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Currency Unit = Kenya Shillings (Kshs)
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Kshs 1.00 = USD 0.01282
uUsD 1.00 = KES 78.00
USD 1.00 - KES 23.00 (At Project Design)

1 square kilometer (Km?) = 0.39 square mile
1 hectare (ha) = 2.47 acres

1 kilogram (Kg) = 2.20 pounds

1 metric tonne (mt) = 2 204.62 pounds
1 litre (L) = 1.06 quarts
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PREAMBLE

This Project Completion Report (PCR) provide details on overall implementation of the Nyeri Dry Area Project (NDAP).
The objectives of the report are to: -
e Provide an assessment of the project in regards to design and implementation, and in achievement of
project development objectives;
e Provide an assessment of sustainability of completed projects;
e  Provide feedback from implementation experiences

The areas of focus are:-
e  The costs and benefits of the project;
e  The achievement of project objectives;
e The performance of the stakeholders with respect to obligations under the financing agreement;
e Lessons learnt during the project implementation period as a feedback to improve implementation
strategies of other projects.

The PCR was prepared by the project officers who have been implementing the project. In its preparation process, the

officers have: -

e  Carried out a thorough desk review of all documentation relating to the project design, supervision reports from

UNOPS, CPRM., Mid Term Review papers and Completion Evaluation Report of Feb 1999.

e  Collected data and held discussions with the beneficiaries in the field with various groups — agriculture, water

users, health and credit groups.

e  Carried out a participatory evaluation workshop with beneficiaries and project staff to document the impact and
sustainability of project. The workshop proceedings are given in annex XII. No attempt was done to edit
deliberations as given by beneficiaries. This was aimed at giving the reader an opportunity to get reactions directly

as given by beneficiaries.



1.0 PROJECT BACKGROUND INFORMATION

1.1 Kenyan Economy

Kenya is a market economy that largely depends on agricultural development as the main source of economic
growth and development. Her population of about 30 million people is predominantly rural {80%} with
agriculture providing livelihood to about 70% of the people. In recognition of the fact that agriculture has a
comparative advantage, Kenya’s development policies and strategies revolve around stimulating agricultural
production as the principal engine of economic growth.

The country’s early economic growth between 1963-73 was high averaging about 6% per annum but declined
thereafter largely due to unstable international commodity prices. As an agricultural commodity exporter, the
economy has been vulnerable to changes in the international market. In the 1980s, the economy experienced a
declining per capita income with variable and generally slow growth rates. Successive years of drought in 1990s
coupled with a high external debt. slow pace of structural reform, governance problems and high costs of doing
business in Kenya due to corruption, insecurity and poor infrastructure, weakened economic growth to an
average 1.7% which was below her population growth rate of 3.8%. This lack of sustainable economic growth
since 1980s and 1990s has seen the economy crumble and record increased poverty levels with 52% (1997) of
the population living below poverty line (US $1 per a day) as compared to 36% in late 1970s. The impact has
been more devastating in the rural areas where about 80% of the population live and secure their livelihood.

The overall thrust of the government policy is to restore high economic growth rate (>6%), increase
employment and reduce poverty levels by prioritizing and enhancing efficiency of public expenditure and
building up a well targeted social safety net that can guarantee benefits of growth to reach the poor. Since 1999,
the government has established concrete priorities and policies for growth enhancement and poverty reduction
through the National Poverty Eradication Plan (NPEP) and Poverty Reduction Strategy Paper (PRSP), which are
being implemented through the MTEF budgetary process. With about 80% of the population living in rural
areas, it is essential that the overall government policy focus on agricultural development with efforts to increase
production and productivity in order to achieve internal self-sufficiency in major staple crops to guarantee food
security, improved incomes and employment of majority of Kenyans.

