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Abstract

In 2003, after 13 years of  being a CIDA-funded project, SAT became an autonomous entity. The move 

from a project to a Regional NGO provided the framework to transfer to a multi-donor funding base. 

The Swedish-Norwegian Regional HIV/AIDS Team entered into fi nancial support to SAT in 2005, 

followed by the Royal Netherlands Embassy (RNE) who entered into fi nancial support in 2006. The 

three core funding donors (CIDA, RNE and the Regional Team) also signed on to a joint fi nancial 

arrangement with SAT in 2006. This is an end-of-programme evaluation commissioned by CIDA, but 

endorsed as one evaluation for all, by the other two JFA signatories. The purpose of  the evaluation has 

been to assess: (1) how the program-based funding arrangement has supported SAT to achieve its 

development results, (2) to what degree the donor group’s investments in SAT’s organizational capacity 

building have contributed to SAT’s long-term viability and sustainability as an autonomous organiza-

tion, and (3) to identify operational and managerial lessons learned for CIDA in terms of  transitioning 

from project-support to program-based support for a regional organization such as SAT. The evaluation 

method approach is grounded in business/industrial anthropology theory. It is based on the principle of  

collaboration with and participation of  key stakeholders through the utilization of  participatory re-

search and action learning methodologies modifi ed to meet time constraints. 

SAT’s niche is in being a regional organization that reaches to the community level in programming 

and draws on that experience to share and infl uence others at the regional and global levels. SAT is 

assuming a role as a networking organization both at the regional and national levels. SAT’s niche is 

also found in its community competency approach through support to emerging CBOs. There is much 

evidence that SAT is making a positive difference to the supported CBOs and how lives of  the people 

reached and supported by the work of  SAT’s partners have changed for the better. SAT’s strength and 

focus is on organizational capacity building. However, it is weak on ensuring programming effectiveness 

of  its CBO partners that result from the capacity building activities. 

To those knowing SAT, it is considered to be one of  the best organizations fi ghting the HIV and AIDS 

pandemic. It is fi lling a niche at the community level that no one else is. It is a credible organization and 

has a good reputation. SAT went through a great deal of  turmoil in the past few years, culminating in a 

period of  assessment and analysis in 2006 and renewal in 2007. Now in 2008 the organization needs to 

provide quality assurance, to strengthen their new systems, processes and staff, in short do the capacity 

building to themselves that they do for their partner CBOs. 
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Executive Summary 

Introduction 

The purpose of  the evaluation was to assess: (1) how the program-based funding arrangement has 

supported SAT to achieve its development results, (2) to what degree the donor group’s investments in 

SAT’s organizational capacity building have contributed to SAT’s long-term viability and sustainability 

as an autonomous organization, and (3) to identify operational and managerial lessons learned for 

CIDA in terms of  transitioning from project-support to program-based support for a regional organiza-

tion such as SAT. The End-of-Project evaluation focused on four areas to present a comprehensive 

overview of  the developmental effectiveness, relevance and sustainability of  SAT: (1) development 

context, (2) development results, (3) SAT organizational performance and capacity, and (4) SAT organi-

zational change process. 

Methodology 

The evaluation approach is grounded in business/industrial anthropology theory. It is based on the 

principle of  collaboration with and participation of  key stakeholders through the utilization of  partici-

patory research and action learning methodologies modifi ed to meet time constraints. A Statement of  

Evaluative Issues was developed by the evaluators and was utilized as the basis for the gathering of  data 

for analysis. Dr. Titus travelled to Ottawa to interview offi cials involve in the project from CIDA and 

CPHA following which he travelled to Southern Africa and joined Ms Chari to gather data in the fi eld. 

The team met in Johannesburg and interviewed CIDA and RNE offi cers followed by meetings with 

SAT regional personnel. They then travelled to each of  Malawi, Mozambique, Zambia and Zimbabwe. 

The overall questions were: What changes has SAT implemented based on the many assessments that 

had been carried out in 2006? How effective have the changes made SAT programming? How effi cient 

have the changes made SAT management, governance and as an organization? 

Development Context 

SAT is in the process of  consolidating its transformation into a regional organization from a regional 

CIDA project and consequently assuming a regional NGO identity. Its niche is in being a regional 

organization that reaches to the community level in programming and draws on that experience to 

share and infl uence others at the regional and global levels. SAT is assuming a role as a networking 

organization both at the regional and national levels. SAT’s niche is also found in its community 

competency approach through support to emerging CBOs. SAT has the potential to feed new ideas and 

practices gleaned from its participation in regional and global fora to its partners working at the com-

munity level. Yet it has maintained a low profi le within the sector and now needs to increase its visibility. 

It also needs to defi ne its regional identity. 

Development Results 

SAT’s expected results are defi ned at regional and national levels in the Regional Strategic Plan 2005–8 

and in national strategic plans for the same period. The evaluation team used the revised (September 

2006) performance measurement framework to measure the development results, specifi cally focusing 

on the outcome and impact levels. The evaluators received evidence of  the strategic value and rel-

evance of  SAT and the contribution that the organization is making to regional and national efforts in 

the fi ght against HIV and AIDS. As well, there is much evidence that SAT is making a positive differ-

ence to the supported CBOs and how lives of  the people reached and supported by the work of  SAT’s 
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partners have changed for the better. SAT’s community competency approach, is helping to bring 

communities together to deal with the epidemic. SAT’s strength and focus is on organizational capacity 

building. However, it is weak on ensuring programming effectiveness of  its CBO partners that result 

from the capacity building activities. SAT has recently experienced turmoil that would have ended 

many other organizations. They have lost much of  their skills and knowledge in the cross cutting 

themes of  gender equality and the human rights approach nor are they addressing the overarching 

issue of  poverty and its impact on HIV and AIDS. 

SAT Organizational PErfromance and Capacity 

In 2006 a series of  organizational assessments of  SAT took place. In 2007 SAT refl ected on these 

assessments and began a process of  renewal that is touching every aspect of  the organization’s opera-

tions, processes, and systems. SAT has a new governance structure, a new organizational structure, a 

new executive director, new staffi ng levels at both the regional and national levels, new human resources 

procedures, new monitoring and evaluation systems, new fi nancial systems, and so on. It is important 

for SAT to now concentrate on assuring the quality of  its new operations, processes, systems and 

programming. This should be done before any discussion of  expansion takes place. 

SAT Organizational Change Process 

In 2003, after 13 years of  being a CIDA-funded project managed by a Canadian executing agency, 

SAT became an autonomous entity. Resource mobilization is a critical new activity for SAT. The move 

from a project to an NGO also provided the framework to transfer to a multi-donor funding base. 

In 2006 CIDA entered into a joint fi nancing arrangement with Sida and RNE to fund SAT. 

Conclusion 

In part this evaluation is a validation of  17 years of  Canadian involvement with SAT. While currently 

having a low profi le in the region, to those knowing SAT, it is considered to be one of  the best organiza-

tions fi ghting the HIV and AIDS pandemic. It is fi lling a niche at the community level that no one else 

is. It is a credible organization and has a good reputation. SAT went through a great deal of  turmoil in 

the past few years, culminating in a period of  assessment and analysis in 2006 and renewal in 2007. 

Now in 2008 the organization needs to provide quality assurance, to strengthen their new systems, 

processes and staff, in short do the capacity building to themselves that they do for their partner CBOs. 
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1 Introduction 

This evaluation report for the Southern African AIDS Trust Phase III Project is presented by Ron Titus 

and Unity Chari to the Canadian International Development Agency (CIDA), Sida, Royal Netherlands 

Embassy (RNE), the Canadian Public Health Association (CPHA) and the Southern African AIDS 

Trust (SAT). It consists of  a presentation of  the background to the project and the methodology utilized 

during the evaluation. It follows with fi ndings, lessons learned and recommendations related to pro-

gramming and management at SAT. The appendices include a statement of  evaluative issues, the 

evaluation schedule, a list of  individuals interviewed, and a bibliography. 

1.1 Background 

(Taken from the consultant’s terms of  reference.) 

The Project
The Southern African AIDS Training Program is a three-phase project executed by the Canadian 

Public Health Association and funded by the Canadian International Development Agency. 

The fi rst phase of  SAT took place from 1990–1996 with a budget of  $12 million CAD, and the second 

phase was from 1997–2001 with a budget of  $28.8.million CAD. The project began its third phase in 

2002 and will continue until 2008 with a budget of  $31 million CAD. By the end of  Phase III, total 

CIDA support for all three phases will be $72 million CAD over a period of  approximately 18 years. 

In 2003, SAT became an independent regional organisation and registered as a charitable Trust in 

Zimbabwe whereupon it was re-named the ‘Southern African AIDS Trust’. SAT relocated its regional 

offi ce to Johannesburg, South Africa and continues to operate in fi ve Southern African countries 

(Malawi, Mozambique, Tanzania, Zambia, and Zimbabwe) all of  which have smaller decentralised 

SAT country programme offi ces. 

To support the creation of  SAT as an autonomous organization rather than as a CIDA-funded project, 

as well as to assure its long-term sustainability, various strategies are being used to strengthen its capac-

ity and functions as a stand-alone entity, including the establishment of  a Board of  Trustees. This was 

followed by the creation of  a multi-year strategic plan focused on diversifying donor support and a 

gradual transition in the degree of  CPHA’s authority and accountability for project management and 

implementation until 2008. In 2004, new contract arrangements were created between CIDA and 

CPHA as the Canadian Executive Agency, and between CPHA and SAT as the local organization 

sub-contracted to implement the CIDA-funded project. For this reason, the project is now sometimes 

referred to as the Developing Community Competence for HIV and AIDS Responses in Southern 

Africa Project (CCP), to distinguish between it (the CCP) and the newly formed Trust. 

There has been a gradual phasing-in of  fi nancial support from other donors (Sida and RNE) besides 

CIDA for the new Trust and its programs under its Strategic Plan up to 2008. A Joint Financing 

Arrangement (JFA) between the donors was signed in May 2006 and serves as a coordinating frame-

work for consultation with SAT, joint reviews/evaluations of  performance, common procedures on 

disbursement, reporting and audits. 

SAT III CCP current goal (2002–2008) is to increase the HIV competence of  selected communities in 

the fi ve programme countries. 

The Phase III project LFA gives the four following intended objectives/outcomes: 
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• Outcome 1.0 — Supported community-based organizations (CBOs) in the fi ve programme coun-

tries are more effective, effi cient, relevant and fi nancially viable in dealing with HIV and AIDS 

issues at the community level (with a particular focus on reaching children affected by HIV/AIDS). 

• Outcome 2.0 — Supported national and regional advocacy and coordinating groups will be more 

effective and relevant in linking gender equality, human rights, children’s rights and HIV-related 

issues. 

• Outcome 3.0 — Organizations working in the fi eld of  HIV and development in Africa and beyond 

will have a better understanding of  the effectiveness and a higher level of  acceptance of  the SAT 

strategy of  promoting community HIV competence 

• Outcome 4.0 — SAT develops its organizational capacity and establishes structures and procedures 

to improve program performance and to sustain its operations and impact beyond the current 

project phase. 

To achieve these results, SAT is carrying out various community development activities aimed at 

capacity building of  its partner CBOs and advocacy groups, including sub-project funding, technical as-

sistance, resource production, training and creation of  regional knowledge-sharing linkages between 

partners. The project’s School Without Walls approach is an innovative training program that links 

emerging organizations with more experienced organizations in a mentoring relationship in order to 

assist in capacity building. SAT is supporting its partners to create effective and sustainable models for 

community-based prevention, care and follow-up, as well as to promote such approaches in addressing 

the HIV/AIDS epidemic. 

In 2002, CIDA contracted with an external consulting fi rm, Universalia Management Group Ltd to 

assist in on-going performance monitoring of  the project. The third phase of  the CIDA-funded project 

is now coming to an end. At this point, CIDA is required to review the cumulative and recent perform-

ance of  the SAT III/CCP project. 

The Evaluation 
The primary client for the End-of-Project evaluation is CIDA. The secondary clients are the other 

donors, SAT and its partners, and CPHA. The evaluation focused on the past two years of  the project 

building on the mid-term evaluation and utilizing its August 2006 report as a baseline. 

The End-of-Project evaluation has the following main purposes: 

• To assess how the program-based funding arrangement, to which CIDA is contributing, has sup-

ported SAT to achieve its development results at the regional and national levels. 

• To assess to what degree the donor group’s investments in SAT’s organizational capacity building 

have contributed to SAT’s long-term viability and sustainability as an autonomous organization. 

• To identify operational and managerial lessons learned for CIDA in terms of  transitioning from 

project-support to program-based support for a regional organization such as SAT. 

The End-of-Project evaluation focused on four areas to present a comprehensive overview of  the 

developmental effectiveness, relevance and sustainability of  SAT: (1) development context, (2) develop-

ment results, (3) SAT organizational performance and capacity, and (4) SAT organizational change 

process. 
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2 Methodology 

This section of  the report presents the overall approach Dr. Titus and Ms Chari took to data gathering 

and analysis for the assignment. It also describes the techniques utilized in the conduct of  the evalua-

tion. 

The approach is based on the principle of  collaboration with and participation of  key stakeholders 

(CIDA, CPHA, SAT and its partners) through the utilization of  participatory research and action learn-

ing methodologies modifi ed to meet time constraints. The assignment methodology includes the 

examination of  documentation; semi-structured interviews with individuals; discussions with small 

groups, and e-mail questionnaires. Data analysis involved the qualitative analysis of  the same questions 

being asked to various stakeholders in an attempt to triangulate (confi rm by comparing) their responses. 

Sectoral, geographic and gender disaggregated quantitative data was gathered in the form of  responses 

from project stakeholders and data from documents. 

The evaluation approach is grounded in business/industrial anthropology theory. The evaluative 

process describes the multiple realities and truths as perceived by the various stakeholder groups and 

individuals. The evaluators gathered these (perhaps in some cases confl icting) perceptions and assisted 

the stakeholders to analyse them in the hopes of  obtaining a consensus reality acceptable to all. 

This was carried out by involving as many major stakeholders as possible, given the constraints of  

geography and time. As part of  the participatory evaluation approach, the stakeholders’ perceptions are 

fed back to them by the evaluators during interviews along with other stakeholders’ perceptions. 

These are discussed, resulting in consensus being achieved. The process culminated in the evaluation 

team’s mini-workshop with SAT regional offi ce staff  and management and a debriefi ng with donors at 

the end of  the data gathering in the fi eld. A fi nal opportunity for feedback and consensus is in the 

stakeholders’ review of  the draft evaluation report. 

A Statement of  Evaluative Issues was developed by the evaluators and was utilized as the basis for the 

gathering of  data for analysis. From it fl owed the second level questions that were asked of  the various 

stakeholder groups. 

The draft report of  fi ndings and recommendations was submitted to CIDA, Sida, RNE, CPHA and 

SAT for comment. The responses to the draft report provided the evaluators with the material for the 

preparation of  this fi nal evaluation report. 

Dr. Titus travelled to Ottawa in January 2008 to interview offi cials involve in the project from CIDA 

and CPHA. He travelled to Southern Africa and joined Ms Chari later in January to gather data in the 

fi eld, returning to Canada in February. The team met in Johannesburg and interviewed CIDA and RNE 

offi cers followed by meetings with SAT regional personnel. They then travelled to each of  Malawi, 

Mozambique, Zambia and Zimbabwe for two full working day visits. They met with CIDA and Sida (in 

Zambia) personnel and SAT country program staff  and selected SAT partners and benefi ciaries within 

day-trip range of  the country capitals. The intention of  the country visits was to update the fi ndings of  

the 2005 mid-term evaluation while focusing on the larger issues such as the transition to a program-

based approach over the past two years. The year 2006 was a pivotal year for SAT. The organization 

had the extensive CIDA mid-term evaluation. They had the Ernst & Young organizational assessment. 

They had the Mitchell organizational assessment. They had the Falconer governance assessment. 

There was a Sida review of  their HIV/AIDS program which, in part, looked at SAT, and there was an 

RNE review of  their HIV/AIDS program which, in part, looked at SAT. That leaves only one year 

2007 for SAT to digest, refl ect and react to these events and implement governance, organizational, 

management, and program changes based on these assessments. The evaluation team’s role was to see 

what SAT has done in this regard during 2007, using these assessments as the baseline. The overall 
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questions were: What changes has SAT implemented based on these assessments? How effective have 

the changes made SAT programming? How effi cient have the changes made SAT management, 

governance and as an organization? 

A limitation to the evaluation relates to SAT programming. Due to the short time the evaluator’s spent 

in each of  the countries they were only able to visit three or four partners in each country, and fewer 

benefi ciaries, mostly within the capital cities or within a few hours drive of  the cities. This may have 

given the evaluation team a somewhat distorted impression of  SAT’s work through its partner CBOs at 

the community level. 

It should also be noted that the evaluation exercise has captured the state of  affairs at SAT during the 

time of  the evaluation was carried out. SAT has prepared a concept paper, Strategic Framework for 

2008–2013, that addresses many of  the points raised by the evaluation team. 

3 Development Context 

SAT is in the process of  consolidating its transformation into a regional organization from a regional 

CIDA project and consequently assuming a regional non-government organization (NGO) identity. 

Its niche is in being a regional organization that reaches to the community level in programming and 

draws on that experience to share and infl uence others at the regional and global levels. SAT has the 

potential to infl uence change within the development context of  Southern Africa by presenting and 

profi ling the regional experience and infl uencing decision making in the response to the pandemic. 

