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Evaluation Management Response 
Evaluation Title: MIDTERM EVALUATION REPORT - Tearfund Project - « La prise en charge intégrée des maladies des enfants de moins de cinq ans 

au niveau de la communauté au Burundi », 2017-2021 

Date of mid-term evaluation: October 2019 

Date of evaluation report: 19/05/2020 

Date of Response: 

Introduction 
The following response is submitted by Annelyse MARY, head of programmes in response to the mid-term evaluation for a five year funding from 

DGD in Burundi. The Management response produced by Tearfund with  its local partners with a technical support from World Relief  

Overall Response (max.250 words) 
This report was presented on the right moment during  the implementation process of the project. It meets the expectations especially for the 
following:  
- questions asked in the evaluation have been answered  
- table of indicators to measure progress and efforts to be made for the achievement of the set objectives  
- the recommendations allow us to improve on the current implementation.  
 
Nevertheless, the report does not indicate  that the amount allocated to the project to have been reduced without adjusting the activities 
andtheir indicators to be achieved after the reduced total approved budget by DGD.    
 
Generally, the evaluation has provided the necessary information for the successfully implementation of the project and open up an opportunity 
for the project extension or elaboration of the new project in another province. This reports has been useful and consulted by the Ministry of 
Health, other actors and stakeholders in the ICCM intervention.  
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Findings and Evaluation Criteria ratings we concur with (max.500 words)1 
• ICCM brought big impact on the community. Although the delay in the implementation of pneumonia and diarrhea treatment at 

community level and the issue of frequent stock out, the project has accomplished and contributed to its first specific objective 

“Accessibility of health care is improved in the targeted Health Districts”. 

• VSLA activities has been implemented with effectiveness: increased VSLA membership and enhanced access to microloans but the 

project did not yet bring significant impact to the economic development of the population. VSLA activities have been highly appreciated 

by the local leaders and farmers. The budget was enough to carry out activities as planned since the beneficiaries have contributed to 

purchase some VSLA kits. 

• The FFS project did not meet the targets, due to one year delay in the implementation of the program. 

• It is too early to confirm the effectiveness or ineffectiveness of the FARNs/FANs implemented in Isare health District. Due to 

administrative reasons, only one FARN cycle of 12 days has been implemented and with this, theimpact is limited to be measured  in the 

community.  

• Ineffectiveness of the current modified CG implemented in Rwibaga Health District. The imbalance between the CG inputs and the 

expected output translated in the inefficiency of the CG. This was due to insufficient budget for  CG implemention. For instance, the 

budget hada limited amount for printing CG materials and conducting trainings. Also quality of  CG implementation process was lacking. 

• The approach adopted for health promotion,prevention and  family resilience was inexpensive, affordable, and sustainable. 

• The project had built synergy and complementarity with other community actors. The coherence has been remarkable with the MSPLS 

from the initial planning to the implementation, with a good collaboration in procurement of ICCM supplies and drugs. The Project has 

been designed in such a way the costs are minimal and reliance is placed on partners who do not depend on short-term external funding 

for their support, such as the MOH, the community, and local organizations.  By "building a bridge" between the MOH services and the 

community, the Project has strengthened the synergy of the health system in Burundi and the complementarity of the Health Facility 

services with community health services. Partnerships were built with other partners like Red Cross and GVC engaged in community-

based nutrition interventions implementing FARN/FAN in Bujumbura Rural and Mwaro Provinces. At country program level the project 

team have been making phenomenal joint complementary plans throughout the project lifecycle. 

 
1 Sommes-nous d’accord avec tous ces points ? Si non, il faut déplacer ceux avec lesquels nous ne sommes pas d’accord sous le titre suivant « Findings and 
Evaluation Criteria ratings we question (max.500 words) » 
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Findings and Evaluation Criteria ratings we question (max.500 words) 
 

Disagreement points :  

- On the page 23, the report mentions that VSLA did not have  yet  brings the impact at the population:  

o it was not intended to have an impact in such a short period of time and the  did not want the impact in general  population  but 

among  the volunteers of the project for the resilience,  also the fact that the number of groups was significantly reduced the 

impact that had to be assessed among the members.    

