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EXECUTIVE SUMMARY

Slovak Republic has been engaged in assistance to Afghanistan since the fall of the Taliban regime and from 2003 also via bilateral development assistance and humanitarian aid. In 2008, the Slovak government selected Afghanistan as one of its programme countries where development aid should be intensified. Ministry of Foreign Affairs of the Slovak Republic, as main guarantee of the Official Development Assistance, is responsible for its efficiency and transparent management of funds; therefore it was decided to conduct evaluation of six selected bilateral development projects implemented in recent years. The aim of the evaluation was to assess the results and outcomes achieved by the implementation of the projects and their impact. Evaluation will contribute to identification of development priorities in Afghanistan for next period and to strengthening of programmatic approach in development assistance. 

The following projects were evaluated:
· Establishment of gastroenterological centre in Kabul (SAMRS/2007/03/07)

· Human resources development at Kabul Polytechnic University (SAMRS/2009/09/02)

· Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (SAMRS/2009/09/03)

· Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04)

· Construction of emergency in Lodin hospital, Logar province (SAMRS/2009/09/07)

· Re-integration of displaced people and returnees in Qarabagh (SAMRS/2008/03/04)
Number of meetings was organized with representatives of partner organizations, local project managers and beneficiaries and field trips to project sites were conducted during evaluation.  Five basic criteria were evaluated for each project: relevance of the project, effectiveness and efficiency, impact and sustainability. It can be concluded that (with one exception) the projects were relevant toward strategic documents, call for proposals conditions and/or Afghan development priorities. Based on direct observations, study of the project documentation and interviews with stakeholders, the projects (those completed) in general are efficient. The outputs have been achieved in cost-effective way and contributed to desired objectives as planned. Other projects, still under implementation, are realized according to planned time schedules. 
Among the most successful projects, rural development (People in peril association), establishment of gastroenterological centre (Goodwill society) and Human resources development at Kabul Polytechnic University (Slovak University of Technology in Bratislava) can be mentioned. The projects are focused not only to solving basic needs but mainly to capacity and knowledge development. One of the most important factors contributing to sustainability of the projects is the ownership by final beneficiaries and local community. It is very important to involve beneficiaries or local companies to project implementation (as positive examples Construction of emergency in Lodin hospital /Slovak-Afghan commercial society, Ltd./ and Re-integration of displaced people and returnees in Qarabagh /ADRA Slovakia/ can be mentioned). Knowledge of local conditions and partner organization and direct monitoring of the project under implementation is one of key factors in achieving the planned results. Quality and capacity of local partner organization and its involvement in cooperation with beneficiaries after project completion also plays significant role in sustainability of the project and positive long-term impact. 
After 7 years experience it is very desirable to support programmatic approach, long-term sustainable development initiatives and higher complementarity of projects. On both, decision-making level as well as project levels, process changes are recommended in order to make the development assistance more flexible and efficient:
· Involvement of independent expert having experience from Afghanistan in project approval process as well as in preparation of strategic documents,

· Establishment of consular services in Kabul in cooperation with one of EU member countries (e.g. Czech Republic),

· Intergovernmental agreement between Slovakia and Afghanistan on development cooperation,

· Increasing volume of financial resources in order to allow wider and longer complex interventions,

· Enable budget flexibility and contingency mechanism for implementing organizations, 
· Improve quality of project documents and reports and intervention logic, preparation of the project documentation in English language,

· Main sector priorities recommended for future interventions: Support of education development, Support of rural development and Support of health infrastructure development
Geographical as well as sector focus of the projects implemented in Afghanistan can be positively evaluated. The organizations active in bilateral ODA in this country know the environment and have quality local partners. They are focused on the areas where they have a comparative advantage comparing to other donors. The most significant achievements were accomplished in the area of rural development, health care services and infrastructure and university education development. Participation of Afghans living in Slovakia in ODA activities is a great contribution. 
In order to make development assistance to Afghanistan more effective, coherent with other international effort and to achieve wider impact, it is recommended that the Ministry of Foreign Affairs of the Slovak Republic prepares Country Strategy Paper with clearly defined priorities. In order to institutionalize the development assistance, intergovernmental agreement between Slovakia and Afghanistan should be adopted.
II. INTRODUCTION

The Slovak Republic has been providing bilateral development assistance to Afghanistan since 2003. The first period (2003-2008) was implemented under one of two Slovak Aid programme components, Slovak-UNDP Trust Fund. Within this period, there were 9 projects implemented in total amount 846,000 EUR (1,142,000 USD). Since 2007, the development assistance is provided in compliance with the Act No. 617/2007 Coll. and it is managed by the Slovak Agency for International Development Co-operation established in 2007 by the Ministry of Foreign Affairs of the Slovak Republic. Since 2007, there were 8 development projects approved, in total amount of 1,453,338 EUR (1,962,006 USD). 
In 2009, Government of the Slovak Republic adopted the Medium-Term Strategy for ODA of the Slovak Republic for the years 2009-2013 in which the Islamic Republic of Afghanistan is defined as one of the programme
 countries. As the Country Strategy Paper is under the preparation, Ministry of Foreign Affairs, as guarantor of the development assistance, decided to carry out an evaluation of selected projects implemented within bilateral development assistance in Afghanistan (since 2007) and analyze and assess the results and impacts of the projects, management, organization and security issues and effectiveness of funds spent in relation to the Slovak taxpayers. There were 6 projects selected for evaluation, located in 3 provinces (Figure 1): Kabul, Parwan, Logar, in addition, one more province was visited during the evaluation – Herat (the project ACU/2005/04/AF/02 implemented at Herat University in 2005-2007). 
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Figure 1: Map of the Islamic Republic of Afghanistan (visited provinces are marked with colors)

III. BACKGROUND

Islamic Republic of Afghanistan is a landlocked country with rich history starting with evidence of human habitation 50,000 years BC through urban civilization 3,000 – 2,000 BC till present. It shares borders with Iran, Pakistan, India, China, Tajikistan, Uzbekistan and Turkmenistan. It is mountainous country, about 50% of land area lies above 2,000 m. 
Throughout the history, country witnessed numberless military conflicts but also development, local dynasties and empires. Modern history began in the 18th century with rise of the Pashtu. In 1776 capital was moved from Kandahar to Kabul. On August 19, 1919, following third Anglo-Afghan war, the nation regained control over its foreign policy from the British. Since late 1970s, Afghanistan has experienced continuously state of war starting with Soviet invasion in 1979, Pakistani intervention in late 1990s in support of Taliban and US invasion in 2001 which overthrew Taliban regime. The UN-sponsored Bonn Conference in 2001 established a process for political reconstruction including adoption of a new constitution, presidential election in 2004 and National Assembly in 2005. In December 2004, Hamid Karzai became the first democratically elected president of Afghanistan, in 2009 re-elected for a second term. 
Economic situation in the country is unfavorable. Afghan economy is recovering very slowly and any changes and positive results were achieved thanks to international development aid. Afghanistan remains extremely poor country fully dependent on foreign support. Majority of population suffer from shortages of housing, access to drinking water, electricity, education, basic health care, job opportunities, security conditions, etc. Unemployment rate is about 40% and more than half of inhabitants live under the poverty line (there are approximately 42% of people with income lower than 1USD per day). Literacy rate is only about 30%; mortality of women reaches 1,600 per 100,000 births
. Average life expectance reaches 43 years. More than 54 % of children 6-60 months old suffer from chronic malnutrition
.
Efficiency of economy is influenced by low literacy, huge exodus of population, drugs, unstable situation, worsening security, inability of individual provinces to cooperate, etc. Despite the fact that almost 80% of inhabitants is working in agricultural sector, Afghanistan is suffering from lack of foodstuff due to inefficient methods and ruined agricultural land. Another serious problem Afghanistan is facing is recurring refugees who according to statistics have increased population since fall of Taliban regime more than 20%
 as well as internally displaced people. 

Situation in Afghanistan is very unstable and is influenced by internal as well as external, global and trans-boundary factors. Political, ethnic and religious influence has significant effect on further development. Country is currently in very unstable transitional period and the Government needs to overcome a number of challenges, among most important building state and society which were decimated through decades, high level of corruption, government capacity, drug problem, and poor public infrastructure. However, despite of many negatives, stagnation of reform processes, high corruption level and worsening security situation, country is slowly moving forward and re-building with the support of international community. 

IV. THE CONTEXT AND AIM OF EVALUATION

Evaluation in Afghanistan was held in April 2011 based on authorization of the Ministry of Foreign Affairs of the Slovak Republic. It was organized as internal evaluation in order to obtain information on selected development projects implemented within the Slovak official development assistance since 2007, achievement of planned results and impacts and to assess the relevance, cost effectiveness and sustainability of the projects based on particular, evidence based evaluation conclusions. The evaluation findings are to be submitted to MFA SR, SAIDC and UNDP for further consideration regarding international development cooperation in Afghanistan and decision-making process on further interventions in this country.

As part of the projects was completed and part has been still under implementation, two types of evaluations were used: implementation evaluation (assessing whether the project is being conducted as planned) and summative evaluation (assessing a mature of the projects and its success in reaching the stated results and outcomes). Due to time and security constrains, it was not possible to devote more than half or max one day for field visit and meetings with partner organizations for individual project. Evaluation results therefore provide overall view on the selected projects and achieved results and general recommendations on improvement of the project cycle management and programming of the Slovak ODA. 
Evaluation was accomplished based on analysis of project documents and reports, interviews with Slovak and Afghan partner organizations and (if possible) with beneficiaries. A non-experimental design evaluation was applied. Data collection tools during the evaluation included:

· analysis of the written documents (project documents, reports, documentation at place if available, call for proposals)

· direct observations in the place of the project implementation

· interviews with implementing organizations

· interviews with partner organizations

· interviews with beneficiaries (if possible) 
Evaluation report provides answers to pre-defined evaluation questions (see Annex 4: Inception Report) for each of the selected projects with regard to their relevance, impact, efficiency and sustainability. The evaluation report also assesses the model of intervention for each project. 

V. EVALUATION CONCLUSIONS

The evaluation mission was conducted between April 13 and 25, 2011 with the aim to assess achieved results and impacts of the Slovak ODA projects implemented in the period 2007-2010. There were six projects selected for the evaluation: 

1. Establishment of gastroenterological centre in Kabul (SAMRS/2007/03/07)

2. Human resources development at Kabul Polytechnic university (SAMRS/2009/09/02)

3. Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (SAMRS/2009/09/03)

4. Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04)

5. Construction of emergency in Lodin hospital, Logar province (SAMRS/2009/09/07)

6. Re-integration of displaced people and returnees in Qarabagh (SAMRS/2008/03/04)
The following documents were studied in the initial phase:

· project documents 

· quarterly reports

· final reports including financial reports (if available) 
· Medium Term Strategy for ODA of the Slovak Republic 2009-2013

· EC Afghanistan National Development Strategy 2007-2013

· Afghanistan National Development Strategy 2008-20013
During evaluation mission in Afghanistan, number of meetings was organized with representatives of partner organizations, local project managers and beneficiaries. There were also field trips conducted with the support of contractors and their partner organizations in order to present results of the projects directly on project sites and enable direct observations.  

a. Description of the projects and evaluation findings
Establishment of gastroenterological centre in Kabul (SAMRS/2007/03/07)
The project was implemented by Goodwill society (Spoločnosť ľudí dobrej vôle) in cooperation with the Ministry of Public Health Afghanistan and Wazir Akbar Khan Hospital located in Kabul city. The aim of the project was to establish new gastroenterological center in one of Kabul hospitals via providing medical equipment, specialized training for doctors and nurse and maintenance staff. 
Goodwill Society is voluntary association of citizens active in the field of humanitarian aid and support of people in need. The organization was established in 1990 and it is member of Slovak humanitarian committee. Since 1996 it also cooperates with UN High Commissionaire for Refugees. JUDr. Hamid Omed (Project manager, Afghan origin) participates on implementation of development projects in the framework of Slovak ODA since 2004 (in total 3 projects implemented so far). 

Project duration: April 1, 2008 – February 26, 2009

Contracted budget: 175,387.23 €, cost-sharing: 1,327.70 €

Main beneficiaries: patients from Kabul and surroundings, doctors, Wazir Akbar Khan Hospital in Kabul, indirect beneficiary - Ministry of Public Health of Afghanistan
Main goal: improvement of access to health care services for patients with gastroenterological diseases.
Expected outcomes: increased number of patients with gastroenterological diseases appropriately treated and examined and improvement of diagnostic methods and medical interventions

Expected outputs: Signed agreements with all relevant partners, preparation of study materials for theoretical and practical training, medical staff (nurse and 2 doctors) trained, delivery of gastroenterological equipment to Kabul, functional gastroenterological center

Evaluation findings: project contributes to development of secondary healthcare services in Kabul and building professional capacities of medical staff in selected hospital. Based on project documentation, reports and final report reviews, project results and outcomes were achieved as planned. The logic and coherency of activities and direct results corresponds with expected outcomes and impact. Wazir Akbar Khan Hospital was selected as main partner organization as it is a state hospital and it was built at 60-ties by Czechoslovakia. 
There were four meetings organized during the evaluation in Kabul city: 1. with representative of Goodwill society, Mr. Hamid Omed, 2. with director of Wazir Akbar Khan Hospital Dr. Sayed Qarmaruddin Hafiz, 3. with staff of gastroenterological centre (doctors and nurse), and 4. with Head of International Relation Department,  Ministry of Public Health, Mr. Habibullah Ahmadzai. 
At the meeting with Mr. Habibullah Ahmadzai from MoPH and Dr. Sayed Qarmaruddin Hafiz, Director of hospital it was confirmed that the project was very relevant in terms of development of vocational health infrastructure and improvement of access of patients to secondary health care services. It was mentioned by both partners, that there are many international donors focusing on basic infrastructure and health care services for women and children. However, there is lack of secondary
 and tertiary
 health care services due to witch many patients remain without appropriate examinations and treatment or are forced to travel abroad (Iran, Pakistan). 
During the field visit in Wazir Akbar Khan Hospital, meeting with doctors and nurse working in gastroenterological center was held including visit of the gastroenterological ambulance room. Since completion of the project there were more than 2000 patients examined and 44 doctors and nurses trained from the beneficiary as well as other hospitals (detailed data are available in the Annex 5 including content of training programme) who increased their qualification. 
The project contributed to development of gastroenterological services in Kabul and has enabled patients to participate on specialized examinations without necessity to travel abroad (thanks to the GE services available in Kabul, approximately 4 mil USD were saved by patients). Based on discussions with hospital and MoPH representatives, medical staff and also based on direct observations it can be concluded that the project fully met expectations and planned results and outcomes were achieved. 
Human resources development at Kabul Polytechnic University (SAMRS/2009/09/02)

The project has been implemented by the Slovak University of Technology in Bratislava in cooperation with Kabul Polytechnic University and with the support of the Ministry of Higher Education of Afghanistan. The STU is a renowned and modern Slovak university. It was established in 1937 with more than 125,000 graduates. Yearly it offers study programmes for 19,000 students. The University has wide international cooperation in the framework of EU networks and programmes and supports international scientific, academic and educational cooperation. There are number of students and PhD students who have an opportunity to gain international experience in renowned European or US universities thanks to this cooperation. 

