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Executive Summary 
 

The Model Village (MV) Project was designed and implemented by Muslim Aid Pakistan to 

rehabilitate 2010 flood victims in Districts of Mainwali, Rajanpur and Dadu. The project has 

four components of Shelter and WASH, Health, Education and Livelihood Support. This 

evaluation focusses on three broader objectives as given below:  

 

 exploring relevance/appropriateness, effectiveness, efficiency, impact and 

sustainability of MAP’s intervention under MV Project 

 

 identifying factors that helped or hindered the project activities and progress 

 

 drawing lessons learned to inform future interventions 

 

A mixed methodology was adopted to address these objectives using qualitative and 

quantitative data collection techniques. The fieldwork took place between 5
th

 May 2013 and 

21
st
 May 2013. The following evaluation tools were developed to collect data:  

 

 Structured questionnaire for Household Survey including a family/demographic 

survey i.e. project beneficiaries (Annex 1.1 & 1.2) 

 

 Guidelines for Key Informant Interviews i.e. relevant MAP staff, key contacts in 

government line departments (Annex 1.3) 

 

 Guidelines for Focus Group Discussions i.e. project beneficiaries both males and 

females, women who received skill training (Annex 1.4) 

 

 

The sample size for household survey was 265 in three project districts while key informant 

interviews and focus group discussion were also carried out (See annex 2 & 3).  

 

1. Relevance & Appropriateness 

 

Muslim Aid Pakistan commenced it intervention right after 2010 floods with emergency 

response by providing food and non-food items including food, grains, edible oil, drinking 

water and temporary shelter i.e. tents. In addition, temporary health facilities were also 

established to provide basic healthcare to the affected population.  

 

Need Assessment & Beneficiary Consultation  

 

The MV project has delivered reasonably well in terms of the expectation from project 

beneficiaries. The project documentation and key informant interviews with staff also show 

that need assessment and beneficiary consultation were deemed important and attempts have 

been made to collect information to feed into project design. However, there is no evidence 

of systemic collection and analysis of collected information, thus indicating lack of 

robustness in translating data into strategic project planning.  
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Timeliness and Intervention 

 

This aspect appears to be one of the major strength of MAP capacity to deal with emergency 

response. Both country and project staff appear to be fully capable of understanding the 

intensity and demand of the situation. NGOs in general, have the ability to mobilise their 

resources very quickly and efficiently as compare to the governmental or multi-lateral 

organisations such as UN agencies. MAP with its vast network of national, provincial, district 

and project offices as well as invaluable experience is fully capable of dealing with 

emergency response effectively.  

 

In general, timelines and intervention were relevant and appropriate. MAP was able to play 

central role in selected districts and presented good examples of close collaboration and 

effective coordination with line departments and other organisations. 

 

Beneficiary selection 

 

Based on the need assessment exercise, beneficiaries were shortlisted in selected districts and 

a tentative list was developed. After careful review 90 affected families in MV Mianwali and 

110 affected families each in MV Rajanpur and MV Dadu were selected.  

 

A beneficiary selection criteria was used. One of the key features of the selection criteria was 

land ownership, however findings from the household survey suggest that there are 13 

affected families in MV Dadu and 4 in MV Mianwali allotted shelter without land ownership.  

 

These findings should be further substantiated as complexities around land ownership might 

have been misunderstood by the respondents, especially when respondent was not a 

beneficiary or head of the household. In addition, project documents and key informant 

interviews with MAP staff indicate that a different strategy in MV Dadu was adopted. In MV 

Dadu affected families were asked to relocate from their scattered land to cluster like shelters. 

This could have put project staff into a situation where compromises had to be made by 

relaxing the selection criteria.  

 

In general the beneficiary selection criteria worked well in all three districts. However, in few 

cases criteria was disregarded by the project teams to cope with the local power dynamics. In 

addition, local activists, partners and groups appear to have influenced the selection criteria 

with adverse effects on the impartiality of the whole process.   

 

Anecdotal evidence from field observation, discussions with staff members and community 

also suggest that in few cases, beneficiary selection criteria had been overlooked due to 

justifiable or unjustifiable reasons. For example, some affected families with far more than 10 

acres of land were selected, thus not fulfilling one of the economic measures. On another 

instance, someone working in Dubai, UAE allowed through the selection process, as shown 

by demographic part of the household survey.  

 

Cross-Cutting Themes 

 

Although there are no evidences to suggest that need assessment data was collected 

segregating beneficiaries by gender, children and people with disabilities to understand their 

needs, but project components appear to be well targeted on gender and children while 

ignoring the people with disabilities.   
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MAP should include cross-cutting themes into any need assessment exercise and allow data 

segregation with special emphasis on gender, children and people with disabilities as these 

groups appear to be more vulnerable than the other segments of affected population.  

 

Multi-Sectoral Approach – Striking a balance 

 

Shelter & WASH 

 

The MV project built the project around shelter and WASH component. The project proved 

to be well connected with the emergency response after the floods in 2010. The shelter and 

WASH component provided invaluable support to the affected families by providing them 

with a roof as well as associated facilities. The tireless efforts made by MAP country, 

provincial and district staff appear to deliver quality shelters that proved strength by 

withstanding 2012 floods. The shelter offered a long term durable solution to the project 

beneficiaries and contributed in their recovery and rehabilitation from a disaster.  

   

The shelter and WASH component delivered a one room shelter (in a few cases two rooms 

i.e. 16 units in MV Mianwali), with latrine, hygiene education sessions, kitchen, veranda, 

communal hand pumps and home based water filter units. In addition, 10 fruit trees were also 

provided to each affected family who allotted a shelter unit. The shelter units were also 

provided with electric works and septic tank. The shelter & WASH component was a 

package that included all elements of housing, drinking water, sanitation and hygiene.    

 

The construction quality of the shelter and facilities including design that the MAP was able 

to deliver valued and acknowledged by all stakeholders. Discussions during FGDs and 

Household Survey underline the shortcomings of including kitchen in the shelter design. The 

kitchen appears to offer no extra benefit other than the storage to many household. During 

summer, when it’s too hot, kitchen is unsuitable for cooking while in other times cooking 

inside kitchen is intolerable due to use of fuel wood causing smoke. Some respondents 

suggested that MAP could have built another room instead of kitchen.  

