they do not routinely receive PSNP data from HCs, 

woreda agriculture, or food security offices. However, the methods of this evaluation and existing 

data cannot provide a conclusive assessment of the extent to which nutrition and gender sensitive 

PSNP witness implementation as planned. This situation warrants a PSNP IV evaluation to include 

all PSNP implementing partners.  

 

Recommendations by Thematic Area* 
 

Integration 

 

 A stakeholder meeting should happen to discuss the implementation of the gender 

integration strategy. In addition, the project’s indicator performance tracking table should 

capture a greater number of gender-related outcomes.  

 To enhance private sector sales of sanitation products, we should strengthen the linkages 

between WASHCOs and other community structures and actors (e.g., private sectors 
selling WASH products, FTC, and credit organizations). It is apparent that WASHCOs 

need orientation around how to promote marketing of the sanitation products to increase 

their uptake and utilization by members.  

 It would also be helpful to have a quick assessment investigating the perceptions, barriers, 

and facilitators regarding using water points for multiple use.   

 

Enhanced Community Conversations 

 

 The project should look into lagging behaviors such as discarding colostrum and Iron-

Folic Acid (IFA) supplement use during the recommended three-month period. The 

project may need to conduct a discussion with ECC participants in order to understand 
the challenges they face in practicing such behaviors.  

 ECCs have shown a positive effect beyond impacting nutrition related behaviours directly. 

In order to institutionalize further, we recommend using this structured and interactive 

cross-cutting approach in existing health systems and nutrition platforms: 

o Health extension workers (HEW) and Health Workers (HW) SBC training should 

include facilitation skills to promote behavior change. 

o ECC content can be adapted for facility-based conversations among specific groups 

(e.g PLW, mothers starting complementary feeding) 

                                            
* Recommendations were summarized or rephrased for brevity. See narrative for full details. 
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o Alternative groups (e.g saving and credit groups, women’s associations formed by 

other sectors such as the agriculture, women and child affairs’ sectors) can adopt 

ECC methods in their SBC strategies 

o PSNP V should consider applying ECC approaches in their SBC strategy 

o In the remaining 2-3 years, the project should prepare a road map to transfer 

management and full implementation of ECC to regional, woreda government 

offices, and local partners.   

Model QI 

 The project should monitor health facility maturation through the fulfillment of each 

criteria in order to confirm which QI criteria are more difficult to achieve or to identify 

which facilities may need additional follow-up.  

 The project should consider issuing additional guidance for sites participating in exchange 

visits. 

 Ethiopia is a Maternal and Newborn Health (MNH) Quality of Care (QoC) network 

country. In the remaining year, the project should have an open conversation with woreda 

and regional health offices to integrate nutrition QI to MNH QoC approaches or help 

them create their own plan to institutionalize the model QI sites as learning sites for MNH 

QoC.  

 

WASH Product Sales 

 Growth through Nutrition should leverage supported community platforms (e.g. ECC, 

model farmer and MVHH training, FTC, school demonstrations) to increase the sale of 

WASH products. The project should also consider other community platforms and 

stakeholders like youth groups, women’s groups, schools, church, food and drink 

establishments, markets, community meetings, health facilities, and WASHCOs to 

promote WASH products in rural areas. 

 

PSNP 

 We strongly recommend Growth through Nutrition share practical lessons and 

recommendations from its implementation support so far and contribute to the 

development of PSNP V. 

 PSNP V should continue to use platforms like BCC sessions and exemptions of TDS 

beneficiaries to reach food insecure households with basic nutrition and health services.   

 For PSNP V, follow-up of soft conditionality adherence by TDS beneficiaries warrant 

proper and integrated planning at the start of the PSNP year. 

 PSNP V should institutionalize the training/orientation of nutrition and gender-sensitive 

elements and the project should hold major partners responsible for implementation. 

 The PSNP PIM must have clearly stated reporting responsibilities for partners and sectors 

in order to strengthen documentation. The health sector should also ensure the routine 

capture and utilization of nutrition-sensitive PSNP data, health and nutrition service 

utilization data. Woreda health office and woreda food security offices should regularly 

share PSNP beneficiaries, and PSNP V implementing sectors should report PSNP-related 

indicators in emerging multisectoral data collection and reporting tools. 

 Lastly, the project should continue to advocate for the health sector’s engagement with 

PSNP platforms. Specifically, the health sector should be more involved in the planning of 
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NSA-related activities, monitoring of adherence to soft conditions, and in strengthening 

the linkages between woreda health offices and implementing partners. While ambitious, 

these recommendations will make for a stronger, more holistic, and transformational 

change in Ethiopia.  

 

Based on the findings from the program review, we propose further investigation to understand 

the extent QI practices successfully diffused from model sites to non-model sites; the 

perceptions, barriers, and facilitators regarding using water points for multiple use and its 

integration to the project livelihood interventions; and the extent to which nutrition and gender 

sensitive PSNP is improving nutritional outcomes.  

Introduction 
 

Evaluation Purpose 
 

Save the Children used a mixed-methods approach to evaluate key components of the Growth 

Through Nutrition (GtN) project in Ethiopia. This internal evaluation primarily analyzed successes 

and challenges of implementation from the baseline to the mid-point of the project. The 

evaluation did not focus on achievement of outcomes and targets, as an external evaluation will 

support that later. This process evaluation assessed the main issues of: (1) challenges and 

successes in attaining inputs, (2) number and quality of activities and interventions, and (3) 

achievement of quality output and targets to date. The evaluation consists of two sub-activities: 

(1) a program review covering major project interventions and (2) a qualitative research study 

on the diffusion of NSA practices within communities. This report covers the findings of the 

program review. 

 

Project Background 
 

The reduction of maternal and child malnutrition is one of Ethiopia’s primary health priorities. 

Despite the progress made in recent years, reductions in malnutrition have slowed. As of 2019, 

36.8% of children under five years old in Ethiopia had stunted growth, down from 38% in 2016, 

44% in 2011, and 51% in 2005.†  

 

Save the Children leads the implementation of Feed the Future’s Growth through Nutrition 

Activity (hereafter referred to as Growth through Nutrition or “the project”) in Ethiopia. It is 

USAID’s flagship five-year (2016-2021) multi-sectorial nutrition and Water, Sanitation, and 

Hygiene (WASH) project, which aims to improve the nutritional status of women and young 

children in four regions in Ethiopia. Save the Children manages implementation of the project in 

partnership with sub-primes: Jhpiego, Tufts University, Land’O’Lakes Venture37, Population 

Services International (PSI), World Vision (WV), the Manoff Group, and five local non-

governmental organizations (LNGO).  

 

The project focuses on the first 1,000 days (from the start of pregnancy through a child’s second 

birthday) and adolescent nutrition. The project will achieve its objective by delivering nutrition-

                                            
† Ethiopian Public Health Institute, ICF. Ethiopia Mini Demographic and Health Survey.; 2019. 
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sensitive livelihoods and agriculture activities, and SBC on nutrition, WASH, and agriculture-

related behaviors. The project will also improve utilization of quality nutrition services, utilization 

of WASH products and services, and multi-sectoral coordination and capacity to implement the 

NNP and One WASH National Program (OWNP). The project will also include strengthening 

nutrition and WASH related PSE at universities and vocational schools (Figure 1).  

 

The project implements crosscutting activities including gender and women’s empowerment, a 

rigorous learning agenda, and convergence of multi-sectoral activities. The project also uses an 

innovative grant-under-grant scheme to build technical and financial management capacity of local 

government structures on multisectoral nutrition projects, and employs a crisis modifier to 

respond to unforeseen threats to development goals of the project as needed.  By the end of the 

project period, Growth through Nutrition aims to contribute to a 20% reduction of stunting from 

the baseline in its intervention areas.   

 

In all its activities, the project works within existing Ethiopian government structures and systems, 
specifically woredas (districts), FTCs, PHCUs, schools, Higher Learning Institutions, and 

community structures to enhance the development of new skills. Growth through Nutrition built 

on existing program design and delivery platforms from USAID’s previous multi-sectoral nutrition 

project in Ethiopia called Empowering the New Generation to Improve Nutrition and Economic 

Opportunities (ENGINE). Refer to Figure 1. 

 

 
Figure 1. Growth through Nutrition Results Framework  

Data source: Growth through Nutrition proposal technical narrative 

 

At national, regional, and zonal levels, the project works with NNP implementing line ministries 
to improve nutrition policies, strategies, guidelines, human resource capacity and investments. At 

woreda and kebele (village) levels, the project implements multi-sector coordination and capacity 

building efforts, provides support to frontline workers from the health, agriculture, and WASH 

sectors, and delivers interventions that strengthen local systems and services. The project also 

Save the Children Federation, Inc. 

USAID/Ethiopia RFA-663-16-000004 

Growth through Nutrition Activity - REVISED 

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this application.  5 

C. Intervention Approach and Strategies 
Growth through Nutrition s approach (see Figure 1) derives from SC and its partners  experience 

and lessons learned from ENGINE (see Annex P for details), and global and Ethiopian 

advancements in implementation of multi-sectoral nutrition programming. ENGINE is 

strengthening the institutional and policy environment, developing human resources, promoting 

social and behavior change for nutrition, and addressing poverty and food-insecurity links to 

malnutrition and has played a pivotal role in revising the multi-sectoral NNP, and revitalizing all 

levels of nutrition multi-sectoral coordination. As a result, the MOANR created a nutrition 

strategic plan, and incorporated nutrition into two key government agricultural programs. ENGINE 

integrated nutrition courses into universities, and regional health science and agriculture colleges, 

and boosted the skills of thousands of health, agriculture specialists, and community workers in 

nutrition, WASH and nutrition-sensitive agriculture. It also introduced effective SBCC 

approaches, quality improvement methods for nutrition services, and a strong gender strategy, 

producing some positive behavior changes, and creating space for further advances (see Boxes 2 

and 3 below). ENGINE also created and tested a model linking nutrition sensitive livelihoods, 

homestead gardening, poultry, and small livestock, with SBCC that resulted in greater dietary 

diversity in the most vulnerable households.   
 

Figure 1: Growth through Nutrition Approaches Using ENGINE s Momentum 

 

 

Growth through Nutrition builds off ENGINE s success, and will expand and strengthens its 

effective and promising interventions, and makes significant investments in the agriculture and 

WASH sectors to further enhance the GOE s multi-sectoral approach to reducing stunting. The 

project will further develop and implement strategies to increase the reach and sustainability of 

interventions down to household level; increase ownership and involvement of government 

through GUG and other mechanisms; take better advantage of the private sector; transfer skills 
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works with the private sector to provide agricultural inputs and WASH products and services to 

target communities and households. In addition, Growth through Nutrition complements its 

work with the government by engaging local partners on SBC and livelihood activities in selected 

woredas where the prevalence of undernutrition is very high.  

 

Target Population Description  
 

Over the life of project (LOP), Growth through Nutrition planned to target at least 100 woredas 

– 80 Agricultural Growth Program (AGP) or “agriculturally productive” woredas, and 20 PSNP 

or “food-insecure” woredas – in four regions:  Amhara, Oromia, SNNPR and Tigray (Figure 2). 

In Year I, the project initiated interventions in 60 woredas. In Year 2, the project intensified its 

investment and coverage in these 60 woredas, and in the second half of Year 2, scaled up to an 

additional 40 woredas. Between Year 1 and Year 3, woreda splits resulted in 10 additional 

woredas in which the project is currently implementing activities (total 110, 89 AGP, 21 PSNP). 

The project aims to directly and indirectly benefit around 14 million beneficiaries.  

 

 
Figure 2. Map of Growth through Nutrition Implementation Areas 

AGP woreda represented in green, PSNP woreda represented in red, woredas with both AGP and PSNP kebeles 

represented in yellow. Woreda splits are not shown. 

 

Major Project Achievements at Mid-Point  
 
Outputs and Outcomes 

 

 The project succeeded in conducting most of the planned capacity building activities, 

including training-of-trainer and cascade training that built capacity of practitioners to 
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implement nutrition activities along different levels of sectoral structures. This applies to 

experts and frontline workers in health, agriculture, WASH and education. 

 The project followed through with implementation of SBC related training at the 
community level, and joint support of NSA and AMIYCN (Adolescent, Maternal, Infant, 

Young Child Nutrition) services by health and agriculture frontline workers at the 

community level. As a result, the project reached 60,841 individuals with USG-funded 

food security programs (73% of LOP target) and reached 29,261 individuals with ECC 

71% of LOP target).  

 Growth through Nutrition successfully applied multipronged SBC approaches including 

fostering nutrition literacy in the first 1000 days. These multipronged approaches involved 

the transmission of radio programs, application of mNutrition (mobile phone based 

messaging for Development Agents (DAs) and model farmers on NSA topics), and 

mobilizing religious groups to improve maternal and childcare. The team carried out these 

activities by establishing strong partnerships with government agencies, media houses, 

religious institutions and local NGOs.    

 The project conducted a nation-wide study that identified human resource (HR) capacity 

needs to implement the NNP 2 and fulfill the Seqota Declaration in collaboration with the 

National Nutrition Coordination Body. The report and its findings are now an advocacy 

tool for raising awareness to high-level nutrition stakeholders on HR gaps and structures 

to more effectively implement nationally planned nutrition interventions. 

 Another major outcome is the incorporation of new nutrition curriculum endorsed by 

the Ministry of Science and Higher Education. Agricultural higher learning institutions and 

WASH teaching institutions across the country have started to deliver the courses.  

 Growth through Nutrition also supported the finalization of a FNP, a major policy 

achievement expected to increase accountability for nutrition at the Prime Minister’s 

office.  

 

Adaptations 

 

 Adaptation when issues arise is critical to the project’s longterm success. Growth through 

Nutrition became aware of issues affecting the implementation of its WASH activities and 

responded quickly through frequent follow-up with partners and USAID. The team 

instituted a performance improvement plan, made adjustments to demand creation 

strategies, and adjusted the sales approach. These adaptations translated into improved 

performance as WASH indicators exceeded annual targets by the end of Year 3. 

 The project also learned from areas of improvement identified during joint supportive 

supervision and regular project review meetings. More integrated interventions in Year 3 

and 4 will occur.  

 Growth through Nutrition utilized research and evidence to adjust project activities. For 

example, the Assessment of NSA-AMIYCN and Project Specific NSA Effectiveness study led to 

dropping the training/orientation of NSA/AMIYCN promotion for development army 

structures. The Assessment of Effectiveness of BINLM-Based Training for HWs study helped 

introduce flexible approaches for training, and triggered content and modality revisions 
of the Federal Ministry of Health (FMoH) owned training material in Year 3. The team 

also adjusted WASH demand creation. 
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Operational Challenges 
 

Challenges experienced in the political and funding environments may have negatively affected 

the implementation of project activities since project activities must work within government 
structures like the HEW program, FTCs, PHCUs, and woreda and community institutions. 

Project staff have indicated through KII that such challenges have affected their ability to meet 

agreed targets. 

 

The project experienced the following operational challenges: 

  

 The FMoH requested the project operate in 200 woredas as opposed to 100 woredas, 

which delayed the selection of woredas until resolved. Delays in receiving feedback from 

partner ministries delayed the finalization of the Memorandum of Understanding (MOU) 

(data source: Year 1 annual progress report). This contributed to a delay in the identification 

of woredas for WASH construction and marketing, making the achievement of WASH 

targets in Year 1 unrealistic. 

 Uncertainty of USAID funding made start-up and scale-up more challenging. This hindered 

scale-up from 60 woredas to 100 woredas until the third quarter of Year 2 (data sources: 

Year 1 annual progress report and Year 2 annual progress report). The project requested a 

costed extension in Year 3, in part, to complete its intended activities (data sources: Year 

3 annual progress report, KII with project staff).  

 Security issues and political instability caused restrictions on movement as well as 

interruptions in internet access and communications, resulting in the cancellation or 

rescheduling of project activities in Year 2. In Year 3, security issues in western Oromia 

resulted in the migration of internally displaced people to project woredas, which 

ultimately disrupted woreda structures and community-level implementation. These 

instability issues primarily affected Amhara and Oromia in Year 2, and Oromia, Tigray, 

and SNNPR in Year 3, and funding from the project’s crisis modifier was not available in 

Year 2 (data sources: year 2 annual progress report, year 3 annual progress report).  

 A key informant discussed concern over how Ethiopia’s presidential elections in 2020 

might affect project activities. Previous experience from Growth through Nutrition and 

ENGINE suggest the project may need to prepare for low engagement from government 

actors at all levels, limited access to project areas, potential unrest and conflict, and post-

election turnover of government staff.  

 

Program Review Rationale  
 

This program review provides a way for Growth through Nutrition, USAID, the GoE at national, 

regional, zonal, and woreda levels), communities, and other key stakeholders to learn from the 
implementation process so far. It leveraged quantitative results and partner data including original 

qualitative data to identify strategies associated with improvements to the nutritional status of 

women and children and to make recommendations for future activities. The next section 

describes the details of the study design, sampling, study participants, and tools. 
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Evaluation Design and Methods 
 

Evaluation Questions 
 

The team selected the following program evaluation questions because they represented 

interventions for which Growth through Nutrition either lacked information or needed additional 

information and triangulation to refine implementation. They did not examine MVHH scheme 

directly because data sources covering its reliability are already available. Another qualitative 

study examining the diffusion of project-mediated nutrition-sensitive agriculture in communities 

will cover the model farmer approach. Below is the list of questions. 