IFAD/BSF assistance to Kenya, which started in 1982, developed and focused on the framework of the
government’s broad objective of poverty alleviation through increased agricultural productivity and off farm
income generating activities. This support has been associated with smallholder agriculture, particularly, in crop
and livestock production in order to improve household incomes, nutrition and food security while conserving
the fragile environment. IFAD/BSF also focused its support on issues of paramount importance to improving
welfare of women farmers, who are more vulnerable to poverty because of their dependence on subsistence
farming and also spend a great proportion of their time searching for domestic water and wood fuel. The
project’s group approach strategy targets, promotion of women friendly, time saving and energy efficient
technologies and practices.

1.2 Project background

The Nyeri Dry Area Project (NDAP), is located in two divisions in Nyeri Districts namely, Kieni East and West.
The project was co-financed by BSF (through IFAD) and GOK. The total cost of the project was USD 4.29
million with the BSF contributing USD 3.5 million and GOK USD 0.79 million. The objectives of the Project
were defined as those of (a) Strengthening the institutional capacity of the Project district to plan, implement
and monitor development in order to provide the rural populace (target group) with more responsive and
effective services; (b) raising food production, income and well being of the Project beneficiaries through
increases in agricultural production and productivity; (c) improving the health of the population through cost-
effective primary health care, provide safe drinking water and promote improved diet (d) promoting beneficiary
participation in the planning and implementation of rural development projects, a process which was based on
the Recipient’s felt needs in order to facilitate cost-sharing. The project was designed in 1991 as a pilot project
and was born from the 1985 BSF support to Siaya Farmers Groups and Cominunity Support Projects, but
designed to test BSF development approaches in a dry ecological situation with different socio-cultural
conditions. This project operated in a semi-arid area with severe problems of poverty and underdevelopment.
The Kieni Divisions were drought prone arcas associated with high risks of both transitory and chronic
household food insecurity. The area receives low rainfall (500mm p.a) and rainfed subsistence agriculture was
the main source of livelihood of the population. The project covered an area of 1,024 km? with a population of
about 140,000 persons consisting of smallholder farmers with less than 2 ha.
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The project duration was 7 years and was originally scheduled for completion in December 1999. However, at
the expiry of the 7-year period, the project was granted an extension for an extra 24 years so that it could
mainly do the following: (a) consolidate its achievements that were reported to be substantially high, especially
in the Public Health Care (PHC) component; (b) complete on-going project activities; (c) utilize the balance of
about 59% of the USD 4.3 million originally allocated to the project that had not been spent due to slow rate of
grant disbursement at the early stages of project implementation. The revised completion date was set as 30%
June 2002 and as of that date the total project expenditure was Kshs. 245,154,048 (USD 3,143,000)".

1.3 Summary of Project Performance at a Glance

NDAP has been implemented for 9 fiscal years (1991/1992 — 2001/2002) and closed in June 2002°. The project
was designed with 5 components namely: (a) Agricultural Production, (b) Health Sanitation and Water, (c)
Institutional Support Development, (d) Group Development and (e) Special Financing Facility (SFF) with the
overall objective of introducing measures that would reduce mortality and morbidity and improve the well-being
of the rural poor in the project area. However, in 1996 during the Country Portfolio Review (CPR) Agricultural
Production and Special Financing Facility components were cancelled.

Primary Health Care (PHC): The designed physical activities under PHC were all achieved. Four new health
facilities were constructed at Wendiga, Gakawa, Burguret and Kiamatha, together with staff houses, and all are
operational. Three old facilities (Naro-moru, Warazo and Bellevue) were rehabilitated. Maternity units have
been added at Naro-moru and Bellevue and a room rehabilitated for similar use in Warazo. Vehicles,
motorcycles, equipment and furniture to enhance project implementation were procured (see Annex IX and
Appendix 1 for a list of equipment procured). In total, fifty-eight bicycles were provided for CHWs, TBAs and
health unit staff. The Ministry of Health has deployed health workers to all the health centres/dispensaries
assisted by the project. By September 2002, the project assisted health facilities had 3 Enrolled Nurses, 28
Enrolled Community Nurses, 6 Public Health Technicians, 1 Clinical Officer, I Community Nutrition
Technician, 1 Laboratory Technician And 2 Kenya Registered Community Health Nurses.