 

Health 

 

The health component of MV project is perhaps the most valued component. MAP was able 

to deliver health service at far larger scale in project districts. The health component also 

showed potential for long term development interventions where ground work for the 

provision of effective health services has already been done.  

 

Once health component in all three districts was operationalised, more services were on offer 

than originally planned at the project design. Qualified and skilled staff was hired, equipment 

including laboratory equipment were procured and mobile health services were established. 

The local population were offered services for general physicians, MNCH including 

maternity, ante-natal, post-natal services, laboratory diagnostic facilities, family planning, 

immunisation and health awareness sessions. All these services and prescribed medicines 

were offered free of charge.  

  

The district health officials also valued the health component and showed willingness to 

cooperate and work together. One of the district health officials suggested that instead of 

bearing full cost of the health services MAP could just organise transport for government 



x 

 

health staff especially female staff, which cannot travel due to the lack of effective means of 

transportation in the area.  

 

Education 

 

The initiative to include education component in its multi-sectoral approach provided MAP 

opportunities to work in close coordination with district education departments. It 

considerably helped affected households to bring their lives to normality. In some areas, for 

example, MV Rajanpur a middle school for girls was built after consultation with the 

community due to non-existence of such facility in close proximity. In MV Dadu, two 

government primary schools were renovated. In first case, one classroom with corridor was 

constructed along while in other case an existing government school has been refurbished. In 

MV Mianwali, MAP was requested by the local education authorities to take over 

government built primary school. 

 

The notion of functionalising 2 community schools itself lacks clarity and project documents 

do not spell out details of putting such notion into practice. It appears that the project 

proposal was prepared without taking local conditions into account. However, MV project 

has shown great adaptability in readjusting its direction by incorporating local needs and 

requirements.   

 

Livelihood Support 

 

It seems that initial project documents in relation to the livelihood component were 

overlooked by the project teams when it came to translating these plans into actions. For 

example, MAP field application form clearly postulates that  

 

“according to the assessment we should go for some skill development 

centres for male and female….. at the end of their training we need to 

provide them equipment or small machines etc. for their self-sufficiency” 

 

The document also states that micro-credit should also be considered as a viable option to 

facilitate the trained individuals. It is all in line with what one of the key informant from 

district social welfare department endorsed.  

 

2. Effectiveness  

 

The project effectiveness refers to the analysis of the extent to which stated objectives are 

achieved. The main objective of the MV project was: 

 

“Rehabilitation of 90 flood affected families in MV Mianwali and 110 flood affected 

families in MV Rajanpur and MV Dadu through construction of shelters with WASH 

facilities and provision of health, education facilities and livelihood support”   

 

The shelter and WASH components largely completed all its activities with exceptions to the 

fruit tree distributions where approximately half of the households in MV Rajanpur reported 

that they did not receive fruit trees from MAP staff.  

 

Generally, the Shelter and WASH component has all its planned activities completed. The 

shelter units built are reported to be of good quality and already proven its effectiveness by 
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withstanding 2012 floods, though not as equal in intensity as in 2010. The beneficiaries 

reported high level of satisfaction with the shelter units. The latrines were built as part of the 

each shelter was reported to have benefitted the beneficiaries by changing their knowledge, 

attitudes and practices on hygiene as well as the relationship between health and hygiene. 

More details in this regard are given in the next section i.e Impact.  

  

The health component of MV project appears to be over performed. It delivered beyond its 

intended scope, from merely making 1 BHU functional and establishing one mobile units to 

working in close collaboration with district health departments in respective districts and 

offered services at Taluka/Tehsil level to a greater number of people. The health component 

is also valued by the beneficiaries as shown by the findings from Household Survey and 

FGDs. The demand for the continuation of health component was made both by the key 

informants from district health departments and beneficiaries alike.  

 

The overall effectiveness of education component has been fairly good. Functionalisation of 

educational facilities in the affected area was seen as priority to assist families to recover 

from the impact of the 2010 flood.  

 

The MV project has undertaken a significant step by focusing on girls’ education in the 

affected areas. In MV Mainwali, 116 girls and 167 boys were enrolled in two MAP run 

schools. The tally in Dadu was 133 students while in MV Rajanpur a middle school for girls 

was constructed with an enrolment of 47 girls.  

 

In MV Rajanpur, after considering the local situation and consulting with the community, the 

output was modified to constructing a middle school for girls and a target enrolment of 90. 

As stated before the current enrolment is 47 due to lack of availability of girls with primary 

education in the area. However, there are girls in the government primary schools expected to 

join the middle school after their graduation. 

 

Almost all stated targets were achieved in project districts. Participants were given 

certificates recognised and endorsed by the district social welfare departments. The courses 

were offered in morning and evening shifts in 4 phases in MV Dadu and 5 phases in MV 

Mianwali and Rajanpur. In addition, in some cases exhibitions of products were organised by 

MAP staff to showcase different products.  

 

3.  Impact 

 

One of the hallmarks of MV project was to build high quality durable permanent shelters 

with long lasting effects on the lives of affected families to ensure their personal safety; self-

esteem, self-confidence and dignity are intact.   

 

One of the most obvious impacts on the lives of beneficiary households was the before and 

after flood effects on the structure of their shelter. The household survey clearly indicates that 

before floods in 2010 almost 80 percent of the households had been living in katcha or mixed 

of katcha pacca houses.  

 

Another visible change was the land ownership of shelter or house. It appears that more 

beneficiary households own land of their shelter as compare to the situation before floods in 

2010. In some cases, households without landownership, for example, women headed 

households and a few others were given both shelter allotments and land rights. 
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The hand pumps are the main source of drinking water in the area.  Before floods, most of the 

household had hand pumps inside their houses, however, MAP installed communal hand 

pumps after testing the water quality and selecting appropriate sites with beneficiaries’ 

consensus. Almost 80 percent households now have access to safe drinking water in the area. 

This is also substantiated by the family survey which shows fewer than 17 cases of 

gastrointestinal, 21 cases of diahorrea and 12 cases of cholera in past three months among a 

total population of 1554 individuals 

.  