 

1. To what extent has Growth through Nutrition made progress against targets (through Year 

3 and for LOP; general/cross-cutting)?  

a. What are the reasons behind achievement/ lagging of results?    
b. What changes might need to be made? 

2. To what extent is integration occurring? Areas of focus include (1) gender, (2) WASHCOs 

and WASH businesses, and (3) livelihoods and multiuse water (general/cross-cutting) 

a. What has been done? 

b. To what extent is it having an effect on activities?   

c. What are the effects of integration? 

3. Are ECC approaches associated with key behavioral outcomes? 

4. To what extent have model QI PHCUs matured (satisfying three key criteria out of seven)?  

a. Are QI sites seeing improvements?  

b. Are QI sites influencing other sites?  What evidence is there of adoption of QI 

approaches in other sites?  

5. To what extent have private sector partners adopted and sold WASH products?  

a. What are the major barriers to growing and sustaining sales?  

b. What are the motivators for targeted beneficiaries to buy these products? What 

would be the best areas of focus for the WASHCOs, ECCs, HEWs? 

6. What has been the success to date of Growth through Nutrition to build national capacity? 

a. What changes have occurred in national (subnational?) policies and sectoral 

strategies?   

b. What has been the success to date of Growth through Nutrition to build sectoral 

capacity via secondment 

7. To what extent is nutrition- and gender-sensitive PSNP being implemented as planned 

(fidelity) in Growth through Nutrition-supported PSNP woredas?  

Evaluation Approach 
 

The program review followed a mixed-methods design. The team performed a desk review of 

existing project documentation and used qualitative research methods to obtain programmatic 

information from project staff leading the implementation as well as with stakeholders. 
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Data Sources 
 

Document Reviews and Secondary Data: The team reviewed project documents with the 

purpose of identifying data relevant to the evaluation questions. A list of documents reviewed is 
available in Annex I.  

 

Key Informant Interviews (KII) with Project Staff: We developed semi-structured 

questionnaires to cover WASH, ECC, model QI, national-level capacity building, PSNP, and 

integration (gender, livelihood/multiuse water, WASH businesses and WASHCOs). For 

Evaluation Question 2 about integration, we developed guides with gender, WASH, and 

livelihoods advisors covering their respective areas of focus. For evaluation question 6 regarding 

national capacity building, project staff completed a guide to document changes in policies and 

sectoral strategies. Furthermore, staff experts seconded from the project to GoE ministries as 

well as by their supervisors in government ministries completed additional complementary guides.  

 

Program Review Meetings: The program review meetings followed a focus group discussion-

like process in which a moderator read questions from a facilitator guide. We held program 

review meetings in all four project regions at the regional level with woreda and kebele-level 

participants or at the woreda level with regional, zonal, woreda and kebele level partakers. They 

represented nutrition, health, agriculture and WASH sectors, including frontline health, 

agriculture workers, and community change agents (CCA). Data collection instruments are 

available in Annex III. 

 

Procedures 
 

We used a multiple-step process in order to identify woredas for the woreda-level program 

reviews. First, we selected woredas with at least 12 full-months of program implementation to 

allow for maturity. We then looked for maximum program presence (defined as the number of 

programmatic interventions implemented), and varying levels of performance. This approach 

helped us better understand both successes and challenges. We ensured that all regions were 

covered, and that the chosen 10 woredas were accessible.  

 

We selected woredas based on the following criteria: 

 Woredas with implementation starting in Year 1 

 Maximized presence of the project intervention activities 

 Accessibility and security 

 Equal representation of relatively less and more successful woredas based on the  

perception of the project team 

 Mix of Agricultural Growth Program (AGP) and PSNP woredas; at least two PSNP 

woredas (one PSNP woreda from Amhara and one from East Oromia) 

 

Participants in the program review included but are not limited to: 

 Health facility administrations/woreda level  

 Model QI health facility administrators and focal persons 

 Woreda-level PSNP administrator 
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 Officials from FMoH and MoA 

 WASH business sales agents, masons, business owners 

 Woreda water office 

 Staff from local NGOs running ECCs 

 Health extension workers (HEWs) 

 Development agents 

 Regional/zonal level representatives 

 

We conducted program review meetings between November 26, 2019 and December 6, 2019. 

In Bahir Dar, Amhara the follow woredas were present Jabi Tehnan (WASH infrastructure only), 

Ankesha, and Lay Gayint. In Tigray, the following woredas were present Endemehoni, Tahtay 

Koraro. In Oromia, the following woredas Arsi Negele, Wenchi and Becho. In SNNPR, the 

following Bule and Gumer woredas were present. We made slight modifications to the program 

review facilitator guide after the first meeting in Amhara in order to streamline discussions. A list 

of meeting participants is available in Annex I.   

 

Data Analysis 
 

We analyzed content from the program review meeting group discussions on a question-by-

question basis. Also, we compared data from each meeting with evident themes across the board. 

Data from individual meetings were included if notable, e.g. deviant or illustrative cases. The team 

summarized KII with project staff; however, they performed no analysis for thematic content 

with the data. We included quantitative data and narrative content from the document review as 

needed, and we triangulated findings from difference data sources. We also reported areas of 

agreement and disagreement between different data sources. Any statistical methods will be 

described in the narrative for a given evaluation question where necessary.  

 

Strengths and Limitations 
 

Strengths 

 

 Multiple data sources: The program review utilized project documentation, including 

progress reports, survey, operational research reports, and regional Bureau of Finance 

and Economic Development (BoFED)-led evaluations of Growth through Nutrition. 

Additionally, the team collected primary data through KII with project staff and 

consultative review meetings with woreda-level stakeholders as described earlier. The 

evidence in this report covers observations made at the national-level by project staff as 

well at the woreda-level by local stakeholders.  

 Selection of woreda for consultative review meetings: Woredas selected for 

participation, as defined in the procedures, consisted of low and high performers, and 

represented maximum program presence and maturity. Meetings were held in all four 

project regions. 

 Involvement of project staff in design and implementation: Since the purpose of this 

evaluation is to inform program adaptation, the involvement of senior project staff was 

critical for prioritizing which interventions and approaches to review.  
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Limitations 

 

 Incomplete quantitative data: We observed two types of gaps: completeness and 

generalization. Lack of completeness prevented the evaluation team from drawing 

conclusions from PSNP documentation data and WASH sales data. The WASH sales data 

was not available by kebele, therefore it was not possible to rigorously assess if WASH 

product sales were not happening in rural areas.  

 Gaps in qualitative data detail: Interview guides were generally self-administered by 

project staff and they documented program review meetings. Although these 

documentation methods captured key points over seven evaluation questions and seven 

program review meetings in a short period of time, its rapidity and efficiency came at the 

expense of detail. More robust methods involving audio-recordings, transcription, and 

translation were not feasible for multiple reasons: financial, availability of informants, and 

time requirements for analyzing such data.  

 Program review power dynamics: Although soliciting all relevant stakeholders would 

yield a more complete discussion, program review meeting facilitators found it difficult to 

engage with kebele-level actors such as HEWs because their superiors were also present 

in the meeting. 

 Program review meeting participants limited involvement with project activities: 

The limited awareness level of meeting participants from selected woredas, some of them 

new to their position, could affect their understanding of the project’s activities and 

recommendations. 

 Questions left unanswered: The methods and results of this evaluation did not provide 

adequate answers to some of the evaluation sub-questions defined in the terms of 

reference: 

o What changes might be needed? (Sub-question under evaluation question 1 on targets 

and achievement): The evaluation team elected to recommend changes in response 

to the other, more specific evaluation questions.  

o What was done? To what extent is it having an effect on activities? What are the effects 

of integration? (Sub-question under evaluation question 2 on integration): The evaluation 

team attempted to integrate findings to these sub-questions per intervention 

category (gender, WASH business/WASHCO, multiuse water/ livelihood). 

Findings regarding the integration of multiple use of water and livelihood 

interventions were rather thin. The project could benefit from a more focused 

research study on this topic that purposively samples woredas and kebeles with 

multiple use systems and strong exposure to the project’s livelihood interventions. 

o What are the motivators for targeted beneficiaries to buy [WASH] products? (Sub-

question under evaluation question 4 on WASH product sales): This sub-question was 

difficult to assess through woreda-level stakeholders. Interviews with community 

members may be more appropriate for ascertaining what motivates consumers to 

buy WASH products. 
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Evaluation Findings, Conclusions, and Recommendations 
 

Evaluation Question 1: To what extent has Growth through Nutrition made 

progress against targets (through Year 3 and for the life of project)?  

a. What are the reasons behind achievement / lagging of results? 
 

We used indicators from the project’s indicator performance tracking table and activity matrix 

to assess progress against targets made annually and over the LOP. KII with the project staff, 

annual report narratives, and midterm evaluations conducted by regional BoFED exposed reasons 

behind achievement or lagging of results. Additionally, the terms of reference for this evaluation 

included a sub-question that intended to assess what changes are required to progress forward. 

We determined the changes primarily from program review meetings, model farmers, ECC, 

model QI, and WASH infrastructure and multisectoral coordination bodies. Narratives are 

available in Annex IV.  

 

According to the midterm evaluations commissioned by Amhara and Tigray BoFED, Growth 

through Nutrition’s implementation aligned with GoE policy and planning; the SNNP regional 

evaluation report mentioned that the project was effective in timely implementation. It is clear 

the project’s efforts to adapt implementation and overcome challenges led to achievements 

across all activities. Such operational challenges may also explain underachievement. Table 1 

demonstrates annual and life of project progress.  
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Table 1. Life of Project and Annual Process and Performance Indicators, Years 1-3 

Indicator Year 
LOP 

Target 

LOP 

Achv. 

% 

LOP 

Annual 

Target 

Annual 

Achv. 

% 

Annual 

Achv. 

IR1: Increased Access to Diverse, Safe, and Quality Foods 

Conduct training on package of nutrition sensitive 

intervention for Agriculture Extension Worker 

(AEW) / DAs  (# trainees) 

1 

6413 5792 90 

975 1073 110 

2 2467 2549 103 

3 2021 2170 107 

Conduct training on package of nutrition-sensitive 

agriculture for Model Farmers (# of people trained) 

1 

12550 7178 57 

2100 1750 83 

2 2625 2635 100 

3 2770 2793 101 

Provide inputs for MVHHs (vegetable seeds, hand 

tools, livestock and poultry) (# of MVHHs) 

1 

28000 19837 71 

4000 3995 100 

2 10332 9294 90 

3 6050 6548 108 

Organize and support MVHH into village 

saving groups (# of VSGs organized) 

1 

1595 1163 73 

250 239 96 

2 574 540 94 

3 394 384 97 

Number of individuals participating in USG food 

security programs  

1 

83263 60814 73 

na na na 

2 na na na 

3 33629 60814 181 

IR2: Optimal Nutrition, WASH, and Agriculture Behavior Adopted 

Number of participants in Enhanced Community 

Conversation (ECC) session in the last six months 

1 

41096 29261 71 

0 0 na 

2 13800 13155 95 

3 16840 16106 96 

Conduct ECC at community level through LNGOS 

(# of ECC participants/HHs reached) 

1 

27000 19421 72 

0 0 na 

2 9000 9664 107 

3 9800 9757 100 

Implement ECC through MVHHs savings groups (# 

of households reached) 

1 

14096 9840 70 

0 0 na 

2 4800 3491 73 

3 7040 6349 90 

Mobilize religious leaders to address fasting and 

nutrition issues to improve adolescent, maternal, 

infant, and young child nutrition practices.  (# of 

religious leaders reached) 

1 

810 733 90 

0 0 na 

2 270 247 91 

3 500 486 97 

IR3:  Improved delivery of quality nutrition services for pregnant and lactating women and children 

Percentage of PHCUs with Model QI services 

established through USAID assistance. 

1 

75% 94% 125 

0 0 na 

2 25% 49% 194 

3 60% 94% 157 

Conduct QI training for PHCU (# of persons 

trained on QI) 

1 

1367 946 69 

285 223 78 

2 437 538 123 

3 202 185 92 

Facilitate exchange visits on model QI PHCUs (# of 

exchange visits conducted) 

1 

244 79 32 

0 0 na 

2 32 8 25 

3 110 71 65 

Number of children under five (0-59 months) 

reached with nutrition-specific interventions 

through USG-supported programs 

1 

5218858 2505706 48 

0 0 na 

2 1304715 1132891 87 

3 1304715 1372815 105 

Number of pregnant women reached with 

nutrition-specific interventions through USG-

supported programs 

1 

1145508 555209 48 

0 0 na 

2 286377 213469 75 

3 286377 341740 119 

Indicator Year 
LOP 

Target 

LOP 

Achv. 

% 

LOP 

Annual 

Target 

Annual 

Achv. 

% 

Annual 

Achv. 
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Number of children under two (0-23 months) 

reached with community-level nutrition 

interventions through USG-supported programs  

1 

1945268 786319 40 

0 0 na 

2 0 0 na 

3 651791 786319 121 

IR4: Improved Access to WASH Products and Services 

Training of households on multiple/productive use 

of water (# of households trained) 

1 

2768 655 24 

328 0 0 

2 230 211 92 

3 390 444 114 

Number of people gaining access to basic drinking 

water services as a result of USG assistance 

1 

200000 108171 54 

18800 0 0 

2 55500 34194 62 

3 58500 73977 126 

Number of WASHCO established/revitalized and 

trained 

1 

718 242 34 

82 0 0 

2 147 159 108 

3 81 83 102 

Establish partial WASH franchises network (# of 

WASH franchise network members recruited) 

1 

40 40 100 

18 19 106 

2 10 19 190 

3 2 2 100 

Link WASH business operators with WASHCO (# 

of private sector WASH businesses and WASHCOs 

linked) 

1 

8 3 38 

0 0 na 

2 na 2 na 

3 5 1 20 

Establish Business Service Centers (BSCs) (# of 

business service centers established at zonal level) 

1 

9 14 156 

4 4 100 

2 5 5 100 

3 5 5 100 

Number of people gaining access to a basic 

sanitation service as a result of USG assistance 

1 

96,000 33,684 35 

0 0 na 

2 24000 5,642 24 

3 24000 28042 117 

IR5: Strengthened multisectoral coordination and capacity to implement effective nutrition and WASH 

programs 

Number of woredas with functioning multi-sector 

coordination committees (model sites) 

1 

10 10 100 

5 2 40 

2 10 10 100 

3 10 10 100 

Number of Woredas supported on multi-sectoral 

coordination. 

1 

100 101 101 

60 46 77 

2 70 82 117 

3 101 85 84 

A national multi-sectoral nutrition plan or policy is 

in place that includes response to emergency 

nutrition needs. 

1 

1 1 100 

0 0 0 

2 1 0 0 

3 1 1 100 

Number of individuals receiving nutrition-related 

professional training through USG-supported 

Activity 

1 

101433 98577 97 

4096 2,886 70 

2 45345 49290 109 

3 46598 46401 100 

Crosscutting Elements 

Percentage of women representation in a 

WASHCO 

1 

40% 45% 112 

0 0 0 

2 40% 45% 112 

3 40% 40% 99 

Operations Research (OR) informed activity design 

and implementation  

1 

10 4 40 

1 0 0 

2 4 3 75 

3 2 1 50 

Number of woredas managing grant under grants 

efficiently 

1 

10 3 30 

0 0 0 

2 5 0 0 

3 8 3 38 

 

 

 



 27 

IR1: Increased Access to Diverse, Safe, and Quality Foods 

 

To what extent has the project made progress against targets? 

 

The project is meeting annual expectations under all five indicators (Table 1). A slightly lower 

performance occurred in Year 1 for model farmers trained on the NSA package (83% per Table 

1). At the end of Year 3, 90% of targeted DAs and Agriculture Extension Workers (AEWs) for 

the LOP received training on NSA, and only 57% of targeted model farmers. However, the 

overwhelming picture here is that the project is overachieving the amount of individuals 

participating in USG food security programs for Year 3, and is on track to achieve its life of 

project target. 

 

What are the reasons behind achievement / lagging of results? 

 

Program review meeting participants shared challenges to the model farmer strategy outlined in 
the extended narrative (see annex IV, evaluation question 1). A qualitative study focusing on 

model farmer-mediated diffusion of NSA practices will follow. We also asked project staff what 

factors contributed to the achievement of indicators across the project’s agriculture and 

livelihoods strategy. This revealed three overlapping factors:  

 Early and joint planning with the GoE. 

 Support from government implementers to implement NSA, which depended on a 

training-of-trainers cascade through higher-level and regional agricultural experts all the 
way down to kebele-level DAs. 

 Activities aligned with policies and sectoral annual plans like the NNP. 

 

IR2: Optimal Nutrition, WASH, and Agriculture Behavior Adopted 

 

To what extent has the project made progress against targets? 

 

In Year 1, ECC sessions and religious leader mobilization did not happen because of the need to 

develop the materials for these SBC interventions first. We expected interventions to reach 

beneficiaries starting in Year 2, and annual targets appear to be ≥ 90%. We reached 73% of LOP 

targeted saving group/MVHH-based ECC participants at Year 3 (Table 1). Similar achievement 

for ECCs occurred in the community through LNGOs. In contrast, the SNNPR midterm 

evaluation noted ECC performance was slow especially in places where there are no local NGOs. 

