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Definition
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Armenian Social Transition Program
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MOH
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National Statistical Service
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Parent School Partnership
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SC
Save the Children

SO
Strategic Objective

STP
Social Transition Program

TEC
Total Estimated Cost

UMCOR
United Methodist Committee on Relief

UNHCR
United Nations High Commission for Refugees

WB
World Bank

WFP
World Food Programme

I.  Executive Summary
USAID’s direct assistance activities of the Social Transition Program (STP) are providing basic social and health care assistance, as well as short-term employment opportunities, to vulnerable populations in seven marzes in Armenia.  USAID has provided a total of $13,998,161 to Catholic Relief Services, Save the Children, and the United Methodist Committee on Relief during the period 2000-2003 to support these programs.  Major direct assistance activities include school feeding, soup kitchens for the elderly, mobile medical teams for rural areas, seasonal food distribution, and public works.

The assessment team conducted site visits in four marzes and held meetings with USAID, implementers, beneficiaries, and other donors.  Based upon the information learned during these visits and meetings, the team developed the following conclusions about lessons learned through the implementation of the direct assistance programs.

· Targeting to the person level is possible at a relatively low cost

· Implementers must establish relationships with counterparts  at the national and local levels to support the sustainability of activities

· Community involvement in the design and implementation of all programs is critical for overall success

· Although programs may not be financially sustainable in the near term, involving operating partners in the design and implementation of all aspects of the programs will help to transfer skills to those who remain after USAID funding ends

· In order to gain the maximum benefits for NGOs participating in the program, NGOs should implement significant components of programs and not small, stand alone activities

· USAID’s breadth of programming and flexibility allows USAID to link direct assistance activities with its development activities

The team recommends that USAID should continue with direct assistance programs into the 2004-2008 strategy period.  However, the programs should target the most vulnerable more effectively, and USAID should link the direct assistance activities more closely with its development programs.  The following recommendations should be taken into consideration during design and implementation of future programs.

· Continue soup kitchens and community centers for the elderly

· Link direct assistance health programs to other USAID health programs 

· Initiate a program to address the nutritional needs of children 0-2 years old

· Link public works programs to USAID activities that incorporate construction or renovation

· Include more women in short-term employment activities

· End school feeding 

· End seasonal food distribution

· Target direct assistance programs at vulnerable populations which need the assistance most critically, without imposing marz limitations

· Regions should be treated differently according to the most critical problems

· Link economic growth programs to regions with higher levels of poverty

· Encourage Diaspora involvement

II.  Background

A.  Description of Poverty

1. Characteristics of poverty

During the Soviet era, Armenia was one of the most industrialized republics, and its economic well-being relied heavily upon trade within the Soviet Union.  The disintegration of the Soviet Union, coupled with the 1988 earthquake, led to a sharp decline in demand for goods produced in Armenia, which in turn decreased employment and increased poverty in Armenia.  This increase in poverty has affected the entire country, especially urban areas and those who do not have the means of employment, such as the elderly and children.  Poverty is sometimes characterized as transient, as families go in and out of poverty several times a year based on factors such as seasonal employment, the possibility to cultivate one’s own food, unexpected expenses like medical care, and receipt of certain benefits such as the poverty family benefit.  

Extreme poverty is defined as the ability of a household to meet the minimum food basket, which for an adult consists of a diet of 2100 Calories per day.  Poverty is determined by the ability of households to meet the minimum consumer basket.  The minimum consumer basket includes the minimum food basket and additional expenses for non-food items and services which total about 1/3 of the cost of the minimum food basket.  In 2001, the value of the minimum food basket was 7368 drams ($13.30), and the value of the minimum consumer basket was 12019 drams ($21.70).

The table below provides data analyses based upon household surveys from the World Bank (WB) and the National Statistical Service (NSS).  The numbers in parentheses indicate the relative rank for each category.  The 1998/99 survey was conducted immediately after the Russian ruble crisis in 1998, and therefore those households which relied upon remittances from relatives working in Russia may have experienced a greater incidence of poverty than in previous or subsequent surveys.  

Table 1: Percentage of people living below the poverty line by marz

Marz
Incidence of Extreme Poverty (WB) 1998/99
Incidence of Poverty (WB) 1998/99
Incidence of Poverty (NSS) 2001

Aragatsotn
25.6   (6)
57     (4)
60.3  (2)

Ararat
17.1   (7)
49.4  (7)
44.7  (10)

Armavir
13      (11)
36.7  (9)
53.7  (5)

Gegharkunik
13.3   (10)
43.4  (8)
62.2  (1)

Lori
34.7   (2)
61.7  (2)
54.2  (6)

Kotayk
30.5   (3)
60.3  (3)
50.5  (8)

Shirak
40.7   (1)
77.3  (1)
57.8  (4)

Syunik
25.9   (5)
50     (6)
 *

Vayots Dzor
15.6   (8)
34.7  (10)
51.1  (7)

Tavush
13.6   (9)
27.6  (11)
59.7  (3)

Yerevan
29.1   (4)
56.6  (5)
46.7  (9)

Total
25.4  
53.7
50.9

* Did not meet the minimal representative data requirement

Poverty is greater in urban areas than in rural areas.  Most people in urban areas rely upon salaried positions to earn income, and therefore the lack of available employment, as well as low wages in many jobs, leads to increased poverty rates.  In rural areas, many households are engaged in subsistence agriculture, and therefore are often able to meet their basic daily needs without salaried positions.

Table 2: Incidence of Extreme Poverty by urban/rural characteristic


Incidence of Extreme Poverty (WB) 1998/99
Incidence of  Poverty (WB) 1998/99
Incidence of Extreme Poverty (NSS) 2001
Incidence of Poverty (NSS) 2001

Urban
31.2
60.4
18.2
51.3

Rural
17.7
44.8
11.2
50.1

Total
25.4
53.7
15.9
50.9

In addition to the urban/rural differentiation, poverty is also unevenly distributed among different age groups.  The elderly and children under five years old are most likely to have increased incidence of poverty.  This reflects their inability to contribute to the household income or actively engage in farming.