The sanitation facilities in the selected areas were rare before floods in 2010. Majority of the 

households reported that there were no sanitation facilities and men, women and children 

used to go out for open defecation in the fields. As a result of MV project interventions, this 

practice of open defecation decreased by 80 percent. Now, majority of the beneficiary 

households have access to sanitation facilities.  

 

The Health awareness sessions were organised in all three districts to disseminate information 

on the importance of safe drinking water, appropriate sanitation and hygiene practices. 

Demonstrations were organised for the project beneficiaries focusing on hand washing, using 

latrines, keeping it clean and filtering water using home based water filter units. Participants 

were informed on the relationship between water, sanitation and health. An overwhelming 

majority of the beneficiaries attended these sessions.  

 

Educating children appear to be at the bottom of the list in the project districts with the 

exception of MV Mainwali, where most of the children of school going age have attended or 

are attending schools. Although, this does not present a satisfactory situation in Mainwali, for 

example, majority of the girls and approximately half of the boys are out of formal education 

system and reported to have attended or attending  Madarssas.  

 

Although this trend is not seen in other two districts, but in MV Rajanpur and MV Dadu 

overwhelmingly girls have no education. The situation with boys is no different; half of boys 

of age upto 12 are out of the education system.  

 

In all three districts, educating girls is almost non-existent especially after primary education 

most of the girls stay at home to help with domestic chores, helping with farming and taking 

care of younger siblings. Key informant interviews also revealed that early marriages are 

quite common in the area particularly in MV Rajanpur. Sometimes, girls as young you 12 are 

forced into marriage.  

 

The livelihood support component of MV project has a limited scope in terms of extending 

livelihood support only to females. However, geographically it has a wider coverage instead 

of limiting itself to the MV project areas. It was intended to provide lifelong skills to women 

to enable them to earn their living. Three courses were designed, qualified trainers were hired 

and training was imparted in three project districts. Women form wider population were 

benefited from these training courses. In addition, these courses were organised at multiple 

locations and in morning and afternoon shifts to optimise its benefits.   
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There are two striking features of the livelihood components that tell the story in relation to 

the beneficiary households. Firstly, not many females among the beneficiary households 

attended the courses and secondly, the one who attended the course and learned new skills are 

not using it to earn money and livelihood. Thus, it is evident that this component has 

delivered benefits to a wider section of affected families; however, overall impact on females 

from beneficiary households is not significant.   

 

4. Efficiency 

 

As per initial strategy MAP has adopted an approach to build shelters using its own human 

and technical resources. The first lot of 16 houses in MV Mianwali were constructed by the 

skilled engineers utilising local labour and achieving quality. This approach of building 

shelters on its own was changed after the completion of 16 shelters in MV Mianwali.  

 

The modified approach worked well in MV Mianwali and Dadu, however, proved 

unsuccessful in MV Rajanpur. It appears that selection of contractors was the most critical 

aspect of this approach. The contractor selected in MV Rajanpur, performed extremely 

inefficiently which forced MAP to abandon the contract after one or two rounds of official 

warnings. Consequently, a new contractor had to be awarded the contract causing more 

delays.  

 

There is also the cost element associated with this change of approach. The shelters built by 

the contractors cost more than what it would have been the cost if MAP had built all shelters. 

However, it is necessary to point out that this assertion does not take into account whether per 

unit costs that MAP incurred while building shelter itself included salaries of staff engaged in 

the construction for example, civil engineers and other technical staff.   

 

Another strategy would have been to break up contracts into small segments i.e. 20 shelters 

and award them to different contractors to increase efficiency and to avoid dependability on 

one contactor for a greater part of the project component.   

 

The health component appears to produce outputs in a most efficient way. The component 

worked well in terms of close collaboration with district government in extending MAP focus 

from just a small area to a tehsil level hospital. The project was able to offer variety of 

medical services to a wider population. It is also important to note that district health officials 

were able to manage the situation very efficiently by allocating areas to each humanitarian 

organisation. This central control really helped in avoiding the duplications and directed 

health services to the area where these services were most needed.  

 

The education components involved operationalising as well as constructing new schools 

buildings. In MV Dadu, two government schools were refurbished. In one school one 

additional room was constructed while another two-room school building was renovated. 
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Similary, in MV Rajanpur a middle school for girls was constructed. In MV Mianwali, two 

government schools are managed by MV project.  

 

The education component was implemented swiftly and efficiently. In general, MAP has 

taken over government school buildings and provided teaching staff, furniture, computers, 

books and stationary. To reduce costs MAP had signed an MOU with Punjab Education 

Foundation and District Education Office which assisted education component by providing 

books and stationary and PKR350 per child.  

   

The skill development centres (SDC) offered three courses and managed to attract a 

respectable number of females in the project areas. The focus of this component was similar 

to the health component which was broader than the shelter or education components. 

 

5. Sustainability 

 

As explained earlier, shelter and WASH component is comprised of permanent shelter, 

latrine, communal hand pumps, fruit trees and water based home filter units. In earlier 

sections of relevance/effectiveness, effectiveness, impact and efficiency it was established 

that with the exception of fruit trees and home based water filter units, shelter and WASH 

component was structurally sustainable. Individuals are well capable of taking care of their 

shelters. In addition, MAP approach to organise community and formation of community 

organisations (COs) in MV project districts provide solutions of the operation and 

maintenance of communal hand pumps locally. However, it solely depends on MAP to 

further strengthen COs before withdrawing from the area.  

 

The health component, although evidently valued by the beneficiaries, is already been handed 

back to the district health department. The key informant interviews with district health 

officials, however, showed an eagerness to continue working with MAP. It depends on MAP 

now to further explore ways to carry on supporting health component.  

 

Similar to health component, MAP run school will be handed over to the district education 

department. Discussion in this regards are underway, however, MAP has been granted one 

year extension to run these schools. Thus, if MAP has plans to initiate long terms 

development project in this area, this is an area which will require minimum efforts, time and 

resources, as all arrangements are already in place to continue this component.  

