=T HNE
I XAXEEELETODLY b
PEFHERERS S

FERL20E8 A
(20084F)

e YN R
'y = 7 EHR






FF X

E# x4 A5G E (UNAIDS) (2X2 &, F=7&fmE (LT, =7 L&d) 77
U DRNTHEBEGEREO—D L SfL, 20065E87E, 77 =7 O AHIVERGERIT5.1%, EGH
BUX130 5 NBL b EHEE STV E T, HIVIERGE R X200 K2 HBAMERNIZIZH 5 b DD K
SRE U CHIVAREOHSRRFICEH 2 D EBITIRA L 72> TV ET,

ZOXIBRWNERET DL, FE=TENIX, =T EHFE = A X% R G (2005/6-
2009/10) Z % L, OHIVH KGO TF5, QHIVIRYE O LK oW E (77 - 1B3%) . @HIV/
TA RAOIERRFICKHT 2 EBOBBABIHEE L, BB AS—F =Wl LR b, 3RIC
YA TWET,

A7y s NI, L EO S 5, OHIVETEEGEO P, B Tb PRIB L ONEE - 7
T~DxTy M) —KRA U NERDHIVERE - DU B VT OREEZITOI XL, F=THRiEED
EFRTA X« PEGUEXT R 7 1 7 & (NASCOP) % Efit%ES & L. 20064 7 I 3EM D7 1
Tz e LTRHBESNE LT,

MSTATEOE NEEWG 1L, R7ae v 7 hodfEIchH=0 ., 2 E TORRERRNR
EHERTHE L BT, TVRHORFEHOLDOORELZITH)> L2 AL L, TRFHMIREZE
ML, ZO/RREEREEL L TR ELDE L,

Kbz, RKAEOEEIZHTZY TV EExE LEBEBREOERICEHEZP L LiFs L &
HiZ, —BO X EEBEWNT HKREFETT,

RK204E 8 A

BRSLATBOE N E B /) i
r=TEEE Wil AT






Fro X

W35
Tuvxl hOMEX
CHE

Eﬂ?{ﬂﬁ)ﬁ]ﬁ%%%%% ...................................................................................................

& & Bt
1. 7OD “/:!:7 quﬁﬁﬁng{ﬂﬁ%}%ﬁi :-/‘\/%J:U\i&lﬂ::% (y‘%jc) .......................................
2. PDME&%T;(‘TH\B?,‘% .............................................................................................






B E R

W R P w4 PR H &K G 4
AIDS Acquired Immune Deficiency Syndrome % RMESIE A RIERE
APHIA | AIDS, Population and Health Integrated Assistance | —
BBC WST | British Broadcasting Corporation World Service Trust | —
BCC Behavior Change Communication ITANVERDT-ODAI 2= — a3y
CDC Centers for Disease Control and Prevention KIE R PRI E B o 2 —
DASCO | District HIV/AIDS & STI Co-ordinator B f I RYYE 2 —F 4 R — & —
DRH Division of Reproductive Health U7al T ¢ T~ AR
FHI Family Health International -
GFTAM | Global Fund to Fight AIDS, Tuberculosis and Malaria |t = X « #tkZ « =7 U 7 xR Hess
GOK Government of Kenya =T B
HIV Human Immunodeficiency Virus b MR £ LA
HMIS Health Management Information System TR 27 L
HTC HIV Testing and Counseling HIVI D &Y 7 -
ICC Inter Agency Co-ordination Committee RS =S
IEC Information, Education and Communication Bl -HEF - z23a2=r—Tav
RS |y for Weatt nd Employment Cretion | SV T2
JcC Joint Co-ordination Committee aRFAEEZES
JICA Japan International Cooperation Agency MSTATEOE N [E B b ) s
JOCV Japan Overseas Cooperation Volunteers ARSI 71 5%
KNASP | Kenya National HIV/AIDS Strategic Plan r =7 EFE T A ARG E
MCGs Monitoring and Coordination Groups (NACC) —
M&E Monitoring and Evaluation E=FY T - Gl
NACC | National AIDS Control Council [EZ = A 2R =
NASCOP | National AIDS & STI Control Programme EZRxTA X« MERGYE R 7 0 77 A
NGO Non Governmental Organization FE R A
NHSSP | National Health Sector Strategic Plan EZ Rt 7 & —HRES T
NQAT National Quality Assurance Team EZWERFET — A
PASCO | Provincial AIDS & STI Co-ordinator INT A ARG 22— T  R—F —
PDM Project Design Matrix A= /A N Ak BV G N I A0S
PMTCT | Prevention of Mother to Child Transmission (S e ]
PO Plan of Operations Sy ]