Main project partner, Kabul Polytechnic University, was established in 1963 as the first technical university in the country. More than 4,500 students graduated from the university. Currently it operates under the registration of the Ministry of Higher Education of Afghanistan. KPU has 5 faculties: Faculty of Chemical Technology, Computer Engineering, Construction, Electromechanics and Geology & Mines. Faculty of Chemical Technology, main partner in the project, was established in 2008. It is led by prof. Shah Moh. Besmel and contains 6 departments: Organic Technology, Inorganic Technology, Food Technology, Chemical Engineering, Metal Process Technology and General Chemistry. KPU is open for all students, female and male, however, as it is a technical university, the ration of female students is lower (20:80%) in comparison to humanities. Faculty currently provides education for 450 students in two grades. 
Project duration: January 1, 2010 – December 31, 2011 (planned)

Contracted budget: 149,940 €, cost-sharing: 7,200 €

Main beneficiaries: students and lecturers of the KPU, mainly Faculty of Chemical Technology, management of Faculty and KPU, indirect beneficiaries – Ministry of Higher Education of Afghanistan, Slovak lecturers involved in the project.
Main goal: The project of the Slovak University of Technology in Bratislava has been focused on improvement of engineering education in Afghanistan through building a partnership between STU and Kabul Polytechnic University.
Expected outcomes: Project is oriented on building human capacities of academic staff of the KPU via improvement of knowledge and skills of university teachers and students, increasing quality of study programmes and content of study courses and enhancement of cooperation between STU and KPU. 
Expected outputs: After completion of the project, 12 KPU professors (with different academic degree) will have an experience from 3 months study stays at STU in Bratislava and will deliver scientific reports from the stays focused on the specific topics relating to their specialization. Students of KPU will have participated on specialized training courses at KPU. Curricula will have been developed for two subjects including proposal of the study literature and laboratory exercises for two departments will have been designed including content and laboratory equipment. 
Evaluation findings: During the evaluation, several meetings were organized with management of the KPU and Faculty (including University Chancellor, Prof. Dr. Ezatullah "Amed", and direct beneficiaries – academicians taking part on study stays at STU in Bratislava, e.g. Dean of the Faculty of Chemical Technology, Prof. Shah Mohammad Besmel, Eng. Ahmad Ali Farhat, Eng. Nafisa Rokay, Eng. Khalid Nayab, and Dr. Mir Hedayatullah Jalaly in order to discuss the project implementation issues, benefits and recommendations for future projects. 
The project document is very well elaborated. Structure of the logical matrix is very coherent and activities contribute to intended outputs and outcomes. The overall impact and outcomes is not possible to assess since the project is not completed yet. It should be accomplished by end of 2011, however, there are partial results already achieved and project is implemented according to planned time schedule. The selection of people for study stay in Bratislava was based on strict criteria; among them the most important were language skills (English), permanent position at the KPU, leadership skills and willingness to share experience and knowledge gain in Slovakia. 
There was a credit system introduced at the KPU due to which it is necessary to design and implement new system of study programmes. 2 new departments were established recently at Faculty of Chemical Technology (Food Technology and Chemical Engineering) for which participants of study stays in Slovakia prepared design of subjects, syllabi and detailed content. Also, 5 laboratory works were designed for the following subjects: analytical chemistry, physical chemistry, organic chemistry, chemical engineering and microbiology. 
4 intensive scientific courses were organized last year for students (another 4 will be organized this year in the autumn) where about 100 students participated, out of them 70 completed the courses with certificate. One of the most significant achievements of the project is international experience of academic staff from KPU. During study stays at STU in Bratislava participants are cooperating with renowned Slovak lecturers and professors and take part on practical scientific work which results in research publications. After defense at KPU they increase their academic credit. 

Based on discussions and findings it can be concluded, that the project is very successful and positively assessed by direct beneficiaries. It is also complementary with other international initiatives, namely EC (e.g. Euro-Asia Partnership for Development, project nr. 147-063). It is strongly recommended to continue in supporting similar projects, in order to help KPU to build quality education and increased the capacity. Establishment and equipment of laboratories, modern technical literature, new human capacities and lectures done by renowned professors from abroad are among most needed issues including longer projects not limited to 2-3 years. 
Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (SAMRS/2009/09/03)

The aim of the project was to improve access to information regarding health issues; child and baby care for mothers and women via interactive didactic panels. The project was implemented by Ales a.s. in cooperation with the Ministry of Public Health of Afghanistan and four selected hospitals located in Kabul city (Malalai Hospital, Rabia Balkhi Hospital, Indra-Ganthi Child Health Hospital, Khair Khana 102 Hospital). The company was established in 1992 with the aim to develop and produce advanced computer-aided systems and products tailored to customer requirements. 
Project duration: November 15, 2009 – November 14, 2010
Contracted budget: 145,635 €, cost-sharing: 36,783 €

Main beneficiaries: mothers and expecting mothers, women, girls, Ministry of public health of Afghanistan, indirect beneficiaries – men, families.
Main goal: improvement of quality of child care and increased awareness of mothers and expecting mothers on nutrition, health and other issues related to woman’s health and quality of life
Expected outcome: Increasing quality of life of women during pregnancy and during baby care period and support of appropriate hygienic and nutrition habits with direct impact on their health. 

Expected outputs: 4 interactive didactical panels installed in 4 hospitals in Kabul, technical documentation in English, training of maintenance staff, training of user support staff from local hospitals, pilot group of women trained (200), public presentation of didactical panel in selected hospital.
Evaluation findings: Meeting with main partner in Kabul, MoPH was held on April 16, 2011 during which project manager, Mr. Iqbal Aman was interviewed. In time of the visit at the MoPH it was found that the didactical panels were delivered to Kabul but they were not installed in hospitals. Three panels were stored in the office at the Ministry and one was taken by IT department. Therefore it was not possible to verify the functionality of panels, neither their utilization by target group. As it was reported by Mr. Aman, he was not sure when the panels can be installed in selected hospitals due to bureaucracy at the Ministry. As level of literacy among women coming to hospitals is very low, it is expected that the panels, once installed, will not be used directly by final beneficiaries. It was proposed to install them in “show rooms” and trained staff will conduct the presentation for women. 

During the project implementation, 7 people from Afghanistan were trained in Slovakia: 3 from IT centre of the MoPH (maintenance) and 4 from hospitals (content of didactical panels and their usage). As it was reported by Afghan side, maintenance, repair and spare parts delivery have not been solved and agreed. 
Communication problems were mentioned from Ales side as well as from side of MoPH during project implementation. Also, training in Slovakia was assessed by Afghan side as too short considering its content and demand. Level of technical readiness and quality of translation of the lectures and presentations during training in Slovakia was lower than expected by Afghan participants. As noted in the Final report of Ales, there were also serious problems in communication from side of Afghan partner and part of activities had to be postponed. 
Based on direct observation, project documentation and interviews it can be concluded that the project was elaborated without sufficient knowledge of environment, situation and partners in Afghanistan. It also has to be mentioned that it is not possible to implement the project without project site visit and monitoring and without good relations between partner (Slovak and Afghan) organizations. Interactive didactical panels are not appropriate tool for education of women in Afghanistan considering 1. very conservative environment and approach to education of women, 2. access of women to education and information relating to permission of their family partners, 3. level of literacy and preparedness for using sophisticated technology, 4. character of information (any information relating to health of woman, giving birth, etc. is considered to be very intimate). 
The logical matrix was inconsistent and the intervention logic was based on wrong expectations and assumptions, e.g. there is no direct connection between usage of didactical panels and ratio of child and mothers’ mortality or reduction of child illness. Indicators were not appropriately selected so most of them can not be used for measuring expected project results and outcomes. It was not clear from the project document how and by whom women will be informed about new information technology and its usage. 
Proposed reconstruction of the logical framework:
	
	Intervention logic
	Objectively measurable indicators
	Source of verification
	Assumptions

	Goal
	Awareness of women on health issues relating to birth giving and child care increased
	Nr. of women informed 
Level of knowledge of women
	Hospital statistics
	Support from the MoPH 

	Outcomes
	Improved access of women to information about child care and health issues
	Nr. of women using didactical panels 
	Technical reports
	Interest of beneficiaries, cooperation of partners

	Outputs
	1. Functional didactical panels
2. Maintenance and user support staff trained

3. Technology presented to public 
	Nr. of panels 
Nr. of utilizations of panels per month

Nr. outages

Nr. of maintenance hits
Nr. of trained staff
	Project documentation, technical documentation and reports
	Cooperation with the partner organization and partner hospitals

	Activities
	1.1. Design of technical solution and graphical design 

1.2. Development of application

1.3. Purchase of technical equipment (HW, SW)

1.4. Installation of application on didactical panels and their pilot operation, tuning

1.5. Delivery of panels and their installation in selected hospitals

2.1. Elaboration of study materials and instruction manuals

2.2. Training of technical staff and user support

3.1. Presentation to final beneficiaries and public presentation
	
	
	


Corrective measures proposed: It is recommended to communicate between the partners (project manager from SAIDC, Ales and MoPH) and monitor the situation. If the panels are not installed during certain period of time, Ales could offer the technology to other organizations implementing development projects in Afghanistan active in the area of education for women and girls (e.g. PIPA, AWRC) or to find other local partner (University or other education institution) who could utilize the panels in education process. 
Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04)

The project is focused on increasing effectivity of agricultural crops production and processing and improvement of access to local markets, reduction of malnutrition and improvement of health among rural population, improvement of access to financial resources for women and improvement of gender relations within community. 
Project duration: January 1, 2010 – November 2011 (planned)

Contracted budget: 148,928 €, cost-sharing: 3,507 € (planned)

Main beneficiaries: women and their families in rural community Hizatkhail, indirect beneficiaries – other rural communities, customers on local markets and in the cooperating shops, men, leaders of rural communities. 

Main goal: Supporting socio-economic development of poor rural communities in Parwan province via active involvement of women. 

Expected outcomes: 
· Efficient processing of agricultural crops and improvement of access to local markets 
· Enabling women without independent financial means to access financial sources in order to start up mini-business activities

· Reduction of malnutrition and improvement of health of rural population with positive impact mainly on children and expecting and breast-feeding mothers 
· Improvement of gender relations within whole community 
Expected outputs: 
· 200 women trained in technology of crops processing, marketing, business basics and sale of products on local markets, 

· 24 model kitchens established and equipped 

· 200 microloans provided to women (in the amount of 100 USD) in order to establish micro-business

· 200 women trained in health care, nutrition, effective grow and processing of crops, hygiene, sanitation, environmental protection and safety 

· 19 shops in Kabul and Parwan province involved to sale of products prepared by trained women

· Services for 150 children participating on training activities with their mothers

· Improvement of access to better nutrition for 400 women, improvement of health of 15% of family members

· 120 men will be informed on gender equality and positive impact of economic participation of women on community life and health of family members

· Increased awareness on girls/women rights and men/boys among 3,500 members in community Hizatkhail

Evaluation findings: The project has been implemented by the Slovak NGO People in Peril Association (Človek v ohrození, PIPA) in cooperation with Afghan Women Resource centre (AWRC), Kabul, Afghanistan. It is still under the implementation, therefore the indicators and impact can not be assessed. 

The project is very well elaborated and the logframe has very consistent structure. During the evaluation, there was a meeting held with Slovak representatives of PIPA (Ms. Marcela Ondeková, Ms. Jana Jakubíková and Mr. Matúš Buran), representatives of AWRC (Ms. Maryam Rahmani, Ms. Samira Aslamzadu, Ms. Aziza Uryakhail, Mr. Ahulam Sakhi, Mr. Hamid Ahmadi) and on April 24, the field trip was organized to village Hizatkhail in order to visit the training centre and talk to beneficiaries. 
Afghan Women Resource Centre (AWRC) is a long-time partner of the Slovak NGO People in Peril Association (PIPA, Človek v ohrození). AWRC was established by a group of Afghan refugee women who firstly met in workshop in 1989 and decided to be active as women organization in order to work for welfare and empowerment of Afghan women. In Afghanistan, the organization is active since 2002 providing livelihood opportunities through vocational training, micro-finance loans, literacy and health education, capacity building and advocating programmes. AWRC contributes mainly to Afghan women empowerment and children protection. The activities are distributed in several provinces: Parwan, Kabul, Kapisa, Ningarhar and Laghman. Up to present, thousands of women and children have benefited thanks to its services. AWRC is officially registered with several governmental organizations and is also a member of various networks and bodies. There are 141 staff members (114 female), over 14% are involved in management, 86 % work as field staff. AWRC cooperates also with 70 males. AWRC is involved in 4 major programme areas: agriculture and livelihood, advocacy and community mobilization, education and capacity building. It implements mainly village based projects focused primarily on women as main beneficiaries. AWRC is based in 5 provinces: Kabul, Parwan, Kapisa, Laghman and Nangarhar (see more details in report of AWRC in Annex 6). 

AWRC have been cooperating with PIPA in the framework of the Slovak ODA since 2004. Since this time, they have implemented together 5 development projects focused on the following areas: education and community development, agriculture livelihoods and rural development. PIPA is also active in civil society building and support to human rights and reduction of children labor via other than Slovak ODA donors including individual donor program. In the period 2004-2011 PIPA and AWRC implemented projects in total sum 735,000 EUR. 

During the field trip, training center was visited and discussions with direct beneficiaries (women) were held as well as with trainers and project managers from AWRC. Direct beneficiaries have been selected to participate at the project based on various criteria: interest of woman, level of poverty, widow or woman without any income, willingness to share knowledge with other women or members of community, availability of tools and space for work, willingness to continue in activities (and business) after project completion, and the last but not least – permission of family members. Usually women between 18-45 years are selected (however, there were also older woman present at the training during the visit voluntarily participating at lectures. Trainers are usually selected among local people and are trained by AWRC in specific topics (nutrition, processing, human rights, agriculture, etc.). There is kindergarten available for women with small children (pre-school age) participating at trainings. Children are under supervision of teacher. They participate not only on playing but also pre-school activities. Since the beginning of the project, there were only 7 drop-outs (3 women got married and moved to another village, 3 moved with their families to other place and 1 was not allowed to continue by family).  
There are two shifts of two types of training courses per day: in the morning as well as in the afternoon. In the first training women are taught how to grow vegetables in efficient way, how to care about soil. Most usual agricultural products are spinach, salad, radish, herbs, cauliflower, broccoli, carrot, leek, onion, etc. Weather conditions allow growing two crops per year – spring and autumn. The second training is focused on efficient processing of agricultural products (drying, conservation, sterilization, producing jams, etc.) in model kitchen. There are 15 production groups, each containing 6 women. Product assigned for the sale in the shops is controlled and must have the certificate of the MoPH. Women usually gain from the sale about 1,000 AFN (10 USD) which they use for financing family, house or children needs. 
Further courses are focused on human rights and basic rights of women. Men and boys are also trained in order to achieve wide impact and awareness within the community. One of the most positive impacts of these trainings is increased self-confidence of women (e.g. women are able to speak to community leader and ask for solution of specific problems). Very important factor of the success is involvement of men to education. There are special courses organized for community leaders and men in order to explain them project goals, positive impacts and content of trainings for women. 
It can be concluded, that Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04) is one of the most successful projects. Organizations, PIPA as well as Afghan partner AWRC, both are very experienced in implementing projects in Afghanistan and also in cooperation with other international donors and partners. They are active not only within Slovak ODA but also with other development initiatives supported by other international or individual donors. PIPA is the only organization with permanent Slovak staff in Afghanistan. AWRC continues in cooperation with beneficiaries also after completion of development projects and monitors the situation and sustainability of the results. Other important factor contributing to positive evaluation of the project is also wide impact not only to direct beneficiaries but on the whole community. Rural communities in Afghanistan are very conservative and it is not easy to approach them. Therefore, projects like this also serve as a great example for other communities to participate on similar projects.