- In the conclusion, the report says: “Partnerships were built with other partners to mention GVC and Red Cross for community-based 

nutrition program.” 

o  No partnership has been developed with the two organizations, nutrition interventions were easily implemented only in 

Rwibaga Health District, for the four remaining Health Districts the collaboration with the two organizations did not work. 
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Issue to be addressed in response to the evaluation 
 

Evaluation Recommendations 
(A) 

Accepted/Partly 
accepted / Rejected 

(B)2 

Priority 
High/Medium/Low 

(C)3 

Management Response 

Action Plan (D) 4 Responsibility (E)5 Timeline (F)6 

Program Management 

1. Program management 
and Finance Managers of 
Dutabarane and COPED 
with Tearfund  should  
review the budget if any 
increase on the CG, FFS 
and FARN budget lines in 
order to afford CG 
resources and printing, to 
pay salary of an 
agronomist who will help 
and accelerate the 
implementation of FFS 
and to conduct trainings 

Accepted High Local partners review 
their budget taking 
into account the 
recommendations and 
the total funds 
available. 
Tearfund consolidates 
the budgets to check 
that we remain within 
the budget 
framework. 

Tearfund  Finance 
Manager 

ASAP 

 
2 It is advisable to reflect on the original goal, purpose, strategic fit and approach for the intervention, the CSP and RSP and the theory of change when deciding 
whether to accept or reject a recommendation. 
3 The benchmark for ranking of the priority will be on the relevance of the recommendation to progress on country/area/Regional, organisational level strategic 
objectives and the broader theory of change. The country/area team should also consider other external factors or stakeholder as well as internal stakeholders 
what priority they place on the recommendation. 
4 For those recommendations that you "accept/or partly accept", use this space to briefly highlight what the key actions will be in order to actualise this 
recommendation. For any recommendation that would have been "rejected", use this space to explain why it has been rejected. All action points should be 
stated like possible activities rather than a process leading to change i.e should be focused on "What will be done" rather than "How it will be done". 
5 Name of the organisation (who will lead those action points) and designation of the relevant person. 
6 Specify month and year 



 
 

5 
 

and refresher trainings for 
the three interventions 
above mentioned. 

2. Quarterly joint planning 
and project monitoring is 
recommended involving 
Project coordinators and 
supervisors and 
promoters across the 
project in order to update 
on the project 
achievements, challenges, 
to harmonize the 
interventions and to make 
joint quarterly action 
plans responding timely 
to the gaps and improving 
project outcomes. 

Accepted  High  Coped and DT 
under TFB/WRB 
coordination  
meet every 
quarter to plan 
include join field 
visit  

COPED, DT and 
TFB/WRB 
(Projects 
Coordinators)  

Quarterly 
meeting  

3. COPED should make plans 
to roll out diarrhea and 
pneumonia treatments in 
more collines and to roll 
out FARN in two more 
communes of Rwibaga 
Health District and in one 
more commune of Isare.  

Accepted  High  COPED has already 
implemented the 
management of 
diarrhea and 
pneumonia on all hills 
eligible by the project 
as well as FARNs in 
free zone where we 
have not met the 
partner who 
implements FARN 

COPED, Project 
Coordinator, 
WRB/TFB Project 
Manager 

January 
2020  

4. COPED should also 
develop the training 
matrix for ICCM and FARN 
interventions to be 
discussed with relevant 
partners ahead of the 
intervention in order to 

Accepted  High ICCM training matrixes 
are available and there 
is a lack of financial 
resources for 
implementation  

COPED, WRB/TFB  
Project 
Coordinators 

February 
2020 
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prevent any delay in the 
implementation and to 
avoid any duplication. 

5. Dutabarane and COPED 
should work together and 
conduct a small formative 
research to analyze 
barriers and motivators 
factors to behavior 
change and develop 
Behave Framework that 
should be applied in the 
last two years of the 
project and even after the 
end of the project in order 
to bring positive and 
lasting behavior change in 
the community 

Accepted High.  
 

COPED And DT  have 
already started to 
research small things 
that can influence the 
change in mentality 
across regions, 
TFB/WRB as   an 
expert to build on the 
step already taken.  

 

COPED,WRB/TFB 
Project Coordinators  

January 
2020  

6. Dutabarane should 
accelerate the rollout of 
FFS activities and VSLA 
activities as planned in the 
project proposal since the 
current VSLA 
implementation reached 
50% of the targeted VSLAs  

Accepted  Medium  After the protocol with 
the government to 
implement FFS, DT put 
in the plan since 
October 2019 to 
accelerate   

DT  Project 
Coordinators  

October 
2019 

7. The project management 
should make action plans 
responding to the 
evaluation 
recommendations.  

Accepted  High  
We have begun to plan 
based on the 
recommendations of 
the mid-term 
evaluation, but there 
is the obstacle to the 
availability of financial 
resources for the 
implementation of 

COPED,Project 
Coordinator 
COPED/WRB 

January, 
2020 
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certain planned 
activities mainly 
related to nutrition. 