Domestic Water Supply: Under this component a total of 21domestic water schemes have been started with 12
completed, 6 partially completed and 3 on-going. The total number of households connected is 4,000. It is
planned that when all the schemes are completed and commissioned, 10,445 households will be connected to
safe drinking water, serving a total population of over 80,000 people. This is higher than the original number of
6 schemes in the project design and a target population of (3,000HH) or 20,000 people. Each community water
scheme has a well-managed Water User Association (WUA) formed as a condition of support from the project.
High beneficiary participation and contributions to the schemes construction led to the achievement of this high
number of schemes (see Annex VII: Appendices 1 - 3).

Agriculture Development: Unfortunately, this component did not achieve much. The component was cancelled
in 1995/1996 except for the Home Economics sub-component which mainly focused on women groups in
supporting such activities as kitchen gardens using household waste water and roof catchments, small livestock
production, nutrition education and cookery demonstrations, food preservation, women friendly time saving and
energy efficient technologies such as fuel saving ‘Jikos’, fire-less cookers, tea cosies and water jars. All these
activities, particularly, the introduction of appropriate new technologies were targeted at women and have
resulted in reducing their workloads, saving time and improving the level of food security for the households.

Group Development: Beneficiary participation was through group formation, registration and development.
Groups were formed, based on common social and/or economic interests. This approach allowed for the sharing
of responsibility in the management of group resources and other resources availed through project intervention.
At the time of project completion, four types of groups had been formed, registered and were operational as per
the standards of Department of Social Services (DSS) requirements. These included: - (271) agricultural
extension groups, (23) health groups, (206) water users associations and (607) savings and loans groups. These
groups had different objectives but in some cases, some members belonged to more than one group.

Institutional Strengthening: Under this component, a District Planning Unit/ District Information and
Documentation Centre (DPU/DIDC) was constructed and completed as planned. The DPU houses the offices of

' Due to poor Project MIS, this figure may not be exact.

: Originally, the project was designed to close in December 1999. The Final Evaluation (1998) recommended for a 2 years extension (to
December 2001). The second 6 months extension was later granted to allow time to pay for supplied water equipment and prepare the
Project completion report.

(5]



DPO, DDO and DSO. It has a library (DIDC) and a conference hall. Offices of DPO and DDO have been
provided with necessary equipment (vehicles, computers, faxes, photocopiers, etc), which have improved
implementation and coordination. Project monitoring and evaluation was however, weak and the documentation
of project activities, achievements and effects were unsatisfactory.

Under all components, training of beneficiaries was a key priority in planning, implementation and management
of the project. An extensive training was provided to health workers, WUA management teams, home
economics groups, other beneficiaries and project staff. This had positive effects on awareness creation and
increased beneficiary participation. This capacity building is a key factor in ensuring project sustainability, as
expounded by beneficiaries during the beneficiary participatory project completion workshop (See beneficiaries
own reports in Annex X).

1.4 Executive Summary

The NDAP’s overall goal was to introduce measures that would reduce mortality, morbidity and improve the
general well being of the rural poor in Kieni East and West Divisions. The project was a pilot project with its
origin from similar initiatives of a 1985 BSF support to Siaya Farmers’ Community Services Project whose
design was modified to test BSI's approaches in a semi — arid environment with different socio-economic
situations. The focus of the project was to improve nutritional standards and food security by activating micro-
economic factors that stimulate sustainable food production and productivity. The project was to promote
policies, which offered the local communities the opportunities to take charge of their own development initiates
by adopting a participatory project cycle management to enhance project sustainability.

