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EXECUTIVE SUMMARY 

BACKGROUND AND OBJECTIVES  

This report is based on a qualitative process evaluation of the Rockwool Funded P31 Project 

implemented by Lifeline in Zambia’s (LIZ) in the Copperbelt Province. The project aims at 

addressing problems caused by the HIV/Aids pandemic and focuses on three core areas; family 

empowerment, education and health.  The present study is part of an ongoing monitoring and 

process evaluation of LIZ’s P3 projects. The overall purpose of the evaluation is to understand the 

novelty and relevance of LIZ’s development approach and assess the relevance and the long term 

sustainability of LIZ’s intervention. The particular purpose of the fieldwork, described in this 

current report, was to look at the early development and implementation of the P3 project. More 

specifically the objectives of the evaluation was to look at; a) The early development and 

implementation of P3, b) the selection of beneficiaries, c) to what extend the three areas of 

intervention, and LIZ strategies of implementing them, are relevant in terms of designing an 

effective and sustainable project that can work as a panacea for future up calling by others, and d) 

the mobilization, organization and training of volunteers, including the perception and experiences 

of the volunteers.  

MAIN FINDINGS 

a) LIZ has successfully organized and mobilized a total of 60 volunteers and 12 lead farmers in the 

two project areas i.e. Kalalangabo and Kafulafuta. The volunteers have undergone practical and 

theoretical training over a two month period within the three areas of intervention. Volunteers 

expressed great enthusiasm and willingness to contribute to the project. Furthermore an 

additional 240 households has been identified by the volunteers as beneficiary household.  

b) The P3 project is described by LIZ as being a HIV/Aids project for infected and affected 

household. The targeted households however, have not been selected based on HIV/Aids 

diagnosis, but on different causes of vulnerability more specifically: Households with orphans, 

households with chronic health issues or households with single or old caregivers. This means that 

                                                      
1
 The project model has been tested and developed through three project phases. This is thus an evaluation of the 3

rd
 

project phases and will thus be named Project3 (P3) 
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the problems and tribulations faced by the selected households goes way beyond those problems 

usually associated with HIV/Aids; some are blind, some have little strength to cultivate land while 

others are struggling with other health related issues.  Describing the P3 as a HIV/Aids project 

should thus mostly be seen as a theoretical depiction – in reality LIZ is, to a much greater extend 

faced with solving general poverty related issues such as lack of food, lack of money for farming 

inputs, school fees and poor health.  

c) Since all targeted household are faced with food insecurity, the agricultural component was 

relevant for all household interviewed. Furthermore there were a coherency in the strategy for 

implementing and disseminating knowledge on better farming methods as both the dissemination 

of knowledge from LIZ staff to volunteers and from volunteers to adopted households respectively 

were done on group level. Apart from food insecurity, the problems faced by the different 

households varied a lot. Since the criteria for selecting beneficiary households have been rather 

wide, the issues that the 300 selected households (150 in each area) are dealing with are equally 

wide ranging. This means, that the relevance of the educational component and the health 

component differs from household to household. The project design has great potential in this 

regard, as volunteers work on household level which makes it possible to tailor solutions based on 

individual or household needs, however since LIZ staff mainly work on group level among 

volunteers, they currently have little basis for offering help in tailoring such solutions which has a 

negative effect on the relevance and effectiveness of these two intervention areas .  

d) Volunteers expressed frustration over the fact that they did not feel properly equipped to solve 

the problems, which their adopted households were facing and expected them to solve.  Part of 

the problem was, that the training volunteers received from LIZ and the issues volunteers were 

facing when visiting their adopted households did either not match or were not broad enough. 

Another problem was the fact that there were different perceptions of what it meant to be 

volunteers. Some perceived volunteers as compassionate Christians who should help people with 

their needs while others mainly perceived volunteers as development agents who worked as LIZ’s 

representatives in the community. These dissimilar viewpoints existed both among the volunteers 

themselves, among LIZ staff and among the adopted household beneficiaries. Consequently 
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volunteers were by some expected to help in any way they could and by others expected merely 

to pass on the knowledge and help offered by LIZ during trainings. 

RECOMMENDATIONS  

The relevance of LIZ’s P3 project would be enhanced, if LIZ to a greater extend got involved in the 

volunteers work on household level. It is suggested that LIZ staff make records over the needs and 

issues of each beneficiary – and hence also the issues that volunteers has do deal with.  This would 

make it easier to plan relevant trainings for volunteers, which in turn would make it easier for the 

volunteers to offer relevant assistance to adopted households. Furthermore it would make it 

possible to target the training of volunteers, which could make the trainings easier to utilize as it 

would make it more relevant to the individual volunteer. 

 

There also appear to be a need for greater clarity and consistency among volunteers, LIZ staff and 

adopted household of what is - and could be - expected from the volunteers. It is suggested that 

LIZ staff prepare a list of simple and clear volunteer guidelines which outlines the responsibilities 

of a LIZ-volunteers.  These guidelines should also be passed on – preferably orally by LIZ staff – to 

the adopted household.  
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1. INTRODUCTION 

 Lifeline in Zambia (LIZ) is a registered Christian interdenominational NGO founded in 2004. Their 

aim is to combat issues of health, schooling and poverty by establishing Christian community 

projects which provide holistic care to orphans, the vulnerable and the terminally ill throughout 

Zambia. In 2007 LIZ initiated one rural and one urban project funded by the Rockwool Foundation 

(P1). In 2009 another rural project was added (P2) and in May 2012 LIZ initiated an additional 

project phase (P3) within Kalalangabo and Kafulafuta area in the Copperbelt Province. These 

projects have been named Kutuba project and Mapalo project respectively. The new project phase 

aims at addressing problems caused by the HIV/Aids pandemic by mobilizing and training local 

church volunteers so that they can pass on knowledge and help HIV/Aids infected or affected 

households in their community on the areas of health, education and agriculture. The Rockwool 

Foundations (RF) main motive for partnering with LIZ in doing development interventions is their 

special approach of tapping into a potentially large and unexplored resource of volunteer work 

anchored in the churches, one of the most important institutions in Africa. RF is interested in 

finding out if this LIZ approach is novel and whether it has potential for serving as a model for 

social capacity building to be copied by other development / aid organizations2.   

This report contains the results of an analysis of the early development of the P3 Project. It is 

based on four weeks qualitative fieldwork carried out in the Mapalo and Kutuba projects during 

November and December 2012 on behalf of the Rockwool Foundation Research Unit. The study is 

part of an ongoing monitoring and process evaluation of LIZ’s P3 projects. As such this exercise is 

the second out of four exercises which will take place during the three years duration of the P3 

project phase. 

                                                      
2
 Social capacity building understood as:  

- enhancing the ability of a community to utilise and enhance its existing human and social resources in identifying 
strengths and challenges and undertake collaborate action.  Social capacity building is based on strengthening human 
and social capital of individuals as well as deepening the local organisational capacity and social networks of a 
community.  
- assisting individuals and groups in improving their social skills and opportunities by broadening their choice sets and 
helping them to utilise their resources embedded within. Building on the individual will benefit societies at large in 
coping with current as well as future social challenges. 
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The first part of the evaluation was carried out in April 2012 and served to achieve an 

understanding of the context within which the P3 project was to be implemented as well as the 

relevance of the interventions and activities planned (for a summary of the baseline results se 

appendix 1). The third fieldtrip, described in this report, focused on the early development and 

implementation of the P3 project as a whole.  Apart from these studies, the evaluation will also 

contain a midterm evaluation in the autumn of 2013 and an end evaluation in 20143.   

 

BOX 1.1: THE PROJECT AREAS 

If you are in Ndola and drive south along the Kabwe Road towards Lusaka you reach Kafulafuta River after 

approximately 55km. This is the river that makes up Kafulafutas northern border. Kafulafuta project area, which is 

home to the Mapalo project, is made up of approximately 40 small villages. It also contains two basic schools and one 

health clinic. Furthermore it contains a market place with shops, bars and other small businesses. Every Sunday and 

Monday there are market days where people from the surrounding areas come to sell and buy goods. If you continue 

driving for 5 kilometers you reach Mishikishi Stream which makes up Kafulafutas border to the south as well as 

Kalalangabos border to north. This is where the Kutiba project is situated. Kalalangabo project area consists of 15 

villages and contrary to Kafulafuta you do not find any schools, health clinics or market places.  People from 

Kalalangabo thus go to Kafulafuta or Mundawanga (Mundawanga is Kalalangabos neighboring area to the south) for 

schooling, health treatment or trading. Kalalangabo Streams which is situated approximately 65 kilometers from 

Ndola constitutes Kalalangabos boarder to the south and divide it from Mundawanga. 