Potential for this sharing is found in SAT’s leadership in the Regional African HIV and AIDS NGOs 

(RAANGO) network, participation in the Maseru think-tank meetings, and its expected participation in 

international conferences in Mexico City and Dakar later this year. Also SAT is playing an increasing 

role in working with the Southern Africa Development Community (SADC) and supporting its initia-

tives. By its participation in various regional and national fora, SAT has the potential to infl uence 

policies and procedures of  governments, donors and fellow NGOs. SAT is assuming a role as a network-

ing organization both at the regional and national levels. This is at the beginning stage of  development, 

especially at the national level, and emphasizes the need for SAT to raise its profi le in the HIV/AIDS 

sector in the region. SAT’s niche is also found in its community competency approach through support 

to emerging community-based organizations (CBO), in particular its organizational capacity building 

which, in addition to programming costs, provides core funding for salaries, offi ce space, furniture, etc. 

Few donors are willing to take the risk in funding fl edgling CBOs, fewer still provide organizational 

capacity development. Many of  SAT’s partner CBOs are working in rural, remote and hard to reach 

areas were few other donors have ventured. SAT also has the potential to feed new ideas and practices 

gleaned from its participation in regional and global fora to its partners working at the community level. 

The evaluation team relies heavily on the word ‘potential” in the above discussion. This is because it 

appears to the evaluators that SAT went through a period of  assessment in 2006 when a large number 

of  studies were undertaken, e.g., the Mid-term Review, the governance study, two organizational 

assessments. In 2007 the organization refl ected on and responded to these assessments. The result is a 

new governance structure, a new organizational structure, a new executive director, new staffi ng levels 

at both the regional and national levels, new human resources procedures, new monitoring and evalua-

tion systems, new fi nancial systems, and so on. Now, at the beginning of  2008, most of  these structures, 

systems and processes are in place or will be shortly. Coupled with 15 years experience in supporting 

and building capacity of  CBOs, SAT should now be able to deliver on its potential in the areas men-

tioned above. 
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A requirement for SAT’s effective participation in regional and national fora is for its management and 

staff  to have a common understanding of  the organization’s regional identity. Is SAT a group of  

individual country programs coordinated from a regional offi ce or is it an organization that has a 

structured and collaborative regional approach to programming? Does SAT have a clearly identifi able 

regional agenda implemented through country programs with common priorities and expected results 

or is it the sum total of  individual country programs supplemented by regional activities that may or 

may not have a direct link with country programs? While SAT defi nes itself  as a regional body with a 

strong national presence in the SAT Strategic Plan 2005–8, staff  interviewed were not in agreement as to 

SAT’s regional identity. Most felt that SAT is the sum total of  individual country programs supplement-

ed by regional activities. However, there are indications that SAT senior management and the Board of  

Trustees see things differently as suggested by the new governance structure. Former independent 

country Program Advisory Committees are now to become committees of  the SAT Board, appearing 

to make country programs branches of  the regional offi ce. On the programming side, there does not 

appear to be a clearly identifi able regional program agenda around the thematic areas nor performance 

standards established for the various areas. 

Recommendation: 
SAT should determine, make explicit its regional identity and ensure that there is collective ownership of the 
identity at all levels of the organization. 

Similarly, at the practical level, SAT does not appear to take a development approach to its program-

ming and link more closely development issues of  poverty reduction, gender equality and human rights 

to partners’ programs in communities There is need for SAT to use more consistently the development 

frameworks and instruments, for example, the Millennium Development Goals (MDG), and to link 

HIV and AIDS to the broader development agenda and to the targets and standards outlined in the 

various instruments to defi ne their work, as well as to measure the performance of  their partner CBOs. 

The links with gender equality and poverty are particularly important both as prevention and mitiga-

tion strategies, in addition to improving access to treatment and care. Many of  the partners interviewed 

saw the area of  livelihoods support as an emerging need in their work to respond to HIV and AIDS at 

the community level. It is not expected that SAT develop the specialist competencies related to liveli-

hood activities. However, SAT needs to respond to this emerging need of  its partners. For instance SAT 

can consider ways of  linking their partners with other players such as Oxfam, Novib, Care Internation-

al, and Christian Care, who are working in the area of  livelihoods and income generation to enable 

their partners to receive the specialist support required. 

Recommendation: 
Sat should adopt a development approach to its programming and ensure that such an approach is followed by 
its partner CBOs. 
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4 Development Results 

4.1 Framework of Analysis 

SAT’s expected results are defi ned at regional and national levels in the Regional Strategic Plan 2005–8 

and in national strategic plans for the same period. In line with the results-based management approach 

the results are defi ned at three levels – impact, outcome and output. The performance measurement 

framework that appeared in the SAT Strategic Plan 2005–8, was revised and updated in September 2006. 

It is this revised PMF that the evaluation team used to measure the development results. In making 

their analysis, the evaluators acknowledge and build from a number of  previous assessments, such as 

the Mid-Term Performance Review of  2005, and the CIDA Monitor’s mission reports. Given the limitation 

of  time, the evaluation team did not attempt to provide a comprehensive assessment of  the various 

development results. As per the team’s terms of  reference (TORs), a general overview of  SAT’s per-

formance regarding the development results is provided with some examples to illustrate the comments 

made. 

Despite the limitations mentioned below, it was possible for the evaluation team to identify signifi cant 

development results. This was done by sifting through diverse documentation (see Appendix V – Bibli-

ography) and from discussions with respondents. In the discussions, the evaluators received evidence of  

the strategic value and relevance of  SAT and the contribution that the organization is making to 

regional and national efforts in the fi ght against HIV and AIDS. As well, there is much evidence that 

SAT is making a positive difference to the supported CBOs and how lives of  the people reached and 

supported by the work of  SAT’s partners have changed for the better. 

SAT’s community competency approach, is helping to bring communities together to deal with the 

epidemic. It is creating a sense of  control and ownership of  the actions by communities, giving voice to 

individuals and communities and instilling a sense of  pride among community members involved in the 

various activities. In many cases it is also raising the profi le of  people involved in the delivery of  the 

various activities. Some of  these social benefi ts (self-esteem, social status, feelings of  being valued and 

included in something meaningful) are what keep many volunteers continuing with no or very little 

material rewards. The fact that SAT is one of  very few organizations willing to work at the community 

level; to deliberately reach out to remote rural communities and take a risk in supporting the mobiliza-

tion and emergence of  CBOs received mention everywhere the evaluation team went. SAT is extending 

the reach of  the response to HIV and AIDS and also preparing organizations for funding by other 

bigger players who do not invest in capacity building at the entry level. 

With SAT’s focus on organizational capacity building, its provision of  leadership and its infl uence on 

strategic transformation in specifi c thematic areas appears limited. There is a need for desired change 

to be defi ned more specifi cally at the program design stage of  CBO capacity building, in line with 

global, regional and national commitments and priorities. There has been a recent example which gives 

an indication that SAT may be beginning to think along this line in its application of  the Maseru Think 

Tank recommendations. However, SAT would still need to monitor the quality of  programs to meet 

expected results. The current approach to partner support appears essentially responsive. This may be a 

factor of  the limited technical capacity of  country staff  and/or a reported position of  SAT not to 

impose programs on partners. Given the fact that most of  SAT partners are emerging and relatively 

unsophisticated they may have limited understanding of  the contextual issues and opportunities, as well 

as programming options. 



 SOUTHERN AFRICA AIDS TRUST PROJECT EVALUATION, 2008 – Sida EVALUATION 2008:33 15

Recommendation:
SAT should be pro-active and increase CBO partners’ capacity to make informed programming choices. 

SAT’s model of  community competency includes: 

• solidarity and willingness to serve, 

• availability and access to sustainable level of  resources, 

• empowered and well skilled CBOs 

As has been mentioned, SAT’s strength and focus is on organizational capacity building. However, it is 

weak on ensuring programming effectiveness of  its CBO partners that result from the capacity building 

activities. For example, the SAT Malawi Strategic Plan 2005–8, while defi ning its core areas of  compe-

tency and key support functions, does not include specifi c strategies to support the identifi cation of  

priorities for the HIV/AIDS response by partners. Nor does it describe what support will be provided 

for the implementation of  relevant, responsive programs and projects. The partners are left on their 

own to identify areas of  work, activities and expected results. Partners receive SAT grants to implement 

program activities (60% of  the grant amount) alongside organizational support (40% for staff  salaries, 

offi ce rents, furniture, etc.), There is need for programming results to be specifi ed and measured in both 

qualitative and quantitative terms SAT could also consider a phased process to capacity building with a 

specifi ed time frame which sees a gradual decrease in focus on organizational capacity building and an 

increasing emphasis on CBO program implementation in the later parts of  the technical support 

provided by SAT. This would ensure support to the translation of  the capacity building activities into 

development results. Currently the grants appear to cover the same types of  activities throughout the 

life of  the partnership. 

Recommendation: 
SAT should strengthen its ability to support and monitor CBO identification and achievement of programming 
results. 

SAT’s performance measurement tools (SOCATs, SATCOMPs) are weak in measuring progress 

towards the achievement of  expected development results as they focus on capacity and competency 

not on how these are used in the work (effectiveness and effi ciency). This was noted in the mid-term 

review and continues today. For example, SOCATs, to a large extent, focus on operational results, i.e., 

structures, systems, processes, etc. SAT’s Country Program Offi cers’ monitoring visits to CBO partners 

generally focus on quantitative data in three areas: children affected by AIDS (CABA), home-based 

care (HBC) and voluntary counselling and testing (VCT) this tends to measure the reach of  the pro-

gram but not the transformation in the communities and in the lives of  the benefi ciaries. Even given 

SAT’s model of  community competency, the organization does not appear to have defi ned the perform-

ance standards in the respective thematic areas, such as, what makes a good prevention, care, treat-

ment, orphaned and vulnerable children (OVC), or mitigation program. However, the evaluators did 

note that partner progress reports provide some evidence of  progress towards the achievement of  

impact level results through anecdotal and case study information. 
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Recommendation: 
SAT should define its performance standards for thematic areas and develop the appropriate monitoring and 
evaluation tools to track CBO programming results. 

As this is the end-of-project evaluation, the team focused on the impact and outcome levels of  results. 

Outputs were reviewed by the evaluators and used in a manner similar to performance indicators to 

inform the discussion on outcome level results. Those quantitative indicators that ask for “numbers of  

…” could not be used as the result they referred to was not quantifi ed, that is, the result did not specify 

the target number expected to be reached. 

4.2  Regional and National Impact 

Communities in SAT program countries and other selected Southern African countries have a more effective local response to 

the HIV epidemic. 

SAT’s reporting does not discuss progress towards achievement of  the expected impact. According to 

the SAT 2 inception report (1996) “By CIDA agreement, results verifi cation at the goal level is not 

required.” SAT has taken this to apply to phase three as well. However, the evaluation team feels: 

1.  that the impact statement would better be an outcome level result, 

2.  after 17 years of  operation, SAT should be able to speak to whether or not communities, where their 

CBO partners are active, have a more effective response to the HIV epidemic. 

Despite the inconsistencies and gaps in the defi nition and measurement of  performance at this level, 

there is no doubt that SAT has made a signifi cant difference in the relevance and effectiveness of  the 

local response to HIV. This has been accomplished through its partner CBO organizational capacity 

building processes, direct program support, advocacy and publications. 

Positive Effect of the Work of SAT Partners 

• Increase access to information and knowledge about HIV and AIDS. 
• Improved access to support and services 
• More open discussion on HIV and AIDS. 
• Increased protection as evidenced by more requests for condoms. 
• Increased willingness by individuals to test and disclose their status. 
• Improved health through more awareness and better access to care. 
• More active participation by the communities, serving as volunteers. 
• Reduction in stigma and increased acceptance of PLWHA. 
• Empowerment of women. 
• Change in belief that AIDS is a punishment from God. 

Despite absence of  specifi c tools within SAT to systematically collect information to measure the 

achievement of  this result, distinct changes in attitudes and behaviours related to HIV infection were 

noted from the review of  SAT documents and discussions with SAT staff, partners and benefi ciaries: 



 SOUTHERN AFRICA AIDS TRUST PROJECT EVALUATION, 2008 – Sida EVALUATION 2008:33 17

• 70% of  former sex workers participating in NASO programs had turned away from sex work and 

were engaging in alternative income generating activities (NASO-Malawi) 

• Traditional healers using new blades for different patients and being persuaded to use cleansing 

ceremonies which do not involve sexual activity but which use chicken blood or traditional herbs to 

cleans the homesteads of  the deceased (Mozambique) 

• Access to counselling is also helping people to accept their situation and to cope. It is also contribut-

ing to improved family/gender relations as women who are normally blamed for bringing the 

disease into the family would have been chased away from the family. One woman cited how SAT 

support had saved her marriage as her husband had changed sleeping arrangements, had stopped 

talking to her and refused to eat food she cooked after she tested positive. (Face to Face Foundation-

Zambia) 

• Many benefi ciaries interviewed spoke about the increase in the quality of  care available to them, 

how this had improved the quality of  their lives and even saved their lives (Monze Mission Hospital-

Zambia, Sisters of  St Carlos Borromeo Mozambique, Face to Face Foundation-Zambia). 

• Increase in numbers accessing treatment and ARVs and support with treatment compliance from 

volunteers had not only improved the quality of  life of  the infected but was also prolonging lives. 

Many benefi ciaries of  HBC and ART said they would have died without the support of  SAT. 

The evaluation heard accounts from many people who were bedridden, but were now mobile, and 

had resumed near-normal activities. (Face to Face Foundation, Monze Mission Hospital-Zambia). 

• Improved access to ART and care had thus contributed to the reduction in the numbers of  the 

bedridden and the dying. There is a widely held opinion that increasing access to VCT and treat-

ment would change the nature of  HBC as fewer people were bedridden. However, partners inter-

viewed as part of  this evaluation indicated that the numbers continued to increase as new people 

were getting sick and the others on treatment also relapsed. Monze Mission Hospital (Zambia) and 

Ressano Garcia Health Centre (Mozambique) reported steady increases in HBC patients. There 

were general concerns that many of  the prevention strategies had not contributed meaningfully to 

behaviour change and therefore many of  the national and regional efforts were being redirected to 

prevention programs alongside other interventions. 

Recommendation: 
SAT should increase its advocacy and programming for prevention. 

• As a result of  the reduced stigma many PLWHA were speaking out about their status and using it to 

infl uence others to change behaviour and attitudes. (Religious Leaders Living and Affected by HIV 

AIDS, Face to Face Foundation Volunteers, NASO Post Test Clubs, Ex-commercial Sex Workers 

Group) 

Signifi cant decline was noted in the prevalence of  HIV and AIDS in Zimbabwe to 15.6 in 2007 from 

26.5% in 2001. The picture was not consistent in the region as there was a reported increase in preva-

lence levels in Mozambique and no change reported for Malawi (Strategic Plan 2008–13). Zambia 

stands at 17%. While attribution to SAT is diffi cult to confi rm, the evaluators feel that SAT has contrib-

uted to changes in HIV incidence and prevalence at national and local levels. 
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4.3 Regional Outcomes 

Regional Outcome R1: Regional Secretariat provides support, strategic management and technical backstopping to ensure 

national SAT country programs are established, grow and become effective, effi cient, relevant and fi nancially viable and 

autonomous. 

SAT has made considerable progress in this area which has contributed to the growth and strengthened 

capacity of  country programs: 

• country programs have grown in size of  staff  from two to six, and seven and eight for Zimbabwe 

and Malawi respectively. Some had moved to new and bigger offi ces (Zimbabwe, Mozambique and 

Malawi). Much of  the staff  was consequently still relatively new and inexperienced in the SAT 

corporate culture. The evaluation team noted that staff  at country level have limited skills in SAT 

operational and program areas, i.e., gender, human rights, RBM, and technical thematic areas. 

• increase in effectiveness through closer administrative and technical support to countries (systems 

and tools, workshops). This is especially true in the areas of  fi nance, monitoring and evaluation, 

cross border lessons sharing, and staff  workshops. 

Relevance of  SAT programs had increased through closer linkages with national policies, programs and 

priorities, responsiveness to partner needs, and the involvement of  partners and other stakeholders in 

planning and reviewing programs. 

Steps have been taken to make the country programs more autonomous such as with the expanded 

staff  complement and the Country Program Managers (CPM) becoming members of  the SAT man-

agement team. However, while some country programs have managed to receive small funds from 

other sources, funding comes almost exclusively from the regional offi ce as does control over country 

budgets and partner selection. Resource mobilization is a major challenge for SAT regional and its 

country programs. It is the focus of  the new SAT Strategic Framework with CPMs tasked with national 

fund raising. At this point SAT country programs are not fi nancially viable on their own nor are they 

autonomous organizations. 

SAT country programs work with a healthy mix of  partners working in the different thematic areas. 

The comprehensive approach to the response advocated by SAT has resulted in partners adding on 

components to their programs with time. (Batsiranayi: from care and support to prevention, OVCs, 

VCT, treatment, income generating activities (IGA); Sisters: from OVC to HBC, VCT, Treatment, Food 

and Nutrition through WFP) While this integrated approach to programming is benefi cial in providing 

one stop for HIV and AIDS services, it can also stretch the technical, as well as fi nancial capacity of  

partners and can compromise the quality of  work in thematic areas. In some cases, the evaluators 

noticed problems with the quality of  support to benefi ciaries. (Sisters: home based care and mitigation, 

Monze Mission Hospital: mitigation, NASO: mitigation, Justice for Children Trust: mechanisms for 

reporting abuse in the JCT clubs). The point here is for SAT to ensure that they do not push their 

partners too quickly into expanding their range of  services until they have the technical/thematic 

capacity and fi nancial resources to provide the necessary quality of  service. 