 

The SDC component was able to deliver its intended purpose. The component could be 

improved and could play a pivotal role in MAP’s possible future interventions in the area.  
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1. Introduction 
 

This report outlines key findings, analysis, conclusions and recommendations of the External 

Evaluation of Model Village (MV) Project. The Model Village (MV) project was designed 

and implemented by Muslim Aid Pakistan (MAP) to rehabilitate 2010 flood victims in the 

affected areas of Mianwali, Rajanpur and Dadu. The fieldwork and data collection took place 

from 3
rd

 May to 21
st
 May 2013.  

 

 

1.1 Background 

 

In 2010, heavy and continuous rainfall followed by catastrophic flooding caused havoc and 

colossal damage to the lives and livelihood of millions of people. The flood has taken lives of 

approximately 2000 people and affected 20 million people by submerging countless villages 

across Pakistan (White, 2011; FAO, 2010, MAP, 2011). The flood affected areas were 

paralysed for months forcing its inhabitants to find food, water and shelter. In total 2010 

flood destroyed 805,694 houses affecting 7780 villages and 141 urban settlements in 84 out 

of 121 districts in Pakistan (UN-HABITAT, 2011). 

 

Responding to the disaster, Muslim Aid Pakistan intervened with its emergency response by 

setting up camps in the affected areas and providing food, temporary shelters i.e. tents, 

medical services and drinking water, sanitation and hygiene (WASH) facilities to the affected 

population. At the same time, Muslim Aid Pakistan also developed contacts with local 

communities to plan medium term rehabilitation projects by identifying villages and 

conducting a rapid need assessment of the flood hit areas to develop a flexible and integrated 

strategy tailored to reflect local circumstances.  As a result, model village project was 

conceived and project proposal was submitted to Muslim Aid Headquarters in the UK for 

financial assistance.  

 

 

1.2 Model Village (MV) Project 

 

Under MV Project three districts of Mainwali and Rajanpur in Punjab and Dadu in Sindh 

were identified.  The main aim of Model Village (MV) Project was to rehabilitate affected 

families in the identified districts under Muslim Aid’s flood recovery and reconstruction 

initiatives. The village selection process took place based on the intensity of damage and 

coordination with UNOCHA/UNDP as well as other humanitarian organisations, federal, 

provincial and local authorities. 
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Some of the outcomes and tangibles of the MV project, as stated in the project proposal 

document, are presented below:  

 

Outcomes Tangibles 

MV Mianwali 

 90 homeless families will get shelter and 

WASH facilities 

 100 flood affected families will get 

livelihood support 

 2 primary community schools will be 

rehabilitated and classes will be ensured 

for 200 students 

 Provision of health support will be 

ensured for a population of 7000 

 

 90 shelters 

 90 latrines 

 15 hand pumps  

 100 Home based water filtration units 

distributed 

 1000 trees planted 

 2 functional community schools 

 1 fully functional BHU 

 1 Mobile Health Unit 

 150 females trained on stitching and 

embroidery skills 

 150 females trained on adda and handicraft 

work 

 100 females trained on computer skills  

 

MV Dadu 

 110 homeless families will get shelter and 

WASH facilities 

 2 primary community schools will be 

rehabilitated and classes will be ensured 

for 200 students 

 Provision of health support will be 

ensured for a population of 12000 

 

 110 shelters 

 113 latrines 

 17 hand pumps  

 110 Home based water filtration units 

distributed 

 1000 trees planted 

 2 functional community schools 

 1 fully functional BHU 

 1 Mobile Health Unit 

 150 females trained on stitching and 

embroidery skills 

 150 females trained on adda and handicraft 

work 

 100 females trained on computer skills 

 

MV Jampur/Rajanpur 

 110 homeless families will get shelter and 

WASH facilities 

 2 primary community schools will be 

rehabilitated and classes will be ensured 

for 200 students 

 Provision of health support will be 

ensured for a population of 12000 

 

 110 shelters 

 113 latrines 

 17 hand pumps  

 110 Home based water filtration units 

distributed 

 1000 trees planted 

 2 functional community schools 

 1 fully functional BHU 

 1 Mobile Health Unit 

 150 females trained on stitching and 

embroidery skills 

 150 females trained on adda and handicraft 

work 

 100 females trained on computer skills  
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The project aspired to adopt a multi-sectoral, integrated and participatory approach to 

implement the project activities. The project approach encompassed the integration of shelter, 

water, sanitation, hygiene, health, education and livelihood support of the flood affected area. 

The project approach was participatory in nature embracing greater involvement of the 

affected population as well as effective coordination with local government departments and 

other humanitarian organisations. The project strategy supported a multi-agency decision 

making as well as beneficiary participation to ensure the delivery of facilities and services is 

responsive to the local circumstances.  

 

The identified villages and locations under MV project in these districts were:  

 

District Mianwali Ganda Shreef – Union Council Kot Chandana, Tehsil Esakhel?? 

 

District Rajanpur 

 

Kotla Mughlan & Kotla Deewan, Union Council, Basti Rindan, Tehsil 

Jampur 

District Dadu 

 

Villages of Dost Ali Khosa and Nisar Ahmed Khosa–, situated in 

union council Qazi Arif, Taluka Mehar.  

 

The concept of model village has also been evolved from being an agglomeration of houses 

providing basic infrastructure facilities and other public amenities to a scattered cluster based 

model designed to correspond with local needs and requirements. In Dadu district the earlier 

approach was adopted where houses were built resemble more like a neighbourhood while in 

Mianwali and Rajanpur districts the latter approach was employed in resettling the affected 

families. Thus, the MV project has taken into account the situation on the ground and altered 

its approach based on community needs and demands.   