Both area’s are mainly inhabited by the Copperbelt´s rural people; the Lamba’s. The vast majority of families in the 

two areas are dependent on agriculture; maize is by far the most commonly grown crop, but many families also grow 

groundnuts, beans and sweet potatoes. Farmers are mostly small-scale subsistence producers of staple foods with 

only occasional marketable surplus. Furthermore, many families are involved in horticulture. Rivers and streams 

surround both areas, and many families have small gardens where they grow vegetables all year around by watering 

them with hand fetched water from the streams.  The vegetables are used both for home consumption and sale at the 

Mishikishi market in Kafulafuta. Both areas have high rainfall and low probability of drought which makes it favorable 

for agriculture. The water table is also rather high, giving easy access to underground water. Few wells however, are 

covered and only few boreholes are installed in the areas which make access to clean drinking water minimal 

 

 

                                                      
3
 For a more detailed description; see the Evaluation Strategy for LIZ P3, October 2012. 
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1.1. PURPOSE OF STUDY 

An important incentive for the Rockwool Foundation to support LIZ is to r improve and refine the 

LIZ development approach of mobilizing volunteers through inter-church networks, which can 

hopefully then inspire similar initiatives elsewhere. In order to do that, the study of P3 will involve 

a) a study of the novelty of the development approach used by LIZ, and b) a qualitative evaluation 

that focus on the activities of LIZ and the extent to which LIZ is capable of assessing, planning, and 

implementing their intervention. This will be done in order to offer recommendations on how LIZ 

could further strengthen and improve their approach and implementation in the course of the 3 

year project phase.  

The qualitative evaluation of LIZ’s intervention is designed based on the OECD-DAC evaluation 

criteria4 and is specifically concerned with assessing the relevance, sustainability and to a certain 

extent the effectiveness of the P3 project5.  

The current study focused on issues that currently - in these early stages of the project - are 

relevant and can contribute to answer these questions. More specifically the main areas of 

interest were a) The early development and implementation of P3, b) The selection of 

beneficiaries, c) The relevance of the three areas of intervention, including the relevance of their 

implementation strategies, and d) the mobilization, organization and training of volunteers, 

including perceptions and experiences of the volunteers.        

2. METHODOLOGY  

The study is based on four weeks of ethnographic fieldwork carried out from the 12th November – 

6th December 2012.  One week was spent at the Mapalo project site and one week at the Kutuba 

                                                      
4
 For a detailed description of the OECD-DAC criteria’s see: 

http://www.oecd.org/dac/evaluationofdevelopmentprogrammes/daccriteriaforevaluatingdevelopmentassistance.htm (retrieved 7-
1-2013).  
5
  Issues related to the study of impact and efficiency will thus only play a minor role in the evaluation. The evaluation criteria and 

the implications for the focus and content of the qualitative evaluation are presented in table 3.1. in the Evaluation Strategy for LIZ 
P3, October 2012 

http://www.oecd.org/dac/evaluationofdevelopmentprogrammes/daccriteriaforevaluatingdevelopmentassistance.htm
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project site. Furthermore the researcher spent three days in Butembwe (P2 project site), two days 

in Mundawanga and three days at the LIZ office in Ndola.  

 

The data was collected through various kinds of interviews (formal, informal, in-depth, structured 

and semi-structured); direct observations; analyses of written project documents and focus group 

discussions. A total of 52 formal interviews and eight field group discussions were conducted 

during the fieldwork.  A total of 103 people were interviewed. The number includes interviews 

with both direct and in direct beneficiaries as well as other relevant informants, such as church 

leaders, local authorities, teachers, local health staff and extension officers.  

Furthermore the fieldwork involved the use of traditional ethnographic fieldwork methods, 

including case studies and participant observations – i.e., experiencing continuous interaction with 

local people and observing local life through participation in daily activities and engaging in 

informal conversations. This was particularly the case in Kafulafuta, Kalalangabo and Butembwe 

where LIZ volunteers made living space available, allowing the researcher to have close daily 

contact with farmers in the area and gain a basic understanding of the living conditions, opinions, 

and priorities of local families. The researcher also participated in a range of projectspecific 

activities such agricultural trainings, sowing of rice, in-house trainings, workshops, team meetings 

and home visits. Additionally LIZ staff was continuously consulted. 

 The part of the fieldwork taking place at the Mapalo and Kutuba project sites was primarily spent 

on looking into the aspects of the projects relevance and mobilization of volunteers. The issues 

covered included general household life, livelihood strategies, work, water access and household 

economy. Volunteers’ and adopted households’ experiences and expectations with and to the 

project were also discussed as well as perceptions, roles and responsibilities of LIZ’s staff and 

volunteers. This was done in order to assess to which extent LIZ has been capable of identifying 

and addressing the most pressing problems faced by their target households, whether volunteers 

are equipped to handle their task and whether volunteers and LIZ staff are considered reliable and 

trustworthy by the beneficiary households and community as a whole. 
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BOX 2.1: FIELDWORK OVERVIEW 

LOCATION / 

TIME SPEND 

PEOPLE INTERVIEWED  PARTICIPANTS IN FGD’S  PARTICIPATORY 

ACTIVITIES  

Butembwe  

5 days 

12 (extension officer, headmaster, 

deputy headmaster, clinical officer, 3 

volunteers, 4 adopted households, 

project coordinator)  

20 (7 adopted households 

and 13 volunteers)  

Three days stay at 

project center 

Kalalangabo  

5 days 

20 (6 volunteers,2 team leaders, 6 

adopted households, agricultural 

coordinator, project coordinator, CHAZ 

volunteer, 5 villagers)  

23 (13 volunteers and three 

lead farmers, village 

headman representative, 

priest, 5 villagers).  

In-house training,  

agricultural training,  

home visits, five days 

stay with a volunteer.  

Mundawanga 

2 days 

10 (priest, chief representative, 8 

vulnerable households)  

8 (vulnerable households) - 

Kafulafuta 

5 days 

14 (extension officer, project nurse, 6 

volunteers, one leadfarmer, 4 adopted 

households, vice coordinator,  

agriculturalist at catholic mission)  

9 (5 volunteers and 4 lead 

farmers)  

mother-child workshop, 

 team meeting, planting 

of demo-field. Five days 

stay with a volunteer.   

Ndola - 3 days 5 (LIZ staff) - - 

 

Whereas the fieldwork was centered around the project areas of Kafulafuta and Kalalangabo, the 

evaluation also involved field visits to Butembwe and Mundawanga. The Butembwe project is 

almost ending and since it is in many ways similar to the P3 projects, the three day field visit to this 

project was carried out in order to assess the exit strategy and long term sustainability of the 

project. Thee data collection included issues of volunteers and adopted households’ experiences 

with the project, immediate effect and expectations toward future progress.  

Mundawanga has not been part of a LIZ project, but will function as control area for comparison 

throughout the evaluation.  The issues covered included general household and village life, 

livelihood strategies and social security.   
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3. PROJECT PROGRESS 

The P3 project was initiated in May 2012 in Kalalangabo and Kafulafuta. LIZ staff held a meeting 

with church leaders in the two areas, where they informed them about their plans. The church 

leaders who were interested, were given volunteer application forms which were distributed 

among the congregation in the different churches. Everyone who handed in an application form 

went for an interview with the LIZ staff and the 30 most qualified candidates in each area were 

chosen. LIZ criteria’s for choosing volunteers were a) that the volunteer should have a heart for 

the sick and vulnerable, b) that the volunteer should have basic educational skills and preferably 

read and write English, c) that the volunteers should have the strength to help others and d) that 

the volunteers should be respected by the surrounding community. Furthermore 12 lead farmers 

were also picked based on their answers to specific questions on farming issues that had been 

included in the application form.  

BOX 3.1: TRAINING ISSUES 

GENERAL ISSUES: HEALTH:  FARMING: EDUCATION: 

 Introduction to LiZ 

 Presentation of the P3 

project 

 Core values of Lifeline  

 Need assessment  

 Calling as Christians  

 Christ’s principles of 

Interaction  

 Teamwork  

 Financial management 

 Basic counseling skills 

 Reporting and report 

keeping 

 

 TB: signs and symptoms, 

who can get it, who is more 

disposed, how is it 

diagnosed, treatment, and 

prevention. 

 HIV/Aids: Transmission, 

diagnosis (Volentary, 

Counseling, Testing), 

benefits of testing, stages 

and development, 

treatment and care, 

prevention. 

 Basic nursing 

 Nutrition 

 Malnutrition, prevention 

 Child health 

 Hygiene and sanitation 

including waste 

management.  