While the Country Offi ces are generally satisfi ed with SAT regional support, they did mention some 

areas for improvement: 

• autonomy and decision making of  country offi ces in certain areas such as partner selection and 

budget management, 

• attention to structured and systematic staff  development especially in technical areas, 

• leadership in unpacking the programming conceptual framework, 
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• mainstreaming of  cross-cutting themes in SAT processes and programs, e.g., gender, human rights, 

and RBM. 

• leadership in strategic thinking and supporting innovative and groundbreaking approaches to the 

response SAT Regional Offi ce is providing leadership and strategic management through the 

development of  regional strategic plans/frameworks that infl uence the strategic direction of  country 

strategic plans. All country programs prepared strategic plans for the period 2005–8 and submit 

annual work plans to the regional offi ce. At the time of  the evaluation the SAT Regional Strategic 

Framework 2008–13 had been prepared and approved by the SAT board. The country programs 

are in various stages of  progress in their strategic plan preparation. 

Many SAT program documents make reference to key Global, Regional and National Commitments: 

• Millennium Development Goals, 

• UNGASS Declaration June 2001, 

• United Nations Declaration on Children, 

• SADC 5 Year Business Plan 2005–8, 

• the Maseru Declaration July 2003, 

• National AIDS Policies, 

• NGO Code of  conduct. 

However, the linkages are not consistently made by the regional offi ce nor by all country programs to 

program development and management. The evaluators found limited evidence of  a linkage of  SAT’s 

work to the various instruments or to measure the extent to which SAT’s programs are contributing to 

the delivery of  the various commitments. For example, the Annual Report for 2006–7 makes reference 

to the Maseru Declaration and the various commitments. There was no evidence of  a concerted effort 

or process to inform program direction by internalizing the priority areas of  male circumcision, consist-

ent and correct condom use, intergeneration sex, and sexual violence. While SAT management has 

stated it has taken onboard recommendations made at the Maseru Think Tank meetings, there was no 

evidence of  SAT’s work having infl uenced partners to take on an advocacy role or to redirect their 

efforts towards the Maseru priority areas. 

Recommendation: 
SAT should develop programming links to global and regional frameworks. 

The evaluation team noted that the regional offi ce is providing support for management capacity 

development in all areas, including human resources management, fi nancial management, information 

technology, and monitoring and evaluation. Given that both the regional offi ce and the country pro-

gram offi ces reached their full staff  complements in 2007, this support is fairly new. SOCAT assessment 

of  country programs are being conducted annually as planned but the evaluators found little evidence 

of  a systematic approach by the regional offi ce to deal with the issues raised or to build the issues into 

the support provided to country programs. The evaluation team noted that both SAT and its partners 

are measured using the same SOCAT format. Yet they operate at different levels and there are different 

expectations around the two, e.g., volunteer management, learning and sharing, advocacy. 
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Recommendation: 
SAT should develop its own internal SOCAT that assists in identifying the organization’s performance issues. 

No new country programs have started up during Phase three. However, The evaluation team was 

informed of  proposals to establish four new programs in Lesotho, Swaziland, Angola and South Africa 

in the coming years. 

Regional Outcome R 2: Regional organizations supported by SAT Regional Secretariat become more effective and relevant 

in advocacy, grants-management and technical support provision 

Regional work remains limited but is set to grow with the initiatives that the regional offi ce has started 

which include support to ANERELA+, DHAT, and NAP+SAR. SAT had supported the mobilization 

of  country programs of  ANERELA+ with a common agenda of  encouraging religious leaders living 

with and affected by AIDS to come out into the open and to speak about and fi ght stigma within the 

church. Discussions with chapters in Mozambique and Malawi indicated that the organizations are 

involved in advocacy against stigma and discrimination. 

Regional Outcome R3: Organizations working in the fi eld of  HIV and AIDS development in Africa and beyond under-

stand, learn from and are infl uenced by SAT and its partners’ ideas, practices, documentation and evidence impact 

SAT is becoming more involved in regional and global fora where it can have an infl uence on others. 

SAT was instrumental in setting up RAANGO as a means for networking to share information 

amongst regional NGOs working in the HIV and AIDS sector. With CPHA’s assistance SAT has 

brought its message of  community response to the epidemic to the Canadian Ministry of  Health, the 

University of  Toronto, and Ottawa University. Through RAANGO SAT will participate this year in 

conferences in Mexico City and in Dakar. SAT and CPHA are preparing a supplement to the Cana-

dian Journal of  Public Health to showcase SAT’s work. The evaluators found evidence of  SAT’s 

materials fi nding there way to international locations with inquiries being made about the SAT ap-

proach to community capacity building coming from as far away as Vietnam and Ethiopia. Closer to 

home, SAfAIDS is using SAT documents in its work and distributes SAT materials. SAfAIDS also 

participates as a facilitator in School Without Walls activities and collaborates with SAT in documenta-

tion. SAT country programs are on the mailing list of  SAfAIDS’s publications and the Mozambique 

SAT offi ce distributes SAfAIDS’s publications. Although SAT and SAfAIDS work in different areas, 

SAfAIDS appreciates the value of  SAT’s community competence approach and agrees that SAT is 

fi lling an important gap in the response to the pandemic. 

SAT’s community competence approach was lauded by most respondents as unique and of  strategic 

value as it fi lled a niche that other players did not. However, the evaluators found little evidence to 

suggest that the approach had been copied or adapted by other regional or international organizations 

working in the HIV/AIDS sector. CIDA Zimbabwe mentioned using a modifi ed version of  the SAT-

COMP to assess the suitability of  CBOs for access to their various small project funds. NAC Zambia 

mentioned using some of  the School Without Walls material in their training session. 

SAT is involved in networking with organizations working in the HIV/AIDS sector. As well, several of  

the country programs are collaborating with international organizations in specifi c thematic areas, e.g., 

Zimbabwe with UNICEF and Malawi with USAID. However, there is little evidence to suggest SAT is 

networking and collaborating with other organizations that are, like SAT, promoting community HIV 

competence and CBO/NGO support. 
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Regional Outcome 4: SAT regional strengthens its capacity, structures and procedures to improve program performance and 

sustain operations. 

2007 saw a major rebuilding take place within SAT: new terms of  reference for the board of  directors, 

a new executive director, a new expanded staff  complement, a new, fl atter organizational structure, 

decentralization of  country programs, new human resources plans, M & E systems, and IT systems. 

All of  which should provide improved “quality and scope of  regional support services offered to coun-

try programs by SAT” (PMF indicator RPI 4a). “Quality” is the key word here. 2007 saw the establish-

ment of  a number of  new systems, processes and procedures at SAT. Now is the time to look at the 

quality of  the operations and programming which are benefi ting from the renewal process. 

Recommendation: 
In 2008, SAT should focus on quality assurance of its operations and programming. 

SAT has moved to streamline its fi nancial systems with a new software package and pegging salaries to 

the US dollar. With the completion of  the CIDA project it will eliminate the need for two types of  

fi nancial reporting. Resource mobilization is being embraced as a means of  ensuring fi nancial viability.

SAT has systems in place to facilitate the design and delivery of  appropriate programs. There are 

strategic plans, annual work plans and budgets, a performance measurement framework and diagnostic 

tools – the SOCAT and SATCOMP. However, the word “quality” comes in again. The quality of  

program development and delivery remains weak due to such factors as: 

• weak technical capacity of  SAT staff  at the country program level, 

• contracting out of  key technical functions such as training, and the development of  strategic plans, 

• limit staff  capacity to backstop program delivery processes by partners, 

• weak operationalizing of  the gender and human rights approach, 

• limited RBM literacy. 

Discussions with country programs indicate that technical support from SAT regional is adequate and 

timely. 

SAT’s fi nancial reports are produced and distributed on a timely basis and external fi nancial audits are 

carried out annually. SAT regional offi ce staff  complement is now up to an adequate level for effi cient 

and effective management of  operations. 

SAT is funded by a consortium of  three donors, CIDA, Sida, and RNE. To date SAT has not mobilized 

any signifi cant amount of  additional funds. However, the new strategic framework focuses on resource 

mobilization as a key activity area and SAT has prepared a resource mobilization strategy. The newly 

restructured Board of  Trustees with country program PACs as committees of  the regional board 

provides a strong governance structure for SAT. 
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4.4  National Outcomes 

National Outcome N1: Community based organizations supported by SAT are effective, effi cient and fi nancially viable in 

dealing with HIV issues at the community level 

SAT partners work in a wide variety of  areas including: prevention (awareness, peer education, preven-

tion of  mother to child transmission (PMTCT); treatment (opportunistic infection (OI), anti-retroviral 

therapy (ART), herbal gardens); care and support (HBC, VCT, post testing, psycho-social, CABA, 

OVC); mitigation (CABA, IGAs and livelihoods, food aid and nutrition, education); as well as advocacy. 

Most of  the partners work within more than one area and attempt to provide integrated support. 

SAT supports both organizational development and programming. 

Partners spoke of  the critical role SAT support is playing in their emergence, growth and continued 

existence as organizations and the growth of  their programs. Many CBOs spoke of  how they had 

become stronger, more focused, more accountable, more knowledgeable, skilled and technically compe-

tent, and more informed as a result of  SAT support. Partners spoke of  the value of  the SWW activities 

and how this had added value to the quality of  their work. As one SWW participant stated, “Once you 

have attended those workshops you are changed forever.” They also spoke of  gaining confi dence, being 

better able to organize and focus their work, how their work was more effective and sustainable as a 

result of  stronger planning and program management systems developed with the support of  SAT. 

They spoke of  how they have been able to broaden their programming as a result of  new information 

from SAT and training on how to organize and implement additional programs. Many partners have 

grown and developed a much larger reach than they had originally thought possible: For example, Face 

to Face Foundation-Zambia used to work from a member’s house, now have a fully equipped offi ce; 

CHEP began by working in one district now has national programs; NASO-Malawi has grown to 32 

staff  and 260 volunteers. Several SAT graduated partners have grown larger than SAT itself: Batsira-

nayi–Zimbabwe has grown from two to 53 staff  and over 800 volunteers and ZNAN-Zambia that grew 

to become a principal Global Fund recipient. 

SAT fi nancial support, while critically important, is relatively small, especially in programming consid-

ering the immense needs in communities. This limits the range and quality of  support provided by 

partners. At the country level SAT regional sets funding limits for partners on a yearly basis with the 

limits fl uctuating from year to year (2007-US$40,000, 2008-US$30,000). The cost of  living in the 

different countries does not appear to be taken into consideration when setting these limits. Resource 

mobilization is especially important for the CBOs once they have gone through the initial stage of  

establishing themselves with SAT support. In most cases CBOs need to show potential donors that they 

have established a track record. Generally, this is happening at a low level with SAT partners, e.g., 

10 out of  14 partners in a focus group discussion in Mozambique reported having received small grants 

from other donors with the help of  a reference from SAT. Some partners are getting local funding from 

basket funds managed by National AIDS Councils (NAC) in various countries e.g. Mozambique, 

Malawi and Zimbabwe. It was reported that the level and type of  funding remained a concern as most 

is short term, limited to specifi c program activities, and is unreliable. SAT was the only donor in the 

view of  the CBO partners that provided long term and comprehensive and fl exible support to meet 

their various institutional and program costs. Many requested SAT support in mediating with donors 

(assist with fundraising with donors) to increase their access to fi nancial resources, especially as part of  a 

graduation strategy. 



 SOUTHERN AFRICA AIDS TRUST PROJECT EVALUATION, 2008 – Sida EVALUATION 2008:33 23

Recommendations: 
(1)  SAT should take into considerations the varying cost of living in countries it programs in when setting the 

annual funding limits for partners. 
(2) SAT should provide a structured approach to assisting CBO partners with resource mobilization. 

Many respondents mentioned the quality of  programs as being problematic. The quality of  the services 

continues to be affected by limited funding (Monze Mission Hospital–mitigation, NASO-mitigation, 

Sisters–IGA), as well as by limited technical capacity. Many respondents reported problems in transfer 

of  knowledge and skills learned during the SWW activities to their programs. They suggested this is 

due to a lack of  follow-up and practical support from SAT to facilitate the transfer. Lack of  perform-

ance standards in the respective thematic areas makes it diffi cult to ensure a minimum standard of  

performance, e.g., HBC kits, prevention, mitigation. The quality of  trainers was acknowledged as an 

issue of  concern by two programs (Mozambique and Malawi). They propose the establishment of  a 

pool of  proven trainers. The quality of  trainers is especially problematic with the peer learning ap-

proach were organizations are expected to learn from each other when they themselves were also still 

learning. The expectation that people who attended SAT workshops would train others assumes that 

every one is skilled as a trainer and can plan and deliver training following the principles and practices 

of  adult education. 

Recommendations: 
(1)  SAT should ensure that its training programs follow the training cycle (<needs assessment>planning>delivery

>follow-up>) 
(2)  SAT should ensure that those expected to train others are themselves trained as trainers and follow basic 

principles and practices of adult education. 

Despite the problems of  scale and quality, there is no doubt about the contribution of  SAT partners to 

the national response as all of  them are working in areas of  priority as defi ned by the respective nation-

al policies, strategic plans and programs. In many countries the CBOs have become critical agents of  

national programs in reaching out to the remote places and rolling out government plans. SAT partners 

are being acknowledged and serving on local and national coordinating bodies. For example: CHEP- 

Zambia holds positions in the Luanshya and Chisomo District HIV.AIDS Task forces; NASO–Malawi 

participates in district coordinating meetings; MANARELA –Malawi has inputted into the national 

policy on access to treatment; Monze Mission Hospital-Zambia has been asked to participate in the fi rst 

pilot project on PMTCT. 

Review of  documents reveal increasing numbers of  SAT partner benefi ciaries of  CABA, home care 

and counselling. The fi gures presented in the Semi-Annual Report (1 April to 30 September 2007) 

provide totals: 
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SAT Partner Beneficiaries of CABA, Home Care and Counselling 

• CABA 1: 111,886 boys and 132,969 girls 
• CABA 2: 209, 996 boys and 242,504 girls 
• HBC 1: 13,177 men and 19, 639 women 
• HBC 1: 29,713 men and 34,670 women 
• Counselling 1: 17,739 men and 24,243 women 
• Counselling 2: 45,922 men and 62,801 women 

SAT provides much appreciated networking opportunities for partners through the SWW activities and 

through the annual partner meetings. These opportunities allow the CBOs to learn, share experiences, 

and identify strategic alliances to support their work. While some graduated partners were involved in 

the SWW as trainers and mentors, others missed being part of  the SAT family as they had limited 

contact with SAT since graduating. These represent a lost resource to SAT and its partner CBOs and a 

lost opportunity for the graduated partners to continue their learning with SAT. As Mashambanzou-

Zimbabwe pointed out, “We no longer even receive the SAT newsletter”. Another graduated partner 

suggested forming a SAT alumni club. 

Recommendation: 
SAT should provide a means for all graduated partners to remain connected to SAT, such as assisting to form an 
alumni club, ensuring all are connected to the SAT “network” via newsletters, and routinely sending copies of new 
SAT publications. 

National Outcome N2: National Organizations supported by SAT are more effective and relevant in advocacy and 

networking to support the community response to HIV and AIDS 

SAT’s support to national organizations in advocacy is going towards a wide variety of  activities that 

included: 

• children’s rights: OVCs, birth registration, inheritance, maintenance, child abuse, and child labour 

(Justice for Children Trust, Batsiranayi), 

• rights of  PLWA (ZARAN), 

• access to treatment (MANERELA, ZARAN, NASO) 

• rights of  youth (MHRYN) 

• custom and cultural practices – (NASO) 

• stigma and discrimination (MONARELA, NASO, MANARELA), 

• microbicides, gender issues (ZARAN) 

Despite a lack of  adequate tools on SAT’s part to measure this result, the evaluation team found evidence 

that advocacy with gender issues, children’s rights, and PLWHA was reported to be contributing to: 
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Gender Children’s Rights PLWHA 

increased empowerment of women, 
increased knowledge and control 
over sexuality, 
increased male participation in care, 
and 
changes in social, cultural and 
religious practices that discriminate 
against women. 

increased awareness of their rights 
and increased ability to articulate 
their rights, 
improved self-projection, 
increased access to support, and 
increased access to education. 

reduced stigma and discrimination, 
law reform, 
changes in work place practices, 
and 
increased access to treatment. 

National partners interviewed point out that SAT is not helping them to deal with and integrate 

meaningfully advocacy on the underlying causes of  the risks and vulnerability of  the various social 

groups. They acknowledged that performance measurement tools in use focus on quantitative issues, 

i.e., numbers reached by support provided by partners and not how this support had changed policies 

and practices and how this had improved the quality of  the lives of  benefi ciaries. Due to the weak 

technical support from SAT the quality of  work among the partners interviewed in this area varied. 