 

The MV project broadly comprised of four components with several sub-components. A brief 

account of these components is outlined below:  

1.2.1 Shelter & WASH 

a. Shelter Units 

 

The shelter and WASH is perhaps the most prominent component of MV project. Under this 

component affected families were provided with permanent shelters comprised of one room 

(some shelters were built with two rooms), kitchen, latrine and veranda.  The specification 

and dimensions of both two rooms and one rooms shelter units are given below:  

 

Two Rooms 

 Total covered area= 30*22 ft 

 Area of one room= 14*12 ft 

 Area of kitchen= 5*8 ft 

 Area of Bath room= 5*8 ft  

 Area of veranda= 17.4*8.8 ft 

 

 

One Room 

 Total covered area= 22*15 ft 

 Area of room= 14*12 ft 

 Area of kitchen= 5*8 ft 

 Area of veranda= 10*8 ft 

 Latrine will be adjacent to the shelter= 

5*8 ft 
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b. Latrines  

 

All shelters were provided with a regular w/c like latrine with septic tank. The purpose was to 

provide total sanitation solution to the affected families in particular to females the privacy as 

they do not have to wait until nightfall to relieve. In addition, the construction of latrine also 

translated into better health for the family i.e.  fewer cases of diarrhoea among children. Lack 

of access to basic sanitation facilities is a major cause of the high number of infant deaths and 

poor health conditions among children and women in Pakistan (UNICEF, 2007). 

c. Hand pump Installation  

 

In order to provide safe drinking water, community hand pumps were installed in the affected 

area. The process of hand pump installation has been supervised and monitored by MAP’s 

qualified team members who selected suitable sites, collected water sample and tested them 

for suitability for human consumptions.   

d. Home Based Water Filter Units 

 

As part of the whole package, affected families were provided with Nectar Gravity Filter Unit 

for clean drinking water. Affected families were also given demonstration on how to use 

these water filters units.   

e. Hygiene Education Sessions 

 

To promote healthy living, affected households were provided with hygiene education 

sessions for males, female and children. These sessions were intended to promote basic 

hygiene practices.  

f. Tree Plantation 

 

According to the project proposal, each affected family has been provided with 10 fruit trees 

to plant outside or in close proximity to the shelter. These were intended to improve 

environment around newly constructed shelter and supply fresh seasonal fruits to the affected 

families.  

1.2.2 Health 

 

The health components largely included the provision of MNCH services. In addition, basic 

healthcare services were also offered to the affected population. This has been accomplished 

by adopting basic health units (BHUs) as well as assisting and facilitating tehsil/taluka 

hospital in the affected areas. Under health components, trained staff including qualified 

doctors/ nurses/ LHVs, medical supplies including general medicines, laboratory equipment 

were provided. In addition, mobile outreach clinics and ambulance services were also catered 

for in some areas.  
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The health component implemented in close coordination with district health departments in 

respective districts. As district authorities were responsible for allocating areas to 

humanitarian organisations to avoid duplication of services on one hand and maximum 

coverage on the other.  

1.2.3 Education 

 

The education component consisted of strengthening existing government schools as well as 

partial or full construction of schools in the affected area. This component also encompassed 

hiring of teaching staff, provision of school furniture, provision of teaching materials 

including stationary, books etc. 

 

In Punjab, education component worked closely with Punjab Education Foundation and the 

district government. To provide IT education to the pupils, computers were also procured. 

1.2.4 Livelihood Support 

 

The livelihood support component was intended to facilitate females from affected families to 

acquire skills and competence in sewing/cutting/stitching, adda embroidery and handicraft as 

well as basic computer skills. After taking the local circumstances into account, computer 

skills course was substituted with beautician. These courses were intended to uplift 

confidence and self-esteem and to use these skills to earn their livelihood. For this purpose, 

skill development centres (SDCs) were established and trainers with relevant skills were 

hired to conduct training courses. 

  

 

1.3 Scope of Work 

 

The scope of this study is to evaluate Muslim Aid Pakistan’s interventions in three districts of 

Mianwali, Rajanpur and Dadu under Model Village (MV) Project. The tasks and activities 

encapsulated in the project documents shared by MAP are included in the remit of this 

evaluation study. The stated objectives and outcomes shared by Muslim Aid Pakistan 

underpin the focus and direction of this evaluation. Thus, the evaluation framework in this 

study only addresses components and areas specified in the project documents 

 

The emergency response took place prior to designing and initiating the MV project is not 

included in the remit of this evaluation. In addition, there are numerous other projects carried 

out and implemented by Muslim Aid Pakistan including other model villages in other areas of 

Pakistan are beyond the scope of this evaluation study.    

 

This evaluation is not an audit and verification exercise of the numbers of certain 

deliverables, but an effort to assess the relevance, effectiveness, efficiency, impact and 

sustainability of entire MAP’s intervention in the project districts. In addition, it also takes 

into account aspects of community participation and coordination with government at all 

levels as stipulated in the documents shared by MAP. This evaluation exercise also explores 

cross-cutting themes such as gender, women headed households and people with disabilities. 
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1.4 Evaluation Objectives 

 

This evaluation study primarily focuses on three broader objectives: 

 

 exploring relevance/appropriateness, effectiveness, efficiency, impact and 

sustainability of MAP’s intervention under MV Project 

 identifying factors that helped or hindered the project activities and progress 

 drawing lessons learned to inform future interventions 

 

These objectives reflect the values and guidelines promoted by Organisation for Economic 

Cooperation and Development (OECD), Development Assistance Committee (DAC) and are 

endorsed by Active Learning Network for Accountability and Performance in Humanitarian 

Action (ALNAP).   

 

 

1.5 Evaluation Methodology 

 

The evaluation employed a mixed model methodology using both qualitative and quantitative 

techniques of data collection. Following evaluation tools were developed and used for data 

collection: 

 

 Structured questionnaire for Household Survey including a family/demographic 

survey i.e. project beneficiaries (Annex 1.1 & 1.2) 

 

 Guidelines for Key Informant Interviews i.e. relevant MAP staff, key contacts in 

government line departments (Annex 1.3) 

 

 Guidelines for Focus Group Discussions i.e. project beneficiaries both males and 

females, women who received skill training (Annex 1.4) 

 

These tools were developed to collect both quantitative and qualitative data to establish an in-

depth understanding of the project interventions. For example, key information interviews 

and focus group discussions were largely qualitative in nature while household survey was 

designed to collect quantitative information pertaining to the project activities.  

1.5.1 Data Triangulation  

 

In order to ensure reliability and validity of the collected data to derive meaningful 

conclusions, tools were designed based on data triangulation techniques. Data triangulation is 

not only uses multiple methods to collect data but it also involves collecting varieties of data 

from multiple sources (Denzin, 2009).  