 

8. Advocate to the 
development partners to 
support and strengthen 
the model where it is 
already in place and 
consider expanding it. 

Mid accepted  Medium we are looking for 
other partners but we 
have not yet found 

 

COPED, Project 
Coordinator 
COPED/WRB 

First 
quarter  
2020 

ICCM 

9. COPED should roll out 
diarrhea and pneumonia 
treatments in more 
collines since the oral 
rehydration salts (ORS) 
and zinc are effective in 
fighting mortality from 
diarrhea, at home and in 
the community; it is 
estimated that ORS could 
prevent 70 to 93% of 
deaths from acute 
diarrhea and that zinc 
could reduce mortality 
from diarrhea by 23%7.  
The cough/fast breathing 
is the top leading cause of 
child morbidity in Burundi 
and only 52% of targeted 
CHWs have been trained 
on ICCM. Therefore, it is 
recommended to speed 

Accepted  High The management of 
diarrhea and 
pneumonia is already 
widespread over all 
the hills eligible for 
the project, now it is 
more important to 
strengthen the ICCM 
CHWs and the 
community in order to 
appropriate the 
management 

 

COPED, 
Project 
Coordinator 
COPED/WRB 

2020 

 
7 MSPLS :  Document d’orientation en matière de prise en charge intégrée des maladies des enfants au niveau communautaire (PEC-CI) au Burundi, Décembre 2014 
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up the implementation of 
Diarrhea and Pneumonia 
in order to reach the 
project objectives and 
target in 2 more years. 

10. CHWs and CG volunteers 
should emphasize key 
messages with low 
indicators such as care 
seeking at the community 
health workers, care 
seeking within 24 hours of 
onset symptoms, hand 
washing, danger sings and 
water treatment. 

Partly accepted  Medium  It depends on 
availability of 
additional funds to 
support the activity  

DT Project 
Coordinator, CG 
supervisors and 
Promoters   

Year 2020 

11. CHWs should get 
refresher training on 
diarrhea case 
management as the CHWs 
have reveled hesitation in 
treating diarrhea and only 
9% of respondents seek 
diarrhea treatment at the 
CHWs 

Partly accepted  Medium  
In general, only one 
refresher  training  on 
the management of 
diarrhea has already 
been underway but if 
the opportunity arises, 
another is also 
necessary 

 

COPED, Project 
Coordinator 
COPED/WRB 

First quarter  
2020 

12. Program staff should 
intensify referral/counter 
referral mechanisms from 
community to Health 
Center and monitoring 
referrals that have 
reached the HC for proper 
community mobilization. 

Accepted  High This program has been 
implemented since the 
beginning of the 
project, currently it is 
reinforced by 
formative supervisions 

COPED, Project 
Coordinator 
COPED/WRB 

 
January 
2020 

13. The cost to cover 
transportation and 
communication for HC 

Accepted  high Improve supervision 
plans, organize 
integrated supervision 

COPED,WRB/TFB 
Projects 
Coordinators  

January 
2020 
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CHW supervisors is 
beyond the budgetary 
limitations of the project, 
however the issue should 
be discussed in order to 
ensure sustainable and 
regular supervision visits 
of the CHWs by the HC 
staff. 

and involve field staff 
to minimize 
communication and 
transport costs. 

14. Mapping by project staff  
and HC staff of the collines 
farthest from the health 
center so that these sites 
will be the first on the list 
during refresher trainings, 
CHW performance 
reviews, priorities during 
stock replenishment and 
supervision by health 
center, promoter and 
project supervisors 

Partly accepted   
Medium 

 
This is already 
planned from the 
beginning of the 
project, the 
priority are the 
CHWs away from 
HC  

COPED ,WRB/TFB 
Project 
Coordinator 

In the plan 
2020 

15. Program management 
staff should raise the issue 
of continuous medicine 
stock out at community 
level, they should 
advocate to the MOH to 
integrate ICCM needs into 
the HC drug provision  

Accepted  High  
In supervision and 
coordination 
meetings, there is 
an emphasis on 
avoiding the 
breakdown of 
ICCM drugs at all 
levels, and 
changes are being 
observed with 
local health 
authorities. 
 