Table 3: Poverty by age groups (1998/99)

Age Group
Percentage of group living below poverty line

Aged 0-5 years

60.2%

Aged 6-14 years
49.0%

Aged 15-18 years
51.0%

Aged 19-25 years
55.8%

Aged 26-45 years
52.5%

Aged 46-60 years
54.5%

Aged 61+ years
57.5%

Household composition also has an effect on the incidence of poverty.  Those households with two adults between 18-60 are less likely to fall below the poverty line, as their ability to earn income and manage farmland increases.  Female-headed households are also more likely  to have a greater risk to fall below the poverty line.

Table 4: Poverty Measures by Household Composition

Household Type
Head Count

Single member households
52.5%

2 adults, 2 children
43.0%

2 adults, 2 children, 1 elderly
49.6%

1 adult, with children
60.9%

1 adult, 1 elderly, with children
70.5%

2 elderly, no children
58.9%

2 elderly, 2 children
67.6%

Female head, no children
59.3%

Female head, with children
60.7%

Table 5: Poverty comparison between male and female headed households

Standard of living
Proportion of male headed households
Proportion of female headed households


May 01
Nov 01
Nov 02
May 01
Nov 01
Nov 02

Substantially below average
42%
31%
19%
60%
47%
31%

Little below average
31%
32%
35%
20%
32%
35%

Average
24%
35%
42%
18%
19%
32%

Little above average
3%
2.2%
5%
1%
1%
2%

2.  Poverty and health care

When defining poverty, the NSS and WB data analyze the ability of households to meet the minimum food or consumer baskets.  However, the ability of households to get medical care when necessary also demonstrates a dimension of poverty often not captured in the NSS and WB definitions.  Because of USAID’s strong interest in maternal and child health, the statistics below demonstrate the ability of women to access health care for antenatal and postnatal care, as well as the infant and child mortality rates.  Generally, women cannot access appropriate health care in those marzes that are have more remote regions, such as Gegharkunik or Aragatsotn. 

Table 6: Antenatal care by provider, region, residence-percentage-birth within last 5 years

Characteristic
Doctor
Nurse/midwife
Trad. Birth attendant/other
No one
Total

Residence






Urban
92.3
3.3
0.3
4.1
100

Rural
74.1
14.8
0.0
11.1
100

Region






Yerevan
96.3
1.1
0.0
2.6
100

Aragatsotn
77.8
1.7
0.0
20.5
100

Ararat
93.2
3.8
0.0
3.0
100

Armavir
81.7
12.2
0.0
6.1
100

Gegharkunik
49.6
20.7
0.0
29.8
100

Lori
88.4
3.5
0.0
8.1
100

Kotayk
69.1
22.1
2.9
5.9
100

Shirak
75.7
21.4
0.0
2.9
100

Syunik
96.7
2.2
0.0
1.1
100

Vayots Dzor
82.2
4.0
0.0
13.9
100

Tavush
75.6
22.7
0.0
1.7
100

Table 6: Postnatal care by residence and region

Characteristic
Delivered in health facility

Within 2 days
Within 7 days
Within 42 days
Don’t know/ missing
Did not receive

Residence







Urban
98.8
0.7
0.7
0.7
0.1
0.4

Rural
85.3
7.5
8.2
9.4
0.7
4.7

Region







Yerevan
98.5
0.7
0.7
0.7
0.0
0.7

Aragatsotn
84.6
5.1
6.8
7.7
1.7
6.0

Ararat
93.2
3.0
3.0
3.0
0.8
3.0

Armavir
93.9
1.7
1.7
3.5
0.9
1.7

Gegharkunik
63.6
23.1
25.6
28.9
0.0
7.4

Lori
97.7
1.2
1.2
1.2
0.0
1.2

Kotayk
95.6
1.5
1.5
1.5
0.0
2.9

Shirak
90.0
4.3
4.3
4.3
1.4
4.3

Syunik
98.9
1.1
1.1
1.1
0.0
0.0

Vayots Dzor
98.0
1.0
1.0
1.0
0.0
1.0

Tavush
98.1
1.7
1.7
1.7
0.0
0.0

Similarly, infant and child mortality rates are significantly higher in rural areas than urban areas, as it is difficult to receive adequate health care in more remote regions. 

Table 7: Infant and Child Mortality Rates by urban/rural per 1000 live births

Residence
Infant Mortality
Child Mortality

Urban
35.9
1.4

Yerevan
34.2
2.4

Other urban
37.9
0.3

Rural
52.7
6.8

Unlike the incidence of poverty, in which urban areas fare worse than rural areas, the inverse is true for health care.  

3.  Poverty and nutrition

In addition to poor health care, rural areas often fare worse than urban areas in nutrition.  While there is little evidence of starvation in Armenia, in some regions a significant number of children are undernourished.

Table 8: Nutritional Status of Children under five years old


Height-for-age (Stunted)
Weight-for-height (wasted)
Weight-for-age (underweight)

Characteristic
% below -3D
% below -2D
Mean Z-score
% below -3D
% below -2D
Mean Z-score
% below -3D
% below -2D
Mean Z-score

Child’s Age (months)