 

Another factor involved is fasting and it is a central practice among congregants of the Ethiopian 

Orthodox Tewahedo Church (EOTC). Observers can spend up to 220 days fasting annually, and 

during fasting days, pregnant and lactating women generally do not eat animal-sourced foods (data 

source: Rapid Assessment of Religious’ Leaders Mobilization in Amhara and Tigray Regions). To help 
support pregnant and lactating women, the Church and EOTC-DICAC in collaboration with 

USAID/ENGINE developed a helpful IYCF and maternal nutrition and fasting guide, and the 

project used it to train selected local church priests. However, the Tigray BoFED-led midterm 

evaluation noted fasting practices persisted among pregnant and lactating women and limited 

awareness existed among mothers regarding the EOTC’s decision to exempt pregnant and 



 28 

lactating women from fasting. The project did observe fewer children fasting from anecdotal 

discussions during field visits. 

 

The guide encourages priests to privately instruct PLWs to shorten their fasting time and possibly 

consume animal sources during fasting, and to exempt children from any form of fasting. 

However, the program review meetings in Amhara and anecdotal evidences from program 

monitoring visits revealed that colleagues misunderstand trained religious leaders if they break 

from tradition. In some woredas the guide is accepted, while not in other areas where elder 

leaders hold more “traditional” views. While the project has met its annual targets regarding the 

number of religious leaders reached (Table 1), the program review revealed that we need more 

intervention. The church should orient all priests about the guide in order to support pregnant 

and lactating women. 

 

What are the reasons behind achievement / lagging of results? 

 
Key informants mentioned that the following factors might explain achievement: 

 Close links between ECC and livelihood approaches through the MVHH scheme.  

 Partnerships with trusted and locally accepted NGOs and EOTCs charity wing make a 

difference.  

 Implement approaches through existing systems, i.e. using HEW and DAs to deliver these 

interventions may be effective because of their acceptance in communities. 

 Communities and woreda-level stakeholders are familiar with ECC through ENGINE.  

 

IR3: Improved delivery of quality nutrition services for pregnant and lactating 

women and children 

 

To what extent has the project made progress against targets? 

 

Targets are being met for most process indicators (Table 1). However, the annual and LOP target 
number of exchange visits appear lagging. At the end of Year 3, the project conducted 79 

exchange visits out of a targeted 244 (32%). Although project targets for QI maturation at model 

sites are being met, the SNNPR midterm evaluation observed slow QI maturation. 

 

Outcome indicators are running below 50% of the LOP targets. For example, the number of 

children under five years old reached with nutrition-specific interventions through USG 

supported programs, the number of pregnant women reached with nutrition-specific 

interventions through USG-supported programs, and the number of children under two (0-23 

months) reached with community-level nutrition interventions through USG-supported 

programs.  However, because this indicator applies to Years 3-5, the project is ahead of schedule, 

and we are meeting annual targets for these indicators.  

 

What are the reasons behind achievement / lagging of results? 

 

It is important to note that for the outcome indicators described above, the project will only 

achieve these targets by reaching new clients through population growth as opposed to through 

reaching new geographic areas. Therefore, the project believes the life of project achievement 
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to-date is reasonable. That said, extended periods of political and security instability may harm 

the functioning of health systems (particularly health posts), which may affect progress in achieving 

these targets. 

 

The only indicator that appears concerning is the number of exchange visits conducted. A key 

informant discussed that this indicator is lagging because it took time for model facilities to mature 

as learning centers and because of delays in implementing QI at health posts. For model HCs that 

achieved maturation early, operational difficulties like coordinated scheduling, and transportation, 

limited the number of exchange visits. The project intends to leverage the findings of this program 

review report and the QI operational research study to re-orient activities in order to achieve 

targets.    

 

IR4: Improved Access to WASH Products and Services 

 

To what extent has the project made progress against targets? 
 

We see a greater lag under this Immediate Result (IR) as process indicators reveal delays in the 

project’s WASH strategy. In Year 1, training did not occur on multiple/productive use of water, 

WASHCOs were not established, and the number of people gaining access to basic water services 

did not increase (Table 1).  

 

Similarly, life of project achievement at the end of Year 3 for targets appears lagging for most 

indicators. For example, training of households on multiple use of water is at 24%, and the number 

of people gaining access to basic drinking water services is at 54%. The number of WASHCO 

established/revitalized and trained is at 34%, the number of WASH business operators linked 

with WASHCO is at 38%, and the number of people gaining access to a basic sanitation service 

is at 35%. However, in Year 2 and 3 of the project, most indicators appear to be meeting annual 

targets (Table 1). 

 

The midterm evaluation commissioned by the Amhara BoFED noted low performance from PSI 

and that they did ‘not follow government organization’ to market WASH products through 

frontline workers or government organized youth groups. These decisions may reflect the 

regional government’s reservations regarding the private sector’s ability to conduct WASH 

marketing. 

 

What are the reasons behind achievement / lagging of results? 

 

During Year 1 and the first half of Year 2, the project did not achieve most of the targets for 

water infrastructure and marketing of WASH products mainly because of delays in the selection 

of project woredas described earlier in the report. This made achieving any WASH targets in 

Year 1 unrealistic. However, the project addressed most of the challenges within its control and 

attempted to mitigate external issues by working with USAID, TetraTech and WV (discussed 

below). These proactive measures improved the performance after the first half of Year 2. The 

project has now noticeably exceeded its targets on water construction.   

 
  



 30 

WASH businesses/marketing 

 

Supply issues caused gaps in access to sanitation products. In the Year 2 annual progress report, 

the project listed the following causes of the low sales figures. 

 Time needed for procurement of molds for cement slab manufacturers to be able to 

produce slabs with lids and integrated SATO pans; 

 Slow import of new sanitation product options under USAID Transform WASH project 

(SATO pans and Aim plastic slabs); 

 Lengthy PSI process of procurement of creative agency to design demand creation 

activities and materials led to delay in development and production of promotional 
materials.  

 Repeated unrest/security concerns in more than one implementation region 

 

The project took the following actions to address the sanitation product supply challenges: 

 Follow-up with Transform WASH and PSI regarding the demand creation strategy. 

 Requested approval from FMoH regarding introducing plastic latrine slabs.  

 

Additionally in Year 3, the project observed that the performance of sales agents was not meeting 

expectations. The project began training more masons on selling sanitation products.  

 

WASH infrastructure 

 

According to the Year 1 annual progress report, WASH infrastructure construction was delayed 

due to multiple submissions and rounds of comments on the project’s construction quality 

control plans and feasibility studies. USAID contracted TetraTech to provide technical oversight 

on construction planning and quality. It took a significant amount of time to get clarity and 

consensus on the expectations from USAID and TetraTech, which contributed to the delay in 

the Construction Quality Control Plan’s development and approval. In addition, the water point 

construction approach changed from smaller schemes to large schemes, and there were delays 

in developing the training module, which extended training times.  The project’s WASH advisor 

also started their position in May 2017 (data source: year 1 annual report). The Year 1 annual report 

describes difficulties in recruitment due to the skills required of the position.  

 

In Year 2, concerns regarding WV’s performance led to the imposition of a 90-day performance 

improvement plan (PIP). The WASH advisor position moved to Save the Children in July 2018 

following the PIP. WV started to prioritize the WASH infrastructure, increased its technical 
support and implemented the PIP because of these concrete actions. These changes resulted in 

improvements in the overall performance of WASH infrastructure. For example, communities 

only took control of 17 sites in the first semi-annual period of Year 2 whereas they took on 44 

sites in the second semi-annual period. 

 

Pending construction and water quality testing at completed sites caused delays in the handover 

of WASH infrastructure projects according to annual reports. In the Year 3 semi-annual reporting 

period, Tetra Tech identified issues with compliance to the construction quality control plan. The 

project quickly established a plan to address these issues, including additional on-site monitoring 

and mentoring for drilling and electromechanical teams.  
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IR5: Strengthened multisectoral coordination and capacity to implement effective 

nutrition and WASH programs 

 

To what extent has the project made progress against targets? 

 

The number of woreda with functioning multisectoral coordination bodies, number of woreda 

supported on multisectoral coordination, development of a national multi-sectoral plan, and the 

number of individuals receiving nutrition-related professional training through USG support (PSE) 

were the indicators selected for analysis. The project overachieved meeting its life of project 

targets for these indicators by the end of Year 3 (Table 1).   

 

Ethiopia’s FNP (now finalized) was a multi-year effort that started during ENGINE. The policy is 

expected to improve accountability and leadership for nutrition by placing the role of leadership 

for national nutrition interventions at the Prime Minister and Deputy Prime Minister’s office for 
better coordination among sectoral ministries. (data source: year 3 annual report). 

 

What are the reasons behind achievement / lagging of results? 

 

A key informant discussed that the project intended to implement the model multisectoral 

coordination body as early as possible in order to learn lessons and best practices. Having these 

learnings acquired early on allowed the project to support other non-model coordination bodies. 

The multisectoral coordination body is a structure imposed by the NNP and so woreda are 

required to establish these bodies.  

 

Even though targets are being met, the challenge is in making multisectoral coordination bodies 

functional. The multisectoral coordination body is a very fluid body at model and non-model 

woreda because its members are politically active. If there is a political issue, then the priorities 

of any implicated members may shift away from the functioning of the coordination body. 

Turnover was also common among decision makers at different levels including at model and 

non-model woredas during the implementation period.  

 

According to a key informant, the following factors may explain why the PSE indicator targets 

have almost reached life of project by the end of Year 3 (ahead of schedule): 

 ENGINE introduced the PSE support. Beyond lessons learned, the good working 

relationships established between educational institutions and the ENGINE project have 

helped eased scale-up for Growth through Nutrition’s PSE support. 

 The project has worked closely with government sectors at the federal and regional levels 

(e.g. Ministry of Science and Higher Education), regional stakeholders, and academia to 

develop curricula and improve the quality of nutrition inclusive education. An example of 

the project’s impact in this area is the fact that GoE has adopted the new NSA curricula 

for use in all Agriculture Colleges in the country, well beyond the project’s focus 

institutions.  

 From Year 3, the project is now reporting the number of students benefitting PSE inputs 

per incoming class of students (as opposed to all students) in order to avoid double 

counting.  
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CC: Cross-cutting Elements 

 

To what extent has the project made progress against targets? 

 

The only gender integration indicator measured was the percentage of women representation in 

a WASHCO, which is either meeting or exceeding both the annual and life of project targets 

(Table 1). The project expected to issue five grants under the grant-under-grant system in Year 

2, but only started issuing grants in Year 3 (Table 1). The project completed four of the ten 

expected operational research studies by the end of Year 3 (Table 1).  

 

What are the reasons behind achievement / lagging of results? 

 

A key informant explained that implementing the grant-under-grant system took time (e.g. 

guideline development, proposal development). The grant-under-grant approach is a pilot for 
Save the Children, implementation under Growth through Nutrition was co-created by Save the 

Children International (London, United Kingdom), Save the Children US, and the GoE. The grant-

under-grant approach is a new concept not implemented under ENGINE, so we are still learning 

lessons and best practices.  

 

As the project progresses, we are assessing operational research priorities. Some research 

questions were dropped because information was available through other sources (e.g. project 

monitoring or special assessments: IR1’s feasibility of using vouchers, IR 2’s formative assessment 

on adolescent nutrition, and IR’s assessment of trainings to HWs and health and agriculture 

frontline workers, etc.) to answer those questions. The project wants to prioritize adaptation 

from operational research findings, and they have noted that operational research studies 

conducted under Growth through Nutrition have been influential in shaping implementation 

approaches and project targets. 

 

Conclusions and Recommendations 

 

Conclusions 

 

 The project appears to be meeting most of its annual targets and has met or is on track 

to meeting life of project targets.  

 Achievement across all activities may reflect the project’s efforts to adapt implementation 

given operational challenges experienced in the first three years of the project (see 

introduction, operational challenges).  

 Potential universal reasons for achievement include early and joint planning with 

government actors, activities designed to align with annual and sectoral plans, activities 
that build on project platforms (e.g. ECC implemented through savings groups assembled 

by the MVHH approach), best practices/lessons learned/stakeholder relationships 

established from the ENGINE project amenable to scale-up.  

 Operational challenges arising from the funding, political, and security environments 

contributed to the underachievement of some target indicators (including IR4 activities). 
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 Although intervention-specific challenges like WASH product supply issues, sub-prime 

performance issues, and construction quality control plan development delays contributed 

to IR4 underachievement, the project still achieved annual targets through making 
adjustments.    

 

Evaluation Question 2: To what extent is integration occurring? Areas of focus 

include (1) gender, (2) WASHCOs and WASH businesses, and (3) livelihoods 

and multiuse water.  
 

Integration was explored through gender, WASH business/WASHCO, livelihood and multiuse 

water. Data sources included: semi-annual and annual progress reports, the virtual facilitator ECC 

effectiveness study, the MVHH survey (baseline and follow-up), KII with project staff, and 

discussions from the program review meetings.  

 

This question was selected because WASH activities are being implemented by two partners 

while livelihoods, SBC, and gender are being led by Save the Children. Program monitoring 

revealed opportunities to strengthen integration on the ground, which the project wanted to 

further explore in this evaluation. 

 

Gender integration 

 

Gender was a cross-cutting priority integrated into project activities in the following ways (data 

source: annual and semi-annual progress reports): 

 Performed a gender analysis and developed a gender integration strategy. 

 Country office project staff and partners were trained on gender mainstreaming in Year 

1. In Year 2, this training extended to regional staff and gender focal persons. Staff and 

government officials received a training on unpaid care work in Year 3. 

 Gender was integrated into IYCN/NSA training for HEWs and agricultural extension 

workers. 

 Gender responsive effective teaching skills training provided for health, nutrition, 

agriculture, and water technology instructors. 

 Multipurpose stoves were distributed to some of the MVHHs in an effort to reduce labor 

burdens on women. 

 The project contributed gender-sensitive SBC materials to the MoA’s efforts to develop 

a reference manual for PSNP IV. The project provided gender-sensitive PSNP training and 

orientation to frontline health and agriculture workers as well as PSNP woreda level 

experts in Years 2 and 3. 

 To address gender norms through male involvement, father’s/husband’s ECC groups were 

organized. A “whole household” SBC approach was developed, promoting positive and 

empowering attitudes around the status and agency of adolescent girls.  

 

The extent to which major project interventions were designed to integrate gender varied as 

follows: 
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 The MVHHs approach is intrinsically a gender-sensitive intervention. Food-insecure 

pregnant and lactating women are specifically targeted for livelihood interventions, savings 

groups, and SBC.  
o During the household selection process, the husband’s support is solicited because 

the project believes that the joint decision to enroll is necessary for the 

intervention to work as planned. 

 ECC were explicitly designed to integrate gender in three ways: by including specific 

modules on the workload and role of women in the household, modules covering joint 

household decision-making, and targeting men and grandmothers for gender-sensitive 

messaging. 

 Women were recruited to serve on WASHCOs as a means of promoting their leadership 

in the community. 

 

According to the project staff and program review meeting participants, gender empowerment 

was not specifically integrated into the model farmer approach’s design and implementation. Of 

all model farmers trained in Year 2, 85% were male and 15% were female; similar proportions of 

model farmers were observed in Year 3. A key informant acknowledged that these proportions 

should be made to be more balanced. However, model farmers are selected by the local woreda 

agriculture offices, not by the project. 

 

Program review meeting participants generally believed that ECC and MVHH approaches 

improved gender issues more than model farmer and WASHCO approaches.  

 

Currently, the project stratifies some process indicators by gender (e.g. training) but targets are 

not assigned to these indicators. The only indicator tracking gender integration is the proportion 

of women represented in WASHCOs. A key informant discussed that there were not enough 

indicators measuring gender integration. One consequence of gender empowerment as a cross-

cutting element of the project may be that it is not tracked as closely as other intermediate 

results. 

 

Potential effects of gender integration 

 

The potential effects of gender integration in their communities were: 

 Improvements in the workload of women and involvement of husbands in child care 

appears to be improving. These improvements were linked to SBC (including ECC), 

MVHH approaches, as well as community platforms such as cooking demonstrations. (data 

source: program review meeting) below:  

o “Previously there was high work burden of women especially on caring for children. 

Participation of male in childcare practice was perceived as shameful. Hence, male 

involvement in child caring practice was almost zero. Even if a male want to involve in 

the child caring practice, he could not make it in fear of the insult and marginalization 

by the community including women. Now, due to gender integrated activity intervention 

of the project, both male and female support each other even in childcare practices” – 

participant from Amhara meeting 
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 Women are increasing participation in agriculture, livestock management, and other 

livelihood activities. Additionally, husbands are starting to support their spouses in these 

activities (data source: program review meeting). 

 As discussed in Evaluation Question 3 (Figure 3) regarding the association between ECC 

exposure and key behavioral outcomes from the virtual facilitator study, there were pre-

post increases in joint decision-making behaviors and workload decreases for pregnant 

and lactating women.  

 In the 2018 follow-up to the MVHHs survey:  

o The mean number of hours worked spent by women on income generating 

activities each day increased from 4.8 in 2017 to 5.8 in 2018.  
o The proportion of men spending less than two hours per day on household work 

decreased from 51.6% to 41.4%. A higher proportion of men reported working 

zero hours on household work (38.6% to 42.3%) and a higher proportion of men 

reported working 2-4 hours on household work per day (9.4% to 15.3%).  

o The proportion of households in which expenditures were jointly decided by the 

husband and wife increased from 55% in 2017 to 62% in 2018. The proportion of 

households where expenditures made solely by men declined. 

o Joint decision-making on food consumed increased from 21% to 43% driven by a 

decline in woman-only decision-making. 

o Joint decision-making on husband and wife’s income and on what types of foods 

are purchased did not change between baseline and follow-up.  