 First aid/CPR  

 CA: Intro, why 

legumes, why train in 

CF, benefits of 

changing, 

disadvantages of 

traditional farming 

methods, tilling, 

management 

 Livestock: Intro  

 Benefits of CA 

 Steps to follow 

 Pig-keeping; breeds, 

feeding 

 Goat keeping  

 Environmental effects: 

Pros and Cons for 

different crops. 

 Mitigation measures 

of major effect 

 Deforestation  

 OVC’s: Intro, social 

impact of aids, phases in 

HIV/Aids, HIV/Aids 

management, 

 The importance of 

education 

 Communication with 

children: skills, do’s and 

don’ts   

 Advocacy 

 Children activities; 

physical activity, how to 

get children active, why 

have children’s activities.  

 Godly Parenting  

 Teaching children the 

gospel  
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In June to August the 36 volunteers (30 volunteers and 6 leadfarmers) in each area were 

undergoing training facilitated and held by LiZ staff. The training included two weeks of theoretical 

training on issues regarding health, education and agriculture (see figure 3.1) as well as practical 

exercises in the field.   

During the initial training period, the 30 volunteers and 6 lead farmers in each project area were 

divided into six teams, with one lead farmer and five volunteers in each. The teams were made 

based on the geographical location of the team members’ homes.  

Each team was sent out in their neighborhood to identify 25 vulnerable households. After having 

identified these households, LiZ staff visited all identified household and conducted interviews 

with each household in order to verify that they met LIZ’s targeting criteria.  Most household were 

adopted, but some household were considered too “strong” and were replaced by other 

households. After 25 household had been finally approved by LiZ staff, the adopted households 

were divided between the 5 volunteers in each team. The initial training period culminated with a 

graduation party for volunteers as well as their families.  

After the initial training, volunteers will be trained continuously by LIZ staff through in-house 

trainings, workshops and agricultural trainings. In-house trainings are for volunteers and lead 

farmers and are held in order to inform and train volunteers on new issue of relevance as well as 

to evaluate and discuss their work. General trainings on health and education are done through 

workshops. Workshops are for volunteers and adopted households. Some workshops however are 

targeted specific groups such as mother-child workshops, children-under-five workshops and 

teenage workshops. So far training on health and education has been done in conjunction with 

one another at a central location in the project area by LIZ staff. Agricultural trainings are only for 

lead farmers and are held on a demonstration plot. The agricultural training topics will follow the 

farming seasons.  
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BOX 3.2:  P3 GLOSSARY 

Volunteers: Have the responsibility of visiting adopted households to educate on health and education. There are 60 

volunteers P3. 

Lead farmers: Are in charge of training other volunteers and adopted households on the agricultural component on 

group level. There are 12 volunteers in P3.  

Beneficiary households: Common name for volunteers, lead farmers and members of adopted households. There are 

312 beneficiary households in P3. 

Adopted household: Are the vulnerable households chosen by the volunteers to receive help and knowledge on LIZ’s 

core issues. There are a total of 240 adopted households in the two areas.   

Project coordinator: A volunteer chosen by LIZ to be the local coordinator on project level. 

Project nurse: A retired nurse who will offer professional medical assistance to all beneficiaries in the two project 

areas. 

Agricultural coordinator: A local retired extension officer who offers professional agricultural assistance and training 

to all beneficiaries in the two project areas. 

 

3.1. ROLES AND RESPONSIBILITIES 

The volunteer’s responsibility is to visit their adopted households on a weekly basis. During home 

visits the volunteers are supposed to pass on the information and knowledge gained on education 

and health. Furthermore they should help with encouragements, house shores, nursing etc, 

depending on the need in the household.  These home visits are scheduled to be done Tuesdays 

and Fridays. Furthermore the volunteers are expected to participate in biweekly meetings with 

their team (where the project coordinator is also present) and in the workshops and in-house 

trainings held by LiZ. Each team has appointed a team leader who is in charge of gathering the 

team and passing on requests and information between the team and the project coordinator. The 

project coordinator shall in return make sure that the information is passed over to LIZ.  

Lead farmers are also expected to participate in the weekly team meeting. Apart from that they 

are also responsible for any dissemination of knowledge that has to do with farming. Depending 

on the season they will be in charge of conducting field trainings for the volunteers and adopted 

households belonging to their team. The location of the training rotates between different fields in 

the team and there will thus not be an actual demonstration plot on team-level. Furthermore it is 
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the lead farmer’s responsibility to inspect the fields of all households in his or her team (both 

adopted households and volunteers) and give advice and training if necessary.  

Lead farmers are trained by an agricultural manager from LIZ in close cooperation with the 

projects’ agricultural coordinator. The agricultural coordinator, who is a retired extension officer 

from the area, is in charge of monitoring and training all lead farmers in both project areas. Since 

his catchment area is rather big, he has been provided with a motorbike to get around. The 

agricultural coordinator and LIZ’s agricultural manager have established two demonstration fields 

in each project area. This is where they train the lead farmers.  Furthermore the demonstration 

fields are going to work as demonstration fields for the whole community and in April they will 

have a farmer’s day where the whole community is invited to look at the progress of the improved 

crops and technologies introduced through P3.  

LIZ has also appointed a local project nurse (also for both projects), who is a retired nurse from 

Mishikishi Health Clinic (the Health Clinique in Kafulafuta). LiZ has supplied her with a stock of 

medicine and volunteers as well as members of adopted households will be able to visit her for 

medical check-ups. LIZ plan is that she will be given a consultation room at Mishikishi Health Clinic 

where she will be available for consultations 2-3 days a week. By the time of the fieldwork the plan 

had been approved by the clinic and LIZ was currently waiting for the final approval at district 

level. The nurse will only be available to households involved in the project, however if the clinic 

runs out of medicine (which happens on a regular basis) they will be able to use the stock supplied 

from LiZ. 

 

4. RELEVANCE 

The pre-project analyses conducted in April 2012 were concerned with the relevance of the three 

intervention areas on community level. It was concluded that the intervention areas that LIZ had 

chosen were relevant as health, education and agriculture all were areas that the communities in 

Kalalangabo and Kafulafuta were struggling with. The current fieldwork was concerned with the 

relevance of the intervention on household level. This involved looking into what the criteria’s for 

choosing households had been, identify the most pressing problems and barriers in the those 
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households and then, based on feedback from beneficiaries, assess which of the project activities 

were considered most beneficial.  

4.1. TARGETING CRITERIA 

LIZ staff describes the P3 project as a project for HIV/Aids affected and infected households. In LIZ 

project document this is defined as a households that either have a HIV/Aids patient or the 

presence of orphans in the home, or are in a vulnerable position due to the pandemic affecting it 

indirectly. Volunteers and adopted households however, did not seem to be aware of the fact, 

that the project was considered a HIV/Aids project. During the fieldwork only three of the 

volunteers interviewed had adopted household who were chosen based on HIV/Aids issues. From 

the training notes of the volunteers it does not appear that HIV/Aids have been given any special 

attention during the initial training either. It is merely one out of several health matters that the 

volunteers are trained in. From the training material it rather seems, that LIZ staff has presented 

the project as a project targeting terminally ill, orphans and vulnerable people and the criteria’s 

that volunteers were told to follow when choosing households for adoption were:  

1) Households with terminally ill patients,  

2) Households with needy orphans  

3) Household with elderly and/or single caregivers. 

LIZ does not have any records over the specific issues that each targeted household are facing or 

the exact reason why they have been chosen to become part of P3, but based on the targeting 

criteria’s listed above and on interviews with volunteers and adopted households it appears that 

beneficiaries have been chosen based on different causes of vulnerability rather than merely 

HIV/Aids issues. Consequently, even though the three areas of intervention might be relevant on 

community level, the relevance on household level varies because the different households are 

facing various kinds of problems in their everyday life. For instance, even though schooling is a big 

problem on community level, it is not relevant to all adopted household since some households 

are chosen because the members are old. Furthermore, although many households are faced with 

health concerns, the exact composition of these concerns also varies from household to 

household, as some struggle with HIV; others with tuberculosis and a third household might be 

facing recurrent incidences of diarrhea.  



ROCKWOOL FOUNDATION RESEARCH UNIT 

LIFELINE IN ZAMBIA: ANALYSIS OF EARLY DEVELOPMENT OF P3 

17 
 

 

BOX 4.1: FIVE STORIES OF TARGETED HOUSEHOLDS 

 

Mambwe is 62 years old and lives with his wife and 

four children in a very shabby and worn out house. Two 

children attend primary school, one is too young to go 

to school and one child stays home due to lack of funds 

for school uniforms. Mambwe and his wife have never 

had enough funds to buy farming inputs. Getting food 

is thus a constant struggle. They solely depend on 

Mambwe’s little shoe repair business. He works twice a 

week and if he has a good day he is able to raise money 

to buy 5kg of maize which will provide his family with 

one meal a day for four days. He used to work more 

days, but a few years back he was hit by a car and 

damaged his head which means he now suffers from 

memory lapses, dizziness and concentration problems. 