COPED/WRB 
Project 
Coordinator 

In the plan 
2020 
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16. Advocate at the national 
and district levels for the 
training in DHIS of HC Data 
Managers in order to 
generate correct 
community data and 
reports. 

Accepted  Medium   
We have 
advocated for 
ICCM CHWs to be 
trained on 
community  
health 
information 
system 
 and our public 
partners have 
partially agreed 
but complain 
about lack of 
funding for 
implementation, 
but the tools are 
available 
 

WRB/TFB Project 
Coordinator  

Q1 Year  
2021 

17. Organize quarterly M&E 
feedback meetings with 
CHWs at health center to 
analyze data and to use 
the data by taking 
adequate actions. 

Accepted  Medium We organize 
monthly with the 
promoters, to 
analyze the back 
feed in the reports 
of the ICCM CHWs 
with analysis of 
the data ICCM 
before 
disseminating 
them 

COPED/WRB 
Project 
Coordinators  

Year 2020 

18. Identify other 
NGOs/government 
initiatives in the Health 
district and link the CHW 
associations non covered 

Partly accepted  Medium  Activity in the 
plan but no other 
NGOs working in 
that area, 
because of COVID 
– situation some 

COPED and DT 
Project 
Coordinators   

Year 2020 
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by VSLA for livelihood 
projects 

have reduced 
their activities  

Nutrition Interventions 

19. COPED should plan the 
estimate number of 
FARN/FAN to be 
implemented in each 
commune based on the 
prevalence of moderate 
acute malnutrition and 
estimate number of 
children unde5 years old 
for proper monitoring of 
the FARN 
implementation. 

Partly accepted  Medium We already have an 
estimated plan for 
FARNs and children 
under 5 to take care 
of in the FARN 

 

COPED/WRB 
Project 

Coordinators   

Year 2020 

20. Scale up FARN/FAN in two 
more communes of Isare 
and in Rwibaga Health 
District 

Accepted  Medium We've already 
planned them 

COPED, project 
coordinator 
COPED/WRB 

Q1 Year 
2020 

21. COPED should emphasize 
supervision to the Light 
Mothers by setting up the 
number and frequency of 
supervisions. The HC staff 
in charge of nutrition  
should be involved in the 
planning of FARN/FAN 
activities to ensure that 
s/he can organize and 
carry out her regular 
supervision activities and 
maximize the use of 
existing HC resources. 

Accepted  High We have already 
started this planning 
unfortunately the 
team in charge is 
suspended because 
their contracts have 
ended 

 

COPED 
Project Coordinators   

Year 2020 

22. Mobilize Light Mothers 
for home visit in order to 

Accepted  High  Field supervisors 
and Promoters    

Year 2020 
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encourage mothers for 
improved feeding 
practices and to assess 
how new behaviors are 
taking place in the homes. 
They should also make 
close follow up of children 
who have been graduated 
from FARNs for at least 3 
more months to avoid any 
relapse or delay to the 
recovery from 
malnutrition. 

This is already 
planned and this 
awareness and 
follow-up on the 
implementation 
of the 
recommendations 
 

23. Light mothers, CG 
Volunteers and CHWs, 
and community leaders 
should continue 
promoting kitchen 
gardens and key message 
dissemination on feeding 
practices emphasizing 
meal frequency and food 
diversity and child spacing 
since the high number of 
children in the family is a 
risk factor of malnutrition. 

Partly accepted  Medium  The keys  
messages on birth 
spacing and Infant 
and young 
children feeding: 
have been 
integrated-a)   
Care group 
(Rwibaga HD),  b) 
among the 
messages to be 
shared by CHWs  
during home 
visits; C) local 
authority , during 
community at 
colline level, d) in  
the FFS members  
during the  
agricultural 
technics training, 
e)the the 
messages are 

Field supervisors   
and promoters  

June 2020 
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integrated during 
FARNs/FANs with 
Light mothers and 
CHWs.   

24. Emphasize on FAN to 
prevent malnutrition 
through growth 
monitoring and CG and 
liaise with FFS agronomist 
in order to develop joint 
nutrition key messages.  

Accepted  Medium  Where the FARNs are 
implemented, they 
have been linked with 
FFS and commune 
agronomists. In the 
area where there are 
CG, the program has 
been integrated. But 
Growth monitoring 
has to wait until MoH 
give permission.   