The project cost at design was estimated at USD 4.3 million out of which BSF through IFAD provided USD 3.5
million towards the project while the GOK provided USD 0.79 million. UNOPS was appointed as a Cooperating
Institution to provide project supervision and loan administrative services to the project. The project had initially
5 components that consisted of: Primary Health Care, Sanitation and Water (57% of base costs), Institutional
Support (12% of base costs), Agricultural and Irrigation Development (22% of base costs), Group Development
(3% of base cost) and Special I'inancing Facility (6% of base costs). In the middle of the project period
(1995/1996 FY), the financing agreement was amended and the economic component of the project
(Agricultural and Irrigation Development and Special Financing Facility) were cancelled leaving the project to
concentrate exclusively on the social components of Health, Sanitation and Water, Institutional Support and
Group Development. Because ol the consideration for the nutritional aspect, the Home Economics activities
were retained. The project benefited from an extremely high beneficiary support because most of its activities
were built on beneficiary identified needs and priorities.

1.4.1 Summary of Project Description
The original project design consisted of the following components: -

Agricultural and Irrigation Development: The objectives of this component were to raise food production and
incomes through (a) strengthening of district services for improved irrigated agriculture and agricultural
production; (b) improvement and rehabilitation of about 5 permanent intake structures and installation of main
canal piping for 6 irrigation schemes providing a total expanded area of about 300 ha to reach 3000 target group
families; (c¢) strengthening extension services of MOA under the National Extension Project 11 (NEPII) and
providing additional support for irrigated and rainfed agricultural production through supply of transport
facilities using hire-purchase scheme and other equipment and goods at divisional level; and (d) developing
adaptive research and demonstrations for rainfed agricultural production.

The agricultural and irrigation component underwent major design changes during implementation. Livestock
sub- component was not part of the original project design, but was later included into project activities during
grant negotiations as part of on-farm income generating activities. Later, at projeci’s Mid Term Review (MTR)
of 1996, amendments were made to the financing agreement and later adopted during the same year by the
Country Portfolio Review Mission (CPRM) where the irrigation development component was cancelled but
allowed for the completion of all on-going outstanding works. Within the same amendment, the Home
Economics sub-component on Agricultural Extension was retained due to the nature of its activities, which were
related to the improvement of the nutritional status of the target groups. Other sub- components, which were
cancelled, include input supply and adaptive research
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Health, Sanitation and Water: This component covered: -

e Strengthening of the existing integrated and comprehensive community-based Primary Health Care
(PHC) programme in accordance with WHO and MOH guidelines, based on development of Village
Health Committees and related health units;

e Incorporation under PHC of a concerted family planning programme in collaboration with the
Recipient and the United Nations Fund for Population Activities;

e  Promotion of improved nutrition through a Joint Programme directed by the District Health Team and
involving MOH, MOARD and MHAHS; the programme was to be based on an outcome of a joint
nutrition study at household level;

e Rehabilitation and construction of about six first contact level health units; and provision of equipment
and transport facilities for their operation;

Training of Community Health Workers (CHW) and Traditional Birth Attendants (TBA);
Promotion of good sanitation practices and support for the construction of about 600 simple low-cost
ventilated improved pit latrines;

e Support for rural water supply through the improvement of six gravity fed schemes with full
community participation and based on the District Water Development Plan; and

s  Strengthening the organisation of the Health Information System flow from community to national
level, including growth monitoring.

Institutional Support Development: This comprised strengthening of district level DFRD institution
infrastructure including the offices of the DDO and DPO, and the construction and equipping of a DIDC. It also
involved support for headquarters operations of all participating Ministries/Agencies and to provide for adequate
supervision, monitoring and evaluation of the project components.

Group Development: The role of this component was that of preparing the beneficiaries for project
interventions and enhancing community participation and ownership of development interventions to ensure
sustainability. It involved promotion of and assistance to water users associations, village health committees and
groups for farming and off-farm enterprises. The Department of Social Services (Headquarters and District) was
also earmarked for strengthening to facilitate the promotion, registration and training of beneficiary groups.

Special Financing Facility: This component aimed at providing a Special Financing Facility to support self-
help economic and social development, including smallholder group credit and input supply. This was to focus
on promotion of income generating activities, procurement of specialised equipment or training for which there
was no budgetary provision under the other components. However, during the MTR of 1996 the component
was cancelled.