For further activities it can be recommended to implement complex and long-term projects for rural communities including better access to water, sanitation, delivery of necessary technical equipment (pumps, etc.), livestock, and complex approach to problems of women (education, establishment of women cooperatives, kitchen management, etc.). 
Construction of emergency in Lodin hospital, Logar province (SAMRS/2009/09/07)
The project was implemented by Slovak-Afghan Chamber of Commerce in cooperation with the Lodin Hospital and Ministry of Public Health. Slovak-Afghan commercial society was established in November 2003 in order to support commercial, economic and industrial activities between Slovakia and Afghanistan. The aim of the project was to improve provision of emergency and other health care services for patients and inhabitants of Logar province. 
Project duration: January 1, 2010 – February 28, 2011

Contracted budget: 123,018 €

Main beneficiaries: patients, staff of Lodin hospital, inhabitants of District Mohammad Agha, indirect beneficiaries – Ministry of Public Health, cooperating organizations.
Main goal: improvement of quality and accessibility of basic health care for inhabitants of Logar province.
Expected outcomes: increasing number of examined patients (to 3,000 per month) improvement of the quality of emergency unit, improvement of hygienic conditions in Lodin hospital.
Expected outputs: building two new emergency units (one unit will serve as emergency and examination room and second one will provide sickbeds, out of which 8 will serve for women and children, building new water reservoir (with capacity 10,000 l) and water installation, construction of concrete ground and sidewalks in hospital area.  
Evaluation findings: Despite of positive direct observations during evaluation mission it has to be mentioned that the project document and reports do not provide clear information on expected results and outcomes. Logical matrix is inconsistent and selection of indicators is inappropriate which does not allow verification of the results. 
Proposed reconstruction of the intervention: 
	
	Intervention logic
	Objectively measurable indicators
	Source of verification
	Assumptions

	Goal
	Improvement of quality of health care services in Logar province
	Ratio of successfully treated patients to Logar population
	Statistics of the Ministry of Public Health
	Complementarity with other interventions in health sector

	Outcomes
	Infrastructure quality and hygienic conditions in Lodin Hospital improved
	Nr. of patients examined increased (up to 3,000 per month)
Nr. of appropriately treated patients in emergency unit increased
	Hospital reports and statistics
	Support of the project by the Ministry of Public Health

	Outputs
	1. Cooperation agreement signed between partners

2. Local construction company hired

3. Construction material purchased

4. Two new buildings (emergency unit and sick-bed unit) built

5. water reservoir, sewage and water installations built

6. Concrete ground, parking places and sidewalks built in hospital area 

7. new positions created
	1. signed agreement
2. contract with local company signed

3. construction materials according to budget
4. two new hospital units built, 

Eight sickbeds for women and children, six for men

5. 10,000 l reservoir, nr. of boilers

6. ground, parking places and sidewalk 
7. nr. maintenance positions created
	Project documentation, progress reports, delivery confirmations, invoices, accounting documents, photo documentation, 
	Good coordination among partner organizations, keeping deadlines, 
Good security situation



	Activities
	1.1. Signing agreement between partners (SAOK, Lodin Hospital, MoPH)

2.1. Selection of local construction company

3.1. Purchase of construction materials (buildings, water installations, water reservoir, ground and sidewalks, boilers, etc.)
4.1. Construction of emergency unit

4.2. Construction of sick-bed unit
5.1. Construction of water reservoir and water installations in hospital rooms, sewage
6.1. Construction of concrete ground, parking places and sidewalks built 

7.1. establishment new jobs in hospital (maintenance and medical staff)
	
	
	


The project was implemented in Logar province. Due to quite unstable security situation, there are almost no donors active. Lodin Hopital is the only hospital in the respective area. Among patients, there are about 70% women and children examined and 30% of men per month. Hospital is supported from state budget (MoPH) and by MRCA (French organization active in Afghanistan in area of health care). Increased capacity of the hospital led to approximately 20% of increase on operational costs which are covered by mentioned organization. Patients usually pay symbolic fee for the examination in the amount of 9 Cents. Lodin Hospital has currently 20 beds, 8 for women and children. Ratio of medical staff is 30:70 (female/male). There were several critical factors influencing the project implementation, among the most significant security issues and changes of prices of construction materials and work. Security had to be ensured via Central Police Authority. 

After the project completion, hospital increased number of examined patients per month by 20-30%. According to interview with project manager Mr. Moshtaq Ahmed Nuri, there were 3 new job positions created for nurse and also 2 for maintenance staff. Thanks to increased capacity of hospital, there is potential for other new positions among medical staff. 
Based on direct observations and discussions with project managers (Slovak as well as Afghan), it can be concluded that expected results were achieved in accordance to expectations and plans. The project was completed only in February 2011; therefore outcomes and long-term impact can not be assessed. Hygienic conditions in hospital are satisfying basic standards, new water reservoir allowed to built water installation within whole hospital. Ambulances and rooms have cold and hot water. Ground inside of hospital area was improved with the concrete and sidewalks were built. On a part of a ground there will a grass and flowers planted. 
In the framework of further interventions it can be recommended to complete the reconstruction of Lodin Hospital with waiting room, toilets and pave road from the main road to hospital. As the security conditions do not allow long-term and wide interventions, it is recommended to continue in this province only with small-scale projects focused on basic needs and infrastructure. 
Re-integration of displaced people and returnees in Qarabagh (SAMRS/2008/03/04)
ADRA (Adventist Development and Relief Agency) is non-governmental organization working in many countries and focused on humanitarian activities, institutional and capacity development after disasters. ADRA Slovakia was established in 1992 and since 2004 it is also active in the field of Slovak ODA. It has a network of ADRA organizations in more than 125 countries with more than 4,000 staff members. In 1997 ADRA was granted General Consultative Status by the United Nations. ADRA is active in Afghanistan since 1997 and it has implemented number of humanitarian and development projects. ADRA office was established in Kabul in May 2002. It is officially registered within Ministry of Finance of Afghanistan and also has a membership in Agency Coordinating Body for Afghan Relief. Primarily it is focused on health, disaster response, primary education and water and sanitation. 
The project implemented with Slovak ODA was focused on reintegration of marginal groups of refugees via supporting them with building permanent simple housing. The project was implemented by ADRA Slovakia in cooperation with ADRA Afghanistan under coordination of UNHCR. 
Project duration: May 1, 2009 – December 15, 2009

Contracted budget: 230,669 €

Main beneficiaries: Internally displaced people (IDP), indirect beneficiaries – Ministry of Refugees and Repatriation (MoRR), cooperating organizations, local communities
Main goal: Sustainable integration of IDP
Expected outcome: increased number of houses for IDP and reduction of IDP dependent on social help, improvement of social standard
Expected outputs: 178 dwellings and latrines for internally displaced families living in Qarabagh built on their own land according to standards of UNHCR
Evaluation findings: The project was implemented in rural area named Qarabagh, part of Kabul district, located about 50 km far from Kabul city. It was focused on people – refugees who have returned to their home land in order to help them to re-integrate to society via providing them with simple housing. Qarabagh is area 209 km long with 68 villages. It has population more than 150,000 people. The population is living in very poor conditions. There were 8 communities identified in cooperation with local “shura” out of which 178 families were selected for the support: 
· Community 1 – 17 families

· Community 2 – 20 families

· Community 3 – 20 families

· Community 4 – 17 families

· Community 5 – 18 families

· Community 6 – 33 families

· Community 7 – 26 families

· Community 8 – 27 families. 

Majority of families returned from Pakistan and were living with their families usually in houses of their relatives or neighbors. Majority of them has lived on their own land. Population is mostly illiterate and dependent on agriculture. Selection of families for the support was realized directly by the community members during meetings in mosque. 
Field trip was organized to the place on April 18 during which three families among direct beneficiaries were visited and interviewed. Family usually has 9-13 members. Majority of families are illiterate, only some children visit school. There is also lack of job opportunities and only few people work in city or as handicraftsmen or as gardeners. They are growing some agriculture crops (e.g. grapes), men usually sell the products on bazaar from which they have small income, and they use it directly for basic family needs.  

All families (178) were provided with the construction materials and were involved in construction works under the supervision. ADRA has very detailed documentation regarding delivery of materials. Each family received 8 m3 of stone for the basement, iron beams for windows, doors and roofing, cement, wooden beams, PVC pipes, and other material. All visited families reported that they left during bombing and war conflicts and due to totally destroyed area to Pakistan. They returned in 2008 to the same place they were living before without any property and resources. Building basic houses means for all of them significant improvement of living standard. Project contributed not only to selected families but also to whole community. Among main positives, cooperation of community members, collective decision-making, and involvement of final beneficiaries to construction works and reduction of number of people without housing can be mentioned. 
The project for refugees in Qarabagh can be evaluated as positive and successful. However, it should be considered rather humanitarian type of project than development. In the logical framework, on the level of outcomes, it is recommended to re-formulate the goals: 
	
	Intervention logic
	Objectively measurable indicators
	Source of verification
	Assumptions

	Overall goal
	Contribution to sustainable re-integration of underprivileged refugees and IDP
	Nr. of re-integrated people
	Reports and data of MoRR
	

	Outcomes
	Improvement of basic living conditions of refugees and IDP in Qarabagh
	Nr. of communities involved
Nr. of families as final beneficiaries

Nr. of people with better living conditions
	Reports of ADRA, project documentation
	Cooperation of all involved parties
Support from community

Support of MoRR

	Results
	Provision of 178 houses 
	Nr. of houses
	Reports, project documentation, documents from MoRR and UNHCR, photo documentation
	Involvement of selected families in construction of houses, their participation on the construction

	
	Provision of 178 latrines
	Nr. of latrines
	
	

	Activities
	A1: Supporting activities
	Means

Personal costs

Implementation costs

Operational and travel costs

Personnel, Technical equipment and material, 

Financial sources, 


	
	

	
	1. establishment of office close to project site
	
	
	

	
	2. recruitment and training of project workers
	
	
	

	
	3. selection of final beneficiaries
	
	
	

	
	4. production of clay bricks
	
	
	

	
	5. monitoring and evaluation
	
	
	

	
	A2: Housing
	
	
	

	
	1. selection of construction material supplier and purchase of construction material
	
	
	

	
	2. distribution of material to beneficiaries
	
	
	

	
	3. Construction of houses
	
	
	

	
	A3. Latrines
	
	
	

	
	1. selection of construction material supplier and purchase of construction material
	
	
	

	
	2. distribution of material to beneficiaries
	
	
	

	
	3. Construction of latrines
	
	
	


It is strongly recommended to continue with development interventions in future within this community in order to provide them with opportunities to increase their living standard and make their life more sustainable. As it was reported by interviewed families, they would invite literacy classes and vocational training focused on simple handicrafts skills development including women involvement. 
b. Evaluation matrix 
	Questions and criteria
	Project Nr.

	
	SAMRS/2007/03/07

(GE centre)
	SAMRS/2009/09/02

(HR development at KPU)
	SAMRS/2009/09/03

(Didactical panels)
	SAMRS/2009/09/04

(Socio-economic development)
	SAMRS/2009/09/07

(Emergency in Logar)
	SAMRS/2008/03/04

(Re-integration)

	Relevance
	
	
	
	
	
	

	Is the project relevant to partner country development strategy and Slovak ODA priorities?
	Project is relevant to EC CSP for Afghanistan 2007-2013
, ANDS 2008-2013
 and Slovak ODA Midterm strategy and NP
	Yes, project was elaborated with respect to EC CSP for Afghanistan 2007-2013, ANDS 2008-2013 and Slovak ODA Midterm strategy and NP
	Based on observations and discussions with involved parties and beneficiary in Afghanistan (MoPH), this project was approved without sufficient analysis of environment and conditions and sufficient knowledge of the needs of final beneficiaries on side of the proponent as well as the Project Committee. 
	Yes, project was elaborated with respect to EC CSP for Afghanistan 2007-2013, ANDS 2008-2013 and Slovak ODA Midterm strategy and NP
	Yes, project was elaborated with respect to EC CSP for Afghanistan 2007-2013, ANDS 2008-2013 and Slovak ODA Midterm strategy and NP
	The aim of the project and its results are in accordance to programme and interventions of UNHCR and Ministry for refugees and repatriation of Afghanistan. 
However, the project should be assessed rather as humanitarian aid than development project. 

This example is concerned as failure of the mechanism of call for proposals’ preparation and projects’ assessment and their approval.  

	Is the project complementary with other Slovak ODA activities and activities of other donors in the respective field and region?
	Based on direct observation and interview with the representatives of Ministry of Public Health and respective hospital, the project is complementary not only with activities of other donors but also compliant with the strategy of the hospital development.
	Project is complementary with other donors’ activities as well as with the activities implemented within Slovak ODA (project at Herat University implemented via Slovak-UNDP Trust Fund, Euro-Asia Link project supported by EC)
	The project can not be considered as complementary neither with other donors’ activities nor with other Slovak ODA activities in region. 
	Yes, the project is complementary with other donors’ activities in this field as well as with the projects already implemented in Afghanistan in the framework of Slovak ODA
	Project is complementary with the Slovak priorities defined in Mid-term strategy 2009-2013. It was implemented in the region with very low development aid due to security situation. 
	The project is complementary with activities of international humanitarian organizations and donors focused on humanitarian aid and aid for internally displaced people and refugees. 




	Questions and criteria
	Project Nr.

	
	SAMRS/2007/03/07

(GE centre)
	SAMRS/2009/09/02

(HR development at KPU)
	SAMRS/2009/09/03

(Didactical panels)
	SAMRS/2009/09/04

(Socio-economic development)
	SAMRS/2009/09/07

(Emergency in Logar)
	SAMRS/2008/03/04

(Re-integration)

	Effectiveness
	
	
	
	
	
	

	Were outputs achieved in accordance with the project document
	Yes, the outputs were achieved according to the project document.
2 doctors were trained, 1 nurse and 2 technicians, the endoscope   was delivered and is fully functional.
	The project is not finished yet, completion is expected by end of 2011, and therefore it is not possible to assess final results. However, the project activities are implemented in accordance to planned time schedule, so there it can be expected, that the results will be achieved.
	The output were achieved only in limited extent – the didactical panels were purchased, equipped with the software and delivered to Ministry of Public Health in Afghanistan, but they are not installed in selected hospitals and do not serve to final beneficiaries (women).
	The project is not completed yet, however, activities are implemented according to time schedule.
	The outputs were achieved in accordance with the project document. Two additional buildings were built in order to secure better hygienic conditions for emergency unit and sickbed part. The water reservoir was built with capacity 10,000 l, road and sidewalks were built, water distribution system, sewage and boilers were installed
	The outputs of the projects (dwellings for socially dependent and internally displaced people) were achieved partially: 178 dwellings including latrines were constructed in comparison with 220 planned. The difference is caused by increase of prices of construction materials and work and by the decision of the community leaders who decide about the final beneficiaries). 