For example, while the Kambuzuma JCT club had a vibrant children’s rights education component 

implemented through drama, plays, poetry, debates, etc., the access to justice component at the school 

level was weak. There were no mechanisms at the school for reporting, of  abuse, by children, neither 

was there a clear link with the guidance and counselling department of  the schools that normally deal 

with these issues. No statistics were being kept of  reports of  abuse from children. The evaluation team 

was informed that a form to capture this was still being design. There is a need for some of  these clubs 

to go beyond social gatherings to become effective in prevention and provide access to support tools. 

It was reported that members of  MONARELA use Bible teaching (forgiveness, compassion, and love) 

in their education programs. MONARELA and their sister country networks receive support from both 

ANERELA+ and SAT. Yet there was no evidence that SAT had helped them to link their programs 

more comprehensively within the theology, even though ANERELA+ was set up to do so. Nor is SAT 

assisting them to unpack and deal with the religious attitudes and beliefs that fuel the epidemic, e.g., the 

status and position of  women in the church, polygamy and transgenerational marriages in some 

churches, avoidance of  family planning including use condoms in the Roman Catholic Church, and 

fear of  blood transfusion in other churches. 

The fragmented approach to advocacy by SAT means that there is little critical mass of  high profi le 

advocacy activities targeting specifi c priority areas such as, custom and culture, gender, human rights, 

women and children’s rights, or policy, to which all partner CBOs contribute. Such targeting would 

raise the profi le and visibility of  advocacy issues, create a critical mass for action and become more 

effective in changing policy, practices and attitudes. Lack of  a common advocacy agenda means that 

advocacy activities have remained essentially ad hoc, unconnected and ineffective in bringing about 

change. 

Recommendation: 
SAT should ensure that advocacy activities are mainstreamed into programs and that capacities are built among 
partners to ensure that they can undertake advocacy activities required to support their programs. 
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Outside of  the broad comments made in this section, it was not possible for the evaluation team to 

provide an in depth assessment of  how SAT support to national level organizations has resulted in: (1) 

improved skills and systems for NGOs to design and deliver appropriate advocacy and networking 

activities to support comprehensive community responses, (2) improved skills. systems and infrastructure 

for NGOs to manage and sustain their work, or (3) number of  national organizations supported by SAT 

with established or mature capacity in resource mobilization and resource management, governance, 

general human resource, communication and information management. This was due to the fact that 

SAT reporting does not provide this information and the evaluation team did not have the time to 

interview such national organizations. The last indicator is problematic in that it does not describe the 

measure of  “established” or “mature” and does not capture what the organizations are doing differ-

ently. better or what is changing as a result of  their strengthened capacity. SAT’s M&E system is not 

structured to collect information systematically on the individual elements of  the advocacy work 

(gender, human rights, children’s rights). While advocacy is included in the SOCAT assessments, there 

is no evidence of  a structured approach by SAT to support the effective mainstreaming of  advocacy in 

all partner organizations. 

The evaluators were unable to fi nd data on how SAT supported national advocacy organizations, by 

increased networking and information sharing capabilities, had improved their ability to support and 

train CBOs/NGOs to integrate issues of  gender equality, human rights, children rights and HIV in 

their work. Indeed, SAT is particularly weak in these areas (see section 4.5, Cross-cutting Themes). This 

suggests a need for SAT support to help partners implement and manage advocacy more effectively. 

National Outcome N.3: Organizations working in the fi eld of  HIV and development learn from and are infl uenced by SAT 

bodies and its bodies’ ideas, practices, documentation and evidence of  impact 

It was repeatedly stated by respondents that SAT’s visibility and profi le was very low in the various 

countries and that SAT was not a big player in the national forums in many countries. Suggestions were 

consistently made for SAT to raise its profi le and visibility to position itself  and be more active in fora 

where they could infl uence the direction and quality of  the national response to HIV and AIDS. For 

SAT to do this they need to develop specifi c knowledge and positions around the various thematic 

issues, as well as to understand the various country contexts intimately. They could also bring to such 

fora lessons from their regional experience. 

Recommendation: 
SAT should implement strategies to raise its visibility at the country program level. 

SAT publications are distributed to national and regional partner organizations and shared through 

such channels as SWW, during monitoring visits, collected by partners from SAT offi ces (Report on the 

Survey regarding the relevance, impact and use of  SAT publications, Dec 2006) SAT publications are 

also available on their website. Respondents stated that SAT publications are of  high quality, relevant 

and benefi cial. They further mentioned that the publications are useful in assisting with the work of  

their organizations. The publications are used by partners for awareness raising and in-house training. 

Discussions with SAT staff  and partners indicated the need for other medium of  communicating HIV/

AIDS messages, e.g., electronic media (radio and TV), posters and pictures especially in the communi-

ties with high levels of  illiteracy. Others suggested they would use the material more if  they were 

translated into local languages. 
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It was beyond the scope of  the evaluation to establish the quality of  participation of  SAT national staff  

in various national fora. However, it was noted that in most SAT programming counties, SAT staff  

participate in NAC meetings and on NAC committees where there is potential for the SAT community 

competency approach to be promoted. While the evaluators found no specifi c evidence of  SAT having 

discussions on their model in national fora, the evaluation team noted program linkages and collabora-

tion with other development agencies such as UNICEF funding through SAT Zimbabwe and USAID 

PACT in Malawi providing funding through SAT. Also SAT’s community competence approach has 

been endorsed in Zambia’s fi fth National Development Plan as an effective and sustainable strategy. 

The evaluation team found no evidence indicating any specifi c advocacy activities, such as networking, 

to promote the community competence approach at the national level. 

National Outcome N4: National SAT country programs develop their capacities and establish structures and procedures 

and relationships to grow and become more effective, effi cient, relevant, fi nancially viable and autonomous 

As previously noted, the evaluators found progress towards the strengthening of  the capacity of  decen-

tralizing country programs in such areas as governance and management, staffi ng levels, fi nancial 

management, systems and tools, monitoring and evaluation. The processes, systems and infrastructure 

are mostly in place. SAT now needs to turn its attention to quality assurance. 

SAT is contributing to the national response not only in extending the reach of  national initiatives to 

remote, rural and under-served communities but also in fi lling a gap regarding technical capacity and 

competency of  CBOs for more effective participation and involvement. All partners interviewed 

expressed a high degree of  satisfaction and gratitude for SAT support and viewed SAT’s support as 

invaluable. 

CBO SATISFACTION WITH SAT’S SUPPORT 

Highly Satisfied Needs Consideration 

•  support to emerging organizations, 
without SAT they would not exist. 

•  funding for administration, salaries, equipment, 
• involvement in the decision making 
• mentoring 
• technical training 
• networking 
• long term support 
• nurtured growth 

• increasing levels of funding so can do more, 
• more technical assistance for programming, 
•  assistance to translate learning to practical 

activities, 
• increased number of monitoring visits, 
•  support to livelihoods/income generation activities, 
• more adequate preparation for graduation, 
• formalized post-graduation connection with SAT. 

SAT country offi ces reported facing challenges in their fundraising efforts. None of  the countries had 

received substantial funding from other donors; however, all are making resource mobilization a key 

element in their new strategic plans. Most are submitting proposals for funding to other donors such as 

through the NACs. 

4.5  Cross-Cutting Themes 

The evaluators focused on three cross-cutting themes: (1) gender, (2) human rights, and (3) poverty. 

The only reference to the environment and HIV and AIDS found by the evaluators is in the draft 

Regional Strategic Framework 2008 to 2013. SAT had emphasized it in their draft strategic framework but 
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the Board suggested that SAT reduce its expected involvement in the sector. Also Mark Sterling of  

UNAIDS suggested SAT should not get involved with mainstreaming HIV and AIDS in the environ-

ment as others are doing it and SAT needs to focus on the core HIV/AIDS related activities. 

This sentiment is echoed by the evaluators. 

Recommendation: 
SAT should focus on its work in the HIV/AIDS sector and not get involved in mainstreaming HIV and AIDS into 
other sectors such as environment. 

Gender 
At one time SAT was acknowledged as a leader in gender equality knowledge and mainstreaming 

gender equality within the HIV/AIDS sector. Today, as with most of  SAT’s systems, processes, and pro-

cedures, the application of  gender equality is in need of  renewal. As with RBM literacy, gender equality 

literacy has departed with the staff  that left the organization over the years. This is understandable and 

normal in organizations, but does point to the need for SAT to take a continuous learning approach to 

staff  and organizational development. The area of  gender has been consistently acknowledged as an 

area requiring urgent attention, from the Mid-term Review to SOCATs, and at annual partner meet-

ings (APM). The strategic framework commits to not only mainstreaming gender in SAT programs but 

insisting on this as a condition for CBOs to partner with SAT. Most of  the work around gender has 

centred on ensuring participation of  women in programming and encouraging men to participate in 

care activities. However, there were reports of  gender specifi c advocacy around women’s rights and 

custom and culture which had resulted in increased empowerment of  women, e.g., more respected, less 

dependant on men, no longer forced to marry, and sex workers refusing to go with men without protec-

tion. The evaluation team found evidence of  gender disaggregation of  information in both partner and 

SAT reporting. 

There does not appear to have been an attempt to deal comprehensively with the gender literacy and 

programming gap, especially as it relates to the gender dimensions of  the epidemic such as gender 

specifi c risks and vulnerabilities and systemic gender inequalities that fuel the epidemic. The evaluation 

team noted a lack of  structured and systematic approach to gender and gender mainstreaming despite 

identifi cation of  gender inequalities as critical drivers of  the epidemic. Key program documents such as 

the Annual Work Plan 2006–7, Semi-Annual Report April–September 2007, Strategic Plan 2005–8, 

and Country Strategic Plans, are essentially gender silent. The gendered nature of  the epidemic 

requires specifi c attention to gender issues at both service delivery and advocacy levels. There is a lack 

of  a clearly identifi able gender agenda at both the national and regional levels. There is also a lack of  

clear and common priorities of  action and linkage with various commitments e.g. MDG 1, 3, 6, 

CEDAW, Protocol on the African Charter on Human and Peoples Rights on the Rights of  Women in 

Africa, SADC Gender Declaration, and the Maseru Declaration. SAT has promised to address this 

defi ciency in its 2008–2013 Strategic Framework. 

While some of  SAT’s partners had attended workshops on gender through the SWW, most SAT staff  

interviewed had not received any gender training. This implies SAT has limited technical backstopping 

or monitoring capacity in gender. Discussions with various SAT staff  revealed the lack of  common 

understanding of  gender issues and their application within SAT. It appears that SAT has not provided 

a forum where the various concepts can be unpacked to enable staff  to understand how this will change 

the way they work. There is a need for a more structured and systematic approach to gender and 

gender mainstreaming within SAT. Meeting this need would help to ensure that the organization 
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provides strategic direction to partners for dealing comprehensively with gender and other social 

dimensions of  the epidemic such as the different risks and vulnerabilities of  women and men and the 

gender inequalities that fuel the epidemic. 

Recommendation: 
SAT should define its gender conceptual framework and implement a comprehensive staff development plan to 
enable the organization to operationalise its gender mainstreaming strategy. 

Human Rights 
Many of  the comments regarding gender also apply to human rights in SAT programming. SAT states it 

works within a rights-based approach, however, there appears to be no clear understanding among SAT 

staff  and partners of  what this means or how this would be refl ected in programming arrangements. 

The evaluation team found no clearly identifi able human rights agenda permeating the region or county 

programs nor any common human rights advocacy issues. Although most of  the staff  interviewed had 

not attended training from SAT in this area, there were reports of  partners having attended workshops 

on human rights and HIV/AIDS organized by SAT. The evaluators did fi nd evidence of  work in this 

area through human rights focused SAT-partner CBOs such as ZARAN and MHRYN. ZARAN have 

adopted and document a rights- based approach to HIV and AIDS and JCT are active on the rights of  

children. In this case, SAT is missing out on an opportunity to learn from their partners. This raises the 

question of  how much SAT is actually benefi ting and learning from the work of  its partners. 

Some CBOs such as Justice for Children Trust–Zimbabwe have adopted a human rights approach and 

through their education and legal aid components are pursuing both empowerment of  children, as well 

as justice for them. Justice for Children Trust is supporting Batsiranayi in their integration of  children’s 

rights into their OVC program. Review of  SAT reports and discussions with partners produced little 

evidence of  this being a common approach to dealing with children, rather children are supported as 

charitable acts with no concerted efforts to educate communities on the rights of  children or advocacy 

work to demand justice for children. While many SAT partners include a component on CABA and in 

Malawi it is considered the backbone of  their program, the evaluators found limited evidence of  a 

structured approach to this component. In their programming, CBOs are not always refl ecting a 

children rights approach that is linked to international children’s rights standards or seeks to promote 

and protect children’s rights. 

Recommendation: 
SAT should define its human rights conceptual framework and implement a comprehensive staff development 
plan to enable the organization to operationalise a human rights approach to its programming. 

Poverty 
The issue of  poverty and how it is a factor in the fi ght against HIV and AIDS is not being addressed by 

SAT. Poverty creates unequal risks and vulnerabilities to the poor. Poverty often results in low levels of  

education for these social groups that reduces awareness, equitable assess to treatment and access to 

material resources to support mitigation efforts. Access to vocational training for youth is part of  some 
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SAT partner portfolios (NASO, Sisters) and is expected to increase chances of  employment or income 

generation. However, the support does not extend to linking the graduates with actual employment or 

self-employment opportunities. There are a number of  activities SAT could undertake to reduce the 

effects of  poverty in the communities where their CBOs are operating. Some activities might include: 

advocacy for government social safety nets, promoting income-generating activities, and linking SAT 

partners with micro-credit NGOs, to name a few. The evaluators are not suggesting that SAT develop a 

specifi c focus on programming in the area of  poverty reduction. But that SAT not ignore the issue in its 

work. Many of  the partners interviewed saw the area of  livelihoods support as an emerging need in 

their work to respond to HIV and AIDS at the community level. They conceded that their initiatives 

were a “drop in the ocean” of  need. As mentioned previously, it is not expected that SAT develop the 

specialist competencies related to livelihood activities but SAT could adopt a development approach to 

the response to the pandemic in order to deal adequately with issues of  poverty. 

Recommendation: 
SAT should develop and implement a strategy to address poverty reduction in its programming. 

5 SAT Organizational Performance and Capacity 

5.1  Governance 

Like so many of  the structures, systems and process at SAT, the governance structure is in the midst of  

changing. The volunteer, skills-based Board of  Trustees came into being with SAT’s transformation 

from a project to an NGO. Like all boards, it provides consistency in governance through the usual ups 

and downs in organizational life. It provides a reference point or sounding-board for senior manage-

ment, as well as the required checks and balances on management. Its overall purpose is to provide 

strategic direction to SAT through, in particular, a partnership of  mutual trust and respect with the 

executive director. Board members represent a good cross-section of  both organizations fi ghting the 

HIV and AIDS pandemic and professional skills such as fi nance and law. As a volunteer board the 

members do not receive fees from SAT, although SAT does provide travel, accommodation and meal 

allowances. There are good relationships and communication between SAT senior management and its 

board members, as well as between the board and the JFA donors. Prior to the introduction of  the JFA, 

CIDA, as the sole funder, held more say in SAT operations than did the board. CPHA, as the Canadian 

executing agency, was required according to the terms and conditions of  the contribution agreement 

and for audit purposes to obtain CIDA’s approval for all substantive decisions. During these formative 

years the board would meet and make decisions, then the same issues would be put to CIDA for a 

decision. The board operated as a “gate-keeper” for CIDA. This led to some board members question-

ing the effectiveness of  their role. However, most realized that this was a period of  transition and the 

board’s role was forward looking to future development.

The board operates three committees, executive, fi nance, and legal. The executive committee is em-

power to act on behalf  of  the board between board meetings and on issues expressively stated at board 

meetings. The new terms of  reference for the board specify a new set of  committees to replace the 

existing, autonomous Project Advisory Committees in each country program. The new arrangement 
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will see the PACs becoming committees of  the SAT Board of  Trustees. The role of  the PACs has been 

to review and comment on the strategic plans, annual work plans and reports of  the country programs 

and to ensure that SAT is in tune with the national fi ght against HIV and AIDS. They meet once a 

year specifi cally to deal with SAT governance issues and participate in the annual partners meeting 

where they hear from the partners themselves. Members receive a sitting fee for their service to SAT, 

although this will change with the setting up of  the new “PACs” as committees of  the SAT board. 

The PACs ensure that SAT complies with NAC priorities and also provide a good networking opportu-

nity for PAC members to share experiences with one another. 

5.2  Organization 

The evaluators have viewed SAT from the perspective of  any organization that has some longevity to it. 

SAT’s organizational context has been established over a 17 year period so like most organizations it 

has had its ups and downs. Most recently it has gone through a period of  turmoil which culminated in 

the many assessments and studies of  2006 and the beginning of  renewal in 2007. This is a normal cycle 

for organizations. Given the degree of  turmoil and rebuilding that SAT is going through it is a sign of  

maturity that programming continued where lesser organizations would have collapsed. Credit is due to 

its long history and integrity as an organization, the strength and dedication of  the individuals remain-

ing, CPHA’s oversight, CIDA continued support, and the establishment of  the JFA. Similarly, the 

manner in which the organization, in particular the new executive director, is dealing with the Tanzania 

fraud situation is worth mentioning. The effective and transparent manner in which SAT recognized 

the problem, dealt with it professionally, and arranged interim program management shows signs of  a 

mature organization. 