Supervisors and 
promoters   

Year 2020 

25. COPED should work with 
local leaders to link lower-
income families with 
malnourished children or 
at risk for malnutrition to 
FFS, VSLA or other 
livelihood projects to 
enable them to raise their 
family income and to 
ensure food security.  

Partly accepted  Medium  In the plan to integrate 
vulnerable families 
with FFS , VSLA  

 

 
COPED, DT and 

WRB/TFB Project 
Coordinators  

Year 2020 

Care Group Model 

26. Dutabarane should 
review the structure of 
the modified Care Group 
model according to the 13 
required CG criteria. This 
could provide a big 
positive community level 
impact while requiring 
only minimal initial 

Partly accepted  High  Done, we are limited 
by insufficiency  of 
funds,  

DT Project 
Coordinator  

Year 2020 
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external resources, thus 
having a greater 
possibility of being 
sustained at the 
community level.   

27. Key elements of the 
original model, such as 
home visits and message 
dissemination at 
community level 
meetings should be 
emphasized and 
maintained; however, the 
roles and responsibilities 
of project Promoters who 
have previously played a 
key role in  CG training, 
will  be absorbed by the 
trained CG leader who will 
facilitate the CG sessions 
while the promoter will 
supervise the CG leaders 
with support from TPS. 

Accepted  High  Training of CG lead 
volunteers  to lead the 
groups, Involve the 
TPS in the supervision. 
This have been done in 
few Care groups  
waiting to equip 
others care groups  

CG supervisors, 
Promoters and 
CG lead 
volunteers   

September 
2020 

28. Review and print the BCC 
tools and organize the 
training followed by 
distribution to CGVs and 
CHWs so that the focus on 
specific BC messages is 
highlighted and 
harmonized during home 
visits and community 
meetings  

Partly accepted  High  In the plan, still looking 
for funds for Printings 
CG tools  

DT and WRB/TFB 
Project 
Coordinator  

Year 2020 

29. Train CG leaders in key 
health message and in 
participatory adult 

Partly accepted  Medium   Key activity to keep 
ongoing spread 
messages, no money  

Field Supervisors  Year 2020 
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methodology. Organize 
quarterly CG leaders’ 
meetings with the 
promoter/supervisor for 
planning and monitoring 
CG activities. 

for that activity, it has 
been on plan and look 
for the funds. Partly 
accepted because of 
lack of money   

30. Refresher training and 
on-the-job training during 
supervision visits will also 
need to be gradually 
phased-in so that CG skills 
are continuously 
reinforced without 
incurring the costs of 
yearly training.   

Partly accepted Medium  Key activity to keep 
ongoing spread 
messages, no money  
for that activity, it has 
been on plan and look 
for the funds. Partly 
accepted because of 
lack of money   

Field Supervisors Year 2020 

31. During their home visits, 
community meetings, and 
other community 
mobilization activities, 
modified CGs (CHWs and 
community leaders) need 
to place additional 
emphasis on addressing 
ways to reduce families' 
barriers and reinforce the 
factors that motivate 
them towards behavior 
change for malaria, 
diarrhea, and pneumonia, 
as defined in the  Behave 
Change  Strategy (Behave 
frameworks). 

Accepted High  The CHWs,  Light 
mothers community 
leaders  are mobilizing 
the community on the 
activity  

Field Supervisors Year 2020 

32. The frequency and quality 
of supervision provided 
to CG will need to be 
strengthened and 

Accepted High  In place and 
supervisor check list 
developed for the CG 
ongoing meeting   

CG supervisors 
and Promoters  

Year 2020 
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harmonized in order to 
provide with more 
uniformity in the CG 
zones. The supervision 
check list should be 
developed and used. 

33. Conduct CG performance 
review and identify the 
challenges and area of 
weakness and take 
appropriate action, if 
necessary.  

Rejected  Medium  This requires the 
training of CG leaders 
and provide tools, 
because of lack of 
funds, this is not done  

DT Project 
Coordinator  

- 

34. CHWs in non-CG sites 
should be trained on data 
collection and CG 
community mobilization 
strategy to reinforce BCC. 