 Participants in program review meetings discussed the extent to which women were 

actively participating in WASHCO activities.  

o In all woredas, at least two of the five members are women who and are actively 

involved in meetings. In most woredas, women are involved in managing savings, 

purchases, and maintenance. WASHCOs perceive benefits from the involvement 

of women (Annex IV, Evaluation Question 2, Item 1). The Tigray midterm 

evaluation found that women were actively involved in WASHCO meetings.  

o In Jabi Tehnan (Amhara), the role of women in WASHCOs seem to be more 
passive and limited. They do not assume leadership roles because of lower literacy 

levels, social norms, and/or the perceived inability to manage the labor demands 

of water point maintenance. 

 

Though it is difficult to establish causal relationships between these achievements and the gender 

integration strategy, it appears that the project’s gender focused activities have contributed to 

the improved joint decision making and reduction of work load in beneficiary households.    

 

Challenges to improving gender issues 

 

During the program review meetings, the following themes emerged as barriers to the efficacy 

of gender integration (Annex IV, Evaluation Question 2, Item 2) 

 The lack of spousal support (e.g lack of male involvement in some activities, husbands 

discouraging income generating activities) 

 Norms/cultural practices/traditions (e.g norms around the role of men doing housework, 

women not seen as farmers in the community, community leaders resistant to behavior 

change) 
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 Integration among sectors (e.g lack of awareness of the project’s gender-specific activities 

among some actors, HEWs not discussing gender issues during home visits)  

 
Conclusions and Recommendations 

 

Conclusions 

 

 The project supported gender integration across different activities and interventions. 

Gender integration was a primary aim for some interventions including the MVHH 

approach and ECC.  

 Data from program review meetings, ECC pre-post study, and the MVHH survey indicate 

that some positive gender-related outcomes have followed the implementation of the 

project’s gender integration strategy.  

 Program review meeting participants communicated that ECC and MVHH approaches 

contributed to improving gender issues in their communities more than the model farmer 

and WASHCO approaches. 

 Barriers to the efficacy of the gender integration strategy include (lack of) spousal support, 
norms/cultural practices/traditions, and lack of gender integration in some sectoral 

activities.  

 

Recommendations 

 

 A greater number of gender-related outcomes need to be measured and captured in the 

project’s indicator performance tracking table. 

 Pursue additional advocacy and awareness efforts. Participants from program review 

meetings suggested various methods for advocacy including: expanding ECC discussion 

groups, attitudes, and norms, leveraging [mass] media, and modelling selected households 

through experience sharing visits. 

 A stakeholder meeting should be held to discuss the extent to which the gender 

integration strategy is implemented. Because the indicators defined in the gender 

integration strategy are not captured in the project’s indicator performance tracking table 

or activity matrix, it is difficult to define where gaps in the strategy exist and to identify 

opportunities for adaptation.  

 Assess potential synergistic effects of ECC and MVHH. This proposed analysis may reveal 

added benefits of ECC to the MVHH scheme. Approximately 55% of the 2018 follow-up 

MVHH survey respondents participated in ECC. The follow-up sample may be stratified 

by participation in ECC. Baseline can be compared to endline with ECC and endline 

without ECC. If the data exists, then a comparison of ECC among MVHH beneficiaries 

against non-MVHH beneficiaries may reveal that MVHH inputs are integral to 

improvements in gender-based outcomes. 

 The project should advocate to the woreda office and DAs during review meetings, joint 

supervision and as part of NSA trainings to select more female model farmers.   

 Women involvement in leadership position within WASHCOs can be promoted further.  
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Integration: WASHCOs and WASH businesses 

 

According to annual report narratives, WASH businesses were selected using the following 

criteria: 1) woredas with the highest number of open defecation free kebeles or with the largest 

number of unimproved latrines; 2) woredas where WASH hardware activities will be 

implemented; and 3) proximity of the woreda to other Growth though Nutrition intervention 

woredas. WASH businesses were trained on selling WASH products. WASH businesses are 

situated in 11 WASH infrastructure woredas. 

 

WASHCO training covers the operation and maintenance of water schemes, financial 

management, collection of fees from the user community, safe collection/proper water handling 

practices, and includes instructions on consulting the woreda water office and private sector for 

complex repairs. A key informant explained that integration would help make more water scheme 

spare parts available, establish or strengthen the private sector in providing maintenance service, 

and increase access to WASH products and services. Moreover, clean water is inaccessible (in 
part) because spare parts are unavailable (data source: KII).  

 

A criteria for the WASHCO-based promotion of WASH products are regular meetings. A key 

project informant believed that WASHCOs are not meeting regularly. During the program 

review meetings, the frequency in which WASHCOs were reported to meet differed across 

woreda. WASHCOs are expected to meet every month, but WASHCOs either met more 

frequently, met monthly, or met on an irregular/inconsistent basis. The frequency of meetings 

appear to depend on the issues and functionality of the water point. Listed below are two types 

of barriers. 

 

Table 2. Barriers to Regular WASHCO Meetings 

Competing priorities 

Work overload - members spend most of their time on activities 

Meetings are not conducted during agriculture cultivation period and 

rainy season 

Low commitment/motivation from WASHCO members 

Woreda support 
Lack of [regular] follow-up from the woreda water office 

Woreda water office does not address issues raised by WASHCO 

 

How are water points getting repaired? 

 

The way that water points were repaired in the community were assessed to understand if there 

is any evidence of interaction between WASHCOs and the private sector during the 

procurement of spare parts, or if WASHCOs are circumventing the private sector and procuring 

spare parts directly from government sources (Table 3). It does not appear that WASHCOs are 

actively circumventing the private sector. 

 

Table 3. Water Point Repair Procedure 

Woreda* Repair Procedure 

Jabi 

Tehnan 
The water office lists out the materials for repair. The WASHCO buys it from the 

private sector. The woreda water office provides technical support† for repairs.  
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Bule 

The water office lists out the materials for repair. The WASHCO buys it from the 

private sector. The woreda water office provides technical support† for repairs. 

However, large inch (> 1.5”) repair materials are not available locally. The woreda 

water office gets these spare parts through donations from other projects. 

Tahtay 

Koraro 

WASHCOs inspect the water point, then report issues to the tabia (woreda) 

water technician. If the problem is simple, the WASHCO facilitates the repair 

themselves. If [the repair is] too difficult for the water technician to handle, then it 

is reported to the woreda water office. The WASHCO buys spare parts from 

plumbers or the private sector. The plumber repairs the water point.  
*The process for repair was not described in the Wenchi/Becho meeting 

†It is unclear how hands-on the technical support is, or how formal this repair procedure is. 
 

The repair procedure followed by WASHCOs is consistent across the different woredas. Even 

though WASHCOs in Bule procured larger parts from other projects, they are also using the 

private sector. Moreover, small-scale repairs or maintenance from these three woredas are 

financed through savings.  
 

Although the repair process was not documented during the Wenchi/Becho meeting, 

respondents mentioned that spare parts were not available near the water point, and that in 

some areas the government distributes spare parts. A key informant mentioned that the 

government is provides spare parts and services for free in one of the woredas. The project 

learned that in that woreda, the government provided spare parts and maintenance service for 

the WASHCOs and the private sector providers were not engaged. A key informant from the 

project mentioned that the link between WASHCO and spare part providers was more or less 

good. 

 

How can WASHCOs be mobilized to promote sanitation products to the community? 

 

A key informant mentioned that training on integration awareness and its benefits was provided 

for WASHCOs, service providers and retailers in three woredas.  In these woredas, the project 

observed WASHCO and private sector integration in three woredas, but no assessment was 

conducts to evaluate its successes. 

 

The woredas with WASH infrastructure and WASHCOs welcomed the notion that WASHCOs 

can and should be mobilized to promote WASH products (data source: program review meetings). 

When asked how WASHCOs could be mobilized to promote sanitation products, participants 

discussed topics relating to three thematic areas: the need for orientation and training, the need 

to strengthen the supply of WASH products, and the need to strengthen linkages between 

WASHCOs and other structures. 

 

The need for increased orientation and training was a minor discussion point. Participants 

discussed that WASHCOs have a capacity gap in building community awareness for water and 

sanitation. Additionally, participants discussed that WASHCOs should be oriented on the links 

between safe water and sanitation and/or the links between sanitation and health. Program review 

meeting participants mentioned that topics covered in WASHCO meetings relate to the 

maintenance of the water source, prevention of drinking water contamination, savings collections, 
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and hygiene and sanitation. Because marketing sanitation products falls outside the immediate 

maintenance of the water point, additional orientation may help WASHCOs integrate sanitation 

marketing into their priorities.  

 

The need for strengthened supply was discussed in the form of leveraging small merchants and 

retailers at the kebele level, or by motivating suppliers to open sub-branches in potential demand 

areas. Supply constraints were mentioned in all program review meetings as a barrier to sustaining 

the sales of WASH products. It may be that without a sustained supply of WASH products, any 

mobilization effort by WASHCOs would be ineffective.  

 

The major recommendation arising from the program review meetings revolved around the need 

to strengthen linkages between WASHCOs and other structures at woreda and community level 

(e.g. government, private sector, credit organizations: annex IV, evaluation question 2, item 4). 

 

Conclusions and Recommendations 
 

Conclusions 

 

 It is not clear whether WASHCOs are meeting regularly. Although interviews with 

project staff indicate that WASHCOs are not meeting regularly, the frequency at which 

WASHCOs meet differed across woreda. Competing priorities and absence of woreda 

support serve as barriers to regular meetings. 

 The project observed integration between WASHCOs and spare parts providers. The 

description of the water point repair process was consistent across program review 

meeting woreda. WASHCOs are involving the woreda water office and private sector in 

water point repairs. 

 The project observed that in some instances the government has provided spare parts, 

which was confirmed by a participant of the meeting. In another meeting, participants 

described procuring spare parts from other projects at no-cost. 

 Program review meeting participants were generally receptive to the idea of having 

WASHCOs promote sanitation products to the community. However, more training, 

greater supply of sanitation products, and strengthened linkages with the community, are 

needed. 

 

Recommendations 

 

 Suggested by meeting participants, the linkages between WASHCOs and other 

community structures and actors, suc as the government and/or private sectors need to 

be strengthened. Potential platforms may include the FTC, PHCUs, the kebele 

administration, and credit organizations. Growth through Nutrition has defined efforts to 

link WASH businesses and WASHCOS in its Year 4 workplan. 

 The project should continue its efforts to increase supply of WASH products and spare 

parts. Although the availability of sanitation products depend on USAID Transform 

WASH, the benefits of integration may not be effective if the supply of sanitation products 

is low.  
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 WASHCOs may need to be oriented on marketing sanitation products. Areas for 

potential orientation topics include: the link between safe water, sanitation, and health 

and building community awareness of sanitation products. The project may consider 
direct orientation, or have WASH businesses orient WASHCOs. 

 

Integration: WASH Infrastructure and Livelihood Interventions 

 

The intention of integration is to use excess water resources from potable water points 

constructed by Growth through Nutrition for fruit and vegetable production during the dry 

season, thereby increasing the availability of diversified diets among fresh produce to consumers 

during the dry season. Only some types of water points are appropriate for multiple use systems; 

multiple use depends on the water output and recharge of each site.   

 

Year-round water saving irrigation practices for fruit and vegetable production in the home 

garden was provided to agricultural extension workers and farmers during NSA training. Annual 

progress report narratives indicate that the project developed a manual for the multiple use of 

water during the project’s first year and trained 211 households during the second year.  

 

Project staff and program review meeting participants agreed that most households use water 

points for drinking purposes only. This agreement may be because the availability of multiple use 

systems in program review meeting woredas could be low. However, participants gave examples 

of how specific water points are being used for multiple use.  

 Out of three three water points in one woreda, one is being used for cattle drinking. 

 In one woreda, a pilot project in three kebeles used excess water resources from shallow 

wells constructed by WV and AGP for fruit and vegetable production, livestock 

production, and drinking.  

 

We discussed during the program review meetings the following reasons as to why the 

community did not use water points for multiple use: 

 Project-supported water sources are perceived as either not suitable or not designed for 

uses beyond drinking. In one meeting we discussed fears around the supply and power of 

the water not being enough for purposes beyond drinking. 

 Farmers were not well-oriented on the multiple uses of each water point. 

 Limited woreda budget and capacity to implement.  

 

Participants in the Amhara meeting discussed using water from their own wells for backyard 
gardening and livestock in order to avoid drying up the water point due to overuse. Participants 

from the Wenchi woreda expressed a similar fear that the supply and power of the water point 

was not enough for other purposes. 

 

Other strategies and recommendations for strengthening the multiple use of water among 

beneficiaries were discussed during program review meetings, including coordinating the woreda 

health and agriculture office with the water office (annex IV, evaluation question 2, item 5).  
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Conclusions and Recommendations 

 

Conclusions 

 Most water points are designed for and are being used for drinking purposes only. Because 

only a subset of project-supported water sources are designed for multiple use, the 

methods of this project-wide evaluation may not be appropriate for understanding the 

extent to which project-supported multiple use water points are integrated using the 

project’s livelihood approach.  

 Water scarcity, inaccessibility, design of project-supported water sources, farmers’ 

inadequate knowledge, bylaws restricting water points against multiple use, and limited 

woreda budgets/capacity were referenced as reasons for inadequate use by multiple 

program review meeting participants. 

 

Recommendations 

 

 A quick assessment investigating the perceptions, barriers, and facilitators regarding using 

water points for multiple use  warrants further investigation.   

 Explore opportunities for greater integration between woreda offices including 

strengthening participation of the woreda water office in NNP coordination platforms. 

For sites with or with the potential for accommodating water points designed for multiple 

use, the woreda health and woreda agriculture office can work together to plan 

construction and maintenance, conduct community consultations, demand assessments, 

and organize home visits for promoting multiple use. WASHCOs and DAs can be a point 

of integration at the community level.  

 The project should consider promoting well water for both backyards and livestock in 

areas where the project will develop water points. 

 

Evaluation Question 3: Are ECC (Enhanced Community Conversation) 

approaches associated with key behavioral outcomes? 
 

This evaluation question was assessed through five data sources: KII; the ECC-virtual facilitator 

effectiveness study; the Manoff Group’s first 1000 days SBC documentation; regional midterm 

evaluations; and qualitative data from the program review meetings. 

 

The virtual facilitator effectiveness study used a quasi-experimental design to evaluate the added 

benefit of audio-recordings that helps ECC facilitators (i.e. the virtual facilitator) conduct sessions. 

The intervention group received ECC supplemented by the virtual facilitator, and the control 

group received ECC alone. The sample for this study included ECC beneficiaries in one woreda 

in Amhara and two woredas in Oromia. We used the baseline and endline data from the control 

group (ECC alone) to quantitatively probe for any associations between ECC and key behavioral 

outcomes (henceforth referred to as ECC pre-post data). Changes observed in the intervention 

group were noted as necessary. 
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The program review meetings qualitatively probed for behavioral changes, and other aspects of 

the intervention that were not assessed by the virtual facilitator study: facilitators and challenges, 

experience sharing within the community, CCA motivation, and household visits. 

 

Social and behavioral changes 

 

Program review meeting respondents were asked to identify changes they saw in their 

communities resulting from ECC. The changes mentioned in the discussion were primarily 

positive. Positive behavioral changes fell into two thematic areas: changes in gender-based norms 

and maternal, infant, and young child nutrition (Table 4). Although changes in savings behaviors 

and WASH behaviors were discussed in program review meetings, such changes were not 

discussed at length during the meetings. 

 

Table 4. Social and behavioral changes attributed to ECC (program review meetings) 

Thematic 

area Changes mentioned in at least one meeting (data points) 

Gender norms 

Workload among pregnant women decreasing 

Fathers demonstrating [ECC] experiences to others 

Increased joint decision-making 

Husbands hitting and undermining spouses decreased 

Maternal, infant, 

and young child 

nutrition 

Increased early initiation of breastfeeding 

Changes in quantity and diversity of complementary feeding 

Exclusive breastfeeding increases in the community 

Perception that exclusive breastfeeding is enough for infant growth 

Additional meal for pregnant women 

Less selling of vegetables, more consumption by household* 

Separating animals from the home 

Increased purchasing of nutrient dense foods 

Increased consumption of animal-based foods among children, pregnant and 

lactating women 

Increased planting of nutrient-dense vegetables 

Children fed before elders† 

"Traditional practices" around maternal and child feeding changing† 

Community belief that child feeding is the equal responsibility of fathers and mothers† 

Fathers providing diversified foods to babies† 

*Some participants also reported that project beneficiaries did not spend money earned from the 

sales of vegetables and eggs (livelihood support) to buy nutritionally-dense foods 

†Changes around norms 

 
Growth through Nutrition’s ECC design includes separate ECC sessions for father and 

grandmother peer groups. Because fathers and grandmothers act as decision-makers in the 

household, targeting them for nutrition and gender-sensitive messaging is hypothesized to amplify 

the adoption of positive behaviors. This strategy was generally well received by meeting 

participants who noted that this strategy contributed to behavior changes (annex IV, evaluation 

question 3). Participants in one meeting suggested that if the groups were mixed, the peer-related 

advantages of ECC would be lost and the discussion would not be fruitful.  
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The Manoff Group’s 1000 days SBC documentation note that mothers, fathers, and grandmothers 

reported that ECC was helpful to them and their families and led to behavioral changes. 