	To what extent have these outputs contributed to the desired objectives
	All objectives were achieved in accordance to project document. Within 26 months period there were up to 2200 patients examined and 1111 diagnosis determined. 
	Based on interviews with direct beneficiaries (dean of Faculty at KPU, and other trainees) and field mission it can be concluded that the results will be achieved in full extent and will fully contribute to planned objectives.
	There is no success in achieving planned objectives. Panels are not installed and not serving to their purpose. 
	Based on interviews with staff and field mission it can be concluded that the results will be achieved in full extent.
	After the project completion it can be concluded that the outputs fully contribute to desired objectives. Currently, Lodin Hospital has the best hygienic conditions all over the Logar province and thanks to improved infrastructure increased the capacity of examined patients. 
	The outputs contributed in full extent to desired objectives (improvement of basic living conditions). 

	To what extent are the outputs and activities of the project consistent with the intended impact and effect
	The outputs and activities are fully consistent with intended impact. 
	As the project is not completed yet, it can not be answered but there is high probability, that all planned outputs will be achieved according to plan. Based on quarterly reports and direct observations, the outputs and activities so far realized are fully consistent with intended impact.  
	The planned outputs and activities are not consistent with expected impact and effect. The logical framework is based on wrong assumptions. 
	As the project is not completed yet, it can not be answered but there is high probability, that all planned outputs will be achieved according to plan. Based on quarterly reports and direct observations, the outputs and activities so far realized are fully consistent with intended impact.  
	It is too early assess the overall impact as the project was completed in February 2011. Final statistical data relating to number of patients examined per months should be collected only after appropriate time period (at least 2 years). However, based on the observations and in comparison with conditions before project implementation, it can be concluded that the hygienic and sanitary conditions were significantly improved, number of patients examined is increasing (about 50% more currently) and the working conditions of doctors and nurses are satisfying at least basic standards. 
	The activities and outputs are consistent with intended impact (improvement of basic living conditions).


	Questions and criteria
	Project Nr.

	
	SAMRS/2007/03/07

(GE centre)
	SAMRS/2009/09/02

(HR development at KPU)
	SAMRS/2009/09/03

(Didactical panels)
	SAMRS/2009/09/04

(Socio-economic development)
	SAMRS/2009/09/07

(Emergency in Logar)
	SAMRS/2008/03/04

(Re-integration)

	Efficiency
	
	
	
	
	
	

	How cost-efficient was the project implementation, including the choice of approaches where alternative options exist? Were the costs commensurate with the number of direct beneficiaries? What was the relevance of the running costs to the outputs?
	Considering the real budget, most of total sum (almost 90%) was devoted to direct project costs – mainly delivery of medical instrument, preparation of the room (infrastructure) and trainings. The most modern gastroenterological instrument was delivered to hospital. 
There is high relevance of running costs to the outputs.
	The project is focused primarily on building professional capacities of academic staff of the university and Afghan students. Based on observations, interviews and analysis of planned budget, the project is regarded as cost-effective due to its wide impact on building and developing quality academic environment.
There is high relevance of running costs to the outputs.
	As the final results of the project were not achieved, it can be considered as cost-inefficient. 
The selected technology and approach is not appropriate considering environment of hospitals, level of literacy of Afghan women and their husbands as well as technical conditions (instable power supply, etc.). 

The indicators selected (as objectively measurable variables) are not appropriate and even in case of successful implementation can not provide data needed for assessment of impact. 

Relevance of running costs to the outputs expected in this case can be considered as very low. 
	Based on the proposed budget and quarterly reports it can be concluded, that the financial resources are spent according to plan. The project is based mainly on trainings and teaching. Considering duration of the project, number of beneficiaries and expected impact, it can be concluded, that the project is cost-efficient in all aspects, direct project costs (excluding personal, operational and travel costs) are about 62%. 
There is high relevance of running costs to the outputs. 
	Financial resources were spent according to plan. Considering the situation on the Afghan market regarding construction materials, price of work and real properties the project can be regarded as cost-effective including its wide positive impact on local population. 
There is high relevance of running costs to the outputs.
	In the context of the humanitarian aid for the neediest families and considering local prices of construction materials and work, the project can be considered as cost effective.
There is high relevance of running costs to the expected outputs.


	Questions and criteria
	Project Nr.

	
	SAMRS/2007/03/07

(GE centre)
	SAMRS/2009/09/02

(HR development at KPU)
	SAMRS/2009/09/03

(Didactical panels)
	SAMRS/2009/09/04

(Socio-economic development)
	SAMRS/2009/09/07

(Emergency in Logar)
	SAMRS/2008/03/04

(Re-integration)

	Impact
	
	
	
	
	
	

	To what extent the project contributed to development of capacities at local level?
	During the project implementation, there were 2 medical doctors, and one nurse trained. Two technicians were trained via CD (2x30 min, in Persian language) training programme as they did not get visa to Slovak Republic. 
	The project is directly focused on development of academic capacities at Kabul Polytechnic University and Faculty of Chemical technology and improvement of academic quality of curricula and study programmes. 
	There were 7 people from Afghanistan (4 from hospitals and 3 from the IT department of the Ministry of Public Health) trained in Slovakia. Training was focused on maintenance, technology and SW delivered. 
	In the framework of the project, local trainers were trained to deliver training courses to beneficiaries. Individual trainings are always delivered by local staff, which is prepared and trained.
	Local construction company was hired for the implementation of the project (from Kabul) and local people from Logar province were involved in construction works. Construction materials were purchased from local sources according to standards. 
Lodin hospital has increased its capacity and after construction there are new job opportunities for new staff (medical as well as maintenance) created. 

Beyond this, the project had also positive impact on the local community and cooperation of local stakeholders. 
	The project was focused on building simple basic houses for IDP. Selected families were directly involved in construction works and co-financing (in cases where it was possible). 


	What difference has the project made to the beneficiaries?
	There are two groups of direct beneficiaries: medical staff (doctors, technicians and nurse) and patients. 
Medical staff increased their qualification and is working in one of the best equipped rooms within the hospital.  The hospital is the only one in Kabul providing GE examinations. The second group of direct beneficiaries is patients. Thanks to establishing of the GE centre access of patients to quality medical examinations is improved (before it was accessible only abroad, Iran, Pakistan). Average price (including travel expenses) of GE examination abroad is up to 2,000 USD. The services in Kabul are provided free of charge. Within 2-year period, there are total savings on patients’ side more than 4 million USD.  
	Direct beneficiaries – academic staff who has participated on study stays in Slovak University of Technology in Bratislava developed new study programmes and new curricula which are introduced at FCHT at KPU and also they increased their academic degree. 
Students at KPU have had possibility to participate on specialized seminars which were prepared in cooperation with Slovak academicians and delivered in Kabul at KPU, so they have had possibility to access the most recent scientific information and study literature in the respective field. 
	There is no difference for final beneficiaries (hospitals, women and their families) as the outputs were not achieved. 
	After completion of the project, beneficiaries will be able to grow and process vegetables in more efficient way. They have been taught to get two harvests per year and how to care about soil. Via involvement of women to economic activities, families usually dependent only on their own resources (small garden) will increase their income through establishing mini-businesses. Another aspect is improvement of health and nutrition.
	The project was primarily focused on improvement of hospital infrastructure and hygienic and working conditions. 
Based on short-term monitoring and direct observations it can be concluded that the hygienic and sanitary conditions are improved thanks to new water reservoir, water system and other construction improvements in comparison with initial state. The hospital also increased capacity of examined patients per months (approximately 50%) and created new working opportunities. 


	Needy IDP and refugees after coming back to Afghanistan (usually to place of preceding residence or to family members) are living in big communities/camps without any property, financial resources and access to job market or education and health care services. Limited help is delivered via humanitarian aid thanks to international donors and humanitarian organizations. 
Construction of dwellings for selected families means significant improvement in family life mainly connected to privacy. 


	
	Project Nr.

	
	SAMRS/2007/03/07

(GE centre)
	SAMRS/2009/09/02

(HR development at KPU)
	SAMRS/2009/09/03

(Didactical panels)
	SAMRS/2009/09/04

(Socio-economic development)
	SAMRS/2009/09/07

(Emergency in Logar)
	SAMRS/2008/03/04

(Re-integration)

	How many people have been affected?
	There was other medical staff trained (total 44doctors and nurses), patients examined within 2-year period 2,150 and 1,111 biopsies taken. The project also affected positively families of patients who do not need to travel abroad.  
	So far 8 academicians participated on study stays at STU (other 4 are planned for this year). Up to 100 students (70 completed with certificate) participated on specialized seminars. Other group of students will take part in seminars this year in September. 
	No people were affected (except for trained hospital and IT staff). 
	The project influences whole community living in village Hizatkhail in Parwan province. In total, project will have direct impact on more then 4,200 people. 
	Lodin hospital is the only hospital located in Mohammad Agha District with population counting approximately 80,000 people. These people have access to much better and efficient medical services especially fro hygiene and capacity point of vie. Among other beneficiaries there are medical doctors and hospital staff who are working in better environment with satisfactory hygienic standards. 
	There were 178 families directly benefiting from the project results (average family counting approximately 9-13 members), however, there are benefits for the all communities from which the families were selected (8 communities). 

Whole population of Qarabagh counts approximately 150,000 people. 

	Were the cross-cutting issues identified and regarded during project implementation?
	Mainly gender issues were considered. 
	Yes, the project supports equal opportunities for men and female students. Also environmental issues are included in specialized seminars and during study stays.
	Cross-cutting issues were considered (e.g. gender issues - improving access of women to information).  
	Yes, mainly gender equality; capacity development; and protection of environment. 
	Yes, during the implementation of the project mainly gender and environmental issues were considered. In new part of the hospital building there were 8 sickbeds established serving only for women and children (hospital has in total 20 sickbeds). Construction works and installation of water system and sewage contributed to improvement of not only hygienic but also environmental conditions.  
	Yes, the project was prepared as well as implemented considering gender and basic environmental issues. 

	Has the project had any distinct impact, positive or negative, on the environment, including but not limited to climate change mitigation or adaptation?
	The project had positive impact on the environment. The examination room is fulfilling hygienic standards. There was also sterilization unit installed. 
	The project is implemented in cooperation with Faculty of Chemical Technology. All subjects and seminars taught include environmental protection issues, as well as scientific works of academicians. Expertise also depends on selected topic of study (chemical engineering, environmental engineering, food technology, etc.).
	The project does not have any impact in mentioned context.  
	Training courses for beneficiaries include also environmental issues and environmental protection; project has only positive impact in this respect. 
	Via improved infrastructure and water system in hospital, the project had positive impact on environment. 
	The project had positive impact on basic living conditions relating to hygiene via building latrines for each house and via using local traditional construction materials. 

	Has the project had any distinct impact, positive or negative, on equal opportunities of women and men in the area of implementation?
	There is equal access for men and women secured; however, lower endoscopy examination is still refused by majority of women due to the fact that only men doctors are practicing it. (From 294 patients examined, 36 were female).
	Students have equal access to seminars and study stays; however, as it is tech. faculty, there is lower ratio of female students (about 20%). Only one female professor (so far) participated on study stay in Slovakia (specialization – Food Technology). There is also problem connected to possibility of women to travel abroad without husband and other problem is language proficiency.
	The project was intended to support better access of women (and potentially their husbands) to information regarding health, nutrition, child and baby care, etc.). However, as the final results were not achieved, no impact can be reported. 
	Project is focused on involvement of rural women to economic activities, increasing their education and practical knowledge in agriculture, healthcare, hygiene as well as basic literacy. 
	Thanks to widening the hospital buildings and establishment of new emergency unit and part with sickbeds, hospital is able to provide better conditions for mothers and women with children (new 8 sickbeds were established for women and children out of total 20). 
	The project was not focused on solving gender or other related issues; however, it has had positive impact on private life of direct beneficiaries. 


	Questions and criteria
	Project Nr.

	
	SAMRS/2007/03/07

(GE centre)
	SAMRS/2009/09/02

(HR development at KPU)
	SAMRS/2009/09/03

(Didactical panels)
	SAMRS/2009/09/04

(Socio-economic development)
	SAMRS/2009/09/07

(Emergency in Logar)
	SAMRS/2008/03/04

(Re-integration)

	Sustainability
	
	
	
	
	
	

	How likely are results of the project to continue for an adequately long period of time after the project’s conclusion?
	The hospital and its services are financed from state financial resources. After completion of the project (2009) the GE centre is fully functional, also local capacities are developed (trainings of doctors and nurses from other hospitals are organized, in total 44 people were trained after project completion). Maintenance and necessary consultations are secured via Slovak partners and Olympus company, instrument supplier. 
	The project is focused mainly on development of academic and professional capacities (academic staff as well as students). Academicians were selected for the study stays based on strict criteria, among which permanent position at the KPU was very important. Experience and knowledge gained at STU they will be able utilize for long period at the KPU. Cooperation between universities will not finish with completion of the project but will continue (e.g. within complementary projects as Europe-Asia Link supported by EC). 
	The project can not be considered as sustainable. It is not know when panels can be installed. The maintenance, spare parts and repair is not solved between supplier and customer (Ales company, MoPH, hospitals). 

	The project was designed to be sustainable after completion via establishing mini-businesses in rural community. AWRC, after completion of the development projects, is continuing in cooperation with communities and is monitoring beneficiaries. 
	Lodin hospital is financially supported from the state budget via Ministry of Public Health of Afghanistan (hospital services and staff salaries) and from the recourse s of international organization MRCA (Medical Refresher Courses for Afghans, focused on health care services) financed from French Government, EC and other grants (equipment, pharmaceuticals, etc.).
	The project can be considered as sustainable as the supported families are usually owners of the land or land was donated by district administration to them. The houses are built therefore on their own property and it is in their interest to care and improve their living conditions. 
Further interventions are strongly recommended in order to help 

	How many other beneficiaries than those directly involved in the project have benefited, or are likely to benefit, indirectly?
	Indirect beneficiaries include hospital management, families of patients, further trained medical staff. The group of indirect beneficiaries, considering number of examined patients, very wide. 
	Indirect beneficiaries are all students of KPU who have access to quality study programmes and qualified academic staff. Increased capacity of KPU in the field of technology – new Faculty of Chemical Technology established in 2008, in total 450 students accepted for study in 4 new departments, new syllabi and study programmes developed
	There were no beneficiaries who would benefit from the project results. 
	Indirectly can benefit the whole community in Hizatkhail and people in surroundings via access to quality products produced by trained women. There is also cooperation established with shops in Kabul where the products will be sold. The community indirectly affected is therefore quite large. 
	The project have had positive impact not only to patients and doctors but on the whole community living in Mohammad Agha District (counting approximately 80,000 people) via better access to quality health care services and increased hospital capacity.
	In the area of Qarabagh (209 km, 68 villages, approximately 50 km far from Kabul city), there is a community of IDP counting about 150,000 people. Out of 8 communities, in total 178 families were selected and were directly involved in construction works. These families can serve as an example of good community cooperation and decision making (families were selected based on community decision) and also as example for other families how to improve basic living conditions. 