<6
0.0
4.0
-0.1
0.0
3.7
0.5
0.4
1.6
0.4

6-11
1.8
5.9
-0.1
0.4
2.5
0.6
0.2
2.0
0.4

12-23
1.2
15.2
-0.7
0.8
3.7
0.6
0.4
2.8
0.0

24-35
1.9
11.6
-0.4
0.5
1.1
0.5
0.0
3.0
0.1

36-47
4.9
16.1
-0.9
0.0
0.4
0.6
0.4
2.3
-0.1

48-59
3.2
15.7
-0.9
0.0
1.9
0.5
0.0
3.0
-0.2

Residence










Urban
1.6
10.1
-0.5
0.5
2.2
0.6
0.2
2.4
0.1

Rural
3.6
16.0
-0.8
0.1
1.7
0.5
0.3
2.8
-0.1

Region










Yerevan
0.7
7.5
-0.3
0.3
2.3
0.6
0.0
0.7
0.2

Aragatsotn
0.7
8.8
-0.3
0.7
2.7
0.3
0.7
2.0
0.0

Ararat
2.7
15.3
-0.8
0.0
0.0
0.4
0.0
3.3
-0.2

Armavir
1.4
8.7
-0.6
0.0
0.0
0.6
0.7
1.4
0.1

Gegharkunik
8.6
32.1
-1.3
0.0
1.4
0.6
0.0
3.6
-0.3

Lori
5.7
12.3
-0.7
0.0
0.9
0.8
0.0
0.0
0.3

Kotayk
1.2
8.1
-0.5
2.3
10.5
0.0
1.2
9.3
-0.4

Shirak
3.5
22.4
-1.1
0.0
2.4
0.8
0.0
5.9
-0.1

Syunik
4.1
15.5
-0.8
0.0
0.0
0.7
0.0
5.2
0.0

Vayots Dzor
1.7
11.1
-0.7
0.0
1.7
0.5
0.9
4.3
-0.1

Tavush
0.7
10.4
-0.7
0.0
0.7
0.6
0.0
1.4
-0.0

B.  Mission rationale/RFA requirements

In March 1999, USAID approved a five-year strategy for Armenia which included  strategic objective (SO) 3.4 “Mitigation of the Adverse Social Impacts of the Transition.”  SO 3.4 included intermediate results (IRs) which addressed 1) establishing social insurance systems, 2) increasing access to and quality of social services and primary health care services in selected regions, and 3) providing short-term employment in selected regions.  

In fiscal year 2000, USAID/Armenia issued a Request for Applications (RFA) for direct assistance activities in the social transition program (STP).  According to the RFA, USAID/Armenia was seeking “to support ground-breaking initiatives for social service delivery and primary health care implemented at the grass-roots level, which can demonstrate their efficiency and effectiveness, and show promise of replicability, as well as public works activities.  Due to the high degree of social needs and growing frustration with the government’s inability to provide required support, activities should be designed to provide immediate services to the most vulnerable.”   In the RFA, USAID specified three main results which it expected to achieve through this program: 

· Developing the technical capacity of local NGOs and the private sector to deliver social services and primary health care 

· Delivering social services and primary health care to the most vulnerable in selected regions through local NGOs and the private sector

· Designing and implementing a public works program to provide short-term income to the most vulnerable unemployed while repairing / upgrading small-scale community infrastructure

The RFA’s stated highest priority was to address the immediate social needs of the most vulnerable.  However, USAID also expected that experience in using alternative mechanisms for service delivery would contribute to national-level dialogue on ways to mitigate the adverse social impacts of the transition.  Specifically, the program was expected to: provide case specific models of cost-effective service delivery; demonstrate the value of NGOs and the private sector in providing social and primary health care services; contribute to policy dialogue with the national and local government on the role of NGOs, the private sector and the government in meeting social and health care needs; and encourage the expansion of governmental contracting out for service delivery.  

Concurrent to the issuance of this RFA, USAID issued a Request for Proposals (RFP) for the Armenian Social Transition Program (ASTP) which focused on developing the foundation for social insurance programs, developing government capacity to more effectively plan for, manage and monitor social assistance and primary health care, and increasing access to and the quality of publicly provided primary health care in the same regions.  

While the RFA and RFP winners were expected to coordinate their activities (as stated in the RFA), SO 3.4 team members interviewed during this assessment stressed that the primary objective of the direct assistance program was to provide relief to the most vulnerable.  USAID recognized that the new policies related to implementation of a social insurance system and improved health care would take a number of years to impact much of the population, and therefore the direct assistance program was designed to provide interim relief.  USAID awarded cooperative agreements (CAs) to three implementers as a way to pilot different approaches to distributing this relief, and possibly to develop models which could be implemented in the long term.  These models, however, were a secondary objective to the primary one of helping to meet the health, nutrition, and shelter needs of the most vulnerable.

In order to achieve the maximum impact with available resources, USAID decided that its direct assistance programs should target those regions with the highest incidence of poverty.  Based upon discussions with the Government of Armenia (GOAM) and data available related to poverty, USAID selected the regions of Shirak, Lori, Gegharkunik, Syunik, and Yerevan as the target marzes for USAID assistance.  Later, USAID included Vayots Dzor and Tavush in order to coordinate the public works programs with USAID’s local government program.

C.  Methodology
Debbie Berns and Nune Mkrtchyan conducted this assessment during the period February 5-26, 2003.  The assessment included meetings with USAID staff, national government officials, implementers, and program beneficiaries, both in Yerevan and the regions.  Because of poor weather and presidential elections that took place during this time frame, the team was unable to conduct as many site visits and meetings with government officials as desired.  However, because Ms. Mkrtchyan is also the cognizant technical officer for these activities, she was able to draw on previous site visits and meetings to contribute to the findings and recommendations.  In addition, the team only met with a representative sample of donors, and therefore the summary of donor programs included in this report does not provide a comprehensive picture of all direct assistance activities in Armenia.

III.  Findings
USAID awarded three CAs to address the results as outlined in the RFA.  The recipients were Catholic Relief Services (CRS), Save the Children (SC), and the United Methodist Committee on Relief (UMCOR).  USAID also awarded a separate CA to the Armenian Assembly of America for the NGO Center (NGOC) for work to support the development of the technical capacity of local NGOs and the private sector to deliver social services and primary health care.  However, NGOC does not conduct any direct assistance activities, and therefore their program falls outside the scope of this assessment.

A.  CRS

USAID awarded CRS a three-year, $3,592,709 CA to meet CRS’s goal of a replicable, sustainable, and integrated model for school feeding established among the most vulnerable communities in Gegharkunik, Shirak, and Yerevan regions.  CRS partnered with Armenian Caritas to implement this program.  CRS had the following program objectives:

· To establish an integrated school feeding program in 40 schools through parent councils

· To provide the necessary infrastructure for the school feeding in 40 schools

Prior to the STP award, CRS and Armenian Caritas had implemented an education program, Parent-School Partnerships (PSP), which aimed to improve the quality of education through the increased participation of parents in schools.  In order to implement its STP CA, CRS built upon the relationships and programs established through PSP.  CRS engaged the Parent Councils (PCs), established in the PSP, to support the school feeding program and canteen renovations.  The Parent Councils, each comprised of 7-10 members, were responsible for the overall performance of the school feeding program.  The PCs organized the feeding in the canteens, monitored that each child got his or her lunch, made suggestions to the menu based upon what the children liked to eat, and helped to deliver meals to children who were unable to attend school.