R/D Record of Discussions Wit ok

Technical Cooperation Project on Strengthening

SPEAK People Empowerment Against HIV/AIDS in Kenya -

STI Sexually Transmitted Infection MR Y

TAP Technical Advisory Panel HfbfZ B

TWG Technical Working Group T =INT—F T T N—T

UNAIDS |Joint United Nations Programme on HIV and AIDS | [El#i =1 X4 [A] 51|

USAID | United States Agency for International Development | & BRBAZFE T

VCT Voluntary Counseling and Testing BRI Y U7 - ik

WHO World Health Organization SO R A




ravx2 OMER

+40FE . Jadry FErmEE
RBEIAX - HREPETOTS LA







RBAERT A AMRBFERKRTOT 5 A Jaozy b EF T4 R (B8

JOoPzy b T 4R (RE)

Jadzy bAYUE—IR—EDRE BEFABREERDHRF






PR REIR

1. o

w4 r=7 B4 - o IR 7T e =7 b

SEF L PRBEE I WmEERE - B 7 m Y= b

PTEERE « 7 =7 FHr e GHERER) o L7EH

A | (R/D) 2006457 A 1 B | JE )7 BAFREERT : fRIEE = A X - HEYYEX R 7 0 77 A
~20094F 6 H30H (NASCOP : National AIDS and STI Control Programme)
GEE) : FAARI BERE @ R4 7 L
(F/U) : o> BEE 1 77 - EE & 417 /) THIV/AIDSKSREME ) AR T > 7 1

TIRE (A ZPRBE) | RIS L G (=4 ZX%R)

1—1 Whods

[E# =1 X4 [EFHE (UNAIDS : Joint United Nations Programme on HIV and AIDS) 2k % &, /7
=74FE (LT, =71 £@d) 3770 00 ChEEREO—2L SN TWn5,
20064 HLTE, 7 =7 @ % AHIV (Human Immunodeficiency Virus) J&H438135.1%., JE&YH H1X13007
AL EEHEE ST A, HIVIERYEER T 200 1R BIBMEICH A0, IR E LT\ W |z
H5,

BE, 7 =7 CTIXHIV/=A RIZBET 2 1F8ILE L T2 00, HIVOFREG: 2 I3 5 7=
DI, HIV/ A XOIE LW E S S50 TR+ THY . L 0% DAL BHIVERA -
B>tV 7 (HTC : HIV Testing and Counseling) #%2 L, AT —X RA&HMDH I EN, THD
72 S THWYIRIRIRD IO DE KR LD L SN TnWD, TR L, 7¥=TEMfiE, 2010 T
IZ80% DIERVDHEDAT —HZ AEMD LI D I L HIEL L xRV A EIT> T D,
ZO XD IRBUTK L, JICAIR, HIVEHTEER IO Y —RA v & L TOHTCEEEL T
R REEENASCOPZ EiARRE & L7 A It 7 n o =2 b % 3O~ 0
vz hELTHEEFTHD,

2B, JICAIX, T=A XTP7ma 7 5] & LT, HTICOFEHEMZK 5~ KFav=y K
Nz, BEEESH K DHIVEREX v Nofith RT7 07 ¢ TIRE., EFRFIEH 512X 5
E/34 JLVCT (Voluntary Counseling and Testing : B3I 7 &Y 7« k) A HE MR O
M OB Z A G DR 2 I L T\ 5,

1—2 WHAE
(1) kprpi=
HIVEREDEEEIZ L0 . F =T EROHIVIEYL Y A 7 ~DITEINERT 5,

(2) Y= FHIE
FeTEERE IS, v o PMBEIOY 7 RS L — IO 156 H D24 DFEE) OHIVE
BRI 5,

(3) Bk
1) HIVBREIZD )b D=4 U 78 L OFHE AR 2358k S b,
2) WL oUL TOHTCIEE LR 2 ARG L OBORK ERE I b S b,
3) FRUEGE T 5720  HIV/ImA XIZBT A IE LUVMERDA~Y A AT 0 7 21l U TRIE S5,
4) HIVEBEY A MZBW T, BEOHIVRE —E A2 ENn 5,