   

 

Chendiji is a 31 years old widow. She is the only 

caregiver for her six children and her 84 year old father. 

The oldest child is 13 years old and the two youngest 

are 4 years of age. Three of her children are in school 

while the other three are still too young. Her father is 

too weak to be of any help in the household, so 

Chendiji is cultivating her two limas of maize on her 

own with a little help from her children. Last year she 

harvested 20 bags of maize and this year she harvested 

15 bags and sold five of them. The maize left will last 

until February. Apart from her two limas of maize 

Chendiji also have a garden where she grows 

vegetables for selling and for home consumption.  

 

 

Dixon is 50 years old. He lives with his wife and two children who both attend primary school. Dixon is diagnosed 

with HIV (his wife has not yet been tested) but the illness is treated and so far he is still able to work and take care 

of his family. Dixon and his wife do a little farming for home consumption but the family is mainly dependant on 

Dixons work as a plug smith, which so far is going quite well.  

 

 

Joel is 62 years old. He used to live in Ndola with his 

wife and children and worked as an accountant. 

During the 1990s he lost his sight on both eyes. Today 

he lives in Kalalangabo with his wife. One daughter is 

married and lives with her husband next door. The 

other daughter is not married. She has her own house 

but next to her parents but eats with her parents. She 

also provide for her parents by selling vegetables at a 

nearby marked – she goes every day. Joe´s wife is still 

fit and together they cultivate their two limas of 

maize as well as their garden.  Last year they 

managed to harvest 16 bags of maize, which was 

enough to last until February.  This year the harvest 

was poor due to lack of fertilizer, so they only got 6 

bags of maize which only lasted until September. 

However, with their daughter’s vegetable business 

they are able to manage.  

 

 

Julia is a 22 years old single mother with a 3 year old 

daughter. Both her parents are dead, which has left her 

and her four siblings aged 16-19 alone. As she is the 

firstborn child, she is left in charge of the household 

which also include her grandfather. Julia did not finish 

her secondary school education due to her pregnancy 

and another sister dropped out of school after finishing 

11
th

 grade due to lack of funds. The two other siblings 

are attending secondary school with the help from the 

Catholic Aid (they belong to the Catholic Church) and 

an uncle who regularly helps them economically. The 

family lives in a rather nice house right next to the 

Mishikishi marked. Until recently Julia ran a shop at the 

marked and did not do any cultivation. This is thus the 

first year that she will be cultivating land.  
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When looking at the selection of volunteers, the criteria’s are also uncertain. As with the adopted 

households, it was not possible to get a record over the volunteers’ profile, but according to 

interviews with LIZ staff and the volunteers themselves it seemed like it was “the caring heart”, 

that had been the main focus when choosing volunteers. Many volunteers were thus involved in  

other voluntary activities for example in their church or at the health clinic. Most volunteers 

interviewed were also characterised by having a stable livelihood with a relatively stable food 

security level and a spouse. The latter however was not always the case and volunteers could by 

normal standards still be considered vulnerable; one volunteer for instance were a widow with 

seven orphans at home. Since the projects have only recently commenced, and the volunteers 

have only recently started their “work”, it is not possible as of yet to make any conclusions about 

whether volunteers vulnerability has any consequences for the implementation of the project, but 

it is important to have in mind when looking at the workload, expectations and responsibilities of 

the volunteers. We shall return to that later.   

4.2. RELEVANCE OF INTERVENTIONS 

Since LIZ does not keep any record over the problems of the targeted household and since the 

target criteria are rather broad, it was difficult to get a general idea of the most pressing problems 

and barriers in the targeted households. On the contrary volunteers and beneficiaries spoke about 

many different problems and issues. 

Box 4.1 lists five stories of households that were interviewed during the research. All the families 

are vulnerable, but in many different ways. They thus have various needs, various expectations to 

the project and various prerequisites for utilizing the “tools” given by the project; Dixon is 

considered vulnerable because of his HIV status however, since Dixons illness is currently under 

control, he is still able to work and care for his family which means that the help that the project 

can provide in terms health is currently of little relevance. In terms of education however, he 

would be grateful for any help with school fees, because even though he has a relatively steady 

income due to his plug-smith business he is still poor. Joel’s biggest barrier is his blindness. His 

family is relatively poor and not completely food secure so the farming inputs and training given 

by the project is much needed and he have people around him to help him utilize these inputs. In 
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terms of schooling the project is of lesser relevance since his children are adults. Health wise, he 

has a wife to take care of him and he is well educated so he knows the importance and value of 

regular checkups and nutritious food. Due to her uncle’s economical help, Julia is in a relatively 

stable condition to care for her family. What Julia needs the most is a mother-figure to help, 

encourage and giver her general advice in life. Mambwe and his wife could use all the help the 

project offers both within schooling, health and agriculture and so is the case with Chendiji 

although she is in a much better position to help herself because of her physical strength.  

 

The different household thus had various problems and barriers that they were facing; the only 

thing that everyone was lacking was food security. The one issue that everyone could agree on as 

beneficial was thus the agricultural component. Beneficiaries agreed that poverty was the source 

to most of their problems and since all targeted households relied on subsistence farming; any 

help they could get in that area was of great relevance. Especially finding the resources to buy 

farm inputs (seeds and fertilizer) was mentioned as a constant struggle. For some of the targeted 

household in P3, having strength or capacity to cultivate the land also posed a challenge either 

because of old age, illness or because the caregiver was alone but still all targeted household 

expressed great interest and enthusiasm over the prospect of being taught new methods of 

farming that could potentially improve their agricultural productivity. Furthermore all household 

that had prepared their land according to the principles of conservation farming had received a 

bag of fertilizer, which was a source of great relieve and gratefulness. 

 

In terms of education and health, the relevance of the intervention depended on the individual 

households, but in general, beneficiaries had difficulties seeing what they could gain from the 

project except from better farming conditions. When asking the beneficiaries specifically what 

they had gained from the project so far in terms of health, the most commonly mentioned issue 

was knowledge on the importance of hygiene. In terms of education the answer was usually 

‘nothing’.  There appear to be two reasons for this elusiveness. The most obvious one is that the 

project has just taken of, and many components had not yet been implemented by the time of the 

fieldwork (for instance the sponsoring of school fees). Another explanation appear to be found if 

we compare the list of training issues listed in box 3.1 with the range of issues that the targeted 
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households are facing. Hygiene and agriculture are the only two tangible issues on the training list 

that are immediately implementable and relevant all households.  All other issues that volunteers 

are trained on are either problem-specific (only relevant in certain situations such as basic nursing, 

issues of treatment etc.), intangible (godly parenting, the importance of education etc.) or requires 

that certain prerequisites are in place (proper nutrition requires access to certain foods, you can 

only put your kids to school if you have the funds etc.). It thus seemed that if the issues taught 

were not immediately utilizable or relevant to the challenges that the adopted households were 

facing by the time of project implementation, they seemed to be considered of little worth by the 

beneficiaries. 

5. MOBILIZATION OF VOLUNTEERS 

In the LIZ project document for P3, the volunteers are described as the backbone of the P3 

intervention and both the effectiveness, sustainability and impact of the P3 project is thus 

dependent on the volunteers. For the same reason, a substantial part of the fieldwork focused on 

the mobilisation, organisation and training of inter-church volunteers. This included exploring the 

practice of volunteers in relation to key issues like building trust with beneficiaries; dissemination 

of knowledge and inputs; the experiences and perceptions of volunteers, and; their capability of 

undertaking a joint and a consistent effort.   

5.1. EXPERIENCES OF VOLUNTEERING 

When asking volunteers and lead farmers about their work, they spoke with enthusiasm. Several 

volunteers told how there had been many applicants for the “job” and that they had been chosen 

because they had a caring heart and wanted to help the vulnerable in their community and they 

were happy to be part of LIZ’s project. A couple of the volunteers also mentioned how proud they 

felt when they wore the project uniform in their community. Some stressed the sense of purpose 

the job gave them or the respect they felt from others community members and others 

mentioned how they had gotten so many new friends and a much bigger social network. The 

volunteers were thus highly motivated and dedicated to the tasks that LIZ had bestowed upon 

them  
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According to the project setup – described in the project document for P3, volunteers involved in 

home visits are responsible for the dissemination of knowledge within health and education. 