 

The pre-post data from the ECC virtual facilitator study indicate improvements in infant and child 

feeding practices. There were increases in minimum meal frequency (48.0% to 88.1%), minimum 

acceptable diet, and decreases in low minimum dietary diversity (89.8% to 68.7%) (Figure 3). The 

increase in minimum acceptable diet prevalence decreased from 6% to 27% and is especially 

notable given the project’s target of increasing minimum acceptable diet from 12.4% to 18.6%. 

Similar increases were observed for the virtual facilitator intervention group. 

 

In this study population, immediate breastfeeding was high at baseline (70%, Figure 3), 

breastfeeding initiation after 24 hours was low (<5%, not shown) and the mean (standard 

deviation) age of exclusive breastfeeding was high at 4.95 (±2.00) months at baseline. In the 

control group, breastfeeding practices did not change much at endline; the mean age of 
breastfeeding at endline increased to 5.14 (±1.69) months. Although immediate breastfeeding did 

not change at endline in the control group, it increased in the virtual facilitator supported 

intervention group (70% to 75%).  

 

  
Figure 3. Breastfeeding and IYCF Behaviors 

 

Analysis show that the majority of mothers threw away the first milk, therefore, the behavior did 

not change following ECC (55.3% baseline to 53.5% endline). Therefore, these behaviors need 

more emphasis in ECC.  
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Figure 4. Gender Roles and Joint Decision-Making 

 

Furthermore, the program review meeting participants noted improvements in gender-based 

norms. We observed improvements in these norms from the ECC pre-post data (Figure 4). We 

observed increases across all joint decision-making indicators. The most notable indicators are 

the type of food consumed, type of food purchased, and purchases for daily household needs. 

Additionally, workload decreases were observed among pregnant women. 

  

Among the respondents of the ECC pre-post survey reporting handwashing behaviors:  

 Fifty-eight (29%) participants reported not washing their hands at all at baseline, dropping 

to zero at endline.  

 Generally, we did not observe increases in handwashing practice for behaviors in which 

the baseline prevalence was high: (≥ 70%: before preparing food, before serving a meal, 

before eating, after eating). Modest increases were observed for handwashing when dirt 

was visible (66% baseline, 75% endline), after using the toilet (45% baseline, 58% endline), 

after cleaning the child (23% baseline, 29% endline) and before feeding a child (32% 

baseline, 46% endline).  

 Washing with soap and water decreased from 70% to 63% in the control group (however, 

increased from 55% to 69% in the intervention group) 

  

Maternal, Neonatal, Child Health (MNCH) service utilization was not a major theme of discussion 

during the program review meetings; however, we observed notable changes in the ECC pre-

post study (Figure 5):  

 Participants with four or more ANC (Antenatal Care) visits increased from 30% to 46%.  

 Although >80% of participants received IFA supplements at baseline, the prevalence of 

IFA supplement use for ≥ 3 months was rather low at baseline (23%) with modest 

increases at endline (28%).  
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 We observed a notable baseline-endline change in postnatal care (PNC) within two days 

(38% to 68%). 

 

 
Figure 5. Maternal and Newborn Health Service Utilization 

 

Facilitators and Challenges of ECC Implementation 

 

A key informant explained that recruitment into the first ECC session was a challenge. Once 

participants attended one session, they tended to attend most sessions; however, the project is 

not generally observing attrition of ECC participants over time. The Manoff Group’s 

documentation of the project’s first 1000 days SBC strategy noted that ECC participants were 

generally unhappy to attend the first ECC session. Thankfully the team started to see attitudes 

improve as ECC sessions continued. They also noted that the majority of their FGD participants 

attended at least seven ECC sessions, except in SNNPR where ECC for men was just starting in 

their kebeles. To improve recruitment into ECC, the key informant recommended DAs and 

HEWs be more involved.  

 

Generally, program review participants confirmed the conduct of ECC activities as reliable. For 

example, they confirmed that at least one of these processes was occurring: they established peer 

groups, recruited participants, held sessions, generated reports, and sent them to the project. 

Local NGOs conducted reviews and supportive supervision, and social workers used the reports 

to identify strengths and weaknesses and addressed them during household visits.  

 

When asked what was working well for ECC in the program review meetings, participants 

mentioned the involvement of HEW and DA as facilitators. In at least one instance, HEW and 

DA helped Community Change Agents (CCAs) assess whether training messages were accurately 

transferred to participants. In one meeting, participants reported that frontline workers helped 

the CCA gauge whether clients were taking up messages while the CCA conducted the ECC 
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session. Overall, the Manoff Group’s 1,000 days SBC documentation noted that community 

members embraced ECC.  

 

We noted some challenges for ECC implementation during the program review meetings, largely 

related to technical issues and time requirements. For example, the virtual facilitator memory 

cards provided for ECCs took too long to finish, the ECCs themselves took too long (1.5 hours),  

the mobile phone sound quality was poor and not loud enough, and the sampling technique for 

household visits resulted in long distance travel (which coupled with the uncertainty of 

beneficiaries being home caused a reduction in performance). However, the Manoff Group’s SBC 

documentation found that most ECC participants and CCA believed the duration of ECCs was 

appropriate; participants instead complained about the late start to ECC sessions.  

 

The team noticed another issues which is that in Amhara, because there was a long delay between 

recruitment of MVHH for livelihood support and start-up of ECC, some young children who 

were 0-2 years old when we recruited their HHs for livelihood support would have been over 
age 2 by the time the project initiated ECC and targeted counseling. Additionally, for home visits, 

we discussed a couple challenges such as the feasibility of reaching the targeted number of 

monthly home visits, and difficulties reaching fathers during home visits. 

 

ECC key behavior experience sharing in the community 

 

We asked program review meeting participants what the experience is like for ECC participants 

sharing key behaviors to other community members. In most meetings, participants recalled 

experience-sharing happening in different forms: household dialogues, community forums, and 

through ECC graduates. The most common form of sharing was through household-level 

dialogues with neighbors, or by neighbors seeing take-home posters and ECC materials in a 

beneficiary’s home. In Endemehoni, the project assigned ECC graduates to help up to five 

pregnant and lactating neighbors.  

 

Community change agent (CCA) motivation 

 

In order to ensure the communities embraced key behaviors, the project instituted certain 

motivational techniques for CCAs. CCAs facilitate ECC through LNGO-implemented ECC, and 

they are motivated by a sense of responsibility and positive changes they witness from ECC 

participants. The participants mentioned community recognition as a motivator for CCA in two 

meetings and receiving training as a motivator in three program review meetings. The community 

selects those who are motivated to become CCAs. In addition, the project motivates CCAs by 

providing mobile cards/airtime to report to social workers. According to KII, there is no 

significant turnover of CCAs and that it mainly occurs only when a pregnant CCA gives birth. 

We can conclude that the CCA position is an appreciated and desirable position.  

 

Household visits 

 

According to program review meetings, CCAs or HEWs visited most MVHH and non-MVHH 

once per month with some exceptions. Sometimes CCAs or HEWs prioritized which MVHH and 
non-MVHH to visit based on these criteria: 
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 Participants who missed prior ECC session(s) 

 Participants were unwilling to apply practices learned from ECC session(s) 

 Participants who did not appear to understand messages during ECC session(s) 

 Pregnant women who were expected to deliver imminently, so as to avoid having them 

travel long distances and mothers of newborns 

 

Program review meeting proposed recommendations for ECC strengthening: 

 

The evaluation team asked program review meeting participants what the project can do to 

strengthen ECC. Their proposed recommendations fell under four thematic areas (refer to annex 

IV, evaluation question 3, item 2 for more detail):  

 

 Efforts to increase scale and sustainability (e.g. scaling up the provision of training to 

kebele-level extension workers, integrating ECC into government routine plans/increasing 

government ownership).  

 Activity implementation (e.g. increase supply of SBC materials, provide refreshments, 

shorten duration, distribute virtual facilitator songs to farmers) 

 Increased follow-up and monitoring (e.g. closer follow-up, provision of constructive 

feedback, strong supportive supervision).  

 Strengthened documentation (one woreda meeting proposed documenting best 

practices) 

 

Conclusion and Recommendations: 

 

Conclusions 

 

 ECC is associated with increased practices of key infant and young child feeding behaviors, 

health service utilization behaviors, handwashing behaviors, and joint decision-making 

behaviors. ECC beneficiaries revealed large increases in their minimum acceptable diet 

and dietary diversity. 

 Although associations between ECC and breastfeeding remain unclear. The prevalence of 

immediate breastfeeding was high at baseline, as was the mean intended age of stopping 

exclusive breastfeeding. Program review meeting participants described observing 

improvements in dietary behaviors and norms, including on breastfeeding; however, a 

majority of mothers discarded colostrum before and after ECC.   

 Key components to the success of ECC include continued participation in the ECC 

sessions, HEW and DA staying involved in ECC facilitation, home visits occurring on a 

monthly basis, motivating CCs, and maintaining low CCA attrition. Challenges mainly 
pertain to technical issues and time requirements. 

 Program review meeting stakeholders embrace the inclusion of grandmothers and fathers 

in ECC through distinct peer groups. 

 Program review meeting participants identified the need to leverage government systems 

and structures in order to strengthen the sustainability and scale of ECC.  
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Recommendations 

 

The following recommendations are critical for Growth through Nutrition and for the Ethiopian 

health and agricultural sectors to consider.  

 The project should look into how facilitators addressed lagging behaviors during ECC and 

then conduct a discussion with ECC participants to understand these challenges. Potential 

behaviors included: discarding colostrum, dietary diversity, IFA supplement use ≥ 3 

months, 4+ ANC, gender norms, and handwashing behaviors.  

 ECCs have shown to have impact beyond affecting directly nutrition related behaviours, 

such as influencing increased uptake of ANC, PNC, and institutional delivery. Therefore, 

we recommend using this structure and interactive cross-cutting approach in existing 

health systems and platforms. 

 Facilitation skills, as adapted from ECC, can be a component of SBC related sessions of 

existing trainings of HEWs such as integrated refresher trainings and similar trainings of 

HWs at HC level. 

 The project could use specific content of the ECC as separate and time-appropriate tools 

among specific groups (e.g. expecting mothers, mothers during their first six months, 

mothers starting with complementary foods) for facility based group conversations where 

mothers in the same 1000 days subcomponent groups tend to gather at the same time.   

 Going beyond the health sector, alternative groups (saving and credit groups, women’s 

associations formed by other sectors such as the agriculture, women and child affairs’ 

sectors) can adopt the approach and tools to promote positive health and nutrition 

behavior. 

 Similarly, GoE actors should consider applying ECC approaches and tools in PSNP –SBC 

sessions. For example, trained TDS returning from exemption work as ECC facilitators 

in the community should be considered by the GoE as a contribution for public work. 

 In the remaining 2-3 years, the project should prepare a road map to transfer management 

and full implementation of ECC to regional and woreda government offices, and local 

partners.   

 

Evaluation Question 4: To what extent have model QI PHCUs matured 

(satisfying three key criteria out of seven)?  
 

Growth through Nutrition partner, Tufts University, carried out operations research to assess 

the extent to which quality improvement (QI) initiatives at PHCUs improved nutrition 

interventions to answer question 4. The study sampled 22 facilities based on lot quality assurance 

sampling which addressed 5 of the 7 QI systems maturation criteria defined by the project. Table 

5 shows findings for each criteria across all data sources, including program review meetings. 

 

Table 5: Criteria for QI Maturation and Findings 

Criterion Findings 

1. Has appropriate staff (head 

of the HCs, antenatal care, 

under five clinic staff, & 

quality focal person) trained 

on QI 

 100% of HCs have a QI focal person assigned 

 86.4% of HCs QI teams are composed of members from at least 

three professions 
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 40.9% of the QI teams have a department head/coordinator as a 

member 

2. Applies MFI and Kaizen 5 

Kaizen 5 

 HCs: 95.5% (21/22) 

 Health post: 95.2% (20/21) 

Model for Improvement 

 HCs: 90.9% (20/22) 

 Health post: 38.1% (8/21) 

3. Has functional performance 

monitoring and QI team; 

keeps minutes of regular 

meetings and builds on 

preceding action points in 

subsequent sessions 

 All HCs have QI teams  

 The frequency at which they meet is fairly low: 68.2% met at 

least once in the past three months, 31.8% met in the last month.  

 95.5% of HCs take minutes for QI meetings 

 85.7% of health posts established a QI team 

4. Supports satellite Health 

Posts in applying QI 

activities 

 Signs that indicate support: most health posts have established 

QI teams and most health posts have implemented Kaizen 5S. 

 However, the low coverage of MFI is a sign that more intense 

support is needed at health posts.  

5. Monitors and documents 

facility performance on a 

regular basis 

 90% of HCs measuring at least one quality of care indicator. 

 40% of HCs measured their quality of care indicators at least 5 

times in the last year. 32% of HCs measured them 2-4 times in 

the last year.  

 54.5% of health facilities conducted a follow-up measurement of 

their QI interventions in the last three months.  

 70.8% of measurement processes involved at least two data 

points, and of those measurements, we measured 50% less than 

5 weeks apart from each other. 

6. Incorporates facility QI plan 

into annual PHCU plan 
 Not assessed 

7. Documents lesson 

learned/best practices for 

sharing using existing 

platforms 

 From program review meetings, participants recommended that 

successes and challenges be documented and that this 

documentation be used in exchange visits so as to ease QI 

implementation at non-model sites 

 

A key informant explained that targeted PHCUs have been able to identify problems, prioritize, 

develop problem statements, identify root causes, measure, generate ideas, test ideas using Plan, 

Do, Study, and Act (PDSA), and implement and scale up best practices to other PHCUs. Similarly, 

program review meeting participants generally described changes to services in terms of at least 

one of the following: implementing a QI model, assembling QI teams, developing action plans and 

performing root cause analyses. Project key informants also noted successes in the 

implementation of QI activities. QI training has strengthened service delivery in targeted PHCUs 

by improving knowledge, attitude, and skills. However, project staff members felt that training 

alone is inadequate; frequent support must occur. Similarly, the Tufts-led study concluded, “QI 

models have been effectively introduced in project-supported PHCUs” and that 

“institutionalization was in its early stages”. 
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According to annual reports, the project has observed delayed implementation of QI at health 

posts. Project key informants mentioned that frequent closures, limited ownership of QI 

processes, shortages of supplies like Health Management Information System 

(HMIS) materials and workload are challenges that health posts face in implementing QI at health 

posts. Project staff noted that some of these factors might have contributed to the delay in 

adoption of practices at health posts. The Tufts- led study reported that the technical capacity to 

implement MFI at health posts was low and that most HEWs were not aware of MFI.  

 

The Tigray-led midterm evaluation also reported that there was poor documentation (e.g. no 

source data / registration books / tally sheets) at health posts. This evaluation also mentioned 

that health posts do not perform growth monitoring. It is unclear however, whether the gaps 

identified during the Tigray BoFED-led evaluation existed at health posts within model PHCUs. 

For example, the establishment of QI teams and the implementation of Kaizen at health posts 

suggests that there is QI adoption at model health posts. It is true that the low implementation 

of MFI indicates that health posts need more support. 
 

Facilitators and challenges 

 

The Tufts-led study found that QI teams are universally available at the model health facilities and 

health posts, and the involvement of HCs heads and other officials in the QI team strengthened 

the link between QI actions and decision-making processes. Other facilitators for QI 

implementation discussed in the Tufts-led study included support (when provided by Growth 

through Nutrition and the Woreda Health Office), the health unit’s capacity for service delivery, 

and the relative simplicity of the QI models. 

 

The Tufts-led study, interviews with project staff, and program review meetings all mentioned 

staff turnover as a challenge to implementation. According to the Tufts-led study, staff turnover 

led to gaps in technical capacity and might explain interruptions in QI implementation for 

activities, documentation, and follow-up. It is important to note that this study did not assess staff 

capacity in facilities and health posts.  

 

During the program review meetings, we found inconsistency of skills from health care providers 

and limited knowledge and capacity from staff. It appeared in interrupted mentoring and coaching, 

as well as lack of refresher training or review meetings. Although commitment from leaders is a 

criterion for selection as a model site, at some sites, staff turnover may have resulted in less 

committed leaders. The Tufts-led study also mentioned limited technical capacity as a barrier for 

QI implementation, caused by staff turnover and limited transfer of skills. This resulted in Q1 

process interruptions, weak documentation of QI activities, and inadequate follow-up of QI 

projects.  

 

Additionally, interviews with project staff and the Tufts-led operational research study revealed 

the lack of involvement/support from the woreda health as an important barrier. More 

specifically, this included limited commitment of woreda health offices and shortages of a work 

force at the woreda trained in QI. Limited commitment of woreda offices included low attention 

paid to QI, prioritization of coverage over quality, lack of involvement in monitoring activities, 
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lack of commitment to establish a team, and little coordination between health and other 

partners.  

 

Six of seven meetings listed a lack of budget and transportation as major challenges faced by 

woreda health offices in supporting QI. They also affected monitoring and follow-up of health 

facilities as well as the recruitment of staff. We explored potential opportunities for strengthening 

woreda-level support for QI. For example, in Ankesha/Lay Gayint, there is a new structure called 

the quality officer in the woreda health office, and during the Arsi Negele meeting, participants 

suggested a performance monitoring team to help track performance. The project could consider 

applying this model to other woreda health offices too.  