(4) A Gl

< H A >

RIS ZIRE 24

Bt it b 22007 14

o—h)La X NEHE 540075

Z D 7 —7 /LNGO (BBC World Service Trust & DZ5]) 420075 1
<FHFEM >

T B —r8— FELE  NASCOPTEZE 8 4 DIiEAh, sk, N, R 4 et ff Yy
ol - fEER TR Tyl MAT 4 AO R

m—va A MAE S AN, CEVE . FERE. MR

2. R AR oM 5

(1) FA&E (BAMA)

S | WOFE | JICAHFEST 7 U B SR S5 i A3 4
WA R R | JICA =7 Hi5FT  AfA

Mr. Eliijah Kinyangi |sFHiEHE] | JICAZ =7 FHFT 70/ T 547 0 —
Mr. Stephen Morage | #EAfi /04T | JICA =7 57T 2l 7 K/3A H—

HE (REEER)

(2) FHAMIH
20084E 3 J 3 H~ 3 H18H

(3) RFAMhFEER
Hh T REATL

3. R RO

3—1 FEREOMER
(1) Ymev=/ A=
Tuvxl NAEOHEE =742+ (i, V7 PV —NEHB L 0=y P15~
24 D) 1T, HIVIREHEDNMEF10% T O8I 51 13, BAEHH200647)> 5200742
MTTIO%DHME 72> TWVWD Z &6, ERIZEBTNIE T e =7 METRIZE W TH
R E A5 ATHEMEDS B,

re— re—— re—
LIRS HE N e
(&) I ooy | IR o s | P
20064F 734,414 16% 161,446 9% N/A N/A
20074 850,097 176,265 122,769

$20064E D U 7 AL —FE DT — 2 B L ONS~245% I BE L7=T — Z 1%, FHliF A ClE T — X IE LD
BRI L WERETE 2ot~y 72770, U7 ML —IRKRTIZ11% (169,345¢:—187,68914) #4410 L 7~
F7o. 16~245RIZBRE LT2 T — & B IIATHIE LARE AT RE & 72 5 T 7E,

(2) BRI & DR
1) BER 1 OFEE THIVRRE Y — B R ITR 2 RO R O # il 52 =25, 20094F 6 H % T




0% %A 5] [CBEL, 7rY=7 MRARTO20054E00062.4% 025, 20074 9 H KKF ST
86.1% & 7> TH O | NERA/ARHEME RET\W5, FARICE#ET G S LTix, Rr~L
TOREE=HF VT MY —NOE Kk, T—FINEINRD b L—= 7 EE LT
TW5b,

2) R 2 OFRE DR LH 1 DOEFRERTA FIA4 U BLOR220MEE (v=27
R FEREFNASE) A3, 200946 H £ TIZRITIND ) 120 T, #-ikE iz, TH
FHTCBUE A K5 A ] [EAALAVCTANR L —Y aF~v=aT L] [EHEZED-HDVCT
P—ER (F51Z)] BDENENRT 7 BB LTND Z ERHERINTIY, mWVER
FELWZ D,

3) RIDIEE [FVABMDOE—7y b2 U TIZBWT, URAFT—0D3%LL EAHIVT A
NEZRT D] IZONWTX, T—XORENRKREECTH D Z L BRI NTT-D, BIEOEE
DU THD, 72720, {EFEhE LTIE, 20084 2 A £ TIZ, M4AKRD T VA FHNHIE S I,
HRKEEND L EBIC, TOR—INT VRO ILN L —=U T OFER, 22KDT Y
A ARy b (FME ORTHET 28MCM) ZH{EL., 25 5 R TOREPHR I N,

4) R4 OFEEDO 1200946 H £ Tlo, BERS A DILEEFRERVCTY A RO 4FINT 7 L
T a7 —vay (FETDNDVCTORGERE) \ZIESET 5], @ 200946 A £TIZ, Ik
FLIEVCTY A MO B 3EINT 7 VT 4 T = a VAT D] IZOWTOEMEITLL T
DEOEEYTHY NERRZRE & V2D, FFICBEET 27F8) & LT, HIVIRA T —
EAOENM EEXDLRL, HU T —BEIOTART b — R =3 PO FLER
DOHRE & ZOFRERIZE S M —=0 7 0%, BIZIEXT 7 VT 47— 3 v OFEMESHE
2 BEOY— v A REO 0 OFEMRL 2T o TE T2,

a) g AlREY A MK b) YA M (bla) c) BV A b (c/b)
20074F 725 285 (39.3%) 110 (38.6%)