As a major consequence of  the renewal process that is currently underway at SAT almost all of  it 

former structure, systems, and processes are being reviewed and rebuilt. The governance structure has 

been mentioned above. The organizational structure has become fl atter and the country programs are 

more decentralized. With the leadership of  the executive director, SAT is strategically positioning the 

organization regionally which requires a concerted effort to raise its profi le both regionally and nation-

ally. Some respondents felt this meant SAT should re-brand itself. The evaluators feel that this is not 

necessary. SAT has a “brand” that it is known for, albeit, not as widely as it could be. What SAT needs 

to do is promote itself  more, participate in more national and regional fora, and do the small things to 

raise its profi le like utilize business cards and signage on buildings and vehicles. 

In its Strategic Framework 2008–13, SAT has stated its vision and mission in an appropriate manner that 

speaks to the organization’s strengths, uniqueness, and value added in the fi ght against HIV and AIDS 

in the region. The vision and mission statements defi ne SAT’s particular niche. However, as discussed 

elsewhere in this report, there is a question, on a practical level, of  how SAT sees itself  operationalizing 

this vision and mission, what is SAT’s regional identity? Similarly, is SAT viewing HIV and AIDS as a 

developmental issue in its partner CBO’s programming? Another question for SAT, which is akin to the 

two foregoing, is how does SAT see itself  related to being a facilitator of  capacity development, a 

grant-maker, and having the in-house technical skills in HIV and AIDS? What is the right balance of  

the two for SAT? Currently the organization is strong on the facilitation of  its capacity development 

activities, providing the administration and management of  activities. However, it is weak on program-

ming or technical skills which makes it diffi cult to monitor the quality of  programs delivered by its 

partners. Related to this is the need for SAT to decide what core-skills the organization should have 

in-house and what skills can be contracted out. SAT staff  cannot be expert in all the thematic areas and 

much of  the technical training should be contracted out to experts but they need to have a set of  core 

competencies so that they can judge whether the expert is delivering what is required, so the staff  can 

properly follow-up training, and so they can effectively monitor the implementation of  programs by 

their CBO partners. 
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Recommendation: 
SAT should define the core-competencies that should be present within the organization and what can be 
contracted out. 

Most respondents felt that the Strategic Framework 2008–13 has a good narrative that presents a clear 

picture of  where SAT wants to go and is in line with JFA thinking. It has been approved by the board 

for implementation, however, it lacks a logical framework analysis to guide such implementation. 

The evaluation team noted different approaches to strategic planning by different country programs. 

Each of  the country programs is currently involved in the preparation of  their strategic plans. SAT’s 

strategic framework is to inform and be the basis of  the country program strategic plans. While each 

country will have elements of  its own unique strategy based on the country priorities, one would expect 

that they will dovetail with the overall SAT framework. Generally the evaluators found this to be the 

case. However, there are some inconsistencies, such as in format, the presentation of  information, the 

use of  results-based management, and method of  production. The quality of  the strategic planning 

process is an area requiring SAT’s attention, in particular the quality of  contextual analysis, e.g., social 

and gender analysis, strategic plan uniformity, defi nition and quality of  results and the use of  indicators, 

the results chain, and common elements for all SAT LFAs, WBSs and PMFs. The evaluation team 

found that much of  the country level strategic planning process is being farmed out to consultants. 

This could have implications for staff  knowledge of  its working context, ownership of  the plan, and 

ultimately how the strategic plan is implemented by the country team. The evaluators feel that SAT 

staff  should engage at least in the contextual analysis and initial discussions with key stakeholders. 

The consultant’s role should essentially be to facilitate the process of  strategic thinking, refl ection and 

making choices on the nature of  future program. 

Recommendations: 
(1) SAT should prepare a logical framework analysis to accompany the Strategic Framework 2008–13. 
(2)  The LFA prepared for the Strategic Framework 2008–13 should be a harmonized one in format and content 

that all JFA donors agree to. 
(3)  SAT should ensure a degree of uniformity in how the country programs carry out the strategic planning 

process. 
(4)  SAT should ensure that they retain ownership of the strategic planning process when they engage consultants. 

5.3  Management 

Results-based management within SAT is inconsistent. There is a lack of  RBM literacy throughout the 

organization. SAT’s inconsistency regarding managing for results is a consequence of  a lack of  staff  

capacity and level of  comfort within SAT and among partners to work with RBM as a conceptual 

framework. Most staff  interviewed, being relative new-comers to SAT, had not received RBM training 

and are thus constrained in providing technical assistance to partners to defi ne and measure results. 

SAT staff  need to understand the key RBM concepts of  Impact, outcome, output, activities, input, 

reach, indicators and the linkages between the different elements of  the results chain and the difference 

between operational and developmental results. The CIDA-funded project has a fairly good perform-

ance measurement framework but it was being inconsistently utilized for reporting. 
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There is generally good communications and good working relationships between all the major stake-

holders: between CIDA, CPHA, and SAT; amongst the JFA donors; between SAT regional offi ce and 

the country program offi ces and between the country program offi ces. As one respondent put it “We all 

want to see SAT be successful.” There have been a few lapses where CPHA has been found outside the 

communications loop, e.g., as with the Tanzania situation and with the contracting of  the evaluators. 

Within the SAT structure there are many opportunities for communicating such as: annual partner 

meetings, semi-annual staff  planning workshops where everyone from all country programs attend, and 

quarterly management meetings. One area where contact could be improved is at the country program 

level, between the SAT country programs and bilateral donors, particularly the JFA donors. This would 

be mutually benefi cial for the sharing of  strategic information in the fi ght against HIV and AIDS, as 

well it could assist in resource mobilization at the country level. 

Recommendation: 
SAT country program offices should develop closer relationships with bilateral donors. 

Canadian International Development Agency 
The biggest drawback for CIDA in managing and monitoring the SAT project is that, unlike the other 

JFA donors, the Agency does not have a presence in the region. This means they do not benefi t from 

the informal or even some formal meetings, e.g., donor coordination meetings that take place routinely 

in the region. This may be address shortly as it is expected CIDA will have a regional programs offi cer 

stationed in Pretoria sometime during 2008. This regional CIDA offi cer will hopefully attend the 

bi-monthly meetings of  donors who work regionally, where CIDA currently is not represented. Also 

CIDA could utilize the experience of  Sida who have been working regionally since 2000 and who are 

currently developing a regional LFA. 

Recommendations: 
(1) CIDA should have a regional officer stationed in Southern Africa. 
(2) CIDA should review the Sida experience of working regionally. 

CIDA employs an external monitor/advisor to assist in information gathering and analysis of  project 

implementation, as well as provide technical input and assistance. The monitor was routinely involved 

from 2002 to 2005 then again since 2006. For the brief  period in between CIDA asked CPHA, as part 

of  its new role, to monitor the project for them. Respondents mentioned that the CIDA external 

monitor provides good quality analysis which is useful to CIDA and other JFA donors alike, giving them 

a more comprehensive understanding of  what SAT is doing. The monitor has also provided CIDA with 

continuity as it frequently changes project managers. The monitor has not been communicating directly 

with CPHA. Several respondents stated that while in the past the monitor was providing fairly objective 

analysis, of  late she has become more proscriptive. SAT’s procurement procedures comply with CIDA 

requirements 

Canadian High Commission staff  have not been involved to any great degree with SAT, however they 

do attend meetings when asked to by CIDA headquarters. 
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Recommendation: 
CIDA’s country AIDS advisors and those officers having the HIV/AIDS portfolio at the Canadian High Commissions 
in the region should have regular contact with SAT. 

Joint Financing Arrangement Donors 
CIDA, Sida, and RNE have formed a consortium in a program-based approach referred to as a “joint 

fi nancing arrangement”. The three donors share similar values and ideals, and complement each other. 

CIDA is particularly expert on monitoring and evaluation, Sida on programming, and RNE on fi nan-

cial management. CIDA is currently the lead donor. Offi cial communications with SAT, from the JFA 

group, go through CIDA, although some informal communication takes place directly between the 

other donors and SAT, especially when they attend the same regional meetings. Harmonization of  

donor administrative requirements can be diffi cult but possible if  everyone is willing to be fl exible, for 

example, it is hoped that this evaluation can be used by the three JFA donors to assist with their indi-

vidual approvals of  the next phase of  support to SAT. 

Lesson Learned: 
Program-based approaches work best when donors have the same values. 

The JFA allows SAT funding predictability, stability and good cash fl ow. Before the JFA there was a 

problem due to Canada’s Treasury Board regulations of  not allowing more than $500,000 in disburse-

ment at one time. This created a cash fl ow issue and resulted in some delays in program implementa-

tion and more time consuming paperwork and reporting. With RNE and Sida funding through the JFA, 

cash fl ow is no longer a concern. The other donors’ funds makeup for the CIDA shortfall as Sida 

disburses annually and RNE semi-annually. Sida and RNE require semi-annual fi nancial reporting 

while CIDA has required quarterly fi nancial reporting that had sometimes been monthly to deal with 

the cash fl ow crunch. 

Canadian Public Health Association 
CPHA has found itself  in a challenging position. The Association has moved from being the Canadian 

executing agency to monitoring SAT’s programming, to providing technical assistance to SAT in a 

responsive manner. Most respondents feel CPHA has “done good” by SAT. In 2006 they helped steer 

SAT through a diffi cult time when CPHA’s Director of  Global Programs acted as SAT interim execu-

tive director for six months before the new executive director joined SAT. This allowed the organization 

to maintain a holding pattern through 2006 and carry out a number of  studies. However, it is now time 

for CPHA to go and with that in mind they began to “work themselves out of  a job”. In June of  2007 

CPHA produced their Phase-over Exit Strategy. CPHA has stepped back and let SAT do and learn. CPHA 

and SAT are now looking at a new relationship of  equals and will be following up on possible joint 

activities in the near future. 

CPHA responds in a complete and timely manner to CIDA communications, and with its required 

reports. Variance explanations are good and annual audits are carried out. Interest earned on CIDA 

funds is accounted for and will be put back into the project. The evaluation team made a calculation of  

the management/administration costs of  implementing SAT III versus the programming costs to get 

an indication of  the effi ciency of  CPHA/SAT’s operations. The team analysed the CPHA budget 
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statement with actual expenditures to October 2007. There is always a degree of  subjectivity involved 

in such an analysis, for instance in this case the evaluators assume that 75% of  the cost of  budget line 

6.0 SAT Field Operation Expenses goes for programming activities. The evaluators found that about 

$24.0m or 80.8% of  the budget spent by October 2007 went for programming while about $5.7% or 

19.2% went to management and administrative costs. This is a very good ratio. In similar types of  

projects where the evaluators have been involved, management and administrative costs are often 

between 25% and 30% of  the overall budget.

CPHA is publicizing SAT in Canada through such activities as SAT’s participation in the 2007 Health 

Canada AIDS conference; an upcoming supplement to the Canadian Journal of  Public Health which 

highlights SAT; linking SAT with the Steven Lewis Foundation, University of  Toronto, Ottawa Univer-

sity, Canadian AIDS Society, Health Canada committee on HIV and AIDS, and the Interagency 

coalition on AIDS and Development. As well, the electronic CPHA Digest regularly has articles about 

SAT for CPHA members and the general public. Over the years CPHA has organized and provided 

space for SAT to make presentations to the Canadian public health community at its annual confer-

ence. CPHA staff  have represented SAT at functions in Canada and have disseminated SAT publica-

tions. 

Southern Africa AIDS Trust 
SAT experienced a massive staff  turn over of  66% at regional level when the organization moved to 

RSA and then a freeze on hiring imposed by the board. However, SAT now has the staff  complement 

that the organization requires to move ahead, although there are a couple more positions that could be 

fi led, such as a resource mobilization specialist and a gender specialist at the regional offi ce and an extra 

Country Program Offi cer at each country offi ce. Currently contracting of  CBOs requires a protracted 

approval from regional offi ce, sometimes taking up to six months. It is felt that the processing time 

should be reduced now that staffi ng level are adequate at regional offi ce. Most of  the staff  at the regional 

offi ce, as well as in the country program offi ces are new. Salaries are competitive with regional NGOs 

but not with the commercial sector which makes it diffi cult to recruit and retain fi nancial people.

Currently staff  development at SAT is weak. SAT needs to be more conscience of  staff  development 

requirements. Now that it has transformed into an organization from a project SAT needs to invest in 

structured human resource development of  its staff, to introduce a continuous learning model as one 

means to become a learning organization. One suggestion was made to the evaluators of  introducing a 

mobile training program that was organized and run by the School Without Walls Unit at regional 

offi ce. It would move about to each country program offi ce providing all offi ce staff  training in core 

SAT competencies (once they were identifi ed). Although spaces are made available for SAT staff  in 

current SWW training events, few from the country programs attend due to their heavy work load. 

The SWW Unit has recently hired a specialist in adult education to join the other staff  member of  the 

unit. This other staff  member is a psychologist but does not have training in basic principles and 

practices of  adult education and therefore has not been ensuring that SAT training follows the training 

cycle. As mentioned earlier, this has been felt by the CBOs in the lack of  follow-up to the training they 

receive. 

Recommendation: 
SAT should introduce a continuous learning model for its staff development. 
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Country programs are struggling with the technical capacity issue in key areas to improve program 

planning and delivery, such as RBM, gender, human rights, thematic areas. This makes it diffi cult for 

them to provide adequate leadership, technical assistance, and monitoring of  partners especially in the 

thematic areas. There was a feeling in some quarters that the country teams were not technically sound 

and that the CBO partners knew more than they did in some key thematic areas as they would have 

had more opportunity to attend skills training sessions. For instance, the evaluation team noted that the 

CPO who has direct program responsibility, has their hands full managing the various processes from 

partner identifi cation, selection through to contracting and organizing training, and then monitoring 

through SOCATs and SATCOMPs as well as monitoring visits. The evaluators also noted that the 

CPMs and FMOs, even the administrative assistant in one case, are sharing the CPO’s load by carrying 

out some program monitoring visits, resulting in multi-tasking and multi-skilling at some level. 

The CPOs were generally viewed as facilitators, planners and coordinators rather than technical people. 

Recommendation: 
SAT should increase the number of country program officers to two per country program. 

The dual reporting requirements and the cash fl ow problems due to Canada’s Treasury Board require-

ments have kept the Finance and Administration Unit busy over the years. They are looking forward to 

a new harmonized fi nancial reporting requirement and are happy with the good cash fl ow that the JFA 

now provides. In addition to the separate reporting to CIDA, SAT keeps two sets of  books: one that is 

required by RSA law and the other on a cash basis for the JFA. SAT is installing a new accounting 

system that is more user friendly. Currently salaries are pegged in CND but the budget is in USD. 

The recent currency fl uctuation has caused problems but should be solved by a switch to salaries 

pegged to the USD. Zimbabwe is a special case due to the state of  the economy where it is often 

diffi cult to monetize funds in Zimbabwe dollars or for CBOs to fi nd the necessary supplies to purchase 

even if  they are able to get the cash out of  their accounts. Working in multi currencies and changing 

from CND to USD to local currencies is time consuming, especially given the infl ation in Zimbabwe 

and the currency fl uctuations in Zambia. The affect of  the economic situation, such as searching for 

cash, the power outages and communication diffi culties in Zimbabwe means more time is needed for 

work and reporting for the country team. 

SAT senior management meets quarterly with the board’s fi nance committee and Price Waterhouse 

carries out annual audits of  the organization. SAT senior management and the country program 

managers review the budget at their quarterly management meetings. SAT hopes to have a VSO 

volunteer, to help with the internal auditor function, on staff  soon. SAT is introducing a process of  

conducting spot audits of  their CBOs and partners will soon be required to have annual audits done 

utilizing funds provided in the SAT grant. This raises the question of  whether the CBOs fi nancial 

management training is suffi cient for them to make themselves “audit ready”. Most CBOs receive only 

very basic fi nance training from SAT. As well, SAT is suppose to be growing the CBOs to seek funding 

from other donors which requires a more sophisticated fi nancial management practice. To add to this 

situation, once SAT trains a CBO fi nancial offi ce they become of  interest to other organizations and 

are prime candidates for poaching, another reason for SAT to introduce a continuous learning model. 

As indicated earlier, grant limits across countries are standard but do not appear to take into account 

the cost of  living in each country. 

Is SAT ready for reduced CIDA funding? The organization is making resource mobilization the centre 

piece of  its new strategic framework. SAT is stressing the importance of  resource mobilization at the 
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country program levels where they are being shaken out of  the complacency that comes with operating 

in a project mode of  assured funding. SAT is looking for additional funding and making proposals, to 

the EU and the Stephen Lewis Foundation, for example. SAT has received some small funds from other 

donors over the years to manage programs on their behalf  at both regional and national levels, for 

example, the regional offi ce is nesting NAP+SAR with additional Sida funding, USAID-PACT in 

Malawi, NAC in Mozambique, UNICEF in Zimbabwe. However, much bilateral funding is pooled and 

disbursed through NAC which makes it more diffi cult for SAT to source as the donors are looking for 

umbrella organizations to fund. This simply means that SAT needs to market itself  better and in line 

with the potential client’s needs and requirements.

Recommendation: 
SAT should be flexible and market itself as necessary to comply with donor needs and requirements for funding, 
while maintaining its “SATness”. 

The Information Management Unit now has accounting and human resources applications in place. A 

data base has been designed but is not yet functioning as there is a need for someone to set it up to 

capture results, provide reporting, and for dissemination. SAT is considering setting up an intranet to 

link the country program offi ces directly to the regional offi ce data base. In each country a computer 

service company has been identifi ed to provide day to day service to the SAT offi ce. The affect of  the 

language difference in Mozambique, while not a problem, does require more time and resources for 

translation. 