	Can be project recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan?
	Yes, based on the interviews and direct observations, the project is not only relevant to development strategies but also supports development of secondary and tertiary medical services and development of capacities. 
	Yes, the project is highly recommended for replication and also for continuation. Current interest of Afghan students highly exceeds capacities of Afghan universities. 
	The project can not be recommended for replication. 
	Yes, based on interviews and direct observations, as well as on former cooperation with PIPA, This project can be recommended for replication in other rural areas. 
	Yes, project can be recommended for the replication 
	The project can be recommended for replication in the framework of humanitarian or post-humanitarian assistance. 
However, it can also be recommended to include this community to other development initiatives of Slovak ODA, e.g. rural and socio-economic development projects implemented by PIPA. 


c. Evaluation conclusions and recommendations

The Slovak Republic has been providing development assistance to Afghanistan since 2003, in the first period via bilateral component Slovak-UNDP Trust Fund and from 2007 the assistance is managed by Slovak Agency for International Development Cooperation. There have been 17 projects implemented in total amount 2,3 mil EUR. The projects have been focused mainly on education (primary as well as vocational), socio-economic development of rural areas, development of health care services and infrastructure. Except for development projects, there was mission of two Slovak experts organized in the framework of cooperation with German PRT and humanitarian aid was provided via cooperation with international or Slovak governmental organizations. 
Considering relatively low volume of the development aid provided comparing to big international donors, after more than 7-year period of active participation of Slovak organizations on development aid in Afghanistan it can be concluded, that there have been significant results achieved. There are several organizations in Slovakia who actively participate on implementation of development projects in Afghanistan since the start and are very experienced. Duration of projects (1-3 years) and the volume of financial resources per project (max 300,000 EUR) do not allow wider development initiatives. Organizations in Afghanistan work in very difficult environment only with support of local partners as Slovakia does not have official representation in the country. 
In 2008, Slovak Government selected Afghanistan as one of priority countries in order to support other political and military activities and contribute to country sustainable development. As the cooperation between Slovakia and Afghanistan should become more intensive, it has been necessary to evaluate the assistance provided so far and prepare the strategy of development cooperation for the next period. One of the priorities of Afghan Government is increasing efficiency and better coordination of international development aid. Therefore, cooperation strategy between Slovakia and Afghanistan has to consider priorities and goals of international donors’ community and main strategic documents, e.g. Afghanistan National Development Strategy 2008-20013 and EC Afghanistan National Development Strategy 2007-2013. 

Based on decision of the Ministry of Foreign Affairs of the Slovak Republic, 6 projects were selected for evaluation in order to assess the achievements and impacts of the Slovak ODA in Afghanistan. Projects selected have been completed just recently or have been still under implementation; therefore it was not possible to evaluate long-term impacts. It can be concluded that almost all projects have been successful and contributed to expected results. The projects are of small scale considering their duration and budget, however, they are very focused and effective on local level. Very important factor of the project success is selection of reliable local partner and knowledge of environment. 

Five basic criteria were evaluated during mission for each project: relevance of the project, effectiveness and efficiency, impact and sustainability. It can be concluded (with one exception) that projects were relevant toward strategic documents, call for proposals conditions and Afghan development priorities. Based on direct observations and interviews with stakeholders, the projects results were achieved as planned in cost-effective way. Most significant achievements were accomplished in the area of health care services and infrastructure and rural and university education development.  Sustainability of the projects can also be positively assessed; however, it strongly depends on ownership by final beneficiaries, capacities of local partner and human capacities development.  
1. Recommendations - Decision-making level
In order to make development assistance to Afghanistan more sustainable, systematic and coherent, it should be of high priority of the Ministry of Foreign Affairs of the Slovak Republic as a main guarantor of the development assistance, to prepare Country Strategy Paper with clear geographical and sector priorities and in order to institutionalize the development assistance to adopt intergovernmental agreement between Slovakia and Afghanistan on development cooperation. Except for the organizations working in Afghanistan for longer period on specific issues (e.g. PIPA), most of projects thematically as well as geographically differentiate and overall impact of the Slovak ODA is therefore small. As there is a group of very experienced organizations in Slovakia, it would be desirable to support programmatic approach and long-term sustainable initiatives. Furthermore, projects approved should be thematically and/or geographically complementary. 
Preparation of the strategic documents should be consulted with independent experts who already have experience from Afghanistan, know the situation in the country and capacities of the implementing organizations. Quality strategy and clear overall orientation of Slovak ODA can help to avoid approval of low quality and diversified projects. 
As the development cooperation between Afghanistan and Slovakia is planned to be more intensive, it is also strongly recommended to establish consular services in Kabul. There is a possibility of cooperation for example with the Czech official representation in Kabul. This will help to provide better support to Slovak organizations working in Afghanistan as well as more efficient consular services for Afghan people travelling to Slovakia (currently they have to travel to Iran) in the framework of projects. 
Preparation of the call for proposals should be more specific from sector and/or geographical point of view in order to avoid too big diversity of the project proposals. In proposals’ appraisal process, expert for the specific area or independent expert with knowledge from Afghanistan should be involved. 
In case of wider and long-term initiatives, it is recommended to conduct an ex-ante evaluation by independent expert and prepare quality strategy for the intervention.

2. Recommendations – Project level

The implementation of the projects in Afghanistan is difficult considering the general situation and security issues. Often, there are necessary adjustments of project time-schedule due to communication problems and changes in budget or planned results in order to reflect rapid change of prices or exchange rate. It is advisable to establish a contingency mechanism as well as to allow contractors a certain level of budget flexibility. In countries as Afghanistan, it is not possible to plan project expenses in absolute details and also it is not possible to report detailed accounting documents as they simply do not exist (to certain extent). The projects should be considered and assessed globally towards results and outcomes. 

The project document form currently used and annexes required by SAIDC are too complicated and should be simplified. Applicants (except for the most experienced) usually do not submit quality project documents with all chapters and parts well-elaborated. It is also very desirable to work with applicants and provide them with trainings and consultations on project preparation, especially in field of understanding intervention logic, theory of change and selection of proper indicators (many of the evaluated projects can not be evaluated properly, as the relations among activities, results and outcomes in logical matrix and selection of indicators is wrong). Respective chapters should be required to contain relevant information relating to project topic. Prior signing the contract, SAIDC should require consistently elaborated project document with all relevant data in order to enable monitoring and/or evaluation of the results and impacts.

 Final report form, on the other hand, should be more structured, especially reporting on results, outcomes and indicators. It also should contain clear message on sustainability and capacities built.  

As reported by several contractors, there are problems with bureaucracy, too long period between submission of the projects and contracting and requirement of signed contract with local partner organization prior to having contract with SAIDC. 
It is also strongly recommended to enable preparation of the project documentation and reports in English (with appropriate summary in Slovak). As the project is to be elaborated in cooperation with local partner organization, communication and exchange of documents in English could avoid lot of misunderstanding and uncertainties in implementation. Slovak organizations and/or experts involved as well as local partners should be carefully assessed on their capacities and experience with implementation of development projects (if possible in Afghanistan). As the development aid is usually coordinated by the respective state authority, it is recommended to have also support from the relevant ministry or local government authority. 
3. Recommendations – Proposal of sector priorities
Based on 7 years experience with development aid in Afghanistan, and considering efficiency of implemented projects from results and outcomes point of view, experience of Slovak organizations and possibility to link to current achievements, specific sector priorities can be recommended, while reflecting Millennium Development Goals, ANDS and EC CSP:
Support of education development

· Vocational education of women and girls

· Specialized vocational education (pedagogical, medical, etc.)

· University education

· Education of marginalized groups (migrants, women, children, etc.)

Support of rural development 

· Socio-economic development of rural areas (via supporting small-scale businesses and microloans programs with involvement of women)

· Integration of marginalized groups

· Education focused on effective usage of resources of basic living needs (usage of soil, raw materials and food processing, protection of water sources and environmental protection, etc.)

Support of health infrastructure development

· Health and medical infrastructure development focused on secondary and tertiary health care services
· Improvement of access to quality health care services for rural communities (connected always with capacities development)
VI. ANNEXES

a. Annex 1: Time schedule during field visit to Afghanistan
	Date and time
	Organization visited
	Activities

	14.4.2011, 17:00 h 
	
	Arrival to Kabul, accommodation in hotel Intercontinental

	14.4.2011, 18:30 h
	People in Peril Association
	Meeting with Marcela Ondekova, Jana Jakubikova, Matus Buran (SAMRS/2009/09/04)

	15.4.2011
	
	Free day (Friday), trip to countryside, Lake Qargha, Paghman mountains piedmont

	16.4.2011, 

9:00 h – 14:00 h
	Kabul Polytechnic University
	Participation on scientific conference Modern Environmental Management and Technologies - Opening ceremony 

	16.4.2011, 14:00 h
	Ministry of Public Health
	Habibullah Ahmadzai, Head of International Relation Department

	16.4.2011, 14:30 h
	Ministry of Public Health
	Meeting with Mr. Iqbal Aman, project manager (SAMRS/2009/09/03)

	16.4.2011, 15:30 h
	Wazir Akbar Khan Hospital
	Dr. Sayed Qarmaruddin Hafiz, director of hospital

	16.4.2011, 16:00 h
	Wazir Akbar Khan Hospital
	Staff of Gastroenterological centre, doctors and nurse (SAMRS/2007/03/07)

	16.4.2011, 18:00 h
	Goodwill Society
	Meeting with Hamid Omed, project manager 

	17.4.2011, 9:00 – 14:00 h
	Kabul Polytechnic University
	Participation on scientific conference Modern Environmental Management and Technologies

	18.4.2011, 9:00 h – 11:00 h
	Afghan Women Resource Centre
	Meeting with Maryam Rahmani, Samira Aslamzadu, Aziza Uryakhail, Ahulam Sakhi, Hamid Ahmadi (SAMRS/2009/09/04)

	18.4.2011 11:00 h – 16:30 h 
	ADRA Kabul, field trip to Qarabagh
	Zahir Aslamy, Javid Noori, Mr. Zahir (SAMRS/2008/03/04)


	18.4.2011 19:00 h
	Kabul – Bagh-e-Babor Garden
	Conference closing ceremony, short meeting with Muhammad Younus Nawandish, Kabul Major

	19.4.2011
	
	Flight Kabul-Herat, free afternoon – visiting historical places in Herat 

	20.4.2011 9:00 – 17:00 h
	Herat University
	Specialized seminar “Energy and Environment”, meeting with Mir Ghulam Osman Bariz Hossaini, rector of the Herat University, university sight-seeing, meeting with professors and students, visit of laboratory built within UNDP project (ACU/2005/04/AF/02)

	21.4.2011 
	
	Flight Herat-Kabul

	22.4.2011
	
	Free day (Friday), trip to countryside - visiting rural village in Qara Bagh and lake Qargha

	23.4.2011
	Field trip, Logar Province, Lodin hospital
	Meeting with Mr. Mushtaq Ahmed Nuri, field trip to Logar, visit of Lodin hospital (SAMRS/2009/09/07)

	24.4.2011
	Field trip, Parwan Province, Hizatkhial
	Meeting with beneficiaries (women and children and local trainers

	25.4.2011
	
	Flight back Kabul-Dubaj-Vienna

	9.5.2011
	Slovak Technical University
	Meeting with Juma Haydary and participants of study stay in Slovakia: dean of Faculty of Chemical Technology, Prof. Shah Mohammad Besmel and his colleagues Eng. Ahmad Ali Farhat, Eng. Nafisa Rokay, Eng. Khalid Nayab, and Dr. Mir Hedayatullah Jalaly, (SAMRS/2009/09/02)


b. Annex 2: List of Contacts
Ministry of Foreign Affairs, Hlboká cesta 2, 833 36 Bratislava 37, Department of Development Cooperation, Karla Wursterová, Director, karla.wursterova@mzv.sk, www.mzv.sk 
Slovak Agency for International Development Cooperation, Drotárska cesta 46, 811 02 Bratislava, Lucia Lackova, Director, eva.kolesarova@slovakaid.sk, www.slovakaid.sk 
United Nations Development Programme Bratislava Regional Centre, Grosslingova 35, 811 09 Bratislava, Daniel Hanspach, Emerging Donors Policy Specialist, daniel.hanspach@undp.org, www.undp.sk 
Goodwill Society (Spoločnosť ľudí dobrej vôle), Mäsiarska 13, 040 01 Košice, Slovakia, Mr. Hamid Omed, h_omed@yahoo.com, http://www.cassovia.sk/sldv
Ministry of Public Health Afghanistan, Department of International Relations, Great Massood Road, Kabul, Afghanistan, Dr. Habibullah Ahmadzai, www.moph.gov.af, Phone: +93202301529
Wazir Akbar Khan Hospital, Dr. Sayed Qarmaruddin Hafiz, Director, Trainer of general surgery, phone: 0093 700211470, e-mail: sqamars@yahoo.com 
Slovak University of Technology in Bratislava, Radlinského 9, 812 37 Bratislava, Juma M. Haydary, Phone: +421-2-59325252, juma.haydary@stuba.sk, www.stuba.sk
Kabul Polytechnic University, Karte Mamoreen, Kabul, Afghanistan, prof. Dr. Ezatullah Amed, Chancellor of KPU, chancellor@kpu.edu.af,  Dean of the Faculty of Chemical Technology, Prof. Shah Mohammad Besmel, Eng. Ahmad Ali Farhat, Eng. Nafisa Rokay, Eng. Khalid Nayab, and Dr. Mir Hedayatullah Jalaly, www.kpu.edu.af
ALES, a.s., Soblahovska 2050, 911 01 Trencin, Mgr. Marian Andraščík, Phone: 0903 222 479, andrascik@ales.sk, Ing. Igor Loduha, Phone: 0911731022, igor.loduha@icz.sk, www.ales.sk
Ministry of Public Health Afghanistan, Healthcare Financing Department, Mr. Iqbal Aman, DBA, MD, MPH-HM, Acting Head of Healthcare Financing Dept., Phone: 0093 700615156, aman.iqbal786@gmail.com, http://moph.gov.af/en 
People in peril Association (Človek v ohrození), Svätoplukova 1, 821 09 Bratislava, Nora Beňákova, Phone: 421 2 5542 2254, benakova@clovekvohrozeni.sk, Jana Jakubíková, jakubikova@clovekvohrozeni.sk, Matúš Buran, buran@clovekvohrozeni.sk) 
Afghan Women Resource Centre, Kabul, Maryam Rahmani, Phone: +0093 700 280 179, +0093 799 203 056, awrc.program@ceretechs.com), Ms. Samira Aslamzadu, Ms. Aziza Uryakhail, Mr. Ahulam Sakhi, Mr. Hamid Ahmadi
Slovak-Afghan commercial society, Ltd. (Slovensko-afgánska obchodná spoločnosť, s.r.o.), Panská 4, 811 01 Bratislava, Aref Sajadi, Phone: 0949 792 652, aref.sajadi@chello.at
Lodin Hospital, Province Logar-Mohammad Agha District, Obaidullah Hashimi, hospital director, Phone: 0093796362745, hamrooh@yahoo.com
Shams Construction Co., Taimani, Sarsabzi Square Hakim Nasir Khisrow Plaza, Kabul, Afghanistan Mushtaq Ahmad Nuri, phone: 0093 796187816, e-mail: moshtaqnuri@hotmail.com
ADRA Slovakia – Adventistická agentúra pre pomoc a rozvoj, Cablkova 3, 821 04 Bratislava, Daniel Dräxler, Director, Phone: 00421903 728 336, daniel.draxler@adra.sk
ADRA Afghanistan – Adventist Development and Relief Agency, House 11, Str 2, Kolola Pushta, Charahi Ansari Circle, Shar-e-New, Kabul, Vinod Nelson, programme manager, Phone: 0093 799 328403, 0093 777 328403, v.nelson@adra-af.org, vinodnelson@hotmail.com
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Authorization: 
Evaluation will be done by Zuzana Letkova (Project Manager, Slovak-UNDP Trust Fund), based on the assignment of the Ministry of Foreign Affairs of the Slovak Republic:

Dear Ms. Letkova, 

This way I authorize you to carry out evaluation of Slovak ODA projects in Afghanistan from 14 April till 25 April 2011. 