3—2 FHmAEROER

(1) 2z
ZEMETE W, AT e Yoy NI, THIVERE - B0 'Y 7O %8 U CTHIVETH#L
YL TPHICEBRT A Z L 2D XL TEY., 2y =7 EHF T A XEREEHE (2005/6-2009/10)
DEFEKD—2>TH 2L THIVOFBUERLE TP IZEELTWD, £, AARBUFIT IR
BIRICBIT 24 =377 4 7 (20054F) | IZBWTC L=7 A% EIE (MDG) (2 C#iF%H
BED—>Td HHIV/IZA RADOFEGIEROIEZ T 5 & & Hiz, Tx7 7 U B YL e T B G
(20064F) | IZHBWTIE ERRA =37 7 4 7 &2 BB LT~ HTCRO PRI 48 U 725 3R 2B
THXEEZBT TG, LR ->T, A7V MIZFr=TBIFOBOKE X O A KRBT OB
EHEAEMENE N EWVWZ D,

(2) A&k
HEZEy, ey PRIV v Y =7 METETICERIND RIAADE L £,
FRRORAARDUZ DN T, 20 THIVIRE - 17 ® ) U IR DBORTA K74 V)
L eVl FAEOERICET 2HEERBURRENED LN TNWDLZ L &IT LD L LT,
4ODRBEERPBBORIERTHD Z L0, AEITENE VR S,




(3) Zhbk
BhRMEITE, FL—= U P EBICH T > T=— B A ERNIT S . £7- [EFHTCESEK
A RTA LV DOREIZHT>TEL OREBRELEESIALREDT I a—F2WMAHZ LITLY,
BHRMEORWEENCEE L TS, o, F=TICB T2 A ZRICB O TiE, EEERIKS
BUR, R T—ICXAIEEOBEAN RS EET 50, ZIUI LEARANEMEN D 7 Z—r3—
FELUOBEBREMORy NT—F 7 i Z S E K722 &Ik, FARRISEIT> T
ETW5,
—J. BE 3 DT UAE AR Ul TSRS ENC DWW T, =X U U7 - FEO FER
B CABINTE LT, ROREBIENITZ T 0HEIR SNV TH D, £
DI, PRMEZ AL T, T TFERS L OEIREOMEN B TH 5,

(4) A2 "7 b
INETIZADA 37 MIFEER STV, IEDA /37 R LTE, Fry=7 &
M8 AT R OR)R) TR B9 2 AN /IR B R L T, T RBUMFR A XK OB (2B
T OEMBASLEINET AL 22475 Z LI2X 0, BUG L~ TO L) R 715 E) A R
THIENAREL o Z ENREITHILD,

(5) HILFEEM

K7 T =7 FOIFHN, SMBNLDIT AL LTTIEARL, RIEE DBURES X OAKRER.
IEEFEICESG L, 2O—#E LTEMINTVD Z LiX, BORRY, M7 B SR B O
RICEBRL CETW5, Fio, REENOA =T 7 4 710 LV, KEEEHSRET (USAD :
United States Agency for International Development) /AIDS,Population and Health Integrated Assistance
(APHIA) O 7w ¥ =7 MNEOHM N —HE) L EENDRANCE SN TND Z Enb, ]
K& D= T =2y TG 2l U ERRERIC X > T, B OMKRLH) 72 3 hi 2 RiATe Z L 73
TE 5,

fii)7. NASCOPH L ONFIEIZ IS D A ARPROIFEEREE DL A, R —IZ XV b T
WAHRILFICBW T, MBBBLENOD Ty =7 hOHSIRISEEMEZ IR+ 5 2 L3 L
<V ABROBIANCHEEL, SBOMERICONVTHRAITOLERD D,

3—3 ZRFEBUCEBK L -ERK

(1) BHEANFICET L2 &
N A AP T e TN LT RT T 47 & OEE LR ORE & LR ZIT -
TWeZ EIZE D, EARALNAVCTANR L= a T~ =a T VOREFEDIEEIZBW TR T
YT ATINBBGOA Ty VgD Z EIRAREE o T,
- T UFFMOBME, BOEEIT I ITHTo > T, BEZENICR T e — I /NGOIZZEFET 5 2
LITEY, HOWTRHIA vy =V 0RMEITH Z & AReL o Tz,