According to its proposal, CRS planned to implement the school feeding program in 20 schools during Year One of the program, and expand the program to 20 more schools during Year Two.  Because CRS planned to establish its programs in vulnerable communities, they determined that all children in the selected schools should participate in the school feeding program.  CRS initially planned to serve cold lunches until the canteens were renovated, and then to introduce hot lunches.   

CRS selected 15 schools with a total of 8,922 children for Year One, and started distributing cold lunches during the second quarter of the program (halfway through the school year).  An additional 25 schools were selected for Year Two of the program, and CRS began distributing cold lunches at the very end of Year One of the program (the beginning of the school year), for a total of 11,500 beneficiaries.  During Year Three, CRS is continuing with the same 40 schools.  CRS was not able to introduce hot lunches to its school feeding program for several reasons, including the late completion of the renovation of the school canteens, the cost of electricity to prepare the food in the schools, and the concern of some school officials that schools should focus on education and not be “restaurants.”  Because the cost of the school feeding program was lower than originally anticipated, CRS has contacted USAID about the possibility of using these cost savings to initiate some income generation projects in the schools.

In addition to the school feeding program, CRS implemented a small public works program which renovated canteens in the 40 schools.  Through the PCs, the community identified workers from vulnerable populations to carry out the renovations.  CRS hired 804 workers, collectively who received $70,717 for their work.  Each canteen renovation lasted about six weeks.

B.  SC

Initially USAID awarded SC a two-year, $3,355,683 cooperative agreement to implement a public works program to provide short-term employment to the vulnerable.  USAID extended the CA for a third year, and increased the ceiling price to $4,405,683.  The program’s primary objectives are:

· To create 4590 short-term employments for most vulnerable individuals in 7 targeted regions: Lori, Shirak, Gegharkunik, Syunik, Vayots Dzor, Tavush, and Yerevan

· To provide approximately $715,950 in total labor-wage as income to the workers

SC also has the following secondary objectives:

· To assist rural communities and local governments at the city level to organize, plan and solve their priority problems

· To indirectly promote the development of civic action and strengthen the efforts to realize citizens’ aspirations in the participation of the development process. 

To identify the communities in which it implemented its public works program, SC initially met with the marzpet and department heads in the marzpet’s office to get information on vulnerable communities in that marz.  SC then contacted each municipality to get more detailed information about the vulnerable populations living in those communities.  SC examined issues like distance from regional centers, border regions, and number of single parent homes.  Based on this information, SC narrowed down the number of communities and then conducted more in-depth assessments of these communities.  After the assessments, SC staff reached consensus on which communities would participate in the public works program.  

Once a community was selected, the community head conducted a town hall meeting.  In urban areas, 5% of the population were required to attend, in rural areas, 10%.  There was an open discussion for participants to give ideas about projects, and then through consensus the community narrowed the list to one project.  After the community selected the project, the town hall meting participants elected a Community Action Group (CAG), of which at least 30% must be women, to implement the project.  CAG members volunteered their time to manage the project.

In order to select the workers, the CAG identified vulnerable families in their community and created a list of people who would like to work on the project.  Only one person from each family could be included on the list.  The CAG then selected workers from the list based on their skills, e.g. if they needed a mason they tried to find someone who had that skill.  If they needed a technical specialist, such as an architect, they tried to find someone in the community, but they looked outside the community if this person was not available within the community.  Each project had a staff engineer who was responsible for monitoring the program.  SC also conducted regular site visits to ensure that the project met USAID and SC requirements.

During the first year, SC provided employment opportunities for one month to workers.  Based on feedback from the participants, they reduced the number of workers and increased the number of months.  Therefore, during the second year, the workers averaged two months per project, and during year three they plan to increase this to three months.  

In addition to the generation of short-term in employment, the renovation projects have created 220 permanent jobs.  Such permanent jobs include hiring more teachers for kindergartens or staff for sports halls.  These institutions earn funding for these positions through user fees or the local government covers the operational costs.

C.  UMCOR

USAID awarded UMCOR a three-year $5,999,769 cooperative agreement to help achieve UMCOR’s goal to improve the quality of life of Armenia’s extremely vulnerable populations through the provision of quality social and primary health care services using non-governmental support systems.  The program objectives include:

· Meeting the immediate and long-term nutrition needs of the vulnerable

· Meeting the immediate and continuing basic health needs of the vulnerable

· Contributing to the development of a mechanism for coordinating development assistance activities and disseminating information on social and health services projects

· Establishing a community based network of service providers that offers comprehensive social services to the vulnerable

UMCOR is implementing several health and social assistance activities in order to meet its goal and objectives.  

Mobile Medical Teams (MMTs)
UMCOR established a MMT which visits 11 villages in Gegharkunik.  These villages do not have regular access to any medical facility.  In January 2003 UMCOR initiated a similar program in Lori.  In Gegharkunik, MMT staff work full time for the MMT.  In Lori, however, MMT staff work part time, and for the remainder of the time they work at permanent health facilities.  

The MMT includes medical personnel who conduct routine examinations of patients for free and dispense medication.  The staff includes a pediatrician and gynecologist.  If a patient needs further care, the MMT refers the patient to a polyclinic or hospital.  However, many patients find it difficult to find transportation to the polyclinic or hospital, especially if repeat visits are required.  Therefore, they do not seek this treatment.

Medical Insurance Fund (MIF)
UMCOR established 12 MIFs in Gegharkunik, Shirak, and Lori.  In the MIFs, participants pay a fee, and in return they receive medication for free whenever they need it.  Those participants who need medication on a continuous pay a higher fee than those participants who need medication only intermittently.  In addition, if a person cannot afford to participate, often the local government covers the costs.

Noah’s Ark Food Security Program
The Noah’s Ark program provides vulnerable families with pregnant livestock or other agricultural inputs.  The recipient families commit to pass along the gift to another vulnerable family in the community, such as donating the first female offspring or seeds from the first harvest.  As of September 2002, UMCOR had provided 826 vulnerable families with livestock, small animals, and/or seeds.  In some communities, UMCOR has modified the program.  Rather than providing a family with agricultural inputs, UMCOR developed a centralized farming approach in which agricultural inputs are kept in one location and cultivated by professional farmers.  This approach helps to maintain the quality of the products passed to future recipients.  