 

The study asked program review meeting participants what else the project could do to support 

ongoing QI efforts. One recommendation pertained to expanding QI support (training, inputs) 

to non-model sites or to HEWs at the health post (discussed in 4 out of 7 meetings). Other 

recommendations included provision of inputs (allocation of budget, materials, and supplies) at 
the HC as well as the health post (discussed in 4 out of 7 meetings). Other suggestions included 

refresher training (4 out of 7 meetings), follow-up or supportive supervision or review meetings 

(6 out of 7 meetings). Project staff also mentioned that technical, material, and financial supports, 

provided in a coordinated way are needed (e.g. woreda office coordinating with partners to 

provide support to HCs).  

 

Lastly, the FMoH and USAID Transform Primary Health Care (Transform PHC) generally 

coordinate to address health systems strengthening challenges, such as the provision of inputs. In 

areas where Growth through Nutrition and Transform PHC overlap, the projects try to work 

on a woreda-based support plan. Both projects provide joint technical support on QI training for 

health facilities, and in some cases, Transform PHC provides grants to health facilities that need 

inputs for solving problems identified through their QI initiatives.  

 

The project can be more impactful in QI if it heeds the above identified challenges and brainstorms 

more solutions.   

 

a) Are QI sites seeing improvements?  

 

Signs and outcomes of successful QI implementation mentioned during KIIs include 

improvements in malnutrition screening for PLWs and young children, increased uptake of IFA, 

and increased coverage of vitamin A. Other improvements include nutrition counseling, increased 

PNC coverage, strengthened health post and HC linkages, improved documentation, and 

improved working environment. Although participants in most program review meetings 

discussed the implementation of QI when describing how QI led to changes in the way services 

are delivered, participants in two program review meetings discussed similar outcomes arising 

from the implementation of QI. They shared examples like Integrated Management of Childhood 

Illness (IMCI), ANC, vitamin A, deworming, and growth monitoring promotion.  

 

The BoFED-led external midterm evaluations in SNNPR and Tigray agreed to some extent 

regarding their conclusions. SNNPR noted that model sites are performing better than non-
model sites, and the Tigray evaluation noted that there are increased levels of ANC and IFA 
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uptake, breastfeeding/colostrum feeding/maternal nutrition and knowledge of growth monitoring 

at health posts. Also, according to the Tufts-led study, 14 of 22 (63%) model HCs improved the 

quality of nutrition interventions through MFI. This conclusion was reached for HCs that 

implemented at least one QI project, performed follow-up measurements on QI targeted 

indicators, and if more than half of their projects improved their indicators upon follow-up.   

 

b) Are QI sites influencing other sites? What evidence is there of adoption of QI approaches in other 

sites?  

 

According to interviews with key project informants, 71 exchange visits occurred over all regions, 

but the numbers varied by region, and was lowest in SNNPR. The 71 exchange visits introduced 

QI methodologies and initiatives to non-model PHCUs, stimulated non-model PHCUs to think 

about the quality of their services, started QI teams, and encouraged solving problems 

systematically. A key informant explained that a typical exchange visit consists of a PowerPoint 

presentation with challenges and lessons learned, pictures showing changes, review of QI 
documents with explanation from PHCU staff, a debrief, and ends with non-model PHCUs 

developing a workplan. Program review meeting discussions indicate that while there is some 

variability in what happens during an exchange visit, there appears to be a process of observation 

(of registration books, clean physical environments, provision of services, respect between staff 

members), discussion, and the development of action points for the non-model site to follow. 

 

According to project staff, factors that enable successful PHCU exchange visits include availability 

of QI project with documentation, signs or signals for improvement, readiness of model PHCU 

to share best practices, and readiness of non-model PHCUs to receive lessons. Challenges to 

facilitating exchange visits include the tendency to organize the visit before maturation of the 

hosting HCs, a lack of interest or motivation from HWs (mentioned by two woredas), lack of 

documentation, and limited budget/transportation. Reasons for lack of interest mentioned include 

people not taking experience-sharing seriously as a learning forum for improvement (Amhara) 

and HWs fearing external actors who would become aware of their underachievement or poor 

quality for some activities (SNNPR). In Amhara, the tendency of these visits to focus only on 

better performing and accessible institutions was discussed as a challenge, as well as there being 

less time for discussion allocated during a visit and more time spent on observation. The need 

for taking enough time to observe and explain best practices at the HC and health post was one 

lesson shared during one meeting. 

 

According to the program review meetings, in all of the woreda that performed exchange visits 

(six of seven), a process that includes at least one of the following was performed at the non-

model site following an exchange visit. This included performing an assessment, identifying gaps 

and root causes, developing an action plan, and executing the action plan. Two meetings discussed 

improvements in documentation resulting from the exchange visit. 

 

Participants discussed a variety of signs when asked how program review meeting participants 

would know if the exchange visits are being successful. In the Amhara meeting, participants 

defined quality as a process and that any improvement in the process [at non-model sites] would 

indicate success, including assessments, gap identification, provision of QI services, available inputs 
and commodities, documentation, process monitoring and evaluation. In the Bule and 
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Wenchi/Becho meetings, participants defined success in similar terms such as implementation of 

action points or the [non-model] facility starting to work by itself, and bringing about a change 

(though what type of change – output or outcome – was not defined). According to project staff, 

the major evidence of QI adoption at a non-model site are functional, multidisciplinary 

performance monitoring and QI teams at facilities, documentation showing baseline, process, and 

outcomes using QI, and pictures showing the Kaizen process. Although stakeholders mentioned 

signs of successful diffusion and discussed the changes observed in non-model sites, the project 

needs a systematic verification process through program monitoring and/or external evaluation. 

 

Four categories summarize the recommendations made during program review meetings for 

exchange visit. They include performing orientations before the exchange visits, improving 

documentation, including more/all staff in the exchange visit, and more monitoring / coaching / 

mentoring / and supportive supervision for non-model exchange sites. Participants also suggested 

that non-model exchange sites could be monitored using structured checklists. 

 
Conclusions and Recommendations 

 

Conclusions 

 

 The Tufts-led study, program review meetings, and project key informants all point to 

evidence of QI implementation at model PHCU, despite PHCU staff turnover identified 

as a major challenge to QI implementation. 

 Woreda health office engagement is a facilitator for QI implementation, while woreda 

health office disengagement is a barrier to effective QI implementation.  

 Although health posts appear to be implementing some QI practices (assembling QI 

teams, Kaizen 5S), the low prevalence of MFI activities suggests that we need more 

support for health posts from model HCs.  

 Challenges to facilitating exchange visits raised during program review meetings included 

the tendency to organize the visit before maturation of the hosting HC, a lack of interest 
/ motivation from HWs (mentioned in two woredas), lack of documentation, and limited 

budget/transportation. 

 Findings from the program review meetings indicate that there is some early evidence of 

QI practice adoption at non-model sites that have participated in exchange visits, however 

additional monitoring is needed to estimate the extent to which non-model exchange 

PHCUs are adopting practices.  

 

Recommendations 

 

 The project should monitor health facility maturation through the fulfillment of each 

criteria in order to confirm which QI criteria are more difficult to achieve or to identify 

which facilities may need additional follow-up.  

o Elaboration: Since the current performance indicator, the percent of PHCUs with 

Model QI services established through USAID assistance, is defined through 

maturation, we assume that the project is capturing criterion-level data. First, we 

can plan additional reviews for criteria with low achievement. Second, identify 
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which HCs fail to mature under multiple criteria and help the project direct 

resources for additional follow-up and intervention.   

 The project should consider looking at how to connect with other existing QI efforts to 
provide the next level of backing to health posts, or to advocate with government 

counterparts at the national/subnational level to leverage the need for additional support. 

 The project should consider issuing additional guidance for sites participating in exchange 

visits on pre-exchange visit orientation and communicating lessons learned as well as best 

practices.  

o Elaboration: One of the QI maturation criteria involves documenting lessons 

learned and best practices. Having this documentation structured for exchange 

visits may help non-model sites anticipate challenges as they start to implement 

QI. Although facilitating orientation visits for non-model sites may go beyond the 

project’s scope and budget, some form of literature could help non-model 

exchange candidates understand principles of QI, as well as tackle certain 

operational challenges.  

 Ethiopia is one of MNH Quality of Care (QoC) network countries. In the remaining year, 

Growth through Nutrition should have an open conversation with woreda and regional 

health offices to integrate nutrition QI to MNH QoC approaches or help them create 

their own plan of how to institutionalize the model QI sites as learning sites for MNH 

QoC.  

 

Evaluation Question 5: To what extent have private sector partners adopted 

and sold WASH products?  
 

In Year 2, the project only achieved 24% of its annual target for the number of people gaining 

access to a basic sanitation service because of USG assistance (Refer to Evaluation Question 1, 

Table 1). At the end of Year 3, the project achieved 117% of the annual target and 35% of the life 

of project target. We examined possible trends in sales of selected WASH products over time 

like SATO pan and concrete slabs (data source: PSI sales data, Figure 6). We were unable to carry 

out similar analyses for WuhaAgar and Procter & Gamble water treatments because of poor or 
inconsistent data availability. 

 

The project introduced new sanitation products (plastic SATO pans and AIM plastic slabs) in Year 

2 (data source: Year 2 annual progress report). The project introduced concrete slabs as an option 

because supply challenges lowered the availability of plastic products. 

 

Figure 6 shows sales of concrete slabs do not appear to be increasing over time, and high sale 

volume appears in Jan-Mar 2019 in Tigray and April-June 2019 in Oromia. There appears to be a 

linear trend in SATO pan sales in Amhara and Oromia (Figure 6). There were slight increases in 

sales of concrete slabs and SATO pan in Tigray, starting in Q1 2019. However, there are not 

enough data points to indicate that these sales represent a sustained trend. The midterm 

evaluation led by the Tigray regional government noted that there is an increasing demand for 

products; however, this does not align with Figure 6 where sales in Tigray do not show a sustained 

increase. In SNNPR, Figure 6 shows no increase over time; therefore more analysis may be helpful 

to understand the underlying factors for this disparity.   
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Figure 6. Sales of Concrete Slabs (black) and SATO Pan (Red) by Quarter 

Note: some data is missing for quarters and regions 

 

a) What are the major barriers to growing and sustaining sales?  

 

Cost and supply issues as barriers 

 

Written reports mentioned challenges in the availability of locally produced supplies as a main 

contributing factor to low sales. Slow imports of sanitation product options under Transform 

WASH and the long time needed to procure molds for cement slab production primarily caused 

supply constraints. KIIs with project staff as well as discussions held with district and woreda-

level stakeholders during program review meetings voiced these supply constraint issues. From 

the consumer perspective, the main challenges continue to be the high cost of supplies, as well 

as the distances required to obtain supplies. In addition, the Tigray BoFED midterm evaluation 

and program review meeting participants reported that WASH products and sales agents 

generally clustered at the woreda center which limited availability of WASH products to the rural 

community (annex IV, evaluation question 5, item 1). 

 

Awareness and promotion 

 

According to annual reports, the demand creation strategy was finalized in Year 2, and started in 

Year 3. The umbrella brand Senay was not well received in Amhara and Oromia, and the project 

developed region-specific branding in response. In Year 3, the project executed several demand 

creation strategies, including radio placement, door-to-door sales through sales agents, posters, 

signs, and billboards. These activities are crucial in encouraging communities to understand how 
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they can use the products and buy them. Although the annual reports note that the demand 

creation strategy led to increased sales, in almost all program review meetings, they voiced the 

absence of awareness generation activities and/or materials. Only one program review meeting 

noted that these activities happened, and several stated that more could be done. For example, 

participants in the Amhara program review meeting mentioned households did not know about 

WASH products, which could point to a major reason for low demand. Ultimately, woreda-level 

meetings can increase awareness of products as part of the demand creation strategy.  

 

b) What are the motivators for targeted beneficiaries to buy these products? What would be the best 

areas of focus for the WASHCOs, ECCs, HEWs? 

 

Despite cost and supply issues, WASH products appear in demand by some woredas. The 

following situations were experienced in some woredas during program review meetings: 

 The demand for the product from rural communities is high but the supply is not available. 

Tigray’s BoFED-led midterm evaluation and annual reports re-iterated this issue.  

 The product price is fair but the rural community struggles to access the product because 

the sales agents are limited to the urban area and rarely visit the rural community. The 

project adjusted its strategy to reach more communities through WASHCOs, ECC 

groups, and HEWs (data source: Year 4 workplan). 

 

Unfortunately, program review meetings did not discuss what motivators could help with 

demand. Instead, the discussion revolved around potential platforms and strategies for increasing 
WASH sales. Specifically, leveraging community groups to strengthen WASH product sales, the 

strategic display of WASH products in the woreda, and WASHCO involvement in WASH 

product promotion. The project has added some of these approaches in its Year 4 workplan. 

 

Leveraging community groups to strengthen WASH product sales 

 

We identified youth and youth groups as a potential target group for WASH product promotion 

in four meetings. In Ankesha/Lay Gayint, one outlet became youth groups involved in producing 

energy saving stoves. In Bule, good channels to explore included youth working on health 

promotion at the kebele level through churches. Lastly, in Endemehoni, participants 

recommended that unemployed youth receive training to produce and construct WASH 

products and latrines near their communities. Other suggested settings for promotion in the 

community included women’s groups, schools, church, food and drink establishments, markets, 

community meetings, health posts, local media, HCs, WASHCOs, kebele administrators, and 

FTCs. Interestingly all program review meetings mentioned these fora. 

 

Under ENGINE, the project piloted one idea to use youth to sell sanitation products; however, 

this approach failed because of a lack of commitment from youth groups and the sale of sanitation 

products alone did not make for a viable business. Participants in the Amhara meeting 

recommended leveraging Growth through Nutrition’s existing platforms for WASH marketing. 

They recommended that PSI sales agents demonstrate the products during ECC, model farmers 

and MVHHs training, and FTC and school demonstrations. Whatever ideas Growth through 

Nutrition takes forward, they should think critically before acting.  
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Strategic display of WASH products in the woreda 

 

We discussed the promotion and strategic display of toilets in two ways. One recommendation 

highlighted in multiple meetings included first installing model toilets for community members to 

see, try, and use. Potential sites for model toilets include FTCs, health posts, health centers, and 

in public areas. Second, assuming adequate supply, putting WASH products in visible areas of the 

town to let community members access them.  

 

WASHCO involvement in WASH product promotion 

 

WASH product promotion generally does not involve WASHCOs. During program review 

meetings in woredas with WASH construction projects, meeting participants were generally open 

to the idea of using WASHCOs to promote products.  

 

The two recommendations that most frequently emerged from discussions to help facilitate 
WASHCO-mediated promotion included the following:  

1. Provide WASH promotion capacity building / training for WASHCOs 

a. Include content on how to promote WASH products at the community level, and 

b. Include demonstrations during training to be more effective  

2. Strengthen linkages between WASHCOs and the private sector (retailers, masons, and 

sales agents) 

a. PSI could use WASHCO meetings to promote their products 

 

One project key informant expanded saying that WASHCOs and private sector linkages are good 

regarding the water scheme spare parts, but need improvements for other WASH products. Key 

informants suggested that more effort is necessary and that HEWs could work with WASHCOs 

to promote WASH products. 

 

Conclusions and Recommendations 

 

Conclusions 

 

 From Q1 2018 to Q3 2019, sales of sanitation products appear to be increasing over time 
in Amhara and Oromia. Tigray experienced increases starting in Q1 2019; however, sales 

did not change over time in SNNP region. 

 Demand for WASH products and services exist; however, supply challenges remain the 

most important barrier to the sustained sales of WASH products, specifically for SATO 

pans. Two causes emerged as having some responsibility: 1) delays in procurement and 

import (highlighted in project report and primary cause), and 2) the absence of sales 

agents in rural areas (highlighted in program review meetings and secondary cause). 

 In addition to the project’s efforts to build demand for WASH products through 

marketing, needs exist for community mobilization, awareness creation, advocacy, and 

promotion at the kebele-level.  
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Recommendations 

 

 Growth through Nutrition should scale up by leveraging supported community platforms 
like ECC, model farmer and MVHH training, FTCs, and school demonstrations to increase 

the sale of WASH products. The project should also consider other community platforms 

and stakeholders to promote products in rural areas like youth groups, women’s groups, 

schools, church, food and drink establishments, markets, community meetings, health 

facilities, and WASHCOs.  

 The project should consider the community’s recommendation to install and display 

WASH products in public places such as FTCs, health posts, health facilities, and in 

communal latrine areas.  

 The project should consider issuing additional guidance to WASHCOs for promoting 

sanitation products, and encourage sales agents or other private sector actors to 

coordinate with WASHCOs. The project should also consider developing strategies to 

intensify awareness raising and demand creation efforts.  

 Continue to support Transform WASH’s efforts to accelerate the manufacturing of 

sanitation products in Ethiopia.  

 

Evaluation Question 6: What has been the success to date of Growth 

through Nutrition to build national capacity? 
 

Self-administered KII guides completed by project staff and government ministries assessed this 

evaluation question. Project staff contributed to capacity building and secondment topics and 

government ministries contributed to the secondment topic. The project’s contributions to 

building national capacity, excluding policies and strategies, as described in Table 6, included:  

 

 Technical assistance and financial support provided at all levels for leadership, 

governance, and accountability; 

 Short-term and long-term nutrition personnel capacity building through support for PSE; 

 Sector-specific advisory via secondment of Growth through Nutrition experts to 

government ministries like Ministry of Health and Ministry of Agriculture. 
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Table 6. Growth through Nutrition Contributions to National Capacity Building 

What did Growth 

through Nutrition do 

to build capacity? 