At the design stage the project was expected to be completed by 30 June 1999 and close in December 1999 but
was granted an extension of 2 years following recommendations by the IFAD Project Evaluation Mission of
December 1998 and subsequent request by GOK.

During the Project Evaluation (1998), the mission found “some aspects of the project were impressive,
especially the health component, home economics activities and beneficiary participation.........". The mission
made two principal recommendations, that (1) the project be extended by a period of two years in order to
consolidate what had been achieved and utilise the balances of grant resources (which were estimated at 59%),
and (2) examine the case for further IFAD’s commitment to the project area within a defined framework for
intervention in Kenya’s dry lands. Consequently, the project was extended by two years, to close in December
2001. By the end of this extended period, it also happened that the project was processing huge procurement of
pipes and fittings for water schemes and a six months extension was further granted up to June 2002 to allow the
project (1) pay for pipes and fittings, (2) prepare a Project Completion Report, and (3) undertake a Project

Impact Study.

The second recommendation led to initiation of the Central Kenya Dry Area Project (CKDAP) that became
effective in July 2001. It covers the districts of Nyandarua, Nyeri, Kirinyaga, Maragwa and Thika. It is designed
on the principle of poverty alleviation and its focus is to strengthen and replicate positive lessons learnt from
NDAP while addressing the weaknesses encountered.



1.4.2 Implementation Results

The overall outcome of the project is satisfactory. The Health and Water Components achievements were
impressive. In water, for example, the original target of providing 3,300 households with safe drinking water in
order to reduce water borne discases and time spent in search of water (5hrs) was surpassed and 4,000
households have domestic water supply. A lot of high value horticultural crops e.g. tomatoes, French beans,
onions, snow peas and vegetable, among others, were introduced through private sector initiatives and this
significantly increased incomes of the target communities. Most of these households currently spend less than %
hour looking for water and have more time for other productive activities. Similarly, the original objective of
reaching 50% of the population with a comprehensive and integrated Primary Health Care Services has been
surpassed and 90% of the population have physical access to an efficient health care service.

The initial project target to construct 3 new dispensaries and rehabilitate 3 existing ones was achieved. All the
dispensaries introduced appropriaic community health care programmes and initiated a financing mechanism
through cost sharing to ensure sustainability of the health facilities. The facilities are managed by elected
community leaders. 15% of the cost sharing proceeds are earmarked for PHC training. Drug shortages are very
rare in the dispensaries operating within the project area as a result of introduction of this community managed
cost sharing. This has shown that the poor can effectively participate and contribute to their own health
programmes. This concept of cost sharing has been expanded to cover all the facilities in the district. The overall
positive impact of the health component has been derived from the composite package of improvement in water
supplies and agricultural production that have reduced diarrhoea and skin diseases, improved sanitation and diet.
The main weak points in the implementation of PHC has been the weak Health Information System and high
drop out rates of the CHWs becausc of lack of incentives to compensate for their voluntary work.

In Group Development, the project has succeeded in providing an enabling environment for the community led
participatory development. The project’s aggressive community empowerment programme has been its main
building block for economic and social empowerment and creation of sense of ownership of the development
interventions. The various types of training provided to groups have successfully improved their planning,
implementation and managerial capacities. Beneficiary participation in the project in terms of labour, cash and
material contributions has been substantially high as indicated in Annex VII, Appendices 2 and 3. Beneficiary
management groups are now responsible for control and management of all health facilities, water schemes,
farming groups, savings and credit schemes and are responsible for maintenance and operations.