Volunteers are trained collectively at in-house trainings or workshops (see box 5.1), and are then 

responsible for visiting their adopted households on a weekly basis to make sure that the training 

is implemented (as described in section 3.1). Furthermore they should help their household with 

household chores and personal care if needed. However, when asking volunteers questions 

regarding their specific tasks as volunteers, their answers were rather vague; “It is our duty to help 

those among us who are vulnerable” or “we encourage people to live a better life” were some of 

the answers they gave. Quite a few said that they had taught their adopted households about 

hygiene issues; some also mentioned helping with household chores, but apart from that many of 

the volunteers interviewed had difficulties specifying how exactly they applied the knowledge 

received by LIZ during trainings.  

BOX 5.1: WORKSHOPS AND TRAININGS OF VOLUNTEERS  

By the time of the fieldwork LiZ had held one in-house training and three workshops. One workshop has been on 

blood pressure; everyone who showed up got educated on the effects, diagnosis and treatment of blood pressure and 

everyone’s blood pressure was measured. Another workshop revolved around children; all children of beneficiary 

households were invited together with their parent(s) or caregiver. LiZ staff played with the children and parents were 

trained in how to cut their children’s nails. Lastly de-worming medication was distributed. The third workshop, which 

was held during the time of the fieldwork, was a workshop only for women taking care of children under the age of 

five. No men were allowed. The health and educational manager from LIZ were dropped off at one of the volunteers’ 

house where the workshop would take place. Approximately 40 women showed up. The workshop started out by a 

health staff member from LIZ telling about the effects, diagnosis and treatment of de-hydration. This was followed by 

an educational staff member telling the women about good parenting with special focus on speaking nicely to children 

and orphans. The workshop finished with the distribution of ORT’s (Oral Rehydration Therapy) and books. The 

workshop lasted approximately two hours. Then the LIZ staff was picked up and drove home. 

 

The in-house training in Kafulafuta was also held during the time of the fieldwork. Here the volunteers evaluated the 

graduation party that had been held last month as well as their first experiences with home-visits. Furthermore the 

volunteers were given information on how to fill out monitoring reports and LIZ’s told the volunteers of their plans 

and thoughts behind the sponsoring of school fees. Each team was given the responsibility of finding 30 children 

among their targeted households who were most in need of sponsorships. Lastly the volunteers were told about the 

importance of burning house waste to avoid seepage of damaging chemicals from plastic during the rainy season. 
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The lead farmers on the other hand gave very clear answers when they were asked about their 

tasks. Lead farmers are also trained in groups by LIZ’s agricultural staff. During the time of the 

fieldwork most agricultural trainings were concentrated around conservation agriculture (land 

preparation, sowing, appliance of fertilizer etc.) and after each training session they should pass 

on their new gained knowledge to beneficiaries in their team and visit households to make sure 

the techniques were properly applied. 

LIZ is thus using two different implementation strategies. Within health and education the 

implementation of knowledge from LIZ staff to volunteers is done on group level, whereas the 

implementation of knowledge from volunteers to their adopted household is done on household 

level. Within agriculture both the dissemination of knowledge from LIZ staff to lead farmers and 

from lead farmers to beneficiaries are done on collectively.   

BOX 5.2 CASE STORY: THE CHALLENGE OF THE VOLUNTEER 

During the third week of my fieldwork I went on home visits with one of the volunteers in Kalalangabo project area. 

Here I met Margaret. Margaret is 47 years old. Her husband committed suicide a few years back so now she is the 

single caregiver of her five children. One child is too young to go to school, one child is in primary school, two of her 

children are in secondary school and her oldest son, who is 21, finished 9
th

 grade but had to drop out due to lack of 

money for school fees. Margaret’s husband used to be a house constructer and they made a good living before he 

died. Now Margaret makes a living through subsistence farming and by selling beans, pepper and carrots from her 

garden at the market. Her son and two oldest daughters – 14 and 16 years of age – are helping her on the farm and in 

the house. When I ask her how the project has helped her, she mentions that she has been given fertilizer and seeds 

of maize. Her volunteer reminds her that she has also been told to cover her pots, and keep her surroundings clean, 

which she agrees on. Later that day I ask the volunteer how he plans to help Margaret the next three years: “I am not 

sure, she and her children are healthy and her children helps her with household chores, but I will encourage her in 

life, encourage her to keep the children in school and maybe if she or her children have to go to the hospital I can help 

with transportation.” Later that day I met Ishmael. Ishmael is 82 years old he lives with his wife who is 74 and the 

wife’s 72 year old sister in law. Ishmael and his wife has no children or relatives living nearby. Both women are too 

weak to work in the field so the agricultural shores are mostly left to Ishmael. He was, however, hit by a stroke some 

years ago. Consequently he can’t use his right arm. He thus cultivates his two limas using only his left arm. The two 

previous years he have not been able to buy fertilizer and coupled with his disability the harvest has been very poor. 

Last year he only harvested four bags of maize and this year he did not even manage to fill one bag. The household is 

thus dependent on help from their church and their neighbors to provide them with food on day to day basis. He told 

me, that he was really happy to be part of the project. The educational component was of little relevance whereas the 
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weekly help with household shores was much needed. His biggest hope however is, that his volunteer will help him 

with food supplies. He is also really happy for the maize and fertilizer he has received from LIZ, but his volunteer 

would have to help him weed his land otherwise he is afraid that his harvest will still be poor.  

 

Considering the various challenges that the adopted households were facing i.e. box 4.1 and 5.2, 

the problem for the volunteers were, that the training they got on group level was not tailored 

based on the specific challenges that their adopted households faced. They thus had to “translate” 

the training on group level to make it relevant on household level, which they were not always 

capable of; either because they did not have the capacity to do so or because the training did not 

match the issues they were faced with. Volunteers thus explained that it was difficult to know 

exactly how to utilize the knowledge given by LIZ because their adopted households were facing 

so many different problems. This corresponds to the point that much the knowledge that is passed 

on within the health and educational component is intangible and/or its relevance is relative on 

household level i.e. section 4.2. The lead farmers did not voice the same concern as the 

agricultural training was generally more relevant and hence easier to utilize. 

Furthermore, lead farmers got much more hands-on guidance from LIZ staff compared to 

volunteers. The agricultural staff manager from LIZ were usually present in the project area all day, 

where he  - together with the appointed agricultural coordinator – visited and trained lead 

farmers, helped to prepare and plant the land, inspected fields and did individual follow-ups. The 

health and educational manager on the other hand, did not drive their own car, which meant that 

they were mainly present in the project areas during trainings and workshops, where they were 

dropped off at the place of the training and picked up when the training was over. Rest of the time 

they spent at other LIZ project sites or at the office6. Volunteers were thus largely left by 

themselves to do the job at household level.     

Lastly, the lead farmers had the advantage of passing on information on group level. This meant 

that the beneficiaries, who showed up for the group trainings, did so because they needed and 

                                                      
6
 Education and health is an important component in 11 of LIZ projects – 6 focuses on Home Based Care and 5 projects 

focuses on Orphans and Vulnerable children.  The Education and Health managers are thus involved in many different 
projects. Agriculture is mainly a component in LIZ’s Rockwool sponsored projects, which means that the agricultural 
staff has fewer projects to tend to and thus more time for each project.  
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wanted the knowledge that would be passed on, whereas volunteers were supposed to visit their 

adopted household on a weekly basis without necessarily having any new inputs to offer. 

5.2.  THE PROJECT NURSE 

 As described in section 3.2, LiZ had supplied the project nurse with a stock of medicine so that she 

could provide medical attention to the volunteers as well as members of adopted households. 

Currently people came to her house for check-ups, but the plan was that she should be given a 

consultation room at Mishikishi Health Clinic where she would be available for consultations 2-3 

days a week. 

The project nurse had some reservations in regard to the job that she was asked to do. She had 

already received many visits, and the rumor that she could provide people with medicine was 

spreading – also to villagers who was not part of the project. So far, she had not denied anyone 

consultation, but she knew, that with time she would have to ask people for prove, that they were 

part of P3, since she was only suppose to help P3 members.  Furthermore, the local health clinic 

often ran out of medicine, so she was afraid that many villagers would come to her for help. Her 

worry was that people would be angry for denying them help, when they knew that she had 

medicine available. 

The project nurse also experienced that people did not respect the “opening hours”, but if people 

were sick and asked for help, knowing that she had medicine available in the house, it was not 

possible for her to ask them to come back the next day. Her worry was thus, that the job that she 

had been bestowed would become a full time job.    