School feeding

UMCOR is implementing a school feeding program in 20 schools in Yerevan, Lori, Shirak, Gegharkunik, and Syunik with 6020 school children receiving a free lunch every school day.  In each school, a committee of parents and teachers determine which students are eligible to participate in the program as UMCOR provides free lunches only to the most vulnerable children.  In some cases, this is all the children in the school, while in other cases only some children receive free lunches.  UMCOR also initiated a program to sell vouchers to students in the school who were not eligible to participate in the program, but few students have chosen to purchase the vouchers.

Students’ Cafeteria Club

UMCOR is providing free lunches to 150 students attending universities in Yerevan.  These hot meals are served five times a week and provide 60% of the caloric needs of each student.  UMCOR sells vouchers to other university students who are otherwise ineligible to participate.

Social Services for the Disenfranchised
UMCOR, through a sub-grant to Mission Armenia, is operating 21 soup kitchens which provide a free, hot meal to the elderly five days a week.  Approximately 2656 people receive meals at the soup kitchens in Gegharkunik, Lori, Shirak, Syunik, and Yerevan.  If a person is unable to come to the soup kitchen, Mission Armenia delivers the food to his or her home.  

In addition to the soup kitchens, Mission Armenia operates community centers in Sisian, Yerevan, and Gyumri which provide social services to the elderly.  Services include counseling and basic health care.  The community center also organizes events such as cultural clubs or birthday parties for the elderly.

Mission Armenia has also opened one temporary recovery center in Yerevan.  This is attached to the community center, and it provides a place for the elderly who need 24 hour care after hospitalization.

In order to identify participants for the program, Mission Armenia receives information from each municipality about the vulnerable elderly living in that the community.  Mission Armenia staff then conduct home visits to each person to determine if he or she meets the criteria for participation in the program.  Most participants in the program are elderly who live alone and for whom their pension is the main source of income.

D.  Other USAID Direct Assistance Activities

In FY 2003, USAID intends to initiate two new programs that contain direct assistance components.  These are:

Targeted Humanitarian Assistance
USAID will award up to $1.55 million for a two year contract to help meet the basic shelter needs of the most vulnerable, while providing more acceptable, human, and decent conditions for an otherwise vulnerable niche of the population, focusing on the elderly and children.  The program objective is to improve the safety and living conditions of these targeted populations in specific types of institutions (i.e. orphanages, nursing homes, and schools for the handicapped) through:

· Renovation of the buildings, rehabilitation and or/upgrade of existing electricity, drinking and hot water supply, indoor plumbing, sewage systems and heating ventilation air conditioning (HVAC) system of the building

· Provision of minimal basic furniture and equipment necessary for normal operation of these facilities

Community Self-Help Fund
An Embassy-wide program is planned for awarding grants to improve the basic economic and social conditions of communities with an emphasis on strengthening community projects and programs.  The Fund will award grants ranging from $500 to $10,000 for activities that meet the following criteria:

· Improve basic economic and social conditions at the local community or village level; 

· Show local initiative and involvement, although they may be sponsored by other sources; 

· Benefit a substantial number of people in the community; 

· Involve a significant contribution of labor, money or materials by members of the local community  (establish a required local contribution percentage, i.e. 10 to 25%)

· Be within the means of the local community to operate, maintain and sustain

E.  Other Donors
World Food Programme (WFP).  WFP is implementing a three-year, $30 million program.  Program components include:

· Relief to the vulnerable.  In Syunik, Tavush, Shirak, and Gegharkunik marzes, WFP provides 30,000 beneficiaries flour, vegetable oil, and food parcels.

· Food for work.  Throughout Armenia, WFP funds proposals for renovation projects to public facilities, such as schools or irrigation systems.  Workers receive food for payment.

· Food for training.  Throughout Armenia, 35,000 participants learn new agricultural techniques, and these participants receive food for their participation in the training.

· School feeding.  Currently WFP provides 10000 children with hot meals in schools.  They work with the Ministry of Education which provides the funding for cooking the food in the schools.  In the 2003-4 school year, WFP would like to expand the school feeding program to 140,000 children.

· Assistance to the elderly.  In Yerevan, through Mission Armenia, and in Gyumri, through World Vision, WFP provides food to the elderly.

United Nations High Commission for Refugees (UNHCR)
UNHCR is implementing a program to improve the situation of refugees in Armenia.  In addition to legal assistance and protection programs, UNHCR has several programs aimed at ameliorating living conditions for refugees.  These programs, which in 2003 will total less than $1 million, include:

· Building or renovating unfinished buildings to help refugees relocate from public buildings such as hotels,  schools, and dormitories to permanent dwellings

· In partnership with the World Bank’s Armenian Social Infrastructure Fund, support for activities to improve community infrastructure

· Through Mission Armenia, provide elderly vulnerable refugees living in communal centers with basic medical and social services

· Provide non-food items such as dishes to WFP school feeding programs

· In cooperation with WFP, support food for work and food for training programs

Armenian Relief Society (ARS)
ARS receives private funding and grants to implement several relief  and health care programs.  Programs include:

· Orphan sponsor programs for 500 children, with $120 a year for support for each orphan

· Feeding programs in orphanages and several boarding schools for disabled students

· Scholarships for 100 needy students to attend universities

· Support for a health clinic in Shirak which focuses on maternal and child care.  Services include prenatal check-ups, health education, primary care for children up to fifteen years old, and breast exams.  ARS plans to expand the clinic to include a maternity section with ten beds.  This clinic provides all its services free of charge.

· In Spitak and Vanadzor, free psychological services

· Support for optical centers in Yerevan and Vanadzor in which the needy receive free eyeglasses

World Bank (WB)

The World Bank is implementing a variety of programs aimed at improving the health care, social assistance, and education systems.  These programs target primarily systemic problems, such as health care finance, and do not focus on providing direct assistance to the vulnerable.  However, WB has provided a $1 million child welfare grant for two pilot sites in Gyumri and Yerevan.  This grant assists community centers to identify and provide assistance to children at risk, such as the poor and disabled children, as well as those in living in institutions.