Best regards, 

Karla Wursterová 

Director 
Development Assistance and Humanitarian Aid Department 
Ministry of Foreign Affairs of the Slovak Republic 
Bratislava

tel.: +421/2/59783820 
mobile: +421/918 660 083

Duration:
Stay in Afghanistan: April 14 – 25, 2011 


Elaboration of the evaluation report by May 25, 2011
I
Background information

Slovak Republic has been engaged in assistance to Afghanistan since the fall of the Taliban regime. Military presence of the Slovak Republic in this country is supported since 2003 also with development assistance and humanitarian aid. Considering our responsibility, obligations towards international community and results of development assistance in recent years, Slovak government selected Afghanistan as one of its programme countries
. MFA SR, as main guarantee of the Official Development Assistance, is responsible for its efficiency and transparent management of funds. In order to analyze results achieved in the field of bilateral development aid and to switch from the project to programmatic approach in development assistance, MFA SR has decided to conduct evaluation of the bilateral development projects implemented in recent years. There were 6 projects selected for the evaluation, all implemented in Kabul and surroundings

The aim of the evaluation is to assess the results and outcomes achieved by the implementation of the projects and also to analyze and evaluate the overall impact of the Slovak ODA in Afghanistan. The evaluation report and its conclusion will serve as a base for elaboration of the Country Strategy Paper for Afghanistan. 

Six projects of the bilateral Slovak official development assistance are to be assessed within this evaluation, however, successful evaluation will strongly depend on the security conditions:

· Establishment of gastroenterological centre in Kabul (Zriadenie gastro-enterologického centra v Kábule), implemented by Spoločnosť ľudí dobrej vôle in cooperation with the Ministry of Public health Afghanistan (SAMRS/2007/03/07)

· Human resources development at Kabul Polytechnic university (Rozvoj kapacity ľudských zdrojov na Kábulskej polytechnickej univerzite), implemented by Slovak technical university in Bratislava in cooperation with Kabul Polytechnic university (SAMRS/2009/09/02)

· Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (Vzdelávanie matiek v starostlivosti o dieťa v zdraví a v chorobe prostredníctvom verejne dostupných didaktických panelov), implemented by Ales, a.s. in cooperation with the Ministry of Public health Afghanistan (SAMRS/2009/09/03)

· Socio-economic development of rural areas in Afghanistan (Socio-ekonomický rozvoj vidieka v Afganistane), implemented by Človek v ohrození in cooperation with Afghan women resource centre (SAMRS/2009/09/04)

· Construction of emergency in Lodin hospital, Logar province (Vybudovanie urgentného príjmu rozšírením nemocnice Lodin, provincial Logar), implemented by Slovensko-Afgánska obchodná spoločnosť in cooperation with Lodin hospital (SAMRS/2009/09/07)

· Re-integration of displaced people and returnees in Qarabagh (Reintegrácia navrátilcov a presídlencov v Qarabagh, implemented by ADRA Slovakia in cooperation with ADRA Afghanistan (SAMRS/2008/03/04)

Key stakeholders

Slovak Agency for International Development Cooperation (SAIDC)

Ministry of Foreign Affairs of the Slovak Republic (MFA SR)

Spoločnosť ľudí dobrej vôle, Ministry of Public health Afghanistan
Slovak Technical University in Bratislava, Kabul Polytechnic University
Ales, a.s., Ministry of Public health Afghanistan
Človek v ohrození, Afghan women resource centre
Slovensko-Afgánska obchodná spoločnosť, Lodin hospital
ADRA Slovakia, ADRA Afghanistan
Slovak-UNDP Trust Fund

II
Purpose of Evaluation and evaluation questions
The evaluation should be accomplished taking into consideration the OECD-DAC Criteria for Evaluating Development Assistance
, the UNDP Evaluation policy
 and Ethical Code of Conduct for UNDP Evaluations (see Annex I). This evaluation was initiated by them SAIDC and MFA SR in order to acquire general information about the results and impact of the Slovak ODA projects implemented in Afghanistan.

The evaluation results will be presented by evaluator to the representatives of SAIDC, MFA SR and UNDP and will be further used for preparation of strategic documents regarding Slovak ODA. 

Main evaluation questions (to be answered by the evaluator for each project separately)
· To what extent has the project focus, including the selected objectives, proved to be relevant to Country Strategy for the Islamic Republic of Afghanistan and Medium-Term Strategy for ODA of the Slovak Republic for the years 2009-2013?

· To what extent the project contributed to development of capacities at local level?

· Were outputs achieved in accordance with the project document and its amendments?

· To what extent have these outputs contributed to the desired objectives?

· How cost-efficient was the project implementation, including the choice of approaches where alternative options exist? Were the costs commensurate with the number of direct beneficiaries?

· How likely are results of the project to continue for an adequately long period of time after the project’s conclusion? How many other beneficiaries than those directly involved in the project have benefited, or are likely to benefit, indirectly?

· What elements of the approach taken can be recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan; and what elements should be avoided?   
· Were the cross-cutting issues
 identified and regarded during project implementation?

· Has the project had any distinct impact, positive or negative, on the environment, including but not limited to climate change mitigation or adaptation?
· Has the project had any distinct impact, positive or negative, on equal opportunities of women and men in the area of implementation? 

Detailed evaluation questions (to be answered for the specific project) will be subject of the Inception report. 
III
Deliverables expected from Evaluation
INCEPTION REPORT

After processing the project documentation, evaluator will prepare the Inception report summarizing preliminary findings in project documentation, issues to be examined and hypothesis to be verified and preliminary schedule of the field mission. The Inception report will be written in English and will be submitted to UNDP, MFA SR and SAIDC 5 days prior to departure to Afghanistan. 

EVALUATION REPORT

Evaluation report will be submitted by evaluator one month after arrival from Afghanistan in English. It will provide comprehensive analysis of the situation and findings and will consist of the following parts:

· Executive summary – not more than 4 pages in length

· Brief summary of the projects

· Context and purpose of the evaluation

· Main conclusions, recommendations and lessons learned

· Introduction

· Purpose of the evaluation

· Key issues addressed

· Methodology of the evaluation

· Description of the projects and their development context

· Conclusions (focused on answering the Evaluation Questions defined in this Terms of Reference and in the Inception Report as well as the DAC evaluation criteria)

· Recommendations for upcoming interventions of Slovak development assistance in Afghanistan; Lessons learned (if any)

· Actions to reinforce benefits from the project

· Proposals for future project design, implementation, monitoring and evaluation

· Suggestions for strengthening ownership, management of potential risks, increasing sustainability
· Annexes: Terms of Reference, Inception report, itinerary, overview of field visit(s), list of persons interviewed, documents reviewed (as needed and useful according to the Lead Evaluator)
IV
Evaluation methodology
The evaluator will be responsible for designing the evaluation methodology. The evaluation must provide evidence-based information that is credible, reliable and useful. Messages conveyed in the reports must be sufficiently brief, and clearly explained. 
The evaluation should provide gender-disaggregated data in cases where it will appear useful for users of the Evaluation Report and, at the same time, where it is realistically possible to obtain such data.

The evaluation will take place both at the Evaluator’s headquarters (desk phase) and, crucially, in the field. The Evaluator is expected to follow a participatory and consultative approach ensuring close engagement with key stakeholders as well as relevant institutions, both of the public sector and non-governmental, in Afghanistan.

The Evaluator is expected to consult all relevant sources of information, such as the project document, project reports (annual reports, final report), project budget revision, strategic and legal documents, and any other material that s/he may consider useful for evidence-based assessment.

The Evaluator is expected to visit the project sites and hold interviews with representatives of beneficiaries and project partners, national, regional or local authorities as needed for the evaluation. 
The Evaluator is advised to use, among other methods, interviews as a means of collecting data. Interviews are suggested to be held also with the following organizations (not an exhaustive list):

· MFA SR, Department of Development Cooperation and Humanitarian Aid;

· Slovak implementing institutions; 

· SAIDC;

· beneficiaries’ representatives and partner institutions in Afghanistan.
Although the Evaluator should feel free to discuss with the authorities concerned all matters relevant to its assignment, it is not authorized to make any commitment or statement on behalf of UNDP or Slovak governmental institutions or the project management.
V
Implementation arrangements
The evaluator is expected to prepare the whole logistics and arrangement of the evaluation individually based on the authorization of the MFA SR. 

Basic timeframe

The evaluation will be conducted between April 14 and 25, 2011. Within this period of time, evaluator will devote to evaluation and meetings with beneficiaries and project partners in Afghanistan at least 4 days. 

Inception report will be submitted at least 5 days prior to departure to the evaluation to Afghanistan to representatives of UNDP, SAIDC, and MFA SR for their consideration. 

Draft of the evaluation report will be submitted to representatives of UNDP, SAIDC, and MFA SR for their consideration and comments after 15 working days after arrival from evaluation. Final Evaluation report will be delivered latest 1,5 month after arrival from Afghanistan. Representatives of UNDP, SAIDC, and MFA SR will make sure to deliver those comments to the Evaluator as soon as possible and no later than 7 working days after the draft report submission. 

The Evaluation Report shall be submitted in three signed printed copies and also electronically on CDs to the representatives of UNDP, SAIDC and MFA SR. 
If any discrepancies emerged between findings of the Evaluator and representatives of SAIDC, UNDP and MFA SR should be explained in an annex attached to the final report. 
After submission of the final evaluation report, evaluator will prepare the oral presentation of the evaluation report and results.
Proposal of activities and their duration:

	Activity
	Timeframe

	
	No. of days

 

	Desk review and completion of the inception report
	10 days

	Meeting of the evaluator with the representatives of SAIDC, MFA SR  and implementing organizations (Slovakia)
	4 days


	Meeting with representatives of UNDP, SAMRS and MFA and presentation of Inception report prior to field mission
	1 day

	Field mission (interviews, meetings) 
	4 days (between April 14-25, 2011

	Drafting of the evaluation report 
	7 days

	Finalization of the evaluation report (incorporating comments received on first draft)
	4 days

	Oral presentation of key findings (to take place at MFA SR, Bratislava
	1 day

	TOTAL working days
	31 days


d. Annex 4: Inception Report
INCEPTION REPORT

Evaluation of Projects of

Slovak Official Development Assistance of the Slovak Republic
in Afghanistan 

Submitted by Zuzana Letkova

April 6, 2011

Submitted to:

Ministry of Foreign Affairs of the Slovak Republic
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I. INTRODUCTION

Bilateral development assistance is one of the main standard tools of the foreign policy of the Slovak Republic which Slovakia has been engaged in since 2003. It complies with the international documents and declarations
 and it is managed in compliance with the Act No. 617/2007 Coll. and strategic and programming documents approved by the Slovak Government
. 

Being responsible for global development and having moral obligation and commitments to international society, Slovakia seeks to contribute to reduction of poverty and promotion of sustainable development via providing expertise and financial resources considering values of peace, solidarity, social justice, human rights and democracy. 

This document represents a review of the findings based on study of the project documentations and outline of the work plan and proposal of the methodology to be used for the evaluation in order to answer evaluation questions defined by Terms of Reference. 

The aim of the evaluation is to assess the results and outcomes achieved by the implementation of the selected projects and to analyze and evaluate the overall impact of the Slovak ODA in Afghanistan. The evaluation report and its conclusion will serve as a base for elaboration of the Country Strategy Paper for Afghanistan which has been define as programme country of the Slovak ODA. . 

II. LIST OF PROJECTS TO BE EVALUATED

7. Establishment of gastroenterological centre in Kabul (SAMRS/2007/03/07)

The project was implemented by Goodwill society (Spolocnost ludi dobrej vole) in cooperation with the Ministry of Public Health Afghanistan. The aim of the project was to establish new gastroenterological center in one of Kabul hospitals via providing medical equipment, specialized training for doctors and nurse and maintenance staff. 

8. Human resources development at Kabul Polytechnic university (SAMRS/2009/09/02)
The project was implemented by the Slovak University of Technology in Bratislava in cooperation with Kabul Polytechnic university. The project was focused on improving the quality of technical education in Afghanistan via development of partnership between Slovak University of Technology in Bratislava and Kabul Polytechnic university (KPU). Project was aimed mainly of development of human resources at KPU among university lecturers and talented students. 

9. Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (SAMRS/2009/09/03)
The project was implemented by Slovak company ALES, a.s. in cooperation with the Ministry of Public Health Afghanistan. The aim of the project was to provide expecting mothers and mothers of small children with better access to information and education relating to baby and children care (basic hygiene, appropriate nutrition, health protection and prevention, etc.).  

10. Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04)
The project was implemented by non-governmental organization People in Peril Association in cooperation with Afghan Women Resource Centre. 

The goal of the project was to support socio-economic development of poor 
rural communities in Parwan province via active involvement of women. 400 
women should participate on trainings focused on domestic agriculture 
production, better nutrition and improvement of health of family members. 
Women, participating on the project should receive knowledge, skills, material 
equipment and financial and logistical support. Project intends to support also 
gender equality within the community. 

11. Construction of emergency in Lodin hospital, Logar province (SAMRS/2009/09/07)
The project was implemented by Slovak-Afghan Chamber of Commerce in cooperation with the Lodin Hospital.  
The aim of the project was to build 2 new parts of the Lodin hospital for 
provision of emergency services of patients and improvement of health care 
services for inhabitants of Logar province. Main outputs include: building 2 
new parts of Lodin hospital for emergency, building 1 water reservoir for the 
hospital, reduction of patients’ mortality and increasing of number of patients 
treated per month to 3000. 

12. Re-integration of displaced people and returnees in Qarabagh (SAMRS/2008/03/04)
The project was implemented by ADRA Slovakia in cooperation with ADRA Afghanistan. 

The project responses to an appeal of UNHCR via contributing to solution of 
difficult situation of returnees. The aim of the project was to build 220 homes 
and latrines for 220 families of returnees in Qarabagh, in 
Kabul province in order to improve life conditions of families and their re-
integration into society including access to education and working 
opportunities.

The following documents were studied in the initial phase:

· project documents 

· quarterly reports

· final reports (if available)

· Medium Term Strategy for ODA of the Slovak Republic 2009-2013

· Afghanistan National Development Strategy 

III. INDICATIVE TIMEFRAME

The mission to Afghanistan is planned in the period of April 13-25, 2011. 