Rejected  Low  Lack of funds related 
to the activity  

 - 

35. During the final years of 
the program, staff and 
partners will focus efforts 
to ensure that the gains 
in behavior change are 
maintained and that 
efforts are accelerated to 
focus on eliminating 
major barriers to 
behavior change 

Partly accepted  Medium  Introduce in the phase 
out activities by 
involving more the 
community(CHWs , 
Lights mothers and 
Health centers)  
 
Plan the activities to 
eliminate the barriers 
identified  

COPED, DT and WRB 
project Coordinator 
for the follow up  

Year 2020-
2021 

FFS 

36. Accelerate the 
implementation of 
remain targeted FFS and 
reinforce the 38 FFS 
formed at the beginning 
of the program. 

Accepted  High  Done, from October 
2019 the 
implementation of FFS 
left started  

FFS field staff and 
DT Project 
Coordinators  

October 
2019 
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37. Recruit an agronomist to 
roll out and follow up FFS 
activities 

Rejected  Low  The activity rejected 
because no funds to 
support the position; 
other solutions:   pay 
supervision fees for 
the commune 
agronomists; pay  the 
transportation fees 
for WRB agronomist 
for the support 

WRB and DT 
Project 
Coordinators   

- 

38. Set up clear FFS selection 
criteria for equity and 
equality. Those criteria 
should include farmers 
with children suffering 
from malnutrition or at 
risk of malnutrition.  

Accepted  High Planned with 
Government  

DT Supervisor, 
DT, WRB/TFB and 
Project 
Coordinators   

October 
2019 

39. Train FFS facilitators not 
only on farming 
techniques but also on 
basic principles of small 
livestock farming and on 
nutrition key messages. 
Adapt the training 
module in Kinyarwanda   

Accepted  High  Conducted with Gov 
support 

DT  and WRB/TFB 
Project 
Coordinators   

October 
2019 

40. Print and distribute 
booklets in Kirundi 
including pictures and 
useful for even illiterate 
beneficiaries  

Rejected  High  No funds    

41. Establish demonstration 
plots and follow up how 
families are building 
kitchen garden 

Accepted  High  The FFS members to 
be trained in kitchen 
garden; Training of 
families in 
constructing Kitchen 
garden    

Supervisors , 
Communes 
agronomists 

Y2020 
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42. Assist the most 
vulnerable families with 
farming’s items such as 
organic fertilizer 

Accepted  High  Identify the most 
vulnerable, support 
them with agriculture 
inputs, train the 
vulnerable for making 
organic fertilizers 
from compost   

Supervisors , 
Communes 
agronomists 

Y2020 

43. Mobilize all FFS groups to 
integrate VSLA activities 

Accepted  High  Introduce savings 
in FFS members   

VSLA and 
commune 
agronomists  

Y2020 

44. Quality Assurance for FFS 
Facilitator’s performance 
in maintaining the 
acquired skills in farming 
techniques livestock 
breeding and nutrition. 

Accepted  Medium  Reinforce the 
technical support in 
FFS; Training of FFS 
lead farmers    

DT Project 
Coordinator, 
supervisors; 
agronomist  

Y2020 

45. Developing supervision 
for FFS Facilitators as a 
supportive function 
distinct from control  

Accepted  High  Done  Supervisors , 
Communes 
agronomists and 
promoters  

Y2020 

46. Conduct annual 
Assessment and food 
security impact at 
community level through 
Household food score to 
monitor food security and 
take timely actions 

Partly accepted  Medium  In the plan but, 
there is no funds 
to conduct the 
activities  

DT, COPED and 
WRB/TFB 
Projects 
Coordinators 

Y2021 

VSLA 

47. Continue to build the 
capacity of VSLA 
facilitators and Local 
leaders for ownership 
and sustainability at 
community level at 
theend of the project. 

Accepted  Medium  Saving groups 
promoters capacity 
built Savings groups 
management team 
through regulary 
supervision and  
training, coaching and 

VSLAS 
supervisors and 
promoters  

Y2020 



 
 

19 
 

mentoringof Villages 
agents in the VSLA 
methodology   

48. Support most vulnerable 
families with 
malnourished children to 
be included into VSLA  

Accepted  Medium  Include the most 
vulnerable among the 
mobilized group of 
people to be 
mobilized during  the 
formation of new 
savings  groups  

VSLAS 
supervisors and 
promoters 

Y2020 

49. Link experienced VSLA 
groups to the 
microfinance or 
microcredit institutions  

Rejected  Low   requires to have 
atleast mature 
VSLAgroups with 
more that 3 years of 
independent and no 
funds related to that 
activity was budgeted 

-   

 

 

 

 

 

 