(2) Efrat R clT5Z L
TR BT AT RXREORVEIX I e Y ey MEBIE RIS HIS S ETWT S L9,
TERINECRERE L DRy N R L2 LIk - T, L0 RE2BWEOREEI FJHE
Liroi,
- E=X% Y 7 « 7l (Monitoring and Evaluation : M&E) (ZfRDHHE 21T 9 12HT-»> T, K
LALETIIAT m Y =7 h3, USAIDBRUUTOWHEZ Y457 8 R —& o,
BN 3 2 D RHNTAT - T,




3—4 RMEABIOMELELLZERN

(1) FHEANFICETLZ &
s 7n Y FAEORIERE (MBOFRE) (CEL T, JICAHIE I v v — 38— MUl & IZER
BMOX Y v TIVNHDHT EPMERINTZTDELERNLE Lo TWD (FORINE LT, LT
[(3—5] OBV Tay=r b BEEOMIEE % f7R) .

(2) Efi7ov AT/ L
s r=TROEEN LS . a7 NOETESEDOERICOWT, —EDO T HF—N— ks
FHBIZERIEE RN 23N TV RN R H o7z,

3—5 &

AK7ayxs ME, HTICOREIZRDZBORREB L OZEOMER T v 7T AOFERM BRI T
RKELHBLTWD EEBEZBND, o, B X — = FBLOHAAEMFZOENT I » kX
¥ by BWEENICII A, i K= DWIHIC L - T, BIROREENITONER L LT, BER
FOFRRRDOER G IEF IR & 7o TnD, TNEBEZ, LV EWL-LOIEENZ R LT
KT EZWFFL, Yuy=2 b HEOHIBERE DM & R IEEOBMZ#RE L, BfRFICE 7K
SNz, 7ok, eyl FEEOEEIX. =721 (16~24DE#H) 2T, HIVEREAEK
DEF10% TIN5 ARSI,

728, BATOPDMver. 1128\ T, Fiz7rny =7 hOBLIRIC bﬁtﬁ%%&%ﬁ@ S TE DS
BEThHDHIEDPHRINTZZ LN, KFHERERS L OZEDOROARAT TV T« alvy T 4 — %
U CEDOSET N T, PDMver. 2 NRE I N7z,

3—6 5 U ev=s MIET L EENEE, 7L BE)

« =T TEVCTIZMA T, ERIEFEM N S 2 #)D HPITC (Provider Initiated Testing and
Counseling) & LC, B4 2B —EANBEAINBEO TNDLZ NG, Try=”7 FO%E
IZBWTIH, ZNHORES—ERAEZHIVIRE - o) U7 ekd LTGRRILZRZ 7200
XEEAT I,

s FRBOE L TWD T UM A TERER L L THEER T~ BT 2,

« BR 4 OIEFNZ I T, Quality Assurance (AnEPRGE) Z4E %2 HBR, VCTE® % — %37 2
FOWEEDN LICERE Y THLERD D,

3—7 # A

A ARPERIL, FEFICROWHETELL W 2o, Zodimiz®wicizEL, vy =2 NE&
FTHHORHBmEHF THBL 2L, FE2ORSEZKIITo T ZEBFETH S,

N2 AP T A E LT, RTUT 4T EOEEEEFEORITRE LT-ZHER AT T
W2 Z 2L, EANALNAVCTOA R —v a A~ =a T IVIKRESE, N7 07 4 7 OIEE AR
ZHIEALT D ENREE oo T,

3—8 7Hu—7 v kR
A"







B ' K

1. 7uv=7 MRFHERAES L oG (3830

2. PDM UET % REF






1. FaY ) FhMFHERES L VREE (XD

MINUTES OF MEETING
BETWEEN THE JICA MID TERM EVALUATION TEAM
AND THE RELEVANT AUTHORITIES OF THE GOVERNMENT OF
THE REPUBLIC OF KENYA
ON THE TECHNICAL COOPERATION PROJECT FOR
STRENGTHENING PEOPLE EMPOWERMENT AGAINST HIV/AIDS
IN KENYA

The Mid Term Evaluation Team (hercinafter referred to as “the Team") organized by Japan
International Cooperation Agency (JICA) and led by Prof. Yuiro HANDA, conducted the mid term
evaluation of the technical cooperation project on Strengthening People Empowerment against
HIV/AIDS in Kenya (hereinafter referred to as “the SPEAK Project”), between 3rd March 2008 and
18th March 2008. The Team together with counterparts from the National AIDS and STI Control
Programme (NASCOP) of the Ministry of Public Health & Sanitation (MoPHS), jointly evaluated the
implementation, performance and achievements of the Project based on the Record of Discussions
(R/D) signed in July 2006.