As with most other processes at SAT, reporting is being reviewed and modifi ed. CPHA is responsible for 

progress and fi nancial reporting to CIDA while SAT is responsible for similar reporting to the JFA 

donors of  which CIDA is a member. CPHA has provided technical assistance to SAT for reporting yet 

reporting remains an issue. The CIDA monitor will shortly be facilitating a workshop for SAT staff  on 

results-based management and reporting. Hopefully the result will be a concise, harmonized, results-

based template acceptable to all. The annual and semi-annual SAT reports generally have good 

contextual analysis but are weak in program analysis. Sometimes there is results reporting other times 

there is thematic reporting on activities, neither of  which closely follow the PMF. No one seems happy 

with the existing reporting process, including SAT. The evaluators found it confused, but also noted that 

there was a wealth of  information available, much of  it being collected at different levels – CBO reports 

to NAC, SAT SOCATS and SATCOMPs, and information from monitoring visits at the national 

levels. It appears to be a matter of  data collection for reporting and dissemination. Hopefully, the CIDA 

monitor’s work combined with the new M&E system will produce the desired reports in the future. 

Operational research provides for the gathering of  lessons learned from the different country programs, 

testing these lessons in another country or situational contexts, documenting them, and disseminating 

the information within SAT and beyond. While the process has waned given SAT’s period of  turmoil, 

there is a renewed effort about to take place that includes partnering with research entities, such as 

universities, to carry out applied research with SAT. Collaboration with HEARD in Durban is a logical 

partner, WITS was also mentioned, and MOUs will be signed with the University of  Toronto and 

Ottawa University for grad students to carry out applied research with SAT staff. 

Long term support to emerging CBOs is without question needed and provided by SAT. However, as 

was pointed out in the SAT partner graduation study (Simon, August, 2007) the process of  graduation 

needs attention but not at the expense of  quality and sustainability by graduating CBOs too soon. After 

all it took SAT 13 years to “graduate”. To SAT’s credit very few SAT CBOs have “died” and a few 
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SAT graduates have actually grown to eclipse SAT in size and reach. As of  2006, SAT has graduated 

84 partners. SAT needs to develop a graduation strategy with a structured approach and specifi c time 

frames to be built into partner contracts at the outset to ensure that partners are turned over earlier. 

The creation of  a graduate partner’s forum could ensure that partner’s remain linked to SAT and this 

may motivate partners to accept the earlier weaning and for SAT to continue to provide support to 

partners at other levels, which may not require funding. 

Recommendation: 
SAT should develop and implement a graduation strategy based on the recommendations of the Simon study and 
the realities on the ground. 

The SAT Strategic Framework 2008–13 states that SAT will expand into South Africa, Lesotho, Swazi-

land, and Angola. Any such expansion must be thoroughly analyzed from the perspective of  SAT’s 

capacity and the resources required. A phased approach to expansion needs to be developed and any 

discussion of  expansion should be postponed until the 2009/10 fi scal year at the earliest. SAT has a 

proposal in to the Stephen Lewis Foundation where they would manage the SLF projects in the region 

as a means of  expanding within existing SAT countries and into new countries, including those in East 

Africa. Any expansion of  SAT programming will need to ensure additional funding is available and 

additional human resources are provided within that funding. SAT needs to ensure that the expansion 

does not duplicate what is already there. SAT will need to negotiate to ensure the harmonization of  

reporting formats as much as possible. SAT could utilize the services of  its graduated partners in any 

expansion. Also, SAT has pointed out that expansion does not necessarily mean duplicating the current 

country program offi ce model in new countries. 

The issue of  expansion of  SAT programming within countries and into new countries cannot be raised 

without discussing issues of  quantity versus quality. Over and over again the evaluation team came 

across questions of  the quality operations of  structures, systems and processes, as well as the quality of  

programs being implemented by SAT’s partner CBOs. There is no question that SAT is providing a 

unique and wonderful service in the fi ght against HIV and AIDS. The question the evaluators put to 

SAT is how can SAT ensure, maintain, and improve the quality of  its operations and programs in its 

current situation of  renewal? It is the opinion of  the evaluation team that while SAT must take advan-

tage of  time bound opportunities to expand, such as the one that the Stephen Lewis Foundation offers, 

it need not be proactive until the quality assurance issue is dealt with. Specifi cally, the evaluation team 

feels that no expansion should be considered during the 2008/09 fi scal year. This year needs to be spent 

entirely on consolidating the renewal process and ensuring quality of  operations and programs. 

Recommendations: 
(1)  Now that many new structures, systems and processes are in place, SAT should focus on quality assurance 

of its operations and programs. 
(2)  SAT should put off any discussion of expansion to the 2009/10 fiscal year, at the earliest. 

Regarding innovation, the evaluators feel it is best summed up by one of  the board members who said: 

“SAT has a long history of  starting unique and innovative responses to HIV. These responses are not 
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unique and innovative any more, they have become mainstream. The epidemic has changed, the 

international environment has changed, the regional social context has changed. The main challenge 

for SAT is to continue to fi nd the crest of  the wave, to continue to explore new responses to HIV.” 

6 SAT Organizational Change Process 

There are two major change processes which SAT is going through. The fi rst is the transformation 

from a CIDA funded project with a Canadian executing agency to an autonomous non-governmental 

organization. The second is the transition for CIDA, CPHA, and SAT from single donor funding to a 

joint fi nancing arrangement with a consortium of  three donors. 

6.1  From a Project to an NGO 

In 2003, after 13 years of  being a CIDA-funded project managed by a Canadian executing agency, 

SAT became an autonomous entity. In 2004 CIDA and CPHA amended their contribution agreement 

shifting CPHA’s role from that of  the CEA to that of  providing technical assistance to SAT. However, 

CPHA is still responsible for managing CIDA’s contribution to SAT, as well as providing semi-annual 

progress reports. SAT has gone through a great deal of  turmoil since becoming an independent organi-

zation, not the least of  which was a move of  the regional offi ce from Zimbabwe to South Africa and the 

subsequent loss of  66% of  their staff. It is only since last year, with the hiring of  a new executive 

director and a full complement of  staff, that SAT is making wholesale changes to its operational struc-

tures, systems and processes that refl ect its status of  an NGO and not that of  a donor funded project. 

Even now the evaluators heard from a couple of  respondents that they thought SAT was a CIDA 

project, not an NGO. Until recently CIDA would speak on behalf  of  SAT at donor meetings or other 

fora, now SAT is networking on its own behalf. SAT was identifi ed with CIDA in many peoples’ mind. 

The new regime at SAT is moving to change this and in so doing should raise the profi le of  SAT in the 

HIV and AIDS community.

A major difference for SAT between being a project and being an NGO is in funding, or resource 

mobilization as it is currently referred to. As a project, funding was always there but as an autonomous 

organization SAT will be required to seek funding for its operations and programs from diverse sources. 

From 2003 to 2006 SAT saw little difference in its mode of  operation related to its budget. The CIDA 

funding (and indeed the “project”) was there and in 2006 Sida and RNE came on board with the joint 

fi nancial arrangement, ensuring funding to 2009. It is only now with its new executive director and new 

level of  staffi ng that SAT is realizing that the CIDA funding will shortly be greatly reduced and that 

they must begin fund raising in earnest. The move to an NGO and the need to look for funding from 

several sources means SAT will most likely need to meet the bureaucratic requirements of  a number of  

donors. They will need to develop negotiation confi dence and skills to ensure they do not end up 

reporting in a number of  different ways to their variety of  clients. Their experience with the CIDA 

requirements and those of  the JFA has given SAT a taste of  what is to come. 

Lesson Learned: 
An NGO with a number of funding sources is required to have the confidence and skills to negotiate common 
reporting procedures with its various donors. 
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The process of  SAT programming has required little change in the transformation of  SAT to an NGO 

as the focus is still on its community competency approach. SAT is just now shaking itself  out of  the 

project mindset in key areas that requires particular attention. 

Project versus NGO mode of operation 

Item Project NGO 

Staff Development 
Staff Remuneration 
Career Path 
Resource Mobilization 

Recruits highly qualified staff so 
staff development isn’t a big issue. 
Pays higher salaries being less 
concerned with providing benefits. 
Staff not expecting to build a career 
within a single project. 
No need as funding for the project 
is set. 

Can hire promising, perhaps less experi-
enced individuals and provides them with PD 
opportunities. 
Must provide a balance between salaries and 
benefits, such as pension, health care, 
severance pay, etc. 
Staff are looking for advancement opportuni-
ties within the organization. 
Need to constantly be thinking about fund 
raising in order to maintain operations and 
programs.(In SAT’s case they must remake 
themselves to respond to the needs and 
requirements of potential funders while still 
retaining their “SATness”. They must market 
themselves.) 

CPHA is in the process of  commissioning a study to document SAT’s transformation from a project to 

an NGO. This study will hopefully provide in-depth analysis and lessons learned for the transformation 

from a project to an NGO. 

6.2  From a Single Donor to a JFA

The move from a project to an NGO also provided the framework to transfer to a multi-donor funding 

base. In 2006 CIDA entered into a joint fi nancing arrangement with Sida and RNE to fund SAT while 

maintaining a modifi ed contribution agreement with CPHA to provide services to SAT. The evaluation 

team looked at the process that took place and the various roles played in the transition. 

This was new ground for CIDA. There was no experience within the Agency to draw on where CIDA 

had signed on to a program-based approach while still having a CEA under contract for the same 

project/program. This meant CIDA, CPHA and SAT were operating in both project and PBA mode at 

the same time. CIDA appears not to have taken a strong role in guiding the transition. For example, no 

meetings were held between CPHA and CIDA contracts or fi nance people to manage the transition. 

There was a need for expertise in change management and organizational development skills to assist 

CIDA, CPHA, and SAT to deal with transition, yet no such expertise was brought to bear. 

Lesson Learned: 
When moving from a project mode of operation into a program-based approach, experts in organizational 
development, particularly in change management, are needed to assist the major stakeholders with the transition. 
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CPHA’s contractual obligations to CIDA don’t mesh cleanly with the JFA, particularly around SAT/

CPHA reporting where CPHA is responsible to CIDA for a particular type of  progress report while 

SAT is looking at the production of  a harmonized report to the three donors. Similarly, CPHA is 

responsible for managing CIDA’s fi nancial contribution to the project/program while SAT is responsi-

ble for managing the JFA (of  which CIDA is a member) contribution. Currently there are two fi nancial 

reporting requirements one to CIDA and the other to the JFA donors. The CIDA Program Manager at 

CIDA headquarters is put in a “schizophrenic” role where she is communicating with CPHA who 

would then communicate the message to SAT, over some issues such as fi nancial disbursement or 

audits. As lead donor of  the JFA, she is at times communicating directly to SAT any concerns the JFA 

donors might have, often unintentionally leaving CPHA out of  the communications loop. The CIDA 

project comes to an end in mid-2008. This should eliminate the duplication of  efforts on SAT’s part as 

CIDA moves exclusively into the JFA mode of  operations, including the harmonization process. 

CIDA could have considered a couple of  options that would have made the transition more “clean”. 

One would have been to cancel the contribution agreement with CPHA while at the same time con-

tracting them separately, outside the JFA, to provide technical assistance to SAT. Another option would 

have been to wait out the completion of  the project and then sign on to the JFA. 

Lesson Learned: 
Transitioning from a project mode of operation to a program-based approach in mid-project causes many 
problems and should be avoided. 

7 List of Lessons Learned 

1.  Program-based approaches work best when donors have the same values. 

2.  An NGO with a number of  funding sources is required to have the confi dence and skills to negotiate 

common reporting procedures with its various donors. 

3.  When moving from a project mode of  operation into a program-based approach, CIDA should 

utilize experts in organizational development, particularly in change management, to assist the 

major stakeholders with the transition. 

4.  Transitioning from a project mode of  operation to a program-based approach in mid-project causes 

many problems and should be avoided. 
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8 List of Recommendations 

8.1  Development Context 

1.  SAT should defi ne the core-competencies that should be present within the organization and what 

can be contracted out. 

2.  SAT should determine, make explicit its regional identity and ensure that there is collective 

ownership of  the identity at all levels of  the organization. 

3.  Sat should adopt a development approach to its programming and ensure that such an ap-

proach is followed by its partner CBOs. 

8.2  Development Results 

 1.  SAT should be pro-active and increase CBO partners’ capacity to make informed programming 

choices. 

 2.  SAT should strengthen its ability to support and monitor CBO identifi cation and achievement of  

programming results. 

 3.  SAT should defi ne its performance standards for thematic areas and develop the appropriate 

monitoring and evaluation tools to track CBO programming results. 

 4.  SAT should increase its advocacy and programming for prevention. 

 5.  SAT should develop programming links to global and regional frameworks. 

 6.  SAT should develop its own internal SOCAT that assists in identifying the organization’s perform-

ance issues. 

 7.  In 2008, SAT should focus on quality assurance of  its operations and programming. 

 8.  SAT should take into considerations the varying cost of  living in countries it programs in when 

setting the annual funding limits for partners. 

 9.  SAT should provide a structured approach to assisting CBO partners with resource mobilization. 

10.  SAT should ensure that its training programs follow the training cycle (<needs assessment>plannin

g>delivery>follow-up>) 

11.  SAT should ensure that those expected to train others are themselves trained as trainers and follow 

basic principles and practices of  adult education. 

12.  SAT should provide a means for all graduated partners to remain connected to SAT, such as 

assisting to form an alumni club, ensuring all are connected to the SAT “network” via newsletters, 

and routinely sending copies of  new SAT publications. 

13.  SAT should ensure that advocacy activities are mainstreamed into programs and that capacities are 

built among partners to ensure that they can undertake advocacy activities required to support 

their programs. 

14.  SAT should implement strategies to raise its visibility at the country program level. 

15.  SAT should focus on its work in the HIV/AIDS sector and not get involved in mainstreaming HIV 
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and AIDS into other sectors such as environment. 

16.  SAT should defi ne its gender conceptual framework and implement a comprehensive staff  devel-

opment plan to enable the organization to operationalise its gender mainstreaming strategy. 

17.  SAT should defi ne its human rights conceptual framework and implement a comprehensive staff  

development plan to enable the organization to operationalise a human rights approach to its 

programming. 

18.  SAT should develop and implement a strategy to address poverty reduction in its programming. 

8.3  SAT Organizational Performance and Capacity 

 1.  SAT should prepare a logical framework analysis to accompany the Strategic Framework 2008–13. 

 2.  The LFA prepared for the Strategic Framework 2008–13 should be a harmonized one in format and 

content that all JFA donors agree to. 

 3.  SAT should ensure a degree of  uniformity in how the country programs carry out the strategic 

planning process. 

 4.  SAT should ensure that they retain ownership of  the strategic planning process when they engage 

consultants. 

 5.  SAT country program offi ces should develop closer relationships with bilateral donors. 

 6.  CIDA should have a regional offi cer stationed in Southern Africa. 

 7.  CIDA should review the Sida experience of  working regionally. 

 8.  CIDA’s country AIDS advisors and those offi cers having the HIV/AIDS portfolio at the Canadian 

High Commissions in the region should have regular contact with SAT. 

 9.  SAT should introduce a continuous learning model for its staff  development. 

10.  SAT should increase the number of  country program offi cers to two per country program. 

11.  SAT should be fl exible and market itself  as necessary to comply with donor needs and require-

ments for funding, while maintaining its “SATness”. 

12.  SAT should develop and implement a graduation strategy based on the recommendations of  the 

Simon study and the realities on the ground. 

13.  Now that many new structures, systems and processes are in place, SAT should focus on quality 

assurance of  its operations and programs. 