	Task
	Timeframe

	
	No. of days


	Preliminary dates

	Desk review and completion of the inception report
	10 days
	25.3.-5.4.2011

	Meeting of the evaluator with the representatives of SAIDC, MFA SR  and implementing organizations (Slovakia)
	4 days


	20.3..-11.4.2011

	Meeting with representatives of UNDP, SAIDC and MFA and presentation of Inception report prior to field mission
	1 day
	6.4.-11.4.2011

	Field mission (interviews, meetings) 
	4 days (between April 13-25, 2011
	14.4.-24.4.2011

	Drafting of the evaluation report 
	7 days
	26.4.-5.5.2011

	Finalization of the evaluation report (incorporating comments received on the first draft)
	4 days
	16.5.-20.5.2011

	Oral presentation of key findings (to take place at MFA SR, Bratislava
	1 day
	30.5.-3.6.2011

	TOTAL working days
	31 days
	


IV. EVALUATION STRATEGY AND METHODOLOGY

A non-experimental design evaluation will be applied. Data collection tools during the evaluation will include:

· analysis of the written documents (project documents, reports, documentation at place if available, call for proposals)

· direct observations in the place of the project implementation

· interviews with implementing organizations

· interviews with partner organizations

· interviews with other stakeholders (if available during the mission)

The final assessment will be based on detailed analysis of all findings and will include the following evaluation criteria (in accordance to DAC):

· relevance
· effectiveness

· efficiency

· impact 

· sustainability

A multi-criteria matrix will be used for the quantitative evaluation:

	Project
	Evaluation criteria

	
	Relevance
	Effectiveness
	Efficiency
	Impact
	Sustainability
	Overall assessment

	
	0-10
	0-30
	0-20
	0-20
	0-20
	0-100

	SAMRS/2007/03/07
	
	
	
	
	
	

	SAMRS/2009/09/02
	
	
	
	
	
	

	SAMRS/2009/09/03
	
	
	
	
	
	

	SAMRS/2009/09/04
	
	
	
	
	
	

	SAMRS/2009/09/07
	
	
	
	
	
	

	SAMRS/2008/03/04
	
	
	
	
	
	


The key aim of the mission will be to verify if the planned outputs were achieved and to collect information on sustainability of the projects‘ outputs, their added value and lessons learnt. As the projects were acommplished only recently, it is not possible to evaluate the long-term impact and provide complex view of the Slovak ODA in Afghanistan. Evaluation will consider also effectiveness of Slovakaid in Afghanistan, management and implementation quality on project as well as institutional point of view and recommendations for Slovak ODA focus in Afghanistan

V. EVALUATION QUESTIONS

General evaluation questions to be answered by the evaluator for each project considering DAC evaluation criteria:

RELEVANCE

Question 1: Is the project relevant to partner country development strategy and Slovak ODA priorities? (0-5)

Baseline data and data source: Project documents, CSP Afghanistan, Midterm strategy of the Slovak ODA

Data collection instrument: triangulation of sources

Type of data: qualitative data

Question 2: Is the project complementary with other Slovak ODA activities and activities of other donors in the respective field and region? (0-5)

Baseline data and data source: Project documents, National Plan of the Slovak ODA, Midterm strategy of the Slovak ODA

Data collection instrument: triangulation of sources

Type of data: qualitative data

EFFECTIVENESS

Question 3: Were outputs achieved in accordance with the project document? (0-15)

Baseline data and data source: Projects’ documentation

Data collection instrument: triangulation of sources, direct observations, interviews

Type of data: qualitative data

Question 4: To what extent have these outputs contributed to the desired objectives? (0-10)

Baseline data and data source: Projects’ documentation

Data collection instrument: triangulation of sources, direct observations, interviews

Type of data: qualitative and quantitative data

Question 5: To what extent are the outputs and activities of the project consistent with the intended impact and effect? (0-5)

Baseline data and data source: Projects’ documentation, official statistics (if available)

Data collection instrument: triangulation of sources, direct observations, interviews

Type of data: qualitative data

EFFICIENCY

Question 6: How cost-efficient was the project implementation, including the choice of approaches where alternative options exist? Were the costs commensurate with the number of direct beneficiaries? What was the relevance of the running costs to the outputs? (0-20)

Baseline data and data source: Projects’ documentation, statistical data (if available)

Data collection instrument: triangulation of sources, interviews

Type of data: quantitative data

IMPACT

Question 7: To what extent the project contributed to development of capacities at local level? (0-5)

Baseline data and data source: Projects’ documentation, statistical data (if available)

Data collection instrument: triangulation of sources, interviews 

Type of data: qualitative and quantitative data

Question 8: What difference has the project made to the beneficiaries? (0-5)

Baseline data and data source: Projects’ documentation, statistical data (if available)

Data collection instrument: triangulation of sources, interviews, direct observations

Type of data: qualitative and quantitative data

Question 9: How many people have been affected? (0-4)

Baseline data and data source: Projects’ documentation, statistical data (if available)

Data collection instrument: triangulation of sources, interviews, direct observations

Type of data: quantitative data

Question 10: Were the cross-cutting issues identified and regarded during project implementation? (0-2)

Baseline data and data source: Projects’ documentation

Data collection instrument: triangulation of sources

Type of data: qualitative data

Question 11: Has the project had any distinct impact, positive or negative, on the environment, including but not limited to climate change mitigation or adaptation? 

(0-2)

Baseline data and data source: Projects’ documentation

Data collection instrument: triangulation of sources

Type of data: qualitative data

Question 12: Has the project had any distinct impact, positive or negative, on equal opportunities of women and men in the area of implementation? (0-2)

Baseline data and data source: Projects’ documentation

Data collection instrument: triangulation of sources

Type of data: qualitative data

SUSTAINABILITY

Question 13: How likely are results of the project to continue for an adequately long period of time after the project’s conclusion? (0-10)

Baseline data and data source: Projects’ documentation, statistical data (if available)

Data collection instrument: triangulation of sources

Type of data: qualitative and quantitative data

Question 14: How many other beneficiaries than those directly involved in the project have benefited, or are likely to benefit, indirectly? (0-5)

Baseline data and data source: Projects’ documentation, statistical data (if available)

Data collection instrument: triangulation of sources

Type of data: qualitative and quantitative data

Question 15: Can be project recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan? (0-5)

Baseline data and data source: Projects’ documentation, CSP, other donors’ reports

Data collection instrument: triangulation of sources

Type of data: qualitative data

Evaluation questions to be answered for the specific project:

Establishment of gastroenterological centre in Kabul (SAMRS/2007/03/07)
· Is the gastroenterological equipment fully functional?

· Where were patients examined before establishment of GE center?

· To what extent is the access to GE examinations improved?

· Do patients pay for the examinations? How much?

· What is the monthly capacity of GE center?

· What is ratio of examined women and men?

· Is there official statistics available on percentage of recovered patients based on medical intervention in GE cetre?

· Are all trained persons working in GE center? 

· Do trained doctors share skills and knowledge with other colleagues?

· What were the critical factors which influenced the project implementation? (security, prices, conflicts, local contacts, administration, etc.)

· Are there any recommendations for continuation of the project?

· What elements of the approach taken can be recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan; and what elements should be avoided? 

Human resources development at Kabul Polytechnic university (SAMRS/2009/09/02)
· What was the main benefit of lecturers and students participating on study tours at STU?

· To what extent can participants apply new knowledge and skills in practice?

· Do they share experience and knowledge with university staff and students?

· How are participants motivated to stay at KPU after study stays?

· Were study programmes created and laboratory designed?

· How many students are enrolled in new study programmes?

· Is the laboratory functional? 

· What impact has establishment of new study programmes on the quality learning?

· How many female students (or lecturers) took part in study stays and training courses in Slovakia and in Kabul? (what was the ratio of female and male participants)

· What is ratio of female and male students in technical fields in KPU?

· What study fields at KPU are preferred by female students?

· How KPU motivates academic staff in increasing academic degree and professional skills?

· Does KPU have any cooperation with industries or companies - is there interest for such cooperation

· Do students pay for the study or it is fully supported by government?

· What is ratio of enrolled students and students with completed bachelor degree? How many students receive master and Phd degree at KPU?

· What were the critical factors which influenced the project implementation? (security, prices, conflicts, local contacts, administration, etc.)

· Are there any recommendations for continuation of the project?

· What elements of the approach taken can be recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan; and what elements should be avoided? 

Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (SAMRS/2009/09/03)
· Where the results planned achieved?

· Are the panels fully functional? 

· How is secured the functionality of panels? Who is responsible for the maintenance? 

· What is the operating time of panels (how long they should be functional)?

· How often are the panels used by women? Is there any statistical data?

· Who inform women about the panels and who show them how to use the panels and receive information?

· What is average number of women per month visiting hospitals where panels were installed?

· Is there any evidence of increasing level of knowledge of women in the topics covered by didactical panels? 

· Which information is the most looked up?

· Are panels used also by men? Is there any statistics?

· How many technicians were trained and by whom?

· Are there any technical problems recorded in panels’ operation? (insufficient power supply, operational failure, improper usage, etc.)

· What were the main obstacles in achieving outputs?

· What were the critical factors which influenced the project implementation? (security, prices, conflicts, local contacts, administration, etc.)

· Are there any recommendations for continuation of the project?

· What elements of the approach taken can be recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan; and what elements should be avoided? 

Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04)
· Were all outputs regarding number of trained women and men achieved?

· Were outputs related to better nutrition and health of family members achieved?

· What criteria were used for selection of women to be trained?

· What was the percentage of trained women from complete family and percentage of women without husband (widow)?

· What criteria were used for selection of men to be trained?

· Who provided training for women and men? 

· Was there any drop-out of trainees, if yes, what was the reason?

· To what extent was the income of families increased after project completion? 

· What was the impact of microloans and to what extent are they efficient? Did they help to increase involvement of women in income generation?

· Were the microloans paid back?

· How do families use incomes generated (related to project implementation)?

· What is the ratio of incomes generated by trained women per family?

· Has status of women in family and within community been improved? 

· To what extent is the agriculture land usage improved? What technologies were used to improve it?

· Are trained women able and willing to share knowledge and skills among the community? 

· What is the cooperation with shops? 

· Who is dealing with the shops and discuss the conditions and prices?

· How is the profit from sale divided between shop and woman?  

· How are products transported to shops and by whom (man or woman)? 

· Are the products of women promoted among customers and how?

· Who manages marketing of the products?

· Was there any conflict recorded among trained and non-trained women or women who received microloan and those who did not received it?

· What were the main obstacles in achieving outputs?

· What were the critical factors which influenced the project implementation? (security, prices, conflicts, local contacts, administration, etc.)

· Are there any recommendations for continuation of the project?

· What elements of the approach taken can be recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan; and what elements should be avoided? 

Construction of emergency in Lodin hospital, Logar province (SAMRS/2009/09/07)
· Were new parts of the Lodin hospital built?

· Was the water reservoir built with planned capacity?

· How was the water supply solved before and how it is improved after the project implementation?

· Were the materials and services purchased for the construction of new parts provided from local sources and according to required standards?

· What is the capacity of the sickbeds (women and men parts)?

· To what extent are hygienic conditions improved after the project implementation?

· Were new working places established in the hospital after the project implementation?

· What is the ratio of men, women and children examined in the emergency unit?

· Is the planned number of patients examined per month reached?

· What is the ratio of woman and man staff in the hospital?

· How the project contributed to better working conditions of doctors?

· In what extent were the financial expenses of the hospital increased after the project implementation?

· Are the patients paying for the services in hospital?

· Are the financial sources for the hospital operation (and newly built parts) secured?

· Are there any positive or negative indirect impacts of the project on the community? (construction company, patients, hospital staff, work efficiency, working conditions, premises for patients and doctors or hospital staff, etc.)

· Does hospital have sufficient power supply?

· Who is responsible for the maintenance of the new premises and water reservoir?

· What were the critical factors which influenced the project implementation? (security, prices, conflicts, local contacts, administration, etc.)

· Are there any recommendations for continuation of the project?

· What elements of the approach taken can be recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan; and what elements should be avoided? 

Re-integration of displaced people and returnees in Qarabagh (SAMRS/2008/03/04)
· Were new houses and latrines built for intended number of families?

· How was the material and tools for the construction purchased? Were the local sources used and construction satisfied necessary standards?

· Were the families involved in the construction works?

· What is the average size of family involved in the project?

· Who did the selection of the families and based on what criteria?

· Where there any conflicts during implementation or after completion of the project between selected and not selected families? 

· What was the impact of the project on the relations within community and among families?

· What were the living conditions of IDP involved in the project before the project was implemented?

· What were basic sources of livelihood of IDP before and what are after the project implementation?

· What is the level of education of the population in the community and among IDP?

· Are there any working opportunities for IDP in order to become self-sufficient?

· What impact had the project has on the environment within the location? 

· How is secured hygiene and maintenance of latrines?

· Do people in the community have access to drinking water?

· Do people in the community have access to health care services? 

· Do people in the community have access to education?

· What was the criminality among the local population? Is there statistical data available which would prove increasing or reducing of criminality among local population in relation to IDP and their social situation?

· Did the project led to increasing number of working opportunities (temporary as well as permanent)?

· What direct or indirect impact had the project has on the main as well as indirect beneficiaries?

· Did you cooperate with UNHCR?

· What were the critical factors which influenced the project implementation? (security, prices, conflicts, local contacts, administration, etc.)

· Are there any recommendations for continuation of the project?

· What elements of the approach taken can be recommended for replication in upcoming interventions of Slovak development cooperation in Afghanistan; and what elements should be avoided? 

The main source of baseline data and data source will be the project documentation and statistical data (if available). As the data collection instrument direct observations, interviews and triangulation of sources will be used. Data will of qualitative as well as quantitative type. The achievement of planned results and comparison of initial state versus final state after implementation will be based on set of indicators defined in the logframe and/or selected by evaluator. 

VI. BASIC FINDINGS

In general it can be concluded that all projects implemented are in line with the strategic documents (national, international, Slovak). However, considering limited resources for the development assistance in Afghanistan, there is a big variability of the projects’ topics and small visibility on official levels as Slovakia does not have an official agreement with the Government of Afghanistan on providing ODA. Also it can be concluded, that there is a big difference in quality of the project documentation among experienced contractors and first-comers. 

Establishment of gastroenterological centre in Kabul (SAMRS/2007/03/07)
Baseline data: Due to years of Taliban regime and subsequent war, there is a lack of medicine infrastructure, doctors and other medicine staff and access to basic health care for Afghan inhabitants. They are often forced to look for expensive health care services in abroad. Gastroenterological examinations are in general not accessible and patients have to travel abroad. There is a very high occurrence (about 80%) of bacteria Helicobacter pyroli and also high occurrence of ulcer, intestinal other diseases. Due to lack of basic equipment, people are dying without diagnosis. 

Beneficiaries: patients in Kabul and surroundings, doctors, selected hospital in Kabul, indirect beneficiary - Ministry of Public Health of Afghanistan

Main project goal: improvement of access to health care services for patients with gastroenterological diseases

Outcomes: establishment of gastroenterological centre in Kabul including delivery of equipment and training of medical staff.

Expected outputs: 

· Study materials for theoretical and practical training

· Medical staff (nurse and 2 doctors) trained

· Delivery of gastroenterological equipment to Kabul 

· Functional gastroenterological center

Basic findings based on project documentation study: project contributes to development of basic healthcare infrastructure in Kabul and building professional capacities of medical staff of selected hospital 

Assumptions to be examined:

· Improved accessibility of gastroenterological services in Kabul

· Fully functional gastroenterological center 

· Improvement of health of examined patients

Human resources development at Kabul Polytechnic university (SAMRS/2009/09/02)
Baseline data: All levels of Afghan education system were completely destroyed during Taliban regime followed by war conflicts. After years of complete break in higher academic education, universities are starting to operate mainly with the support of international donors. Universities in Afghanistan have lack of professional academic staff, equipment and skills and knowledge for improving current state. In general, the university education in Afghanistan has very low quality and Afghan students fall far behind students from developed countries comparing their abilities, knowledge and skills after completion of the university study. According to statistics, majority of university lecturers have only bachelor degree. Only small part has master or PhD degree. Only 13,5% are female lecturers. Development of higher education and improvement of its quality is one of the priorities of Afghan government: access to education based on gender equality principles, improvement of quality of education and study materials, extending education in specialized professionals skills, informal education and improvement of access to job market. 