F. Impact of USAID STP program
The current direct assistance programs are working towards achieving the expected results as stated in the RFA.  They are providing food and basic medical care to the most vulnerable populations in five marzes as well as providing short-term employment opportunities to vulnerable populations in seven marzes.  These programs are helping to meet the immediate needs of the most vulnerable while the ASTP works towards systemic changes to improve the GOAM’s ability to provide social and health care to the citizens of Armenia.  In addition, although the primary focus always remained direct assistance, in some cases the programs had a developmental dimension as well.

Public works.  SC and CRS’s public works programs have provided short-term employment opportunities to the vulnerable in select communities, while leaving a facility that benefits the community.  CRS provided employment averaging six weeks for each facility, and SC provided employment opportunities ranging from one to three months.  While both SC and CRS ensured that the labor was distributed among vulnerable families in the communities, a significant percentage of the workers were men.  Given that the statistics demonstrate that female-headed households tend to make up a disproportionate percentage of very poor, this group most likely was clearly underrepresented in participation of the short-term employment portion of the public works program.  Because both CRS and SC ensured community participation in the selection, design, and implementation of projects, the communities also gained insight on how citizen participation can lead to improvements in their communities.

School feeding.  CRS and UMCOR provided cold lunches to a total of 17,520 school-age children.  They selected schools located in vulnerable communities.  Neither organization conducted a survey to determine the health of the children prior to the initiation of the program, and therefore no data exists to determine if the children’s health had improved as a result of the school feeding program.  School directors and parents provided anecdotal information that the children were concentrating much better in school than before, and parents commented that it helped their family budgets.  The parents said that they were able to feed their children during holidays and weekends, but without the school feeding program there was not enough food to give them on a daily basis.  In addition, all schools participating in the UMCOR and CRS programs noted an increase in attendance.  The CRS program paid particular attention to the role of the PCs in the program, and therefore the school feeding program helped to develop community building and citizen participation skills.  

MMT.  In many villages, the MMTs provided the primary health care to residents for the first time in many years.  Often the MMTs provided the only prenatal and postnatal health care to women.  The MMT staff conduct routine examinations, and try to treat patients at the site if possible.  They also distribute free medicine.  However, if a patient needs further treatment, the MMT staff refer them to a polyclinic or hospital.  Usually the patients lack the means to get to the polyclinic or hospital, and therefore they do not get the treatment. 

MIF.  Because payment is required for participation for this program, the most vulnerable can only participate if they are subsidized by the local government.  In addition, one MOH official expressed concern generally about revolving drug funds, as current laws in Armenia require that the most vulnerable should receive medication for free.  Therefore, requiring any sort of payment for medicine, even in an insurance fund, violates Armenian law, if it charges a person for whom the state has determined should get medication for free.

Soup kitchens.  Soup kitchens provide the elderly and a few children with a free hot lunch five days a week.  This program has been quite effective, providing a prepared meal to a very vulnerable population that otherwise would not receive this service.  All participants with whom the team met praised the program and felt that this program made a significant difference in their lives, as their pensions did not cover their expenses.  Because Mission Armenia visited each home before enrolling a participant, they ensured that only the most vulnerable participated in the program.

Community Centers.  Mission Armenia’s community centers in Sisian, Yerevan, and Gyumri, in addition to the soup kitchens, provide basic social and health services to the elderly.  This includes routine doctor examinations, psychological services, and events to engage the elderly in activities such as cultural clubs.  Participants initially were reluctant to engage with the social workers, but eventually came to trust them and benefit from their services.  Many participants felt that the community centers gave them a sense of purpose and was one of the few opportunities that they had to be in contact with other people.

Noah’s Ark.  Although this program has benefited some families, the quality of the agricultural input declines over time, and therefore this rather costly mechanism does not sustain itself.  In addition, some participants spend significant resources to maintain the livestock, and the returns do not match the revenue the family receives.

Seasonal food distribution.  All families in the target marzes holding PAROS cards were eligible to receive oil, flour, and sugar during the winter when food from farming was unavailable.  Almost 90% of card holders received the food.  However, other donors are providing similar food packages to the same target population, and it is unclear if any duplication occurred.

G.  Choice of beneficiaries and geographic location

The RFA requested that applicants develop programs which provided relief and basic health and social services to the very poor.  In the RFA, USAID had tentatively targeted Shirak, Lori, Gegharkunik, Syunik, and Yerevan as the marzes in which the direct assistance programs should operate.  Generally, the programs operated in these areas, although SC conducted public works activities in Vayots Dzor and Tavush as part of its partnership with USAID’s local government program.  USAID also directed SC to conduct public works activities in conjunction with the housing certificate program so that the cleared areas could provide a benefit the communities.    

The direct assistance programs targeted a range of vulnerable populations, including school-aged children, the elderly, and households from whom someone could participate in the public works.  Because USAID relied upon the implementers’ proposals to select the type beneficiaries, some critical groups did not receive much if any assistance, including children 0-5 and the disabled.

IV.  Conclusions
USAID designed its direct assistance programs both to provide immediate relief to the vulnerable as well as to gain insight on how to deliver such programs in the most effective way possible. Overall, the direct assistance programs have addressed the RFA’s key results to deliver social services and primary health care to the most vulnerable and to provide short-term income to the most vulnerable unemployed through public works activities.  USAID also intended for these pilot activities to provide lessons learned on how such programs could be implemented in the future, and for the activities to demonstrate to national and local governments alternate mechanisms for delivering social and health services. Although there are many lessons learned on which approaches work, the GOAM has been slow to adopt some of these models in their development plans.  At times, they have expressed approval of program results, but they have not made policy changes which would allow for things such as government grants or contracts to NGOs for service delivery.  However, through the implementation of these programs, there are some critical lessons learned which USAID can apply to future direct assistance activities.

1.  Targeting to the person level is possible at a relatively low cost.  In each of the programs, the implementers conducted analyses to ensure that their programs targeted not only vulnerable communities, but also the most vulnerable individuals in those communities.  Examples include:

· UMCOR developed committees consisting of parents and teachers which evaluated the vulnerability of each child in the school to determine his or her eligibility for the school feeding program.  These committees examined issues such as employment among family members and number of children in the family.  Although in many schools the committees determined that most children were eligible to participate, this method allowed resources to be limited to the most vulnerable children.