The project investment in nutrition activities through the Home Economics and Primary Health Care
components have improved levels of household nutrition and food security. However, inadequate and
ineffective M&E system has madc this difficult to quantify. It has been recorded that there has been a decrease
of underweight children below 5 vears from 19.3% in 1991 to 5.3% in year 2001 as a result of improved diet.
Adoption of kitchen gardens and smallstock increased from 40% to 85% during the project period. Knowledge
on environmental conservation and management has greatly improved as well as sustainability of the project.
However, the project experienced several major constraints that impacted negatively on project implementation
and achievement of objectives. These included delayed issuance of AIE; poor flow of funds to the district;
mismatch between AWP/B, printed estimates and actual allocations to the project; severe liquidity problem at
the district treasury; poor financial documentation; changes in the project design; delayed procurement of
essential equipment and instruments; and high project staff turnover.
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2.0 ASSESSMENT OF PROJECT IMPLEMENTATION
2.1 General Background
2.1.1 General Policy Trends in Kenya on Poverty Alleviation

Poverty alleviation has been a government priority development objective since Kenya’s independence in 1963,
as evidenced in the Sessional Paper no. 10 of 1965 on “African Socialism and its Application to Planning in
Kenya”. This was a time when government emphasized on the need to bring the poor and the disadvantaged
groups, and regions in the mainstream of planning and development. The early years of independence were
characterized by high GDP growth rates (6.6% between 1964-73) mainly due to increased agricultural
production, expansion of the manufacturing sector and adoption of import substitution strategies, rising
domestic demand, expanding of the regional markets, and increased donor support for the newly independent
state. Despite government commitment and efforts in policy support measures, high incidences of poverty and
unemployment still prevailed and the percentage of people living below the poverty line has substantially
increased.

The 1970s experienced oil crises that led to sharp increases in petroleum prices which almost brought to a halt
the impressive growth rates except for unexpected ‘coffee boom” in 1976/77 that saw GDP grow to 8.2% in
1977.

During the 1980-90s, the government laid emphasis on employment expansion and productivity enhancement
aimed at increasing the incomes of the poor. The economy experienced a period of major macroeconomic
imbalances leading to the introduction of structural adjustment polices. The situation was worsened by
drought, world recession and international debt crisis. To address these problems the government liberalised the
economy in line with structural adjustment policies.

The government further formulated the National Poverty Eradication Plan (NPEP) in 1999, which provided a
national policy and institutional framework for tackling poverty, currently afflicting about 56% of the Kenyan
population. The NPEP interventions are based on three major components: a Charter for Social Integration, that
sets out the rights and responsibilities of all development entities, and sets an enabling environment for pro-poor
growth policies; Improved access to essential services by low income households that currently lack basic
health, education and safe drinking water; and a strategy for broad based economic growth. The long-term
policy objectives are been implemented through the short-term 3-year Poverty Reduction Strategy Paper
(PRSP)/Medium Term Expenditure Framework (MTEF) process. In preparation of the PRSP a consultative and
participatory approach to planning has been emphasized, giving a voice to the poor majority and enhancing
ownership of emerging development activities. The current 2002-2008 National and District Development Plans
take due cognisance of poverty and its manifestations as articulated in the Plans theme of “Lffective
management for Sustainable Economic Growth and Poverty Reduction”.

21.2 General Policy Trends in Kenya on Agriculture Development.

Agriculture continues to be the main driving force of Kenya’s economy. It is the lead employer accounting for
70% of the labour employment, a major player in poverty eradication and contributes about 30% of GDP. It also
provides 70% of the raw materials used in the agro-industrial production and it is a main source of government
revenue. The PRSP has identified stimulation of growth of the sector as a key strategy in addressing issues
relating to poverty reduction. The sector recorded high growth rates in the 1960’s and 70’s (5%) but this has
declined in the 1990°s (1 — 2%) due to globalization and declining terms of trade for primary commodities in the
international markets.

Until recently (1990°s), the government lacked any agricultural and livestock production policy. However, with
the changing social economic and agricultural sector reforms, the structural adjustments programmes
deliberately liberalized input supply and marketing of agricultural produce, which necessitated review of the
agricultural sector.

The Government has initiated long-term agricultural policy reforms as indicated in several policy documents
such as the Kenya Rural Development Strategy (KRDS), the Poverty Reduction Strategy Policy Paper (PRSP)
and the National Agriculture and Livestock Extension Policy (NALEP). The KRDS provides a framework from
which investment in agriculture can emanate. It aims at attaining a widely shared growth objective of increasing