Reasons for positive progress so far  

How did Growth through Nutrition’s 

contributions help build capacity?  

What kinds of capacity were 

developed? 

Strengthening 

Leadership/Governance 

for Nutrition: Technical 

and financial support to 

multisectoral nutrition 

coordination bodies and 

technical committees at 

different levels 

- This activity is accepted at all levels and by all 

stakeholders since it is clearly described in the 

NNP document 

- Project tries to create models in a few woredas 

anticipating the challenges of this effort  

- Best practices were noted among few of the 

models that started to sustain coordination 

platforms despite challenging environment 

- Governance and leadership for 

nutrition training - increased awareness 

on roles and responsibilities of specific 

sectors and stakeholders 

- Project involved in development of 

national training material on leadership 

led by GoE and Alive and Thrive 

project 

- Supported establishment of Ethiopian 

Nutrition Leaders Network (ENLN) to 

sustain momentum towards better 

nutrition leadership  

Enhancing 

Accountability for 

Nutrition: Building 

system components such 

as nutrition data, multi-

sectoral performance 

monitoring. 

- Worked in line with a GoE priority: felt need 

to ensure multisectoral accountability  

- Collaborated with Ethiopian Civil Society 

Coalition for Scaling-up Nutrition (ECSC-SUN) 

that prioritizes accountability for nutrition to 

push agenda  

- Prepared and applied the NNP 

scorecard which is a multisectoral 

performance monitoring tool that can 

be applied from kebele to federal level 

Short-term and long-

term nutrition 

personnel capacity 

building: Building short-

term and long term multi-

sectoral capacity  

- Support based on evidence (needs assessment) 

that showed both quantitative and qualitative 

gaps in current nutrition HR 

- Effective collaboration with government 

stakeholder (Higher learning institutions (for 

health/agriculture/WASH cadres), agencies and 

ministry) on PSE  

- Worked closely with government inter-sectoral 

programs (e.g. Sustainable Undernutrition 

Reduction in Ethiopia (SURE)  

- Sector-specific in-service trainings (health, 

agriculture education) that highlight 

multisectoral nature of nutrition interventions 

- The number of nutrition workforce 

and sector specific workers increasing 

over time  

- The national nutrition workforce needs 

assessment led by the project 

enhanced the advocacy capacity of the 

nutrition community for adequate and 

well qualified nutrition workforce  

Provide sector specific 

advisory role at Federal 

ministries level: Staff 

secondment to FMoH and 

MoA 

- Tried to support jointly identified sustainable 

measures that address major NNP 

implementing sectors, FMoH, MoA (jointly) 

identified gaps   

- Regular communication between project and 

sector ministry leadership to identify/agree on 

needs for better NNP performance (an area 

yet to strengthen further for regularity) 

- Help address filling capacity gaps in 

developing sector /multisectoral 

policies, strategies, guidelines, and 

manuals  

- Filling sector-specific technical capacity 

gaps through coaching and formal 

trainings   

- Support to high-level activities at times 

likely to be affected by involvement of 

seconded staff in day-to-day sectoral 

work 
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What did Growth 

through Nutrition do 

to build capacity? 

Reasons for positive progress so far  

How did Growth through Nutrition’s 

contributions help build capacity?  

What kinds of capacity were 

developed? 

Proactive collaboration 

with other NNP 

implementing partners: 

Working closely with 

partners that support 

multiple sectors and along 

the acute-chronic 

intervention spectrum  

- Implement ‘convergence and layering’ to ensure 

strong cross-cutting element  

- Collaborated effectively with ECSC-SUN  

- Engaged with professional associations like the 

Food and Nutrition Society of Ethiopia 

- Building multi-sectoral and multi-

stakeholder coordination capacity  

Facilitate project-based 

learning and sharing on 

nutrition and WASH: 

Organizing multisectoral 

project research and 

learning platform  

 

- Works closely with the Ethiopian Public Health 

Institute (EPHI) of GoE that is designated by 

the NNP to lead monitoring, research, and 

learning activities and with other projects and 

initiatives that intervene on nutrition 

comprehensively. Currently the project is 

considering increasing tendency of other 

national projects to organize similar platforms. 

The project may also consider other options 

and further areas of collaboration to strengthen 

this component. 

 

- Building local evidence generation and 

utilization capacity  

- Sharing lessons from implementation of 

nutrition and WASH interventions 

 

Support GoE’s efforts 

in 

resource mobilization 

and utilization for 

nutrition: providing 

Grant-under-Grant to 

selected woredas to 

support NNP 

implementation 

 

- Aligns resource mobilization support to NNP 

priorities, major national initiatives (Seqota 

Declaration) 

- Worked closely with existing GoE structures at 

different levels to identify resource needs and 

sources  

  

- Nutrition proposal development at 

woreda and proposal appraisal capacity 

at higher levels  

- Efficient use of resources for nutrition 

at woreda level   

 

a) What changes have occurred in national (subnational?) policies and sectoral strategies? 

 

The project’s contributions to the development of national policies and sectoral strategies, as 

listed in Table 7 included the National FNP, National Food and Nutrition Strategy, agriculture 

sector strategies and packages, and NSA/WASH PSE curricula. 

 

Table 7. Growth through Nutrition Contributions to National Policy 

Policy/Strategy 
Growth through Nutrition 

contribution 

Gaps this policy or strategy 

addresses 

National Food and 

Nutrition Policy (FNP) 

Both technical and financial contribution 

throughout the whole policy 

development process (as member of 

technical working groups, hiring 

consultants, organizing consultation and 

write-up workshops) 

- Fills gaps in food and nutrition 

governance identified as bottlenecks 

to successfully implement NNP  

- Addresses nutrition within the 

context of the bigger food system  
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National Food and 

Nutrition Strategy  

Technical and financial (ongoing, see 

FNP above) 

- Execution (actual implementation) of 

the policy  

Agriculture sector’s (MoA) 

strategies and packages 

(organizing consultative 

sessions to review 

agricultural packages for 

nutrition sensitiveness)    

Technical support in line with the NSA 

Strategy  

- Agriculture sector’s packages focus 

more on productivity and food 

security also considering nutrition 

security and quality of production  

NSA and WASH related 

courses in PSE for 

agriculture and WASH 

cadres 

Technical and financial support for 

curriculum revision 

- Builds knowledge and skills of 

graduates to implement basic 

nutrition related roles of their 

sectors  

 

The final approval of the National FNP constitutes one of the project’s major successes. Support 

for the development of FNP was a multi-year effort, which started under ENGINE. We expect 

the policy to strengthen food and nutrition governance and accountability mechanisms through 

the establishment of a Nutrition Council and Secretariat Office (data source: Year 3 annual report). 

 

b) What has been the success of Growth through Nutrition to build sectoral capacity via secondment? 

 

Growth through Nutrition seconded experts to the MoH and the MoA in an effort to build 

capacity at these ministries. We asked seconded experts and representatives from government 

ministries to complete semi-structured questionnaires, which are available in annex IV, evaluation 

question 6. Overall, project staff and government ministries agree that secondment has 

contributed to building capacity. There appears to be greater agreement on the perceived 

priorities for capacity building among project staff and the MoA than there was for project staff 

and the MoH.  

 

The MoA’s capacity needs largely pertained to mainstreaming and integrating NSA into sectoral 

policies, strategies and annual plans, including through advocacy. The project’s technical expert 

and MoA representative generally agreed that the responsibility of the expert was to build 

capacity in multisectoral coordination and NSA activity implementation. Although both parties 

agreed that the secondment filled this capacity gap, they also agreed that the appreciation of NSA 

among different directorates within the Ministry needed strengthening. The project’s technical 

expert suggested that secondment could be improved if the staff member focused on policy issues 

and lobbied high-level leadership; suggesting that future secondment opportunities should involve 

assigning experts to minister or state minister levels as opposed to directorates.  

 
The MoH defined the capacity needs in broad terms like mentoring staff, program implementation 

and sustainability, and improving the equity and quality of programs. The project’s expert defined 

capacity needs in more targeted terms like knowledge management, agenda setting, planning, 



 62 

Monitoring and Evaluation, and communication. The project’s expert noted that the Ministry had 

organizational, dissemination, and partner coordination gaps after the secondment, differing 

slightly from the ministry, which noted continued gaps in mentoring national staff, advising higher 

levels, and multisectoral coordination. However, these discrepancies may be attributable to staff 

turnover at the MoH or differences in interpretation.  

 

There appear to be few recommendations that cut across both secondment experiences. Notable 

recommendations include: 

 The seconded expert should not focus on routine activities (recommended by both 

seconded experts). Instead, they should focus on addressing policy issues and lobbying 

high-level leadership. 

 Food and nutrition leadership and governance needs strengthened; high level-leadership 

needs to prioritize nutrition and mainstream nutrition in sectoral plans (recommended by 

both seconded experts). 

 Upon conclusion of the secondment, a knowledge transfer mechanism would strengthen 

the MoA’s institutional memory. 

 The project and the ministries should periodically evaluate the job description. 

 

Although these findings suggest that ministries embrace secondment of Growth through 

Nutrition experts to government ministries, a rapid assessment would help assess how project 

experts could be effectively assigned to government ministries as well as the strengths and 

limitations of secondment as a capacity building strategy. 

 

Conclusions and Recommendations 

 

Conclusions 

 Growth through Nutrition has supported national capacity building through a variety of 

activities, including strengthening leadership and governance for nutrition, enhancing 

accountability, strengthening nutrition personnel in the short-term and long-term, 

providing sector specific advisory support to government ministries, collaborating with 

other NNP implementing partners, facilitating project-based learning with EPHI, and 

supporting the government’s effort’s in mobilizing resources for nutrition. 

 According to the project, these efforts have contributed to stronger awareness and 

responsibility among sector actors, scorecards, performance monitoring tools, growth in 

the nutrition workforce, filling technical gaps in government ministries, strengthened 

multisectoral coordination, generating evidence, and strengthened proposal development 
capacity. 

 The project contributed financial and/or technical support for the National FNP, National 

Food and Nutrition Strategy, and the MoA’s strategies and packages. The implementation 

of the FNP is considered as a major success for the project. 

 Secondment appears to have positively contributed to building capacity at government 

ministries. Since secondment was assessed through two cases, more research may be 

needed to understand  the strengths and limitations of secondment as a capacity building 
strategy. 
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Recommendations 

 

 Secondment might improve by targeting technical experts to higher-level offices in 
government ministries where they can advocate for and advise on the mainstreaming of 

nutrition and NSA among ministry leadership. 

 

Evaluation Question 7: To what extent is nutrition- and gender-sensitive PSNP 

being implemented as planned (fidelity) in Growth through Nutrition-

supported PSNP woredas? 
 

We assessed the implementation of nutrition-sensitive PSNP through a review of the project 

implementation manual, review of PSNP documentation data collected in 2019, and discussions 

during program review meetings.  

 

Background  

 

The PSNP is a GoE-run safety net program for food-insecure households, operating in Growth 

through Nutrition’s four target regions‡. The program provides direct cash and/or food transfers 

to its beneficiaries. The public works component of the program involves beneficiaries engaging 

in projects aimed at improving livelihoods to include watershed construction and development 

of community assets. The program is now in its fourth phase (PSNP IV), after introducing the 

integration of nutrition and gender sensitive elements for the first time. 

 
PSNP beneficiaries receive nutrition and gender sensitive programming through two primary 

mechanisms (Table 8). We expect beneficiaries to engage in public work projects and attend 

behavior change communication (BCC) sessions covering nutrition. In exchange for attending 

three BCC sessions, public work beneficiaries are exempted from one day of labor. The TDS 

mechanism introduces nutrition and gender sensitive elements to beneficiaries through a direct 

transfer of assets for specific groups of beneficiaries that are exempted from engaging in public 

work projects. HEWs identify pregnant and lactating women (PLW) as well as caretakers of 

malnourished children, and DAs refer them for enrolment in TDS. We expect TDS beneficiaries 

to adhere to a set of conditions like avoiding work at public work sites, attending ANC and PNC, 

seeking recommended checkups for malnourished children, and attending BCC sessions. Table 8 

further explains the gender and nutrition sensitive program approach.  

 

  

                                            
‡ Government of Ethiopia. PSNP Implementation Manual. 
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Table 8. PSNP Gender and Nutrition Sensitive Programming Schema 

PSNP client 

context and 
enrollment 

Client responsibilities that arise from 

benefitting from PSNP programming 

Exposure to nutrition 

and gender sensitive 
programming 

PSNP clients engage in 

public work projects 
to improve community 

infrastructure. 
 

PSNP clients are 
enrolled by DA. 

 
Women are expected 

to work at 50% 
workload of men.  
 

Public work planning is 
expected to involve 

women 

PSNP public work clients attend BCC sessions in 

exchange for public work hours. (three BCC 
sessions equals one day of public work) 

Public work clients 

exposed to nutrition and 
gender sensitive 
programming through 

BCC sessions at work 
sites 

Pregnant, lactating 
women (PLW) and 

caretakers of children 
under five with 

moderate or severe 
malnutrition 

identified by HEW 
and DA, transitioned 

to temporary 
direct support, 

become  exempt from 
public work. 

Temporary direct support 

beneficiaries have co-
responsibilities.  
 

Pregnant women: attend 
ANC, attend BCC 

 
Lactating women: 

postnatal visit, growth 
monitoring/BCC, uptake of 

routine immunization 
 

Primary caregiver of 
malnourished child: 

monthly checkup at facility, 
BCC, CMAM 

Temporary direct 
support beneficiaries are 

exposed to nutrition 
sensitive programming 

through BCC and the 
fulfillment of co-
responsibilities. 

How Growth through Nutrition supports nutrition and gender sensitive PSNP programming:  

Capacity building of 

zonal, woreda, and 
kebele officials on 

nutrition elements of 
PSNP. 

Assisting and supporting kebele / woreda officials, 

and AEW identify temporary direct support 
beneficiaries (including pregnant and lactating 

women), and linking beneficiaries with nutrition-
specific activities and SBC 

 
Growth through Nutrition checks with woreda 

health officials, PSNP implementers, HEWs and 
AEWs to see whether they are benefitting from the 

nutrition-oriented provisions of the PSNP. 
 

 
 

Training of HEWs and 

AEWs on nutrition 
components of PSNP. 

 
ECC and facility 

ANC/PNC sessions, 
where PNSP clients are 

directed to by Growth 
through Nutrition 

oriented HEWs. 
 

Need-based distribution 
of SBC materials for 

public work and 
temporary direct support 
beneficiaries, monitoring 

of public work BCC 
sessions by working 

closely with GoE and 
PSNP implementing 

USAID partners  
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Growth through Nutrition Support for PSNP 

 

Growth through Nutrition has largely supported PSNP IV implementation by contributing to 

capacity building. Unlike in AGP woredas, the project does not run the MVHH scheme or provide 

agricultural inputs directly to food insecure households in PSNP woredas. Instead, the project 

trains AEWs, DAs, and model farmers in PSNP woredas to provide that support. Additionally, 

the project supports the government system implementation of gender and nutrition sensitive 

PSNP as outlined in the PSNP program implementation manual.  

 

In 2017, Growth through Nutrition performed a rapid assessment of PSNP implementation, 

including assessing the availability of SBC materials, linkages with other sectors, and training 

completion. The rapid assessment found that the GoE had provided nutrition sensitive PNSP 

training to frontline health and agriculture workers in East Oromia, SNNP, and Tigray. Growth 

through Nutrition shifted its focus toward training frontline HWs in Amhara. In 2019, Growth 

through Nutrition provided a refresher training for HEWs, DAs, and other woreda officials on 
the nutrition and gender sensitive provisions of the PSNP. The training also looked at reporting 

requirements, the SBC manual, facilitation of SBC sessions, and how to collaborate together. 

Table 9 shows targets and achievement for PSNP support:  

 

Table 9: Growth through Nutrition PSNP Process Indicators with LOP and Annual Achievement 

Description 
Output 
Indicator Year 

LOP 
Target 

LOP 
Achv. 

% 
LOP 

Annual 
Target 

Annua
l Achv. 

% 

Annual 
Achv. 

Implement the nutrition 
package of the PSNP IV in 
target woredas 

# of 

woredas 

2 14 6 43 11 6 55 

3 20 21 105 16 15 94 

Provide PSNP nutrition 
training to HEWs and 

AEWs 

# of HEW 

and AEW 
2 500 294 59 500 294 59 

Provide PSNP nutrition 

orientation for woreda 
admin, health office, 

Agri/DRM, social 
protection personnel, 

HEWs and DAs on 
PSNP- GSD 

# of 

personnel 
oriented 

3 4,024 2,058 51 2,012 2,058 102 

 

In Year 3, Growth through Nutrition collected data on PSNP implementation in 19 PSNP woredas 

(henceforth referred to as the 2019 PSNP documentation). Included in this documentation was 

an estimate of the number of PSNP beneficiaries in the woreda, as well as the number of DA and 

HEW oriented per woreda. We calculated the density of frontline workers by dividing the 

number of frontline workers oriented from a given woreda by the number of PSNP beneficiaries 
in that same woreda. With this calculation, we could assess Growth through Nutrition’s 

orientation sessions toward those woreda with the highest proportion of PSNP beneficiaries.  