 

The data triangulation ensured that multiple accounts of various stakeholders about the same 

activities are recorded and analysed. The data collection tools i.e. observation, household 

surveys, focus group discussions with beneficiaries and views and opinions of key informants 

helped establish a shared viewpoint of all stakeholders.  
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1.5.2 Fieldwork 

  

The fieldwork took place in three phases due to the requirement to cover multiple locations, 

logistics and current political situation i.e. elections. It was decided in consultation with MAP 

that a two day fieldwork for each district would produce required data. This included talking 

to key informants, collecting household/demographic data and conducting focus group 

discussions. The dates for the fieldwork where finalised in close collaboration with MAP 

country office as well as district offices in Mianwali, Rajanpur and Dadu districts.  

 

The field work started with a two-day trip to Mainwali on 5
th

 & 6
th

 May 2013 followed by 

Dadu on 16
th

 and 17
th

 May 2013 and concluded in Rajanpur district on 20
th

 and 21
st
 May 

2013.  

 

The fieldwork was facilitated by MAP country staff as well as district offices. The household 

data was collected by MAP’s district social mobilisers and closely supervised and monitored 

by the external evaluator/consultant. Brief discussions at the end of each round of fieldwork 

were also carried out to ensure impartiality and unbiased data collection 

 

The FGDs were mostly conducted by the external evaluator/consultant with some help to 

carry out FGD with females and SDC participants from close associates. Key informant 

interviews were all conducted by the external evaluator/consultant with some help from a 

close associates in Dadu district. 

1.5.3 Sample Size 

a. Household Survey 

 

Data from 265 households was collected from three project districts. In Mianwali, 83 out of a 

total of 90 households were interviewed while in Dadu and Rajanpur 100 and 82 households 

were interviewed respectively. This shows that overall approximately 90% households were 

interviewed in Dadu and Mianwali while in Rajanpur the coverage was approximately 75%.  

 

As part of the household survey, demographic data for 1454 individuals was also collected 

using a family survey format. The demographic data includes information on age, gender, 

education, professions, relationship with the beneficiary and prevalence of disease in past 3 

months for each member of the household.    

Table – 1 

Model Village Wise Coverage of Individuals 

Model Village Population Covered % 

MV Mianwali 407 28.0 

MV Rajanpur 561 38.6 

MV Dadu 486 33.4 

Total 1454 100 
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Most of the household data collected is used for this evaluation study, however, 2 

questionnaires from Mainwali, 10 from Dadu and 4 from Rajanpur were excluded due to 

incomplete information. The total data household data collected from three project districts 

and various locations/mohallahs is presented below: 

 

Table – 2 

Number of Household Questionnaire Completed 

Model Village/Mohalla # of Households  % 

Haji Khel 14 5.3 

Sohrab Khel 27 10.2 

Masti Khel 25 9.4 

Dalu Khel 10 3.8 

Meeray Khel 06 2.3 

MV Mianwali 82 31 

Basti Duhari Wala 21 7.9 

Ghalarian Wala 49 18.4 

Basti Parhar 13 4.9 

MV Rajanpur 83 31.2 

Dost Ali Khoso 55 20.8 

Nisar Ahmed Khoso 45 17.0 

MV Dadu 100 37.8 

Grand Total 265 100 

 

 

b. Key Informant Interviews  

 

The list of key informants and itinerary of visits is presented in Annex 3. 

 

c. Focus Group Discussions   

 

The list of FGDs and itinerary of visits is presented in Annex 4.  
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2. Relevance & Appropriateness 
 

The project relevance/appropriateness primarily entails the assessment of need, priorities and 

requirements of all stakeholders, particularly project beneficiaries as well as aligning it with 

donor policies. It also demand flexibility to cope with the changing context at macro level so 

that the project components remain valid. In other words, assessing project 

relevance/appropriateness require addressing and incorporating concerns from project 

beneficiaries at the designing phase so that the stated objectives and activities reflect real 

situation on the ground.  

 

Muslim Aid Pakistan commenced it intervention right after 2010 floods with emergency 

response by providing food and non-food items including food, grains, edible oil, drinking 

water and temporary shelter i.e. tents. In addition, temporary health facilities were also 

established to provide basic healthcare to the affected population.  

 

 

2.1 Need Assessment & Beneficiary Consultation  

 

This is perhaps the most difficult aspect of commencing an intervention in any disaster 

situation. Data and information may be difficult to obtain as humanitarian actions take place 

in disorderly condition and rapid changes in ground situation could make it difficult to 

establish facts. Emergency operation often planned and implemented in a short span of time, 

thus leaving project staff less time for preparation and planning based on real time 

information. 

 

Findings & Analysis 

 

The project documentations and reports show that as a next step after emergency relief, a 

need assessment exercise was carried out in three project districts. However, the key 

informant interviews with MAP staff indicate that the need assessment exercise was brief and 

rapid in nature and could only provide scanty understanding of the real situation.   

 

This is understandable considering the desperate situation in flood emergency where 

communication infrastructure and road networks are inundated and effective means of 

transport are lacking. Logistical problems in reaching out people could add to the difficulties. 

For example, MAP staff members reported that non-availability of petrol/CNG in flood-hit 

areas, hindered mobility, information collection and field visits.  

 

However, it is absolutely imperative that conditions on the ground should inform any 

rehabilitation programme. This in turn demand continuous need assessment as the needs and 

capacities of beneficiaries changes over time.  

 

Below are some evidences derived from the FGDs and household survey highlighting the 

relevance and appropriateness of MV project in relation to the need assessment and 

beneficiary consultations.  

 

The key informant interviews with MAP staff suggest that beneficiaries were provided an 

opportunity to propose minor adjustments to the shelter design such as location of kitchen, 

latrine and in-built capacity for future extension.  
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It appears that this consultation paid off as majority of the project beneficiaries reported 

satisfaction with the shelter design (Table-3).  

 

Table – 3 

Appropriateness of the Shelter Design 

 No. of Households % 

Yes 241 90.9 

No 21 7.9 

Missing 03 1.2 

Total 265 100 

 

The household data also show that shelter fulfils current requirement of a majority of project 

beneficiaries while one quarter reported that the shelter is insufficient for their current 

requirement (Table-4).  