She was furthermore worried that the problem of denying people medical attention would amplify 

if she were to work from the local health clinic. The Mishikishi clinic was always very busy and with 

many daily consultations, hence she was concerned that people would not understand why she 

could not make consultations on the same terms as the rest of the medical staff especially as it 

could be expected that she would be less busy.  She expressed it like this: “They (the non-P3 

members) would find it unfair, if they have to wait for hours in queue, while I might be just sitting 
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there waiting for someone from P3 to show up and while I am waiting I am not supposed to help 

them.” She thus preferred to work from home. 

 

5.3. PERCEPTIONS OF VOLUNTEERING 

Many beneficiaries talked about their volunteer as their new friend or helper but had difficulties 

defining their exact role. Lead farmers were to a greater extent seen as para-professional with 

specific competences and specific task.  

The difficulties associated with defining the exact role of the volunteers sometimes resulted in too 

high or misperceived expectation. One of the biggest problems was in regards to handing out 

food. Many volunteers were frustrated because their adopted households asked for food, but 

since it was not part of the project, they could not help them. Some volunteers chose to bring 

some of their own food to help, but not everyone was capable of that since they were lacking food 

for their own children.  

BOX 5.1: CASE STORY: EXPECTATIONS TOWARDS THE VOLUNTEER 

One day I participated in a home visit together with a volunteer. During that home visit I spoke with the caregiver in 

the house. She was an old lady with little means and her maize would finish within few weeks. When I asked her how 

she would manage when the maize finished she said: “well, that’s why I am so happy about this project. I have been 

adopted by my volunteer so she will help me when I am facing problems with food.” The next day, I was having lunch 

with that same volunteer. As we were eating, the grandson of the old lady that we had visited the day before came by. 

His grandmother was having a headache and he had been sent to ask for some painkillers. The volunteer went to her 

living room and found some painkillers, gave them to the kid, who thanked her and went home. 

The same frustration was voiced by several of the adopted household that was interviewed; they 

had expected that once they had been adopted, their volunteer would help them with any 

problems they might face and since lack of food was an overarching problem in many households, 

they did not understand why they could not be provided with food packages. There thus appeared 

to be an inconsistency in LIZ project objectives and beneficiary’s expectations towards the project 

and since the volunteers were the “face” of the project in the community, they were the one who 
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had to deal with the issue.  The problem was summarized by a volunteer during a focus group 

discussion. He put it like this: “People are anticipating help from us because they have been 

adopted as households, but should we help them or should LiZ help them?”  

The problem seemed to be amplified by the fact, that there were two co-existing perceptions 

among LIZ staff, volunteers themselves and adopted households of what it entailed to be a 

volunteer.  On one hand volunteers were perceived – and perceived themselves - as development 

agents that functioned as disseminators of the knowledge and inputs given by LiZ. This meant that 

volunteers were assisting in LIZ’s project. On the other hand volunteers were perceived – and 

perceived themselves - as someone called by God to help the vulnerable. From such a perspective 

volunteers should help beneficiaries in every possible way and LIZ were assisting volunteers in 

doing so. In the training notes of one of the volunteers it is thus stated that “Volunteers should be 

committed to the project, to their adopted households and to God[...]a good volunteer is 

someone who is not just doing what he/she is told to do, but is on duty all the time.” What this 

means is, that LiZ gives volunteers specific knowledge and inputs to help the vulnerable but the 

expectations towards the volunteers from the adopted household goes beyond that knowledge 

and those inputs and since volunteers are perceived – and perceive themselves - as called by God 

to help the vulnerable, they feel it is their duty to help their adopted households with whatever 

they need which sometimes means giving out food from their own “pockets”.  

The contradicting perceptions of what it meant to be a volunteer also became apparent when 

volunteers spoke about appreciation fees. Many volunteers stressed that their main motivation 

working as volunteers, was the thought of being able to show the heart of God to the needy in 

their community. At the same time many volunteers said, that they hoped, that they would be 

given a little something for their efforts – especially considering all the time they invested in the 

project - not in order for them to do the job LiZ asked them to do, but because they were doing 

and were willing to do the job LiZ asked of them.       

In terms of LIZ perceptions of the volunteers’ capabilities, it is also important to mention the 

volunteers’ record keeping. All teams have been provided with a monitoring sheet that they have 

to fill out on a monthly basis regarding attendance in workshops, treatments, number of 

household visits and general information about the adopted households. The volunteers however 
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were very unsure how the sheet should be filled out and asked questions such as “what does 20+ 

mean?”, “is having ones blood pressure taken the same as having been treated ?” and “what does 

family workshop mean?”. It thus appears that LIZ‘s expectations towards the volunteers’ in terms 

of the volunteers capabilities of self-monitoring was too high. The volunteers were clearly not 

properly equipped to fill out the forms.  

6. SUSTAINABILITY 

Since the volunteers are the backbone of the P3 project, its sustainability is largely dependent on 

the successful mobilization and relevant training of volunteers. By looking at the perceptions of 

volunteers and the relevance of the interventions we are thus given some indications of the 

likelihood of project sustainability. However, since the project is still in its early stages, it is difficult 

to make any clear cut assessments regarding the sustainability of the project. Instead, part of the 

research took place in LIZ P2 project area Muteteshi. There are some differences between the P2 

project in Muteteshi and the two new projects in P3. Lessons learned in P2 will thus not be directly 

applicable to the projects in Kafulafuta and Kalalangabo.  There are however also some major 

similarities especially in LIZ’s way of mobilizing of volunteers, the volunteer-caregiver setup and 

the three intervention areas. These similarities means that lessons learned regarding these parts 

of the project design might point to indications and of specific points of attentions that should be 

taken into consideration when looking at the probability of continued long term benefits of LIZ’s 

development intervention in P3.   

6.1. MOBILIZATION OF VOLUNTEERS  

LIZ had successfully mobilized and organized the volunteers in Muteteshi during the three year 

project period. All volunteers interviewed still seemed dedicated to the project and even though 

they had several complaints about LIZ withdrawing from the area, every volunteer that was 

interviewed expressed a clear wish to continue to visit caregivers after the project had ended. 

Such statements were confirmed by the caregivers. Even though LIZ was hardly present in the area 

anymore – except from a weekly visit - all caregivers that were interviewed still received regular 



ROCKWOOL FOUNDATION RESEARCH UNIT 

LIFELINE IN ZAMBIA: ANALYSIS OF EARLY DEVELOPMENT OF P3 

28 
 

visits from their volunteers. Some received visits on weekly bases and others on a monthly or bi-

weekly basis7.  

Furthermore volunteers and caregivers had been organized in a farming cooperative which was 

known as the best functioning cooperative in the area. The cooperative met up on a weekly basis 

with an attendance record of approximately 30 farmers out of 75. The cooperative was also 

known in the community for having good leaders, dedicated and hard working members and a 

good comradeship. The cooperative also had a project center with a community field, a pig stable, 

a well, a cooking shed and an assembly hall. All this had been build by the volunteers in 

cooperation with LIZ as part of the P2 project.8  

6.2. PROJECT SUSTAINABILITY 

The group coordinator is now the chairman of the cooperative. He was very committed to the 

project and did what he could in order to make sure that the project and cooperative would 

continue. He had thus been in contact with the MP in the area. The MP visited Butembwe a month 

prior to the fieldwork and was apparently very impressed with LIZ’s work and believed they had 

made a very good foundation for future work both by mobilizing volunteers and by constructing a 

project center. The MP promised to help the project coordinator to get the project registered as a 

CBO. Since then there have been made a written constitution in cooperation with LIZ’s agricultural 

staff member and the local extension officer. The constitution has been approved by the cabinet 

office in Ndola. Now it is in Lusaka waiting to be approved by the Registrar of societies. The CBO is 

planned to have the same focus areas as the LiZ project. The agricultural component seems to be 

in place, but the exact activities within education and health has not been planned.  

6.3. AGRICULTURAL SUSTAINABILITY  

                                                      
7
 A certain bias should be taken into consideration as it was volunteers that arranged the meetings with caregivers, 

and thus probably only arranged meeting with caregivers who were known to have active volunteers.  
8
 In P2 all beneficiaries were taught about farming I one big community group with one project center. In P3 there will 

be no project center and beneficiaries will be taught in their teams. This is done so as to prevent that volunteers 
should walk too long distances to reach their places of training.  
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The agricultural sustainability of the project looks promising. As mentioned volunteers and 

caregivers have established a cooperative which seems successful. Through the cooperative the 

members are getting fertilizer from the government at a cheaper price (50% off) and together with 

their new knowledge on conservation farming, all caregivers and volunteers that I spoke to 

seemed to have increased their yields per lima by applying CA methods. Volunteers and caregivers 

also told me, that many non-project members were beginning to apply the new CA methods and 

came and asked for help and advice.   