14.  SAT should put off  any discussion of  expansion to the 2009/10 fi scal year, at the earliest. 
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9 Conclusion 

In part this evaluation is a validation of  17 years of  Canadian involvement with SAT. While currently 

having a low profi le in the region, to those knowing SAT, it is considered to be one of  the best organiza-

tions fi ghting the HIV and AIDS pandemic. It is fi lling a niche at the community level that no one else 

is. It is a credible organization and has a good reputation. SAT went through a great deal of  turmoil in 

the past few years, culminating in a period of  assessment and analysis in 2006. In 2007 the organization 

refl ected on the many assessments, created a new organizational structure, new systems and processes, 

brought in a new executive director and many new staff  members at both the regional and country 

levels. Now in 2008 they need to consolidate the renewal process and ensure quality of  operations and 

programs. They need to strengthen their new systems, processes and staff, in short do the capacity 

building to themselves that they do for their partner CBOs. Once they have accomplished this they can 

look to expansion. 
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Appendix I 

Individuals Interviewed

In Canada 

CIDA 
Michel Leblanc, Program Manager 

Ellen Hagerman, Program Manager 

Marie-Claude Gagnon, Senior Program Offi cer 

Anne Gilles, Monitor 

CPHA 
James Chauvin, Director of  Global Health Programs 

Tariq Bhanjee, Project Coordinator 

Violette Pedneault, Program Director 

Nina Reznikova, Finance Offi cer 

In South Africa 

Canadian High Commission
Rejean Hamel, Counsellor (Development) 

Ziyanda Ngoma, Senior Development Offi cer 

Nonkosi Slatsha, HIV/AIDS Advisor 

RNE 
Isabelle Van Tol, Senior Policy Offi cer 

SAT 
Anita Sandstrom, Executive Director 

Flanny Chiganze, Deputy Executive Director 

Hester Musandu, Deputy Executive Director 

Dennis Muleanga, Director of  Finance 

Mphathi Nhlapo, Coordinator for Human Resources 

Traceyleigh Pienaar, Coordinator for Monitoring and Evaluation 

Gareth Coats, Coordinator for School Without Walls 

Bright Phiri, Coordinator for Communications and Publications 

Zvikomborero Murahwi, Coordinator for Management Information Systems 

Sibanyoni, Bongani, IT Technician 

NAP+SAR 
Jefter Mxotshwa, Regional Director

UNAIDS 
Mark Stirling, Regional Director 
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In Zambia 

Sida 
Anne Lindeberg, Regional Advisor 

Enock Banda, Monitoring and Evaluation Offi cer 

SAT 
Zoonadi, Ngwenya, Country Program Manager 

Mwiya Mundia, Country Program Offi cer 

Martin Silukenae, Finance Monitoring Offi cer 

Chola Mumba, Accounts Offi cer 

Karen Hachibiti, Administrative Assistant 

PAC
Mwape Lubilo, National Program Coordinator, PUSH 

Felicia Sakala, Health and Gender Project Manager, Africare 

National AIDS Council 
A.Simwanza, Director 

Face to Face Foundation
Timothy Mwamba, Executive Director 

Exilda Katotobwe, Coordinator for Programs 

David Mutati, Finance and Administration Offi cer 

Chendela Chola, Secretary 

Titus Sachika, Chairman of  Gribs Community 

Angela Zgalunga, Benefi ciary 

Elfridah N’Gambi, Benefi ciary 

Joseph Mwanza, Benefi ciary 

Monze Mission Hospital 

John Mvula, Acting Executive Director 
Patrick Chinene, Program Supervisor 

Veronica Sianga, HBC Cordinator 

B.Chikwembo, Peer Education Coordinator 

Tom Lavender, HIV Doctor 

Group of  Volunteers 

Group of  Benefi ciaries 

ZARAN 
Malala Mwondela, Executive Director 

Paul Sichalwe, Editor ZARAN Newsletter 

In Mozambique 

Canadian High Commission 
Luc Pincince, First Secretary (Development) 
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SAT 
Lucrecia Wamba, Country Program Manager 

Herminia Xerinda, Country Program Offi cer 

Isabel Filipe, Finance Monitoring Offi cer 

Bernardino Cuco, Account Offi cer 

PAC 
Margarida Matsinhe, President-MPHA 

Francisco Cabo, Executive Director-MPHA 

Felix Mulhanga, Regional Coordinator-Terre des Hommes 

Lucas Amosse, MMP 

National AIDS Council 
Diogo Milagre, Deputy Executive Secretary 

MONERELA 
executive director 

staff  

board members 

Carlos Borromeo Sisters 
Discussion with the sisters 

Observed SOCAT administration 

Visited benefi ciaries 

Focus Group Discussion with SAT Mozambique Partners 
16 CBO/NGOs based in three provinces 

Other 
Roberto Luis, Consultant 

In Zimbabwe 

Canadian High Commission 
Godfrey Mphande, Acting/Head of  Aid 

Lovemore Tinarwo, Senior Development Offi cer 

SAT 
Roselyn Dete, Country Program Manager 

Maxmillan Mugabe, Country Program Offi cer 

Tinashe, Chimbidzikai, Country Program Offi cer 

Selina Aisam, Finance Monitoring Offi cer 

Stephen Chikombero, Accounts Offi cer 

SAT Regional Board 
Connie Mutunhu, Treasurer 

PAC 
Greg Powell, Country Director-J.F. Kapnek Trust 

Jannie Makawa, Lecturer-Women University
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National AIDS Council 
A.Mpofu, Monitoring and Evaluation Manager 

SAfAIDS
Sara Page, Deputy Director 

Batsiranayi
Amon Tisibele, Coordinator 

Justice for Children Trust 
Shepherd Matsika, Legal Offi cer 

Modesta Mawire, Project Offi cer 

Mr. Charuwa, Kambuzuma High School Deputy Headmaster 

Mrs. Hlombe, Kambuzuma High School Patron 

50 student members of  JCT Club 

Gays and Lesbians of Zimbabwe 
Keith Goddard, Director 

Lewis Kumze, Program Offi cer 

Sam Matsayre, Health Offi cer 

Mashambanzou
Sister Margaret, Director 

In Malawi 

Canadian High Commission 
Roger Roome, First Secretary (Development) 

Peter Killick, Aid Liaison Offi cer and Analyst 

Johannes Lebele, HIV/AIDS Program Manager 

SAT 
Tiwonge Loga, Country Program Manager 

Alfred Kamphanje, Financial Monitoring Offi cer 

Teresa Nkota, Accounts Offi cer 

Pricilla Mkandawire, Administrative Assistant 

Joseph Abisa, Monitoring and Evaluation Offi cer (VSO) 

Jega Mwandira, Program Assistant-USAID PACT 

PAC 
Abel Kawonga, Norwegian Embassy 

Helen Dzoole, Malawi Red Cross 

MANARELA 
Executive Director 

Ali Mwachande, Finance Offi cer 
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NASO 
Ufa Ngoma, Executive Director 

Dan Nthava, Program Manager 

Beatrice Chunga, CABA Co-ordinator 

Post-test Club Members 

4 Former Sex Workers 

MHRYN 
McHenry Makeleo, National Coordinator 

Hastings Salla, Project Offi cer 

Weston Msowoya, Project Offi cer 

Elida Jaston, Assistant Finance Offi cer 

Florida Modala, Assistant Finance Offi cer 

E-mail Respondents 
Helen Jackson, Chairperson, SAT Board – UNFPA 

Joe Decosas, SAT Board Member – Plan International 

Shaun Mellors, Former Board Member – International HIV/AIDS Alliance 
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Appendix II 

Evaluation Schedule 

Date Activity 

January 9, 2008 

January 10 

January 11 

January 12/13 

January 14 

January 15 

January 16–17 

January 18 

January 19 

January 21–22 

January 23 

January 24–25 

January 26 

January 27 

January 28–29 

January 30 

January 31–February 1 

February 2 

February 4–5 

February 6 

February 7 

February 8 

February 11–18 

March 21 to 24 

Titus to Ottawa, Interviews at CIDA 

Interviews at CPHA 

Titus to Jo’burg 

Chari to Jo’burg; evaluation team meeting 
(Titus and Chari teaml conduct the interviews together.) 

Interviews with CIDA staff; meet with RNE; 

Interviews with SAT HQ and stakeholders 

To Zambia and meet with Sida 

Met with CIDA staff 

Interviews with SAT Zambia and selected partners 

To Mozambique; met with CIDA staff 

Interviews with SAT Mozambique and selected partners 

To Zimbabwe 

Interviews with CIDA staff 

Interviews with SAT Zimbabwe and selected partners 

Chari to Malawi; Chari met with CIDA staff; Titus began data analysis (in Zimbabwe) 

Chari Interviews SAT Malawi and selected partners; Titus began draft evaluation report 
(in Zimbabwe) 

Chari to Zimbabwe; evaluation team meeting 

Draft report completion (in Zimbabwe) 

Titus to Jo’burg; Mini-Workshop with SAT regional staff and CPHA 

Titus debriefed CIDA//RNE/Sida with SAT 

Titus to Glenmont 

Titus finalized draft evaluation report and transmitted to CIDA 

Titus and Chari prepare final evaluation report and transmit to CIDA 
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Appendix III 

Statement of Evaluation Issues 

The following Statement of  Evaluative Issues was utilized by the evaluators as the basis for data gather-

ing and analysis. The evaluation variables/issues are categorized and presented in the form of  fi rst level 

questions. It is from these that the second level questions, which were asked directly of  various stake-

holder groups and individuals, fl owed. 

3.1 Cooperation Context 
1.  How is the project consistent with Canada’s foreign policy objectives? 

2.  How is the project consistent with Canada’s ODA priorities? 

3.  How is the project consistent with CIDA’s Southern Multi-Country Agenda? 

4.  How is the project consistent with the development priorities of  the fi ve focal Southern Africa 

countries? 

5.  How has SAT fi lled an effective niche within the Southern Africa development context? 

6.  How does SAT complement National AIDS action plans? 

7.  How has the project linked to global initiatives in the fi ght against HIV and AIDS? 

3.2  Goal Level Impacts 
1.  How is SAT increasing the HIV competence of  selected communities in the fi ve program countries 

to respond to the HIV epidemic? 

2.  How has SAT contributed to change in HIV/AIDS incidence and prevalence? 

3.  In attitudes and behaviours related to prevention? 

4.  In stigmatization? 

5.  In vulnerability? 

6.  To what extent has SAT contributed to the global response to the gender dimensions of  HIV and 

AIDS and strengthened capacities of  vulnerable groups including women at various levels: preven-

tion, treatment, care, and mitigation? 

3.3  Purpose Level Outcomes 
1.  How has SAT assisted communities in Southern Africa to have a more effective local response to 

the HIV epidemic? 

2.  What regional organizations supported by SAT have become more effective and relevant in 

advocacy, grants management and technical support provision? How are national organizations 

more effective and relevant in advocacy and networking? 

3.  How have supported regional and national advocacy and coordinating groups become more 

effective and relevant in linking gender equality, human rights, children’s rights and HIV-related 

issues? 

4.  How are organizations working in the fi eld of  HIV and development in Africa and beyond having 

a better understanding of  the effectiveness and a higher level of  acceptance of  the SAT strategy of  

promoting community HIV competence? In what way are they learning from and being infl uenced 

by SAT? 

5.  How has SAT developed its organizational capacity to improve program performance? What new 

structures and procedures have been established? How is SAT planning to sustain its operations 

beyond the current project? 
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6.  How are the supported CBOs in the fi ve countries more effective, effi cient, relevant, gender 

responsive, and fi nancially viable in dealing with HIV and AIDS issues at the community level? 

While not exclusively, how has SAT supported the CBOs to reach children affected by HIV/AIDS 

in particular? 

3.4  Output Level Results 
1.  How effective is the strategic management and direction provided by SAT regional to the SAT 

country programs? What capacity is being developed? What new country programs are being 

established? 

2.  How is the capacity of  regional NGOs being developed to design and deliver advocacy, grants 

management and provide technical support? To manage and sustain their work? 

3.  How is SAT developing the capacity of  its partner CBOs and advocacy groups? 

4.  What sub-project funding is taking place? How effective are the Sub-projects? 

5.  What technical assistance is taking place? How effective is it? 

6.  What resources have been produced with SAT assistance? 

7.  What training has SAT provided? How have the participants utilized the training back at their 

organizations? 

8.  What regional knowledge-sharing linkages have been created? How are they being used by the 

partners? What networking is taking place between African and international organizations 

promoting community-based HIV/AIDS action? 

9.  How effective is the School Without Walls approach? 

10. To what extent has SAT strengthened the capacities of  partner organizations to respond to the 

gender dimensions of  HIV and AIDS? 

11. To what extent has SAT strengthened the capacity and effectiveness of  partners to integrate 

human rights and children’s issues in program design and delivery. 

3.5  Project Risks 
1.  How is SAT ensuring good governance and fi nancial accountability? 

2.  How are currency fl uctuations in the fi ve SAT countries affecting project implementation? 

3.  How is staff  turnover affecting SAT? 

4.  How is SAT dealing with the duplication of  efforts among civil society organizations? 

5.  How is SAT dealing with the Joint Financial Arrangement, as a risk to consistent availability of  

funds from donors? 

6.  Are funding organizations shifting away from the fi eld of  HIV/AIDS as a priority and moving 

elsewhere, such as funding to climate change projects? 

3.6  Cross-cutting Themes 
1.  How are gender equality issues addressed by SAT? Results? 

2.  How are environmental issues addressed by the SAT? Results? 

3.  How has the Canadian Environmental Assessment Act been applied to the project? 

4.  To what extent is the human rights approach built into project design and delivery? Results? 

3.7  Program-based Approach 
1.  To what extent has the JFA functioned effectively as a PBA funding mechanism? 

2.  How is the PBA funding approach supporting SAT to achieve its development results? Are each 

donor funds provided to SAT in a complete and timely manner? 

3.  How is the PBA approach contributing to SAT’s long-term viability and sustainability? 
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4.  To what extent are the donors providing oversight? Technical support? Managerial support? 

5.  How effective is the Donor Coordination Committee? How does the DCC provide a harmonized 

and coordinated approach to supporting SAT? 

6.  How effective is the Partner Consultative Meeting? 

7.  How effective is the cooperation and communication amongst the donors? 

8.  What lessons can be learned from the SAT PBA experience regarding the transitioning from 

project-support to program-based support? 

3.8  Project Management 
1.  How does the project function under its organizational structure? 

2.  How is CIDA’s approach to results-based management being utilized? What knowledge and 

capacity has been developed regarding RBM? 

3.  How effective is the Project Steering Committee? 

4.  What is the nature of  the relationships among the various partners? How do they support program 

delivery? 

5.  Is there any duplication of  services provided by SAT, at the regional or national levels, with other 

HIV/AIDS programs and organizations? 

CIDA 

1.  How does CIDA monitor the project? 

2.  What is the quality of  the relationship between CIDA and CPHA/SAT? 

3.  Are CIDA inputs and decisions made in a timely fashion? 

4.  Does CIDA respond to CPHA/SAT communications in a timely fashion? 

5.  How are the Canadian Embassies involved in the project? 

CPHA 

1.  Does CPHA respond to CIDA’s communications in a timely and complete manner? 

2.  Is reporting to CIDA by CPHA done in a timely and complete manner and in accordance with the 

schedule contained in the contribution agreement? 

3.  How does CPHA provide quality control/internal monitoring to the project? 

4.  Does CPHA provide annual reporting to the Technical Cooperation Data Unit? 

5.  What fi nancial management systems are in place? What independent audit provisions does the 

project utilize? 

6.  What interest has been earned on advances given by CIDA? How is this interest utilized by the 

project? 

7.  What is the ratio of  programming expenditures to administration/ management expenditures? 

8.  How are actual to budget expenditure variances justifi ed? 

9.  When reference is made to the project, how does CPHA acknowledge CIDA’s contribution? 

10.  How effective is CPHA as the secretariat for the project Steering Committee? 

11.  How does CPHA liase with Canadian organizations concerned with HIV/AIDS issues, other 

Canadian-funded international HIV projects, and the Canadian public in general? 

12.  To what extent does CPHA provide SAT with technical support to: governance, project delivery, 

monitoring and reporting, organizational development and knowledge building? 

13.  How has CPHA supported SAT in the transition process? 

14.  What Phase-out plan does CPHA have? 
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SAT 

1.  What is SAT’s capacity for human resources management? 

2.  What is SAT’s capacity for program management? 

3.  What is SAT’s capacity for fi nancial management? Does SAT provide CPHA with annual exter-

nally audited fi nancial statements? What is SAT’s capability to undertake due diligence and to 

manage risk? To what extent has SAT been able to effectively manage its funds at both the regional 

and national levels? What has been learned from the Tanzanian experience? 

4.  What is SAT’s capacity for strategic planning? 

5.  What is SAT’s capacity for governance? 

6.  What is SAT’s capacity for gender? 

7.  What is SAT’s capacity for human rights? 

8.  What is SAT’s capacity for networking? 

9.  What is SAT’s capacity for monitoring and evaluation? 

10.  How effective is the Board of  Trustees in SAT governance? 

11.  How effective are the Regional and National advisory committees in providing guidance to the 

project? 

12.  What communications strategies have been implemented for disseminating project results within 

and without Southern Africa? 

13.  What procurement plans have been implemented? How do they comply with CIDA regulations? 

14.  How is SAT collaborating with National AIDS Committees? 

15.  How does SAT acknowledge CIDA’s contribution in its publications, training, etc.? 

3.9  Other 
1.  What lessons can be learned regarding emerging or innovative strategies in addressing the HIV/

AIDS epidemic? 
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Appendix IV 

E-mail Questionnaire to SAT Board Members 

1)  What is the value of  the SAT Board to the organization? 

2)  How did the role of  the Board change when SAT was transitioned from a CIDA funded project to 

an independent organization? 

3)  What is the working relationship between the Board and the Executive Director Position? 

4)  How is SAT viewed by other organizations in the region? its profi le/status? 

5)  What is your opinion on the role that CPHA has played since SAT’s transition to an independent 

organization? 

6)  What are the major challenges facing SAT? 