During the evaluation period, the Team carried out document reviews, interviews and held a
series of discussions to exchange views about the implementation of the Project with the relevant

authorities of the Government of the Republic of Kenya.
Through these discussions, NASCOP, MoPHS and JICA (hereinafter referred to as “the

Parties™) agreed on the result of the evaluation and its recommendations as described in the Mid Term

Evaluation Report attached hereto.

Nairobi, 1> August, 2008

Leader
The JICA Mid Term Evaluation Team
Japan International Cooperation Agency

Japan

The Republic of Kenya
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Ministry of Health Japan International cooperation Agency

Mid-term Evaluation Report
Project for Strengthening People Empowerment
Against HIV/AIDS in Kenya

MARCH 2008

Compiled by:
The Joint Evaluation Team

Mr. Elijah Kinyangi

B.5c. (Civil Engineering) (Hons.), JKUAT; Cert. (Project Management)
Programme Officer (Health Sector)

JICA Kenya Office

Mr. Steve Mogere

B.Sc., M.Phil. (Kenya)

Manitoring & Evaluation Advisor (In-house Consultant)
Evaluation Section: JICA Kenya Office

Prof. Yujiro Handa, (Team Leader)

Dr.med.dent. {Japan), Dr.med.sc. (Japan),

Senior Advisor for Health Sector, Institute for international Cooperation, Japan

Assigned to JICA Regional Support Office for Eastern and Southern African Countries
(ReSOESA)

Mr. Kohei Takimoto

B.A. (Policy Studies) (Japan)
Assistant Resident Representative
JICA Kenya Offica

Mr. Edward Musau

M.L.T.; HND (Clinical Chemistry)
Programme Officer

NASCOP
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AIDS Acquired Immune Deficiency Syndrome

AFHIA AIDS, Population and Health Integrated Assistance

BBC WST British Broadcasting Corporation World Service Trust
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DASCO District HIV /AIDS & ST1 Co-ordinator

DRH Division of Reproductive Health

FHI Family Health International
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maintaining its focus. It is therefore, necessary that the MOH clarifies what sort of tools will
ultimately be used in data collection or quickly completes the harmonization so that the Project
can smoothly run its activities in the latter half, However, positive impacts are so far seen in the
increasing number of people going for HCT to know their status.

Sustainability

I is rather too early to make an appropriate diagnosis on the sustainability of this Project that is
tackling a difficult topic with limited resources against enormous expectations. Overall, the
Project has been well mainstreamed in the operations of NASCOP such that it is not viewed as
an external intervention but rather part and parcel of NASCOP. This is a very strong attribute
that would enhance the institutional sustainability.

The evaluation team has taken note of the fact that NASCOP committed financial resources and
continues to plan for inputs into the operational expenses of the Project. There is no evidence at
this point in time that there may arise any difficulty in NASCOP continuing to do the same in
future. With the overall improvements being recorded in the health sector planning and
budgeting system, the evaluation team is confident financial sustainability can be judged to be
adequate to maintain the Project activities.

Recommendations
The evaluation team notes that the Project Purpose has to be assessed from the aggregate

contribution to HIV testing by all strategies under the HCT services of NASCOP. While this
may appear an enormous task, it is the view of the evaluation leam that the Project expands its
scope to cover the other strategies under the HCT services. However, the priorities need to be
carefully examined and selected so that implementation remains focused and effective.

The M&E activities should be piloted by the Project in several selected districts to provide
evidence based data for informing policy implementation. It is therefore recommended that the
Joint Coordinating Committee (JCC) or the Steering Committee as mandated by the JCC,
identifies and carefully selects several districts during the 1st quarter of Japanese fiscal year
2008 (Apr ~ June 2008) to pilot these components over the next phase of implementation.

As regards Output 3; it is recommended that the Project sels up a systematic monitoring system
for the media component so that both qualitative and quantitative data and information can be

tracked and availed for use in assessing the audience reach and impact of the radio programme,

‘Kimasomaso’,

iii



The indicators in the PDM should be modified to make them SMART <Specific, Measurable,
Attainable, Relevant and Time-bound> and in some instances the wording be edited where
appropnate to enhance clarity and understanding. In making specific suggestions for revised
indicators, the evaluation team has taken into account the recommendations made with regard to
piloting of evidence - based approaches to activities and creation of synergy among the outputs.

w
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