The week before the fieldwork, LIZs’ cooperative had furthermore been appointed the best 

cooperative in the area by the local extension officer. The community field is now going to work as 

the extension officer’s main demonstration plot for the whole community and because it will be 

part of the extension officers program, the district government will provide the inputs. The 

extension officer has started to participate in the weekly training together with LIZ agricultural 

staff and the project coordinator. The plan is that he will take over once LIZ has withdrawn 

completely from the area which will be in June 2013.  

6.4. EDUCATIONAL SUSTAINABILITY 

People are very grateful that LiZ has sponsored orphans with school fees. For many this was seen 

as one of the most important things that the project had done. LIZ’s plan were, that through 

improved farming methods vulnerable household should be able to increase their income and be 

able to pay for school fees themselves by the end of the project.  This does not seem to have 

happened. The community is extremely poor, and even though all farmers interviewed said that 

they had increased the amount of maize per lima, the extra maize was still primarily used on 

improving food security. There was thus still not enough extra maize for sale. Furthermore people 

did in average only make use of conservation agriculture methods on 1/3 of their fields for 

different reasons; some said that the maize ran the risk of rotting before harvest, some said that 

they did not have time for the extra weeding that conservation farming required and other said 

that they did not have enough money for the fertilizer. One of the ideas with conservation farming 

is that farmers – by using biological manure – can cut down on the use of artificial fertilizer. If 

farmers continue to add bio-manure over a three year period, they can skip the artificial fertilizer 
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completely in the fourth year. This does not seem to have happened. A three year project period 

does thus not seem to be enough to have any major effect on people’s income. People does still 

not have enough money for schooling – especially for children in grade 8-10 which costs 

approximately 1000000 Kwacha a year9. Consequently many beneficiaries were very frustrated 

over the fact, that they would not get their children sponsored anymore especially since many had 

the impression that LIZ had promised to sponsor their children throughout their school years. The 

frustration was amplified by the fact that many did not feel properly informed about the 

withdrawal. Several households thus explained that it was the school that had told them, that LIZ 

had stopped paying school fees.  Some household thought it was a matter of misunderstanding 

and still expected LIZ to start sponsoring their children again.   

That said – considering the successful cooperative and the plans of making a CBO, it might be 

possible that the farmers in the coming years will be able to accumulate more wealth. 

Furthermore it should be said, that many caregivers I spoke to continued to send their orphans to 

primary school even after LiZ had stopped sponsoring them. Primary schooling is free until grade 

7, but some families still does not send orphans to school because they would rather use them as 

a workforce. It is thus not possible to say if caregivers send orphans to school because LIZ (with 

their focus on orphans and vulnerable children) have told them to care more for their orphans or if 

they would have send them to school under all circumstances.    

6.5. HEALTH SUSTAINABILITY 

It seems that LiZ has been successful in educating household about hygiene, but apart from that, 

very few beneficiaries mentioned that they had gained new knowledge on health and there were 

no indications that the health status in the area had been improved.  

This was confirmed by the local environmental health officer who worked at the local health clinic. 

He was generally frustrated, that LIZ had not been cooperating more with the health clinic. He 

believed that if they had joined forces they could have been able to help each other. LIZ could 

have given health staff qualified trainings and the clinic could have helped in training the 

community. Instead he had contacted LIZ’s local project coordinator and together they had 

                                                      
9
 Approximately 1000 DKK 
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arranged a five days HIV/Aids workshop. 60 people had been invited (30 from LiZ/30 from the 

community). LIZ’s local group coordinator had contacted LIZ’s health staff who had linked them to 

New Start – an American HIV/Aids NGO - who would do the teaching and afterwards the plan was 

to make support groups for HIV/Aids patients in the area. 

In P3, the plan is that LIZ will be cooperating with the health clinic, through the project nurse. The 

cooperation however, is mostly based on a system where LIZ caters for the public health system 

through a supply of medicine, which will only be available during the three year project period. 

There is thus currently little prospect of a long term impact of this cooperation.     

7. CONCLUSION 

Considering the relatively early stage, that the P3 project currently is in, LIZ has come a long way in 

mobilizing the volunteers. A total of 60 volunteers and 12 lead farmers have been organized and 

trained and 240 households have been adopted. Volunteers are busy visiting households and they 

expressed great dedication and willingness to contribute to the project. Lead farmers are occupied 

with training their teams and most of the beneficiaries have cultivated their land according to LIZ’s 

instructions.   

The targeted households have predominantly been selected based on their level of vulnerability. 

This means that even though the P3 project is described as being a HIV/Aids project for infected 

and affected household, the problems and tribulations faced by the selected households goes 

beyond those problems usually associated with HIV/Aids. Describing the P3 as a HIV/Aids project 

should thus mostly be seen as a theoretical depiction – in reality LIZ is, to a much greater extend 

faced with solving general poverty related issues. This reality has consequences for the relevance 

of the project.  

The only component that was relevant for all beneficiaries household was the agricultural 

component. The implementation of this component was effective because of the coherency 

between the dissemination of knowledge from LIZ staff to volunteers and from volunteers to 

adopted households. Furthermore the training followed the farming circle which made the 

training immediately utilizable for both volunteers and beneficiaries.  
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The anchoring of the health and educational component appeared much weaker. In general 

health, education and food security are issues of great concern in the communities of Kafulafuta 

and Kalalangabo, however the exact picture and composition of these concerns varies from 

household to household. Issues of health can thus for one household mean having a HIV or TB 

diagnosis, for another it might be blindness, a third household can be faced with problems of 

general weakness due to old age and a for a fourth household it might be recurrent incidences of 

diarrhea.  All these are health issues, but they call for very different interventions. Considering the 

various challenges that the adopted households are facing, LIZ strategy of implementing and 

offering help on household level is highly relevant because it makes it possible to tailor the help 

and solutions based on the adopted household’s specific needs. The problem for the volunteers 

are however, that their training is done on group level. It is thus not tailored based on the 

challenges that they are faced with on household level but on general issues on community level.  

In terms of areas of intervention, targeting and training, LIZ has thus chosen to take on a broad, 

holistic and collective approach, while an effective implementation, which the volunteers are in 

charge of, is depending on household specific solutions. This creates a gap of uncertainty, and 

sometimes mistaken expectations, for both volunteers and adopted households which negatively 

affects the effectiveness of the implementation.  It also meant that volunteers did not feel 

properly equipped or incapable of solving the problems that their adopted households were facing 

and which their adopted households were expecting them to solve.  

Moreover, part of the problem is that volunteers are both perceived as compassionate Christians 

and development agents. The tasks that volunteers are carrying out are thus both seen as 

responsibilities bestowed upon them by LiZ and responsibilities that they have as Christians in 

their community. This double role is depicted in the targeting and training of volunteers.  On one 

hand LiZ staff describes their approach of mobilizing church-volunteers as a pragmatic and 

effective way of finding development volunteers in a community. On the other hand, the Christian 

aspect is also used as a mean to motivate and inspire the volunteers to do a good job. Looking 

back in LIZ’s history the organization was founded based on a wish to mobilize and support local 

churches to establish Christian community projects throughout Zambia. However, as LIZ has grown 

and has become more professional, the work expected from the church volunteers is also 
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becoming more and more demanding. Volunteers are thus not only providers of home based care; 

they are also expected to do capacity building among their adopted households which they 

currently do not seem capable of.  

There is thus a need for a more effective knowledge transfer from LIZ staff to the volunteers so 

that the volunteers are better equipped to offer useful help to their adopted household. This 

implies a continuous knowledge transfer with practical guidelines for implementation that are 

easily utilizable for the individual volunteer. Furthermore there is a need for much clearer 

communication and procedures for what can be and is expected from the volunteers.    

In terms of sustainability, the P2 project shows, that LiZ effort in mobilizing the volunteers creates 

a strong foundation for continued benefits after the end of the project. The benefits however, do 

only have little direct connection with LIZ interventions. In terms of health, there are only little 

indications that the project will have any lasting effects. The same applies education; LIZ has 

helped many families by sponsoring school fees during the project period, but it does not appear 

that beneficiaries has accumulated enough wealth to take over the payment of school fees after 

the end of project especially for children in secondary school. The prospect of continued benefits 

after the end of the P2 project is thus mostly associated with agriculture and with the fact that the 

project has mobilized the beneficiaries in a strong network that can be utilized by other 

stakeholders in the community such as the local extension worker and the health clinic.  