Table – 4 

Appropriateness of Shelter for Current Needs 

 No. of Households % 

Yes 191 72.1 

No 70 26.4 

Missing 04 1.5 

Total 265 100 

 

Further analysis by districts demonstrates an interesting pattern. It appears that proportionally 

there are more households in Mianwali dissatisfied with the shelter design as compare to 

other two districts. Similarly, households in Mianwali are more concerned with fulfilling their 

current shelter requirements.  

 
Graph – 1 

Appropriateness of Shelter for Current Needs by 

Districts 

 

Graph – 2 

Appropriateness of the Design of Shelter by 

Districts 
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The project beneficiaries were also asked in the household survey if the communal hand 

pumps installed on an appropriate location. The results show that majority of the household 

find the location suitable. .  

 
Graph – 3 

Suitability of the Location of MAP Hand Pumps 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

One of the steps that MAP has taken was to carry out water testing in the field while 

installing communal hand pumps. It has considerable impact on local population and was 

instrumental in winning credibility. The focus group discussions (FGDs) provide ample 

evidence that project beneficiaries are extremely satisfied with the quality of water. This has 

also been captured by the household data where an overwhelming majority reported their 

satisfaction with the water quality (Table – 5).  

Table – 5 

Satisfaction with Water Quality (MAP’s Hand Pumps) 

 No. of Households % 

Yes 207 92.0 

No 8 3.6 

Missing/NR 10 4.4 

Total 225 100 

 

Table – 6 

Usage of Home Based Water Filter Kit (Nector Gravity)  

 No. of Households % 

Yes 96 36.2 

No 151 57.0 

Missing/NR 18 6.8 

Total 265 100 

 

In both focus group discussions and household survey, evidently the use of home based water 

filter kit proved to be unpopular. In focus group discussions (FGDs) many people voiced 

concerns over breaking down the filter inside the kit after using for a few months. More than 

Suitable Unsuitable
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half of the households reported that the filter kit is not in use (Table – 6). Another reason 

reported for not using the home based water filter kit was the slow filtration process which is 

an inherent characteristic of the kit.  

 

Conclusions & Recommendations 

 

The examples from FGDs and Household Survey presented above show that MV project has 

delivered reasonably well in terms of the expectation from project beneficiaries. The project 

documentation and key informant interviews with staff also show that need assessment and 

beneficiary consultation were deemed important and attempts have been made to collect 

information to feed into project design. However, there is no evidence of systemic collection 

and analysis of collected information, thus indicating lack of robustness in translating data 

into strategic project planning.  

 

One of the weaknesses that have been observed is the lack of documentation, compilation and 

translating the collected information into meaningful propositions. Although MAP strived to 

adopt a localised approach in all three districts, but one of the limitation of its strategy of 

“one size fit all” is that affected population do accept what is “on offer” as compare to what is 

needed.  

 

Although collection of useful information is one of the major challenges faced by 

humanitarian organisations, but at the same it is an important aspect of formulating an 

effective project. A systematic collection, compilation and analysis of need assessment data 

and observation from beneficiary consultation could provide in-depth information for project 

designing and planning.  

 

It is recommended that MAP should focus on devising procedures to guide project staff to 

deal with the emergency situations. In addition, it is also suggested that internal mechanisms 

should also be developed for systemic documentation and compilation of information.  

 

It is also reiterated here that MAP should not discourage its project staff from 

experimentation but encourage them to document the process and outcome of the experiment 

to promote innovation which is a hallmark of NGOs.  

 

 

2.2 Timeliness and Intervention 

 

Findings & Analysis 

 

This aspect appears to be one of the major strength of MAP capacity to deal with emergency 

response. Both country and project staff appear to be fully capable of understanding the 

intensity and demand of the situation. NGOs in general, have the ability to mobilise their 

resources very quickly and efficiently as compare to the governmental or multi-lateral 

organisations such as UN agencies. MAP with its vast network of national, provincial, district 

and project offices as well as invaluable experience is fully capable of dealing with 

emergency response effectively.  

 

Most of the key informants praised MAP’s timing and multi-sectoral approach under MV 

Project. Most of the key informants including MAP own staff members shared their accounts 
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of establishing contacts with respective line departments and actively working hard to 

translate their commitments into tangible actions. The FGDs also highlighted the effective 

transition from emergency relief to rehabilitation initiative under MV project.  

 

The initial phase of securing the funding and putting staff members in place worked well. 

However, later phases, posed some challenges, causing unnecessary delays, for example, 

contractor in MV Rajanpur had to be replaced due to his inability in meeting agreed 

deadlines.  

 

Conclusions & Recommendations 

 

In general, timelines and intervention were relevant and appropriate. MAP was able to play 

central role in selected districts and presented good examples of close collaboration and 

effective coordination with line departments and other organisations. 

 

To deal with contractors in the local areas, MAP should have contractual procures in place, 

guiding project team to take timely decisions to avoid unnecessary delays.  

 

 

2.3 Beneficiary selection 

 

In principle beneficiary selection is a community process which could be closely monitored 

and supervised by the project staff. However, local power structures have an impact on the 

process. As discussed above, the collection of meaningful information based on gender, 

social and economic status and vulnerability do help project staff in beneficiary selection. 

The project teams have a huge responsibility on their hand to extend help and assistance to 

the most needy and vulnerable.  

 

Findings & Analysis 

 

The interviews with MAP’s staff provided some insight into the process of beneficiary 

selection. Based on the need assessment exercise, beneficiaries were shortlisted in selected 

districts and a tentative list was developed. After careful review 90 affected families in MV 

Mianwali and 110 affected families each in MV Rajanpur and MV Dadu were selected.  

 

One of the constraints reported by the project staff during key informant interviews was the 

difficulties that they faced while selecting project beneficiaries for shelter component. In 

flood-affected areas when whole villages were inundated, almost all population irrespective 

of their social and economic status, were displaced and forced to live in temporary shelters 

and tents. In this situation it was quite challenging to evaluate their vulnerability.  