· For the public works activities, CRS and SC worked through the PCs and CAGs to ensure that the workers participating in the programs came from the most vulnerable families, and that each family only had one worker participating in the program.  These methods allowed the resources to be distributed more equitably within the community.

· Mission Armenia received data from MOSS, marzpets, and local governments about the vulnerable in each community.  Mission Armenia then conducted site visits to each home to ensure that the beneficiaries met Mission Armenia’s criteria for receiving meals in the soup kitchens.

2.  Implementers must establish relationships with counterparts  at the national and local levels to support the sustainability of activities.  Almost none of the direct assistance programs are financially sustainable in the near term, but government support is critical if these programs are to be operationally sustainable.  Although the national government may not have the financial resources to fund the program once USAID assistance ends, they may find ways to contribute some resources, such as staff or office space, and advocate to other donors to fund these programs.  

· Mission Armenia worked closely with MOSS, marzpets, and local government officials for its soup kitchens.  Because they explained the programs thoroughly, they received data which helped them to better target their program, and they have received praise from officials at all levels on the implementation of the program.  While they have not received cash support from the government, local governments have often provided space free of charge for the soup kitchens.

· In order to implement the MMTs, UMCOR received data from the health departments of the marzpeterans.  This information facilitated the effective implementation of the MMTs in the short term.  However, they did not work with the MOH to develop a comprehensive approach to addressing the general problem of  provision of basic health care in rural regions.  Therefore, the program is not operationally sustainable once USAID funding ends, as the MOH has not incorporated this approach into their overall health care plan.

3.  Community involvement in the design and implementation of all programs is critical for overall success.  Both local government and citizen participation are critical to attain the maximum impact of these programs.  If citizens feel they are involved in the process and can benefit greatly from the programs, they are more likely to put in their own resources (whether money or in-kind contributions) and to encourage local governments to provide funding as well.  Local governments feel a sense of ownership of the programs if they are involved from the beginning, and often they are willing to provide space or funding for continuation of the program once USAID’s contribution ends.

· In the village of Artanish, CRS worked with the PCs to implement the school feeding program.  The community was able to get private funding to provide renovation for the school that fell outside the scope of the CRS program.  In contrast, the MMT working in the village’s health post commented on the unsanitary conditions, as the health post did not have running water or indoor toilets.  Because the citizens were not involved in the process of establishing the MMT, they did not mobilize to encourage renovation of the health post as they did for the school.

· In Gyumri, the community selected a sports center as the desired public works program through SC.  The local government met its financial requirement for the project, and also agreed to fund the sports center after its renovation to ensure that all community residents had access to the facility regardless of their ability to pay the fees for the sports center.  

4.  Although programs may not be financially sustainable in the near term, involving operating partners in the design and implementation of all aspects of the programs will help to transfer skills to those who remain after USAID funding ends.  Operating partners, such as NGOs, local governments, and CAGs, must be involved in both the design and implementation of the programs in order to learn how to manage the program and address problems as they arise.  They also need to feel a sense of ownership over the programs and gain the confidence that they can address issues of poverty in Armenia.

· UMCOR provided funding to Mission Armenia to implement the soup kitchens and community centers components of their programs, and CRS provided Caritas with funding to implement the school feeding program.  In addition to the funding, UMCOR and CRS provided regular training courses to increase the NGOs’ skills related to service delivery, organizational management, and financial management.  Because of the close relationship in implementation of the programs, the Armenian NGOs learned how to address problems as they arose.  Both Mission Armenia and Caritas currently are working under full sub-grants, and are responsible for the day-to-day implementation, monitoring, and financial reporting for the programs.  These skills will help them to receive direct grants from USAID or other donors for large service delivery programs.

· In both the CRS and UMCOR school feeding programs, parents, teachers, and the school directors were involved in the design and implementation of the programs.  As a result, they understand how to implement such issues, and have learned how to incorporate transparency and accountability into these programs.  

5.  In order to gain the maximum benefits for NGOs participating in the program, NGOs should implement significant components of programs and not small, stand alone activities.  Mission Armenia, with funding from USAID through UMCOR, implemented approximately 38% of UMCOR’s total STP programs, while CRS used Caritas to implement its entire school feeding and canteen renovation programs.  Both UMCOR and CRS provided training to support the organizational and management needs of Mission Armenia and Caritas.  As a result of these partnerships, these NGOs gained valuable experience in delivery of social services as well as how to manage significant amounts of funding from an international donor.  

In addition to these partnerships, both UMCOR and CRS provided small grants to local NGOs.  These grants often focused on issues like public health education.  While the communities may have benefited from the materials and trainings that these NGOs provided, it is unclear if this method was the optimal way to deliver these services.  UMCOR and CRS expended significant staff time to ensure that each NGO met USAID financial requirements, and also had to provide quality control for each NGO.  Also, it was not clear if these NGOs could deliver these services better as a result of the experience of the small grants.

6.  USAID’s breadth of programming and flexibility allows USAID to link direct assistance activities with development activities.  Currently USAID has programs in four strategic areas, and also has programs to address other issues such as water management and housing issues in the earthquake zone.  Because USAID works in so many sectors, it can link its direct assistance activities to its development activities.  USAID does not have the restrictions of some other agencies to a particular type of beneficiary, like refugees, or a type of program, like food distribution.  Instead, USAID has the flexibility to evaluate the needs of the country and determine how best to address these needs.  USAID’s assistance can be in the form of technical assistance, commodities, construction, etc. based upon the needs it identifies and how the programs will help to achieve its strategy.  In the new strategy period, USAID should take advantage of its programmatic flexibility to design programs that ensure linkages exist, and that the maximum benefit for each program is achieved.