7.1. THE PROJECT MODEL 

As described in the introduction, The Rockwool Foundations main motive for partnering with LIZ in 

doing development interventions is their special approach of tapping into a potentially large and 

unexplored resource of volunteer work anchored in the churches (social capacity building). The 

idea is to develop a model, which can be used for building social capacity in poor and vulnerable 

communities in similar initiatives elsewhere. This implies a model for development that can assist 

individuals and groups in improving their social skills and opportunities by broadening their set of 

choices and helps them to utilize resources imbedded within the community.   
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Lessons learned from P2 shows, that LIZ has indeed succeeded in building a network of individuals 

that through a joint effort has managed to utilize resources embedded in their community. Similar 

progress can be seen in P3. LIZ has managed to create a strong network of dedicated volunteers 

that showed great willingness to help their community. In that regard the effect of LIZ’s trainings, 

the graduation ceremony, the volunteer certificates and project uniforms should not be 

underestimated as it contributed to a feeling of unity and purpose which motivated the volunteers 

and made them believe that they could make a difference. LIZ’s approach of mobilizing volunteers 

thus holds contains great potential for social capacity building. However, with the current project 

setup, this potential is not being properly utilized because the volunteers are not aptly instructed 

and helped by LIZ to identify challenges, create solutions and make use of the resources they have 

available.  

Considering that it is the community group that has proven most beneficial for the beneficiaries in 

Butembwe it is important to take notice of the fact that such a community group does not exist in 

the two new P3 projects. Instead, volunteers and adopted households are organized in smaller 

teams. It is thus important that LIZ pays particular attention to these teams as they might turn out 

to be of crucial importance in terms of long term benefits of the project.  

7.2. WHERE TO GO FROM HERE: RECOMMODATIONS 

 In order to make trainings more relevant, LIZ staff needs a clearer idea of the exact issues that 

their 300 beneficiary households are facing. We thus recommend, that LIZ prepare a protocol 

and collects detailed information on all the beneficiary households including number of 

members, members’ age, school situation, health status, size of land etc. This would also make 

it easier for LIZ staff to plan relevant trainings for volunteers which in turn would make it 

easier for the volunteers to offer relevant assistance to adopted households. 

 

 The relevance and sustainability of LIZ’s P3 project would be enhanced, if LIZ to a greater 

extend got involved in the volunteers work on team level. It is suggested that LIZ staff sits 

down with  each team and makes a need assessment of all adopted households in that specific 

team. Based on this needs assessment, the team should discuss possible solutions for the 
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households. In some circumstances there might be a need to reconsider the “model” for 

helping. For instance; a person like Joel (box 4.1) might not need help every week, but could 

rather make use of a joint effort from the whole team when it is time to weed, plant or 

harvest.   

 

 The relevance of LIZ’s P3 project would also be enhanced, if LIZ to a greater extend got 

involved in the volunteers work on household level. It is suggested that LIZ staff on a regular 

basis follows individual volunteers on home visits in order to offer the volunteers better 

guidance on how to handle the specific households’ needs and thus improve the quality of the 

help given. 

 

 Considering the positive effects of having a professional agricultural coordinator available in 

the project areas, the same model should be considered within health and possibly also within 

education. The project nurse could for example go on home visit and visit the different teams 

and help them with specific problems within health.  She could thus become a local resource 

person whom the volunteers can turn to for help and guidance when LIZ staff is not available.    

 

 In order to make trainings more utilizable for the volunteers, LIZ could consider targeting some 

of their trainings based on specific needs. This could for instance involve making a workshop 

on HIV/Aids and only invite volunteers who have HIV patients among their adopted 

households. In such cases it would be natural to invite volunteers from both project areas. This 

would also save time for the volunteers for whom HIV/Aids is not an issue.  

 

 There appear to be a need for greater clarity and consistency among volunteers, LIZ staff and 

adopted household of what is - and could be - expected from the volunteers. It is suggested 

that LIZ staff prepare a list of simple and clear volunteer guidelines which outlines the 

responsibilities of a LIZ-volunteers.  These guidelines should also be passed on – preferably 

orally by LIZ staff – to the adopted household.  
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 There also appear to be a need for greater clarity and consistency when LIZ is giving out 

important information to beneficiaries. It is recommended that important information is 

handed over to volunteers both verbally and in writing and that volunteers pass on the 

information to adopted household in the same way. 

 

 Based on lessons learned from P2, the sustainability of the project appears to depend on a 

strong mobilization of beneficiaries and cooperation with community stake holders. Apart 

from strengthening the teams, It is suggested that LIZ during project implementation strive 

towards collaborating with local institutions and stakeholders for instance extension officers 

and health staff by involving them where possible.  

 

 There appear to be a need for a better monitoring procedure. Volunteers are not equipped to 

fill out the monitoring sheets that are currently being used, which makes the monitoring 

information imprecise and in some cases misleading. It is recommended, that LIZ simplifies the 

monitoring sheets and offers more guidance in filling them out.  

Such steps would hopefully create a needed coherency between the issues taught at group level 

and the problems faced at household level which would enhance the relevance of the health and 

educational intervention. Furthermore it would increase the probability of an effective and 

sustainable project implementation.  
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APPENDIX 1: RESULTS FROM P3 BASELINE 

 

The purpose of the baseline was to achieve an understanding of the context within which the P3 

project will be implemented and the activities planned. Based on the collection of data, the report 

should thus be used to provide inputs for future evaluation work and provide implementers with 

initial findings, recommendations and points of attention. Furthermore it should enable the 

selection of the two most appropriate areas for project implementation. 

INPUTS FOR FUTURE EVALUATIONS 

Future evaluations should pay attention to the organization, mobilization, work and motivation of 

volunteers. Volunteers are key persons to channel information and resources from LiZ to other 

members of the target group which means that the mobilization of volunteers becomes a crucial 

factor for the success of the project. In particular, the pre-project analysis points at the 

importance of looking into issues of workload and motivation. That is; how much work and 

responsibility can be bestowed upon the volunteers considering that they do not get paid for the 

job they are doing.  

Furthermore future evaluations should pay attention to the impact of the different activities that 

LIZ are planning to carry out and look into which intervention proves most successful. This should 

be done in order to assess whether it is possible to target so many different issues in one project 

or if it would be advisable to concentrate efforts on less interventions. Considering that volunteers 

are the main source of knowledge transfer, it also becomes important to consider how much 

responsibility the volunteers can be given in terms of distribution of knowledge - especially as LiZ 

is focusing more and more on the transmission of (expert) knowledge.  

Lastly it should be mentioned that evaluations done by RFF should possibly be done independently 

and with as little direct involvement of LIZ staff as possible. This should be done to avoid placing 

LIZ staff in compromising situation and to avoid disturbance of data.   

 

SELECTION OF PROJECT SITES  
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The study covered all four potential project areas where many families are living in acute food 

insecurity and severe poverty. Due to the HIV/Aids pandemic, literary every household have to 

take care of orphans from deceased family members. Securing enough resources for food, medical 

care, schooling and other necessities is thus a constant struggle. The project is thus highly relevant 

and all four areas would have much to gain from the intervention. However, Kalalangabo is the 

only area that neither has schools nor health clinics nearby which is why this area has been chosen 

for project implementation. Kafulafuta and Mundawanga are in many ways similar in regards to 

population density, amount of churches and access to schools. RFF therefore let it be up to LIZ to 

choose the second of intervention and they chose Kafulafuta.     

RECOMMENDATIONS AND POINTS OF ATTENTION FOR LIZ AND RFF 

i) In order to avoid misunderstandings and late changes of plans by the donor (which 

previously has been a source of frustration among the LIZ staff) it is recommended, that 

RF clearly communicates any planned change or intervention in sound time and discuss 

these changes with all involved parties.  

ii) Based on lessons learned from P2 it is recommended that LIZ is very aware of how 

much responsibility they give volunteers. It could be considered whether it might be 

necessary to cut down on the activities or the number of households visited. 

iii) It is recommended, that LIZ covers the material cost (bicycles, raincoats etc.) of 

volunteering so that volunteers feel they benefit from their efforts. This has been taken 

into account in the P3 project and the evaluation will follow the progress. 

iv) To avoid misunderstandings, which previously have placed volunteers in unfortunate 

situations toward their targeted caregivers in the P2 project, it is recommended, that 

the role and mandate of volunteers are clearly communicated to the caregivers directly 

from LIZ staff.  

v) Considering the role of gardens in the targeted sites, it is recommended that LIZ, 

besides training in agricultural practices, also prioritizes training farmers in horticultural 

practices in their gardens by the river. If successful, this could potentially lead to an 

extra source of income, extra foods towards the ending of the year where food supply 

is normally low, distribution of cash and a more varied diet.  
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vi) Considering the wide array of activities and areas of intervention in LIZ’s development 

approach, it is recommended that LIZ closely monitors the activities and indicators 

stated in their LFA. This should be done to ensure efficient development and effective 

use of resources.  

 

 