Beneficiaries: students and academic staff of Kabul polytechnic university, indirect beneficiary: Ministry of Higher Education of Afghanistan, Afghan society

Main project goal: improvement of quality of technical education in Afghanistan via partnership cooperation between Slovak and Afghan universities. 

Outcomes: improvement of knowledge and skills of main beneficiaries (university lecturers and students), improvement of quality of study programmes and educational means, enlargement and enhancement of partnership cooperation between STU and KPU

Expected outputs: 

· 12 three-months study stays at STU for Afghan university lecturers, engineers and talented studens

· 4 specialized training courses and seminars for teachers and students from KPU organized in Kabul 

· Transferring know-how in preparation of study programmes, design of curricula and technical literature

· Design of laboratory and laboratory exercises in two study fields

Basic findings based on project documentation study:

Vey well elaborated project with high added value and wide impact. 

Assumptions to be examined:

· Practical application of gained skills and knowledge of study stays participants 

· Improvement of quality of university curricula in selected fields

Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (SAMRS/2009/09/03)
Baseline data: Afghanistan is a country with one of the worst health conditions of inhabitants in the world. According to statistics, there is very high mortality of mothers (1600 per 100 000 born children) and almost one quarter of children do not reach 5 years. In Afghanistan, there is a lack of prenatal and post-natal health care. Majority of women are illiterate and do not have even basic knowledge on child care and health issues. 

Beneficiaries: mothers and expecting mothers, women, girls, Ministry of public health of Afghanistan, indirect beneficiaries – men, families

Main project goal:  improvement of quality of child care and increased awareness of mothers and expecting mothers on nutrition, health and other issues related to woman’s health and quality of life. 

Outcomes: education and increased access to information relating to health, hygiene, nutrition and child care of mothers, expecting mothers, girls and women via public didactical panels

Expected outputs: 

· 4 didactical panels installed in four selected hospitals in Kabul

· Trained maintenance staff

· Technical documentation

Basic findings based on project documentation study: inconsistent logframe, some of indicators are inappropriate (not relevant or not realistic).

Assumptions to be examined: 

· Functionality of didactical panels

· Rate of utilization of didactical panels by target group

· Awareness of women on didactical panels

Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04)
Baseline data: 80% of the Afghan population is living in rural communities and is dependent on agriculture. Almost 42% of population lives under the poverty level. Among the most endangered groups are women who are fully dependant on their husbands and families. Women are often illiterate and do not have access to jobs or other services related to increasing family incomes. Poverty and insufficient nutrition is one of the reasons of very high mortality of children. Usage of agriculture land as well as processing of agriculture products is very ineffective. 

Beneficiaries: women and children, indirect beneficiaries – men, community

Main project goal: support of socio-economic development of poor rural communities in Parwan province via active involvement of women. 

Outcomes: effective processing of agriculture products, better access to local markets, provision of financial services to women, reduction of malnutrition of children and mothers, improvement of gender relations within community

Expected outputs: 

· 200 women trained in basic technologies for processing of agriculture products, marketing and business

· 19 shops in Kabul and Parwan province involved in selling products of trained women

· establishment of 24 model kitchens for products processing

· 200 microloans provided to women in the amount of 100 USD with the aim to establish the microbusiness

· 200 women trained in health care, nutrition, hygiene, sanitation, environmental protection and safety related to hose works

· 400 women with access to better nutrition, 15% of family members with improved health

· 120 men informed on issues of gender equality and impacts of economic participation of women on health and community life

· services for 150 small children whose mothers will undergo training

· awareness on equal human rights of girls/women and boys/men increased among 3500 members of community Hizatkhail

Basic findings based on project documentation study:

Very well elaborated project with wide impact on local community and direct as well as indirect beneficiaries. 

Assumptions to be examined: 

· improvement of knowledge and skills of trained women

· better access to market

· increased income of the families where women were trained

· increased awareness on gender issues within community

Construction of emergency in Lodin hospital, Logar province (SAMRS/2009/09/07)
Baseline data: Province Logar is located approximately 60 km far from Kabul. It has more than 320 000 inhabitants. District Mohammad Agha, where the project is situated has about 80 000 inhabitants. The hospital Lodin was built in 1994 with the support of Ministry of Public Health of Afghanistan. The hospital provides 20 sickbeds for patients. It has a laboratory, vaccination and sterilization room, pharmacy and room for nurses. It is the only hospital in this district and provides the health services in gynecology, pediatric, surgery, internal medicine and dentistry. The hospital Lodin has very limited capacities for providing basic health care services and does not have an emergency. It is not able to help people even with basic health problems. Several ambulances operate under the tents and have very unsatisfactory operational as well as hygienic conditions. There is also insufficiency in water supply. 

Equipment and medicine is secured by French non-governmental organization MRCA (Medical Refresher Courses for Afghans) which is supported by European Commission, French government, Japan Embassy, WHO and UN funds. 

Beneficiaries: patients, staff of Lodin hospital, inhabitants of District Mohammad Agha, indirect beneficiaries – Ministry of Public Health, cooperating organizations

Main project goal: improvement of quality and accessibility of basic health care for inhabitants of Logar province. 

Outcomes: increasing number of examined patients (to 3 000 per month) improvement of the quality of emergency unit, improvement of hygienic conditions in Lodin hospital

Expected outputs: building two new emergency units (one unit will serve as emergency and examination of patients and second one will provide sickbeds, out of which 8 will serve for women and children and 6 for men, building new water reservoir (with capacity 10 000 l)

Basic findings based on project documentation study: inconsistent logframe, described activities and outputs do not correspond to expected outcomes, inaccurate selection of indicators, insufficient elaboration of project document chapters, final report not available before submission of the Inception report

Assumptions to be examined: 

· functional emergency unit with better working and hygienic conditions providing health services

· better access of inhabitants of the respective district in Logar province to health care services and increased number of examined patients per month

Re-integration of displaced people and returnees in Qarabagh (SAMRS/2008/03/04)
Baseline data: Majority of internally displaced people in Afghanistan do not have permanent place where to live, are socially jeopardized, do not have basic living means and access to social system including education, working opportunities and health care. From 2005, there is a programme implemented under the MoRR called “Land Allocation Scheme” which provides help to internally displaced people in obtaining land and building simple dwellings. The project was implemented in Qarabagh where (at the beginning of the project) about 15 000 families were living. 

Beneficiaries: Internally displaced people (IDP), indirect beneficiaries – MoRR, cooperating organizations, local communities

Main project goal: Sustainable integration of IDP 

Outcomes: increasing number of houses for IDP and reduction of IDP dependent on social help, improvement of social standard

Expected outputs: 220 dwellings and latrines for internally displaced families living in camp Qarabagh built on their own land according to standards of UNHCR

Basic findings based on project documentation study: inconsistent logframe, the type of the project is more humanitarian or post-humanitarian help than development project

Assumptions to be examined: 

· improvement of the basic living conditions for 220 selected families (IDP)
VII. ANNEX - List of contacts

Ministry of Foreign Affairs, Hlboka cesta 2, 833 36 Bratislava 37, Department of Development Cooperation, Karla Wursterova, Director, karla.wursterova@mzv.sk 

Slovak Agency for International Development Cooperation, Drotarska cesta 46, 811 02 Bratislava, Eva Kolesarova, Director, eva.kolesarova@slovakaid.sk 

United Nations Development Programme Bratislava Regional Centre, Grosslingova 35, 811 09 Bratislava, Daniel Hanspach, Emerging Donors Policy Specialist, daniel.hanspach@undp.org 

Goodwill Society (Spolocnost ludi dobrej vole), Masiarska 13, 040 01 Kosice, Slovakia (contact person: Mr. Hamid Omed, h_omed@yahoo.com, http://www.cassovia.sk/sldv)  

Ministry of Public Health Afghanistan, Department of International Relations, Great Massood Road, Kabul, Afghanistan (contact person: Dr. Habibullah Ahmadzai, www.moph.gov.af, Phone: +93202301529)

Slovak University of Technology in Bratislava, Radlinskeho 9, 812 37 Bratislava (contact person: Juma M. Haydary, Phone: +421-2-59325252, juma.haydary@stuba.sk) 

Kabul Polytechnic University, Karte Mamoreen, Kabul, Afghanistan (contact person: prof. Dr. Ezatullah Amed, president of KPU, chancellor@kpu.edu.af) 
ALES, a.s., Soblahovska 2050, 911 01 Trencin (contact person: Mgr. Marian Andrascik, Phone: 0903 222 479, andrascik@ales.sk, www.ales.sk) 

Ministry of Public Health Afghanistan, Healthcare Financing Department (contact person: Mr. Iqbal Aman, DBA, MD, MPH-HM, Acting Head of Healthcare Financing Dept., Phone: 0093 700615156, aman.iqbal786@gmail.com 
People in peril Association (Clovek v ohrozeni), Svatoplukova 1, 821 09 Bratislava (contact person: Nora Benakova, Phone: 421 2 5542 2254, benakova@clovekvohrozeni.sk) 
Afghan Women Resource Centre, Kabul (contact person: Maryam Rahmani, Phone: +0093 700 280 179, +0093 799 203 056, awrc.program@ceretechs.com) 

Slovak-Afghan commercial society, Ltd. (Slovensko-afgánska obchodná spoločnosť, s.r.o.), Panska 4, 811 01 Bratislava, (contact person: Aref Sajadi, Phone: 0949 792 652, aref.sajadi@chello.at)
Lodin Hospital, Province Logar-Mohammad Agha District (contact person: Obaidullah Hashimi, hospital director, Phone: 0093796362745, hamrooh@yahoo.com)

ADRA – Adventisticka agentura pre pomoc a rozvoj, Cablkova 3, 821 04 Bratislava (contact person: Daniel Draxler, Director, Phone: 00421903 728 336, daniel.draxler@adra.sk) 

ADRA Afghanistan – Adventist Development and Relief Agency, House 11, Str 2, Kolola Pushta, Charahi Ansari Circle, Shar-e-New, Kabul (contact person: Vinod Nelson, programme manager, Phone: 0093 799 328403, 0093 777 328403, v.nelson@adra-af.org, vinodnelson@hotmail.com)
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f. Annex 6: Summary Report on activities of Afghan Women Resource Center 2010-2011
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g. Annex 7: Photo documentation

Establishment of gastroenterological centre in Kabul (SAMRS/2007/03/07)
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  Wazir Akbar Khan Hospital in Kabul                     Wazir Akbar Khan Hospital in Kabul
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         Gastroenterological centre,                                                    Boiler

                doctors and nurse
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          Notebook with software and data


               Sterilization unit
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                      Memorable board                                       Director of hospital Dr. Sayed Qarmaruddin               

                                                                                              Hafiz and Mr. Hamid Omed
Human resources development at Kabul Polytechnic University (SAMRS/2009/09/02)
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Official sign of Kabul Polytechnic University
         Anton Hajduk (Slovak Ambassador to Iran)       

                                                                                            and Juma Haydary, project manager              

                                                                                              (Conference in March/April 2009)
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  Entrance to Kabul Polytechnic University
         prof. Dr. Ezatullah Amed, president of KPU
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   Modern Environmental Management and Technologies – Conference Opening ceremony, April 2011
[image: image38.jpg]


                       [image: image39.jpg]



   Modern Environmental Management and Technologies – Conference Opening ceremony, April 2011
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  Modern Environmental Management and Technologies – Conference Opening ceremony, April 2011
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  Area of Kabul Polytechnic University                          Faculty of Chemical Technology building
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Seminars at KPU – work with lecturers                                   Students seminars at KPU 

[image: image46.jpg]


                        [image: image47.jpg]



 Dean of the Faculty of Chemical Technology, 
   Faculty of Civil Engineering, Herat University
      Prof. Shah Mohammad Besmel 
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               Laboratory for testing construction materials at Herat University, Faculty of Civil Engineering

Education of mothers in the field of taking care of child in health and illness via publicly accessible didactical panels (SAMRS/2009/09/03)
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Ministry of Public Health
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Three didactical panels in the Ministry office

Socio-economic development of rural areas in Afghanistan (SAMRS/2009/09/04)
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Meeting at Afghan Women Resource                      Field with growing vegetables

             Centre in Kabul                                                     in Hizatkhail village
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Yard with flowers in training centre
         Greenhouse and garden in training centre
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            Office in training centre                                       Teaching demo board 
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              Teaching demo board                                        Class with women
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             Kitchen with products  
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       Board in kindergarten for pre-school                              Parwan countryside

                       activities                                   

Construction of emergency in Lodin hospital, Logar province (SAMRS/2009/09/07)
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              Emergency unit before the project                                 Emergency unit interior
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             Area of hospital before construction                          Construction works in hospital
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                            Water reservoir 

                          Reconstructed operation unit
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             Sewerage



     Sewerage with old part - gynecology
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                   New emergency unit 


       New emergency unit – entrance
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          Hospital area covered by concrete 

 Sidewalk and part for flowers and grass
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        Northern sick-bed part (6 beds for 
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       women and children and 6 for men)
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   Mr. Haji Fakhrudi (construction supervisor)                             Memorable board

and Mr. Mushtaq Ahmed Nuri (project manager)

Re-integration of displaced people and returnees in Qarabagh (SAMRS/2008/03/04)
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                Qarabagh countryside                                                   Village in Qarabagh
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                          Clay houses                                        One of built houses with family living in 
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                           Clay house                                                   Entrance to house complex
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� Beneficiary, of assistance with whom Slovakia develops a broader co-operation and prepares programme based document for delivery of the development assistance – Country Strategy Paper


� Daniel Dalet / d-maps.com (modified)


� UNICEF 2000-2006


� National Nutrition Survey, MoPH 2004


� UNHCR 2009


� Medical specialist (urologist, cardiologist, gastroenterologist, etc.)


� Specialized consultative care, special investigation and treatment





� European Commission Country Strategy Paper for Afghanistan 2007-2013


� Afghanistan National Development Strategy 2008-2013





� Medium-Term Strategy for Official Development Assistance of the Slovak Republic for the years 2009-2013


� see � HYPERLINK "http://www.oecd.org/document/22/0,2340,en_2649_34435_2086550_1_1_1_1,00.html" ��http://www.oecd.org/document/22/0,2340,en_2649_34435_2086550_1_1_1_1,00.html� 


� see � HYPERLINK "http://www.undp.org/evaluation/methodologies.htm" �http://www.undp.org/evaluation/methodologies.htm�


� If the evaluator concludes that a project’s intervention logic has to be “reconstructed” (i.e. if the Project Document does not define the logic in a sufficiently clear, uniform way, coherent with generally agreed development goals), it will be the responsibility of the evaluator to do so prior to answering the Evaluation Questions.     


� Cross cutting issues are issues that touch on general principles such as democracy and human rights, good governance, children's rights and the rights of indigenous peoples, gender equality, a sustainable environment and HIV/AIDS.





� UN Millenium Declaration, UN Millenium Development Goals, Paris Declaration, Accra Agenda for Action, European Consensus on Development, etc.


� Medium Term Strategy 2009-2013, National Programme of the Official Development Assistance 
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