V.  Recommendations

USAID’s direct assistance activities have provided the very poor in Armenia with tangible aid that alleviates some of the effects of poverty.  However, there are numerous entities working in Armenia, including the GOAM, other donors, and NGOs with private donations, which are providing either monetary or food relief to the very poor in Armenia.  While USAID implementers cooperate with each other as well as other donors to ensure that their particular programs do not duplicate one another, it is unclear from how many different sources the beneficiaries are receiving assistance.  Many donors target the poorest marzes of Gegharkunik, Tavush, Shirak, Lori, and Syunik.  However, within other marzes there may be areas with significant areas levels of poverty, but these are not reflected in the overall statistics for the marz.  In addition, there are some vulnerable groups which need special assistance, such as small children or the disabled, who may not be receiving assistance specifically targeted towards their needs. 

USAID should consider extending some its direct assistance activities.  Although there are numerous relief programs operating in Armenia, many programs only address one aspect of poverty (usually in the form of food), and many citizens lack the ability to address other problems of poverty such as access to health care.  In addition, many food programs require some sort of participation in a program, such as training or a public works project, and therefore children and the elderly do not benefit from these programs.  USAID should examine ways in which populations currently not receiving assistance can be the main target for future direct assistance activities.

1. Continue soup kitchens and community centers for the elderly.  USAID should maintain, and possibly expand, the existing soup kitchens and community center programs.  Many of the elderly have suffered tremendously as a result of the transition.  The elderly who participate in the soup kitchens generally live alone and do not have adult children who support them.  Although there are several programs which provide food to vulnerable populations which includes the elderly, often these people are unable to prepare the food as they lack adequate cooking facilities.  Therefore, the free, cooked meal provides them with their main sustenance each day.  The community centers’ health and social services also fill a niche that other donors have not addressed.

2. Link direct assistance health programs to other USAID health programs.  These programs should be integrated directly into USAID’s other health activities and not operate as stand alone activities.  Because the MOH has not lent its support to these activities, there is no incentive for the MOH to promote these activities as part of its overall health care strategy.  The MOH and regional marz health departments should examine ways to deliver primary health care services to the vulnerable and those living in remote areas, but they need to participate in the policy formulation and not just be informed about the implementation of programs.  Also, USAID should pay particular attention to maternal and child (0-2) health care programs, as these are key areas in which to help ensure the health of the population.  USAID could consider tying these types of activities to its existing or future reproductive health programs, since many of the beneficiaries are already participating in these programs.

3. Initiate a program to address the nutritional needs of children 0-2 years old.  Studies have demonstrated that in order to have a significant impact on the long-term development of children, it is critical to address the nutritional needs of children in the 0-2 year old age group
.  As the DHS indicates, children in rural areas in particular are malnourished as a result of not getting the correct diet.  The effects of malnutrition on children under the age of two cannot be reversed later in life.  Utilizing a targeting approach such as Mission Armenia implemented for the elderly, it may be possible to identify those children most at risk and provide appropriate food to those families.

4. Link public works programs to USAID activities that incorporate construction or renovation.  These programs have been successful in encouraging citizen participation in the selection of projects that would benefit the community as well as providing short-term employment to the vulnerable.  All CRS public works were integrated directly into their school feeding programs, and it helped to improve the capability of schools to provide food in sanitary conditions.  SC coordinated some of its programs with USAID’s housing certificate program and local government program.  However, it would be better to integrate the public works methodology directly into other USAID programs to ensure maximum benefits.  For example, if USAID determines that schools should receive energy efficient heating or that certain health care facilities should be renovated, the programs could ensure that they hired workers from vulnerable populations to conduct the work.  Such an approach would also help to limit the number of USAID’s management units.

5. Include more women in short-term employment activities.  Although female-headed households have a greater incidence of poverty than male-headed households, the short-term employment activities hired predominantly men.  If short-term employment activities are continued in the future, USAID should examine ways in which more women can be included in this component of public works programs.

6. End school feeding programs.  These programs should end with the expiration of the current CAs.  WFP is planning to expand its school feeding program to 140,000 school children for the 2003-4 school year.  USAID should coordinate with WFP to ensure that WFP considers CRS and UMCOR schools for inclusion in the WFP program.

7. End seasonal food distribution.  UMCOR provided food to PAROS recipients during years one and two of the program, but as planned in the original application, they did not distribute food during year three.  Given that several other organizations provide food, both through general distribution to the most vulnerable and through work and training programs, USAID can consider that this need will be met by other organizations.

8. Target direct assistance programs at vulnerable populations which need the assistance most critically, without imposing marz limitations.  USAID, as well as most other donors, have targeted their direct assistance programs in those marzes which have the highest percentage of their populations living below the poverty line.  As a result, Armavir, Kotayk, Aragatsotn, Ararat, and Vayots Dzor have received significantly less assistance.  Implementers should be encouraged to utilize existing data to implement programs in villages and towns with high levels of people living below the poverty line, regardless of which marz.  Although this may lead to greater geographic dispersion of programs, it will better target the most vulnerable populations.

9. Regions should be treated differently according to the most critical problems.  Because poverty takes on different characteristics in urban and rural areas, USAID should look more carefully at what kinds of services are provided for each marz.  For example, a marz with a high concentration of urban populations may need more support for the elderly, but a marz with rural and remote populations may need increased access to primary health care more than food assistance programs.

10. Link economic growth programs to regions with higher levels of poverty.  During the next five years, USAID may engage in a number of programs aimed at increasing jobs and employment opportunities.  While market forces should in many ways determine where the job growth will occur, USAID can place some programs strategically to help increase the employment potential for the poorer areas.  For example, specific activities under the microenterprise development program or the potential labor market activity could focus on these areas to provide residents with skills that will help them to manage their businesses better or improve their job skills.  Also, a representative from the economic growth team  should be an active participant on the social transition team to ensure that potential linkages are discussed and exploited as appropriate.

11. Encourage Diaspora involvement.  In the design phase of new direct assistance activities, USAID should consider what types of programs the Diaspora, whether individuals or organizations, would like to support.  New programs could maintain certain amount of flexibility in case a donor would like USAID to manage the funding, but would like to target a specific region or type of project.  For example, if a donor would like to fund the renovation a polyclinic in a particular village, the program should provide enough flexibility for this, even if the village is not in the target region.  Similarly, if USAID plans to award a CA or grant for future direct assistance programs, a high level of cost-sharing could be an evaluation criteria to encourage Diaspora involvement.
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