7)  Any other comments you might have to inform the evaluation? 
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Appendix V 

Bibliography 

SAT Regional 
1.  SAT M&E Tools: SATCOMP and SOCAT, November 2003 

2.  SAT Strategic Plan 2005–8, September 2004 

3.  SAT Good Practice Strategy 2005–8, September 2004 

4.  SADC HIV and AIDS Business Plan: Strategic 5-Year Business Plan 2005–2009, November 2004 

5.  CIDA Memorandum, Amendment 1, Contribution Agreement between CIDA and CPHA, 

November 16, 2004 

6.  Project management Agreement between CPHA and SAT, December 2004 

7.  Analysis of  the work of  three Regional HIV/AIDS NGOs: SAfAIDS, SAT, and SANASO, 

 Assessor and Sue Enfi eld, July 2005 

8.  Report on workshop to develop a joint framework on regional support to HIV/AIDS, 

Embassy of  Sweden, Lusaka, March 2006 

9.  CPHA annual Work Plan and Budget, 2006–2007, May 2006 

10.  CIDA Monitor’s Memo, May 15, 2006 

11.  Partner Consultative Meeting Draft Minutes, 19 May 2006 

12.  Organizational Assessment of  SAT, Ernst & Young, June 2006 

13.  HIV/AIDS Mainstreaming: Training and Toolkit, Chari, June 2006 

14.  Gender Mainstreaming in HIV/AIDS: Training for NAC Management and Staff, Chari, 

June 2006 

15.  SAT Operations Research Projects-2006–7 Lessons Learning Zambia, July 2006 

16.  CIDA’s Mid-term Review of  SAT University of  Toronto, August 28, 2006 

17.  Dutch Mid-term Review of  the Regional HIV/AIDS Program in Southern Africa, Anansi, 

September 29, 2006 

18.  SAT Operations Research Projects-2006–7 Lessons Learning Malawi, October 2006 

19.  SAT Operations Research Projects-2006–7 Lessons Learning Zimbabwe, October 2006 

20.  Governance Review Report, Falconer, November 2, 2006 

21.  Assessment of  SAT’s Organizational Structure and Capacity, Mitchell, November 20, 2006 

22.  Report on a Survey Regarding the Relevance, Impact, and Use of  SAT Publications, 

11 December 2006 

23.  SAT Annual Report, March 2007 

24.  SAT 2007–8 Work Plan and Budget, April 2007 

25.  CIDA Monitor’s Memo, May 2007 

26.  Draft SAT Management Response to CIDA Monitoring Mission, 21 May 2007 

27.  Summary of  The Regional Interagency Task Team on Vulnerable Children affected by HIV and 

AIDS meeting, 7 May 2007. 

28.  CPHA Phase-Over Exit Strategy, June 2007 

29.  SAT Partner Graduation: An Assessment of  the Process and Outcomes of  Community-Based 

 Partner Graduation, Simon, 31 August 2007 
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30.  SAT Semi-annual Report, September 2007 

31.  SAT Communication and Publication Unit Semi-Annual Report, September 2007 

32.  Addendum to the SAT Semi-Annual Progress Report (2007–2008), CPHA, October 2007 

33.  Letter from the Netherlands Embassy RSA to the SAT board, October 5, 2007 

34.  SAT letter to the Netherlands Embassy RSA, October 31, 2007 

35.  Making Money Work for Communities in Southern Africa Through Increased HIV/AIDS 

 Competence: A Concept Paper, SAT, November 2007 

36.  Overview of  SAT Implementing Partnerships, undated 

37.  SAT CABA, Counselling & Home Based Care: Partner Monitoring Form, undated 

38.  SAT Home Based Care Templates, undated 

39.  SAT School Without Walls: Participant Feedback Form, undated 

40.  TORs for the SAT Donor Coordination Committee, undated 

41.  Joint Financing Arrangement for SAT, undated 

42.  Measuring HIV and AIDS Community Competence Using SAT’s Competence Tool (SATCOMP) 

– A Case Study of  AIDS Among Us in Zimbabwe, yet to be published. 

43.  TORs for the study “Transition of  a HIV/AIDS Project into a regional Non-Governmental 

Organization, undated 

44.  CIDA’s draft concept paper: Regional Development Programming in East, the Horn and Southern 

Africa, undated 

45.  Various SAT promotional/public education brochures 

SAT Malawi 
1.  SAT Malawi Strategic Plan 2005–2008 

2.  SAT Malawi Semi-Annual Report, September 2007 

3.  SAT Malawi SATCOMP, 22 November 2007 

4.  SATCOMPs for: CHECT and Friends of  AIDS Trust 

5.  SOCATs for: CHECT(October 2006), MHRYN (October 2005, and MANERELLA 

(January 2007) 

6.  Progress Reports: Restored Hope Foundation (January 2007), MHRYN (September 2006) 

7.  Monitoring Visit Reports: CHECT (2007), MHRYN (2007), and MANERELLA (July 2007) 

SAT Mozambique 
1.  SAT Mozambique Strategic Plan 2005–08 

2.  SAT Mozambique Annual Report, March 2007 

3.  SAT Mozambique Quarterly Report, December 2007 

4.  SAT Mozambique Organizational Capacity Assessment, KPMG, 2007 

5.  SOCATs for: ADS (13 November 2007), NTWANANO (14 November 2007) 

6.  SAT Mozambique SATCOMPs for: TCHAVELELO (16 November 2007), Lado Lado, 

(16 November 2007) 

SAT Zambia 
1.  SAT Zambia Strategic Plan 2005–8 

2.  SAT Zambia Draft Strategic Plan 2008–2013 

3.  SATCOMP for Chisomo Home Based Care, undated 
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4.  SOCAT Updates: Face to Face Foundation (9 February 2006), Zambia AIDSLaw Research and 

Advocacy Network (1 March 2007), Zambian Network of  Religious Leaders Living with or 

 Personally Affected By HIV and AIDS (1 March 2007), SAT Zambia (7 March 2007) 

5.  Monitoring Visit Report: Copperbelt Health Education Project (21 November 2005), 

Tikondane Home Based Care Foundation (10 May 2006) 

6.  Partner reports: Twafwane Christian Community Care (March 2007), Help Age Trust 

(November 2007), Chinika House (December 2007 

SAT Zimbabwe 
1.  SAT Zimbabwe Annual Report, April 2007 

2.  SATCOMP for AIDS Among Us (23 October 2007) 

3.  SOCATs for: Insiza Gondlwayo AIDS Council (21 November 2007), Sikhethimilo Centre 

(20 November 2007) 

4.  Monitoring Visit Report for Sikhethimpilo (07 August 2007) 

5.  FACT Nyanga Six Month Report, December 2007 

6.  Zimbabwe National HIV and AIDS Strategic Plan 2006–2010, National AIDS Council of  

 Zimbabwe, July 2006 
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Appendix VI Terms of Reference

Background

The fi rst phase of  SAT took place from 1990–1996 with a budget of  $12 million CAD, and the second 

phase was from 1997–2001 with a budget of  $28.8.million CAD. The project began its third phase in 

2002 and will continue until 2008 with a budget of  $31 million CAD. By the end of  Phase III, total 

CIDA support for all three phases will be $72 million CAD over a period of  approximately 18 years. 

The South African AIDS Training Program (SAT) is a three-phase project executed by the Canadian 

Public Health Association and funded by the Canadian International Development Agency (CIDA).  

In 2003, SAT became an independent regional organisation and registered as a charitable Trust in 

Zimbabwe whereupon it was re-named the ‘Southern African AIDS Trust’. SAT relocated its regional 

offi ce to Johannesburg, South Africa and continues to operate in fi ve Southern African countries 

(Malawi, Mozambique, Tanzania, Zambia, and Zimbabwe) all of  which have smaller decentralised 

SAT country programme offi ces.  

To support the creation of  SAT as an autonomous organization rather than as a CIDA-funded project, 

as well as to assure its long-term sustainability, various strategies are being used to strengthen its capac-

ity and functions as a stand-alone entity, including the establishment of  a Board of  Trustees. This was 

followed by the creation of  a multi-year strategic plan focused on diversifying donor support and a 

gradual transition in the degree of  CPHA’s authority and accountability for project management and 

implementation until 2008. In 2004, new contract arrangements were created between CIDA and 

CPHA as the Canadian Executive Agency, and between CPHA and SAT as the local organization 

sub-contracted to implement the CIDA-funded project. For this reason, the project is now sometimes 

referred to as the Developing Community Competence for HIV and AIDS Responses in Southern 

Africa Project (CCP), to distinguish between it (the CCP) and the newly formed Trust. 

There has been a gradual phasing-in of  fi nancial support from other donors (SIDA and RNE) besides 

CIDA for the new Trust and its programs under its Strategic Plan up to 2008.  A Joint Financing 

Agreement (JFA) between the donors was signed in May 2006 and serves as a coordinating framework 

for consultation with SAT, joint reviews/evaluations of  performance, common procedures on disburse-

ment, reporting and audits.

SAT III CCP current goal (2002–2008) is to increase the HIV competence of  selected communities in 

the fi ve programme countries. 

The Phase III project LFA gives the four following intended objectives/outcomes:

• Outcome 1.0 — Supported community-based organizations (CBOs) in the fi ve programme coun-

tries are more effective, effi cient, relevant and fi nancially viable in dealing with HIV and AIDS 

issues at the community level (with a particular focus on reaching children affected by HIV/AIDS).

• Outcome 2.0 — Supported national and regional advocacy and coordinating groups will be more 

effective and relevant in linking gender equality, human rights, children’s rights and HIV-related 

issues.

• Outcome 3.0 — Organizations working in the fi eld of  HIV and development in Africa and beyond 

will have a better understanding of  the effectiveness and a higher level of  acceptance of  the SAT 

strategy of  promoting community HIV competence
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• Outcome 4.0 — SAT develops its organizational capacity and establishes structures and procedures 

to improve program performance and to sustain its operations and impact beyond the current 

project phase. 

To achieve these results, SAT is carrying out various community development activities aimed at 

capacity building of  its partner CBOs and advocacy groups, including sub-project funding, technical as-

sistance, resource production, training and creation of  regional knowledge-sharing linkages between 

partners. The project’s School Without Walls approach is an innovative training program that links 

emerging organizations with more experienced organizations in a mentoring relationship in order to 

assist in capacity building.  SAT is supporting its partners to create effective and sustainable models for 

community-based prevention, care and follow-up, as well as to promote such approaches in addressing 

the HIV/AIDS epidemic. 

In 2002, CIDA engaged an external consulting fi rm, Universalia Management Group Ltd to assist in 

on-going performance monitoring of  the project. 

The third phase of  the CIDA-funded project is now coming to an end. At this point, CIDA is required 

to review the cumulative and recent performance of  the SAT III/CCP project.  This document out-

lines the proposed Terms of  Reference (TORs) for such an assessment and includes the purpose, scope, 

and requirements for the evaluation. As per the JFA, CIDA will consult with the other Donors and SAT 

to discuss the Terms of  Reference, composition and schedule. 

Purpose of the End-of-Project Evaluation

The clients for the End-of-Project evaluation are CIDA, the other donors, SAT and its partners, and 

CPHA. 

The End-of-Project evaluation has the following main purposes:

• To assess how the program-based funding arrangement, to which CIDA is contributing, has sup-

ported SAT to achieve its development results at the regional and national levels according to the 

current Performance Measurement Framework.

• To assess to what degree the donor group’s investments in SAT’s organizational capacity building 

have contributed to SAT’s long-term viability and sustainability as an autonomous organization.

• To identify operational and managerial lessons learned for CIDA and the other donors in terms of  

transitioning from project-support to program-based support for a regional organization such as SAT. 

Scope and Focus of the End-of-Project Evaluation

This evaluation will focus on three areas and will present a comprehensive overview of  the overall 

developmental effectiveness, relevance and sustainability of  SAT.  

• Development Context: Reference should be made of  the mid-term retrospective review of  the project conducted in 2005. 

Recognizing that SAT has recently defi ned its role as a regional organization, how has SAT as an 

emerging organization fi lled an effective niche within this context? 

• Development Results: 1) Review and assess the progress towards achievement of  the expected develop-

ment results as embodied in the Phase III project LFA and reformulated in SAT’s 2003–2008 

Strategic Plan at the partner, country and regional levels, in terms of  the effectiveness, effi ciency, 

relevance and sustainability of  results. 2) Identify the main achievements and lessons for the current 

phase of  SAT in relation to strengthening the effectiveness and sustainability of  development results. 

3) Identify any key lessons learned emerging from the project, in terms of  emerging or innovative 
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strategies in addressing the HIV/AIDS epidemic in the region as a whole and in each of  the current 

fi ve program countries. 4) Recommend any programmatic changes required to improve SAT’s 

overall results performance and to support sustainability of  outcomes and impacts beyond the end 

of  the project.

• SAT Organizational Performance and Capacity: 1) Review and assess the current capacity and perform-

ance of  SAT as an emerging organization, including key elements such as human resource manage-

ment, program management systems, fi nancial management, strategic planning, governance, and 

networking. 2) Identify strengths, gaps and areas for further improvement in terms of  SAT’s long-

term sustainability and viability as an autonomous organization at the regional level. 3) Advise on 

any further organizational changes that could be implemented that would contribute to SAT’s 

enhanced viability and sustainability as a regional entity.

• SAT Organizational Change Process: Identify any lessons learned from SAT’s transition from a CIDA-

funded project to an autonomous entity. This analysis may help inform future decisions for the 

Donor Group when converting projects into program-based support for organizations, as well as 

provide information for prospective donors of  SAT regarding specifi c investments that may still need 

to be made to ensure SAT’s long-term survival and fi nancial diversifi cation.

Stakeholder Involvement

Stakeholder participation is fundamental to all CIDA evaluations.  The Consultant is expected to 

conduct an evaluation that provides meaningful involvement by all project partners, including SAT 

(regional and national), CPHA, and partner organizations.  In the spirit of  the JFA, the other two 

donors will also actively participate in this End-of-Project evaluation. Stakeholder participation at 

different levels should be factored into the procedures used for review design/planning, information 

collection, analysis and formulation of  fi ndings, reporting and results dissemination. 

Accountabilities and Responsibilities

CIDA
The SAT Project Offi cer at CIDA will coordinate with the donors and SAT in drafting and fi nalizing 

the TORs, approving the work plans, providing feedback to the Consultant on drafts and approving the 

fi nal report.  She will engage a Canadian Consultant as the Evaluation Team Leader with expertise in 

institutional strengthening.  She will have overall responsibility and accountability of  the evaluation 

process and coordinate any management response to the evaluation.   

Evaluation Team Leader
The Evaluation Team Leader will be responsible for recruiting and managing a Local Consultant with 

expertise in HIV/AIDS and knowledge and understanding of  the Southern African context.  An 

estimated budget of  approximately $25,000 will be made available to the Team Leader for the recruit-

ing and management of  the local consultant. 

• The team leader will also be responsible for:

• Drafting and fi nalizing the evaluation work plans (2);

• Conducting the End-of-Project evaluation;

• Informing CIDA SAT Project Offi cer regularly on progress to date;

• Managing the day to day operations of  the evaluation; and 

• Producing deliverables in accordance with contractual requirements.
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Local Consultant
The Local Consultant will report to the Evaluation Team Leader and is responsible for:

• Providing input to the draft and fi nal evaluation work plans;

• Assisting the Evaluation Team Leader in conducting the End-of-Project evaluation;

• Providing coordination and logistical support to the evaluation from Southern Africa; and

• Producing deliverables in accordance with contractual requirements.

SAT
SAT is responsible for:

• Providing the Consultant with background information on the history, context and performance of  

SAT as agreed to in the evaluation work plan; 

• Assisting the Consultant in setting up interviews if/as required with project stakeholders or other 

informants in Canada and in the region;

• Providing feedback on the draft work plans;

• Providing feedback on the draft report; and

• Providing any other support to the Consultant.

CIDA Monitor
The Monitor will report to CIDA SAT Project Offi cer and is responsible for:

• Providing the Consultant with background information on the history, context and performance of  

the current projects;  

• Providing comments to the Consultant on the evaluation work plans and reports as appropriate; 

• Assisting the Consultant with carrying out any research related to the evaluation, as appropriate and 

as agreed upon with the Evaluation Team Leader; and

• Providing any other support to the Consultant.

Deliverables

• Within fi ve (5) days of  commencing the assignment, the Evaluation Team will submit work plans 

outlining methodology, activities and time frame for the End-of-Project evaluation defi ned in 

consultation with the CIDA Project Offi cer;

• Within two (2) weeks of  returning from mission, the Evaluation Team will submit a draft evaluation 

report with evaluation’s fi ndings, conclusions, lessons learned and recommendations for review by 

CIDA.  CIDA will share the report with the donors and SAT for comments;

• Then, within one (1) week of  receiving the donor group and SAT’s comments on draft report, they 

will submit a fi nal evaluation report including an evaluation abstract/executive summary.
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Level of Effort 

Activities Team Leader (days)

Work planning and logistics 8

Recruiting and management of Local Consultant 5

Liaison with CIDA and others 2

Document review 4

Field mission to South Africa and two other countries (tbd) 26

Debriefings/presentations on the evaluation with CIDA/SAT/other donors in South Africa 
and Canada

2

Data analysis and draft report preparation (in conjunction with Local Consultant) 10

Review of report feedback and final report preparation 3

Total 60

8. Timeframe and Budget

The End-of-Project evaluation will take place between November 2007 and March 31, 2008. 

 Item     Cost CAD$

1. Personnel Fees      

 Team Leader 60 days @ tbd $…

Sub-Total Personnel Fees     $…

2. Travel Expenses      

 Canada-South Africa      

  Return flight/visa/airport transfers* 1 trip @ $5,500 $5,500.00

  Meals/Accommodation 26 days @ $250 $6,500.00

 Inside Southern Africa    

  Return flights from Johannesburg 2 trips @ $500 $1,000.00

  In-country transportation 6 days @ $150 per day $900.00

Sub-Total Travel Expenses     $13,900.00

3. Administration      

 Local admin expenses and communication     $400.00

 Report production and misc expenses     $150.00

 Overhead (10% of Fees)      

Sub-Total Administration     $550.00

Total      $…
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