Additionally, while there are several USAID projects focused specifically in PSNP woredas (e.g. 

Development Food Security Activities and Livelihoods for Resilience Activities), the project 
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orients DAs and HEWs regardless of project overlap. Growth through Nutrition PSNP woredas 

overlap with these projects through the convergence and layering approach.   

 

The density of HEWs and DAs in a woreda were plotted against the proportion of PSNP 

beneficiaries in a woreda (Figure 7). There appears to be an inverse relationship between the 

proportion of PSNP beneficiaries in a woreda, and the density of frontline workers oriented in 

nutrition and gender sensitive PSNP in a given woreda.  

 

 
Figure 7. Density of HEWs and DAs trained on nutrition and gender sensitive PSNP and the proportion of PSNP 

beneficiaries in each woreda 

 

This figure may indicate too few HEWs and DAs in the more food insecure households as the 

number of HEWs and DAs are typically fixed per kebele regardless of the size, population, or the 

number of food insecure households. Therefore, we expect HEWs and DAs in more food-

insecure woredas to invest more time and attention on PSNP. The project oriented all HEWs 
and DAs in the PSNP woredas; however, the food insecure areas could use more personnel. 

 

PSNP implementation strength and documentation 

 

During program review meetings, participants from both woredas responded that the project 

trained HEW and AEW on PSNP-BCC and that BCC sessions are happening. However, in Lay 

Gayint (Amhara), the frequency of BCC sessions appears to vary from kebele to kebele and few 

participants attend all six sessions. Despite the variability in BCC attendance, participants from 

Lay Gayint reported changes and knowledge in nutrition-related behaviors among PSNP clients, 

including food preparation, vegetable production, breastfeeding and complementary feeding, 

sanitation and hygiene, and the consumption of nutrient-dense foods.  

 

That said, participants from Arsi Negele (Oromia) reported a non-uniform display of behavior 

change across all of their PSNP kebele. They added that those PSNP kebele implementing effective 

cooking demonstrations observed changes in maternal and child nourishment; however, in other 

kebeles, the coverage of four ANC visits among pregnant women remained low, growth 
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monitoring service uptake remained low, and feeding practices remained suboptimal. One reason 

mentioned for this variability is the lack of strong accountability mechanisms beyond the 

implementation guideline.  

 

Elements of PSNP implementation were captured in the 2019 PSNP documentation activity. 

Although these data indicate some degree of implementation, data gaps like missing data and 

implausible values, exist in the documentation of this activity. We believe the gaps originated 

mostly from East Oromia, where partners overlapped with Growth through Nutrition’s activities. 

These data gaps limit this evaluation’s ability to draw conclusions to the extent to which gender 

sensitive PSNP is implemented as planned. Key informants have also expressed the difficulty 

measuring quality and implementation verification of BCC sessions at public sites. 

 

In its documentation of PSNP activities, the project found limited follow-up of TDS beneficiaries 

and that the status of malnourished children after the application of the exemption was only 

available for half the woredas.  
 

Moreover, participants in program review meetings raised poor documentation and reporting 

mechanisms as major concerns. Because HEW are involved in PSNP implementation, 

documentation appears to be a multisectoral issue. We identified BCC participant tracking and 

condition tracking as weak among Lay Gayint participants. In most cases for BCC, health 

extension workers report the number of participants attending; however, they do not report the 

level of participation, level of awareness, challenges, or lessons learned. Moreover, the reporting 

is tracked by the AEWs at the kebele level, reported to the woreda labor and social affairs office, 

without any direct reporting to the woreda health office. Responses from Arsi Negele were 

generally in agreement – pointing out no well-established monitoring activity, reporting line, or 

items to be reported on for TDS or for BCC. Additionally, there is no authenticated reporting 

template for reporting BCC and PSNP activities by both the HEW and the PHCUs.   

 

Data on the number and type of PSNP-BCC participants, number of mothers exempted from 

public works, their attendance of recommended health and nutrition services are collected by 

HEWs and submitted to DAs who send aggregated reports to the woreda food security office. 

That indicates that woreda health offices do not receive aggregated data on PSNP directly from 

HCs, as is the case for other HMIS reportable indicators. Unless the woreda food security office 

or the woreda agriculture office share the aggregated data to the health sector, these data may 

not be readily available from the woreda health office. 

 

Health sector involvement 

 

PSNP is primarily managed by the MoA. A key informant expressed that health system actors like 

the FMoH need to increase their ownership and engagement in PSNP implementation at all levels. 

The health system’s engagement is critical for the implementation of the nutrition and gender 

sensitive elements of the PSNP specifically because the system expects HEWs to enroll pregnant 

and lactating women in TDS. 

 

Project staff have reported that HEWs have had difficulties in conducting BCC sessions, that the 
identification and follow-up of PLWs is not enforced by HEWs line managers, that linkages 
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between HEWs and DAs need strengthening, and that BCC sessions and other services need 

promoting. Project staff have also expressed their attempts to persuade the health sector to 

better adopt the PSNP by promoting that PNSP strengthens health equity through its nutrition 

and gender interventions.  

 

Respondents from both program review meeting woredas identified the need for involvement of 

the health sector in implementing PSNP, specifically HWs from HCs given their role in supervising 

HEWs. Although respondents believed that HEWs and AEWs were well informed on the role of 

the health sector in implementing PSNP, respondents from Lay Gayint reported that HWs at the 

HC were not well informed of PSNP and that they did not work with the HEW on implementing 

PSNP. Participants from Arsi Negele recommended that HWs at HCs be involved in BCC and 

providing regular support for HEWs. 

 

Arsi Negele participants mentioned the PSNP taskforce as a body that identified potential 

beneficiaries; however at times when HEW are excluded from the taskforce, the client selection, 
including pregnant and lactating women, can become inappropriate and biased.  

 

Coordination among Implementing Partners 

 

According to project staff, lack of clarity of roles among implementing partners supporting PSNP 

in a given woreda is another challenge in supporting mainstreaming gender and nutrition in PSNP 

implementation. Most of the gaps, including documentation/reporting gaps, were noted from 

woredas where there is more than one partner supporting the GoE in PSNP related activities. 

 

Conclusions and Recommendations 

 

Conclusions 

 

 Although a thorough evaluation of PSNP IV implementation strength is warranted, such 

an evaluation goes beyond the scope of this program review. This program review 

assesses the activities of Growth through Nutrition, which concludes that the project is 

fulfilling its role as a supporting partner by providing training to frontline health and 

agriculture workers on nutrition and gender. A more appropriate assessment of 
implementation strength would account for all implementing partners. Implementers may 

still discover these findings useful in their efforts to adapt programming. 

 Program review meetings and PSNP documentation data show some initial signs of PSNP 

implementation.  

o BCC sessions are being conducted, though attendance for all sessions remains an 

issue. Positive nutrition related behaviors were reported in both PSNP woredas, 

but some behaviors continued to lag in one woreda (service utilization, feeding 

practices).  

o The follow-up of TDS beneficiaries’ adherence to conditions like attending BCC 

and utilizing health services remains incomplete. 

 However, data gaps in Growth through Nutrition’s efforts to document implementation 

and the absence of any documentation of PSNP activities in routine systems suggests that 
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the evidence available cannot provide a conclusive assessment of the extent to which 

nutrition and gender sensitive PSNP is being implemented as planned.  

 Data utilization for decision making by a woreda health office is a major challenge because 
the woreda health office does not receive PSNP data from HCs (as captured by the facility 

register), nor do they systematically receive aggregated data from the woreda agriculture 

or food security offices. 

 The project has met its annual target of implementing the nutrition package of PSNP IV 

in target woredas and its annual target of orientation for woreda-level stakeholders 

including HEW and DA. The density of HEW and DA (number of HEW and DA oriented 

on nutrition and gender sensitive PSNP per 1,000 beneficiaries in a woreda) was inversely 

correlated with the proportion of PSNP beneficiaries in a woreda. However, the fixed 

number of frontline workers per kebele may explain this relationship.  

 Current levels of engagement from the health sector, specifically HCs, are inadequate. 

More engagement by the HC actors is crucial because they supervise HEW. 

 Lastly, the roles of implementing partners supporting PSNP remains unclear; 

documentation and reporting gaps may be observed in woreda where there is more than 

one partner supporting the GoE in supporting PSNP related activities. 

 

Recommendations 

 

 Growth through Nutrition should share practical lessons and recommendations from its 

implementation support so far and contribute to the development of PSNP V. 

 PSNP V should continue to use platforms like BCC sessions and exemptions TDS 

beneficiaries used by PSNP IV to reach food insecure households with basic nutrition and 

health services.   

 For PSNP V, follow-up of the adherence to conditions for TDS beneficiaries warrants 

proper and integrated planning at the start of the PSNP year. 

 Major implementing partners should assume PSNP V to institutionalize the training and 

orientation of its nutrition and gender-sensitive elements. 

 The health sector at woreda level should ensure routine capturing and utilization of 

nutrition-sensitive PSNP data elements already included in the HMIS nutrition services 
registers at HC level. PSNP V implementing sectors should ensure inclusion of PSNP 

related indicators in emerging multisectoral data collection and reporting tools such as 

Unified Nutrition Information System (UNIS) and accountability tools such as 

multisectoral nutrition scorecards. 

 Documentation and reporting responsibilities regarding the nutrition-sensitive provisions 

in the PIM among PSNP implementing sectors should be clear in the PSNP PIM and/or 

during PSNP annual planning among implementers. At the woreda level, we should have 

an established route for health and nutrition services and data utilization between the 

woreda food security office and woreda health office. 

 The project should continue to advocate for the health sector’s engagement with PSNP 

platforms. Specifically, the health sector should be more involved in the planning of NSA-

related activities, monitoring of adherence to conditions, and in strengthening the linkages 

between woreda health offices and implementing partners. Currently, the linkage and 
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start-up of coordinated implementation is more visible at the frontline and is not raised 

to the health facility or sector offices level. 

 PSNP V may need to consider alternative approaches for implementation support in highly 
PSNP-dependent woredas in order to mitigate the work burden on kebele and woreda-

level implementers. Alternative approaches could include employing social workers from 

the labor and social affairs for nutrition related support, using mothers who graduated 

from PSNP-BCC sessions and coming back from exemption as session facilitators and 

involving HWs (not only (HEWs) for PSNP related interventions. 

 

Conclusions 
 

Activities and outputs 

 

This review can confidently conclude the project is achieving many of the annual targets and has 

met or is on track to achieving most of the LOP targets. Multiple factors are responsible for this 

progress including early and joint activity planning with government actors, activities designed to 

align with annual and sectoral plans, activities designed to build on other project platforms, and 

application of lessons learned from the ENGINE experience. We found that underachievement 

tended to be intervention and context-specific. The project has adapted implementation to 

accommodate a challenging operating environment related to security, political, and funding 

uncertainty, which may have also contributed to the underachievement of certain targets. 

Woreda-level stakeholders appear to have accepted project interventions, which is another 

major achievement for the project to date.   
 

Adaptation 

 

Most of the recommendations for adaptation fell into four categories: 1) adjustments to project 

activities based on identified gaps, 2) examining potential areas of inquiry in order to inform how 

resources should be targeted, 3) increased coordination with other partners and actors (e.g. 

other QI efforts, other PSNP implementing partners), and 4) advocacy efforts for (a) 

institutionalizing project approaches within existing GoE systems and structures or (b) increased 

government involvement and ownership in its own systems and structures.  

 

Sustainability and scale 

 

The project contributed to building capacity in a variety of ways and at various levels, and they 

could transcend the life of project. The team provided technical assistance for multisectoral 

coordination bodies, developing accountability mechanisms, nutrition personnel strengthening 

through PSE, and the Ethiopia FNP. The finalization and adoption of the FNP is a major success 

for the project, as it should enhance accountability for nutrition at higher government levels.  

 

Program review meeting participants expressed a desire to see the scale up of major 

interventions (e.g. ECC, model QI), expressed that the government should assume ownership of 

project interventions (e.g. ECC, model QI), and expressed the need for other locally based 

solutions (e.g. local manufacturing of WASH products). The extent to which the project can scale 
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up these suggestions and integrate into government systems depends on a variety of factors 

beyond the project’s control. For example, such expressions may signal that the project’s 

approaches are either acceptable, potentially scalable, and/or potentially sustainable. 

 
Areas of inquiry for future independent evaluations 

 

We propose the following areas of inquiry given the findings of this program review: 

 

 To what extent have major project outcomes changed? 

 To what extent have QI practices successfully diffused from model sites to non-model 

sites? 

 To what extent are the project’s livelihood interventions integrated with the project’s 

support for multiple use water systems? 

 To what extent is multisectoral coordination for nutrition occurring?  

o What are the facilitators and barriers to multisectoral coordination? 

o How functional are the multisectoral coordination mechanisms recommended in 

the NNP?    
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Annex I. List of Documents Reviewed 
 
1 WASH sales data, disaggregated by quarter and region (PSI) 

2 

Effectiveness of virtual facilitator as a Social and Behavior Change Communication approaches for 

improving nutrition status of women and children:  a quasi-experimental design study (control group 

only) 

3 
The Role of QI Initiatives Supported by Growth through Nutrition Activity to Improve Quality of 

Nutrition Services at PHCUs (Tufts University) 

4 2019 PSNP documentation data (Growth through Nutrition) 

5 Gender Analysis (Growth through Nutrition) 

6 Gender Integration Strategy (Growth through Nutrition) 

7 
Feed the Future Ethiopia Growth through Nutrition Activity 

Year I Semi-annual Progress Report (with activity matrix and indicator performance tracking table) 

8 
Feed the Future Ethiopia Growth through Nutrition Activity 

Year I Annual Progress Report (with activity matrix and indicator performance tracking table) 

9 
Feed the Future Ethiopia Growth through Nutrition Activity 

Year II Semi-Annual Progress Report (with activity matrix and indicator performance tracking table) 

10 
Feed the Future Ethiopia Growth through Nutrition Activity 

Year II Annual Progress Report (with activity matrix and indicator performance tracking table) 

11 
Feed the Future Ethiopia Growth through Nutrition Activity 

Year III Semi-Annual Progress Report (with activity matrix and indicator performance tracking table) 

12 
Feed the Future Ethiopia Growth through Nutrition Activity 

Year III Annual Progress Report (with activity matrix and indicator performance tracking table) 

13 
USAID Growth through Nutrition: Most Vulnerable Households 2017 Baseline and 2018 Follow Up 

Survey Results 

14 Technical Application: Growth through Nutrition Activity (proposal narrative) 

15 
Project Mid-term Completion Review. The Save the Children International: “Growth through 

Nutrition” (Amhara BoFED Midterm Evaluation) 

16 Mid Term Evaluation: Growth through Nutrition Activity (Tigray BoFED Midterm Evaluation) 

17 
Mid-term Evaluation Report of Growth through Nutrition project (SNNPR BoFED Midterm 

Evaluation) 

18 
Documentation Research on the USAID Growth through Nutrition First 1000 Days Maternal and 

Child Nutrition Program: Outcomes and Lessons Learned (The Manoff Group) 
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Annex II. Key Informants and Program Review Meeting 

Participants 
 

Project Staff Interviewed 

 

Name Title 

Daniel Abbott Chief of Party 

Lioul Berhanu Deputy Chief of Party, Programs 

Zenebu Yimam Quality Specialist 

Yigzaw Desalegne Agriculture and Livelihoods Advisor 

Wossen Assafa Senior SBC Advisor 

Aschelew Sidelil WASH Advisor 

Betelhem Ephrem Gender Advisor (former) 

Firehiwot Mesfin Senior Policy and Capacity Building Specialist             

Tewodros Girma Nutrition Sensitive Agriculture Advisor 

 

GoE Ministry Officials Interviewed (position/ministry, name withheld) 

 

Ministry 

Head, Food and Nutrition Coordination Office, Ministry of Agriculture and Natural 

Resources 

Director for Poultry Development, Ministry of Agriculture and Natural Resources 

Federal Ministry of Health 
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Count of Program Review Meeting Participants, by Participant Category 
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LNGO representative or ECC supervisor 1 0 2 0 0 1 0 

CCA or ECC facilitator 1 0 2 4 4 5 5 

WASHCO representative 1 0 0 2 0 0 1 

Health center representative 3 4 4 3 3 0 2 

Woreda health office representative 5 2 2 2 3 4 1 

Woreda water office representative 2 0 1 1 0 0 1 

Woreda agriculture office representative 4 2 2 2 1 1 2 

Private sector representative or mason  2 0 1 0 1 1 2 

PSI or WV representative 1 0 0 1 0 1 1 

Health extension worker 4 2 4 3 4 5 4 

Zonal coordinator 2 2 2 0 0 0 0 

PSNP expert 1 0 0 0 0 0 0 

Woreda office of administration (WOA) representative 2 0 0 0 0 0 0 

Kebele agriculture representative / DA / AEW 3 1 4 3 2 3 2 

Zonal representation (other) 0 0 0 0 3 0 0 

Regional representation (other) 0 0 0 1 0 1 0 

Other / unclear 0 0 0 2 3 3 4 

Total 32 13 24 24 24 25 25 

 

Legend 

Amhara 

Oromia 

SNNPR 

Tigray 
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Annex III. Data Collection Instruments 
 

Data Collection 

Instruments.docx
 

Annex IV. Supplementary Information for Evaluation 

Questions 
 

Supplementary Info 

Evaluation Questions.docx
 

 