 

The project documents and key informant interviews suggest that the following criteria for 

beneficiary selection was used: 

 

 Flood affected areas/villages 

 Fully damage/ partially damage house 

 Living in tents 

 Should not own more than 10 acres of land 

 Joint  family size will be provided two room one washroom and kitchen 
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 According to the family size provide shelter 

 Parents and less than three children will be provided one room 

 Customized according to the shelter size 

 Must have land ownership for shelter construction 

 Willingness to contribute in terms of material 

 Should come under NOC catchment area 

 

This selection criteria was modified after the first batch of 16 houses was constructed by 

MAP’s own technical staff. Later, MAP had to change its strategy due to procedural issues 

such as delays due to opening and advertising bidding to procure building materials. A 

designed was approved and material specifications were listed down and tenders were 

invited. In all later stages, one room shelters were constructed due to the objection raised by 

PDMA. 

 

One of the key features of the selection criteria was land ownership, however findings from 

the household survey suggest that there are 13 affected families in MV Dadu and 4 in MV 

Mianwali allotted shelter without land ownership. These findings should be further 

substantiated as complexities around land ownership might have been misunderstood by the 

respondents, especially when respondent was not a beneficiary or head of the household. In 

addition, project documents and key informant interviews with MAP staff indicate that a 

different strategy in MV Dadu was adopted. In MV Dadu affected families were asked to 

relocate from their scattered land to cluster like shelters. This could have put project staff into 

a situation where compromises had to be made by relaxing the selection criteria.  

 

The findings from household data also signify that the selection criteria had been overlooked 

by the project staff. It is understood that in some cases, affected family has been given two or 

three shelter as these close net families were not prepared to move without their siblings or 

relatives, thus bypassing the selection criteria.  

 

Anecdotal evidence from field observation, discussions with staff members and community 

also suggest that in few cases, beneficiary selection criteria had been overlooked due to 

justifiable or unjustifiable reasons. For example, some affected families with far more than 10 

acres of land were selected, thus not fulfilling one of the economic measures. On another 

instance, someone working in Dubai, UAE allowed through the selection process, as shown 

by demographic part of the household survey.  

 

Conclusions & Recommendations 

 

The beneficiary selection is a difficult process but an integral part of providing help to the 

most needy and vulnerable.  

 

In general the beneficiary selection criteria worked well in all three districts. However, in few 

cases criteria was disregarded by the project teams to cope with the local power dynamics. In 

addition, local activists, partners and groups appear to have influenced the selection criteria 

with adverse effects on the impartiality of the whole process.   

 

It is also very important to underline that the way beneficiary selection criteria had been 

implemented was inconsistent. The project documents and key informant interviews with 

MAP staff do not provide any evidence of in-depth discussions, deliberations, reflexions, 

documentations and training focusing on beneficiary selection process.  
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It is therefore recommended that MAP should develop generic criteria capable of addressing 

the most common issues faced by the project team on the ground. For example, protocols on 

engaging with local activists, community groups, influential figures and local power brokers. 

At the same time, it is absolutely important to note that these guidelines should include 

meaningful involvement of local community to promote transparency and accountability to 

the whole process.  

  

It is worth spending time and resources to engage in discussions focusing on beneficiary 

selection. In addition, orientation and training should be given to the local project teams on 

regular basis.  

 

 

2.4 Cross-Cutting Themes 

 

Findings & Analysis 

 

The project documents and interviews with staff do not provide clarity on whether cross-

cutting issues such as gender, disables and children were addressed while conducting need 

assessment and beneficiary selection. These groups are more vulnerable in disaster situation 

and require attention while carrying out need assessment, writing project proposal, planning 

and implementing any intervention. However, project components did show inclusion of 

gender and children but not considering people with disabilities in need assessment or while 

designing and implementing the project.  

 

It is imperative that gender considerations are incorporated while selecting project 

beneficiaries. One of the encouraging findings is that MAP in all project districts adopted 

gender inclusive policy. The findings from the Household Data suggest 27 women headed 

households were selected to benefit from the project intervention. The breakdown by district 

was 13 women headed households in MV Dadu while 7 each in MV Mianwali and MV 

Rajanpur. (Graph – 4). 
Graph – 4 

Allotment of Shelter for Women Headed Households by District 

 

 

 

 

 

 

 

 

 

 

 

 

 

Similarly, the whole education component is designed to provide children an opportunity to 

go back to normality by operationalizing community schools in respective districts. Women 

and children were also the focus of attention while designing health component and specific 

services such as immunisation campaigns as well as MNCH services.  

MV Mianwali MV Rajanpur MV Dadu
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Conclusions & Recommendations 

 

Although there are no evidences to suggest that need assessment data was collected 

segregating beneficiaries by gender, children and people with disabilities to understand their 

needs, but project components appear to be well targeted on gender and children while 

ignoring the people with disabilities.   

 

MAP should include cross-cutting themes into any need assessment exercise and allow data 

segregation with special emphasis on gender, children and people with disabilities as these 

groups appear to be more vulnerable than the other segments of affected population.  

 

 

2.5 Multi-Sectoral Approach – Striking a balance 

 

The MV project opted for a multi-sectoral approach comprised of four components as follow:  

 

 Shelter & WASH 

 Health 

 Education 

 Livelihood Support 

   

It is important to evaluate relevance and appropriateness of MV project’s multi-sectoral 

approach to determine whether this approach was in line with local needs and requirements as 

well as tailored to the local priorities to enhance ownership, participation and cost-

effectiveness. 

 

The findings and analysis of the multi-sectoral approach is divided into four sections 

consistent with four project components.  

2.5.1 Shelter & Water, Sanitation and Hygiene (WASH) 

 

Shelter, water and sanitation are some of the basic human needs necessary to protect from 

weather, security and personal safety, dignity and self-esteem and ultimately withstanding 

social, economic, political and communal life. The World Bank report on floods concludes 

that improvement in houses has lasting positive psychological effect on displaced people 

(World Bank, 2005). Furthermore, in order to avoid spread of diseases after flooding, WASH 

initiatives are to be timely and effective. Thus, it is important to reiterate that shelter and 

WASH should aim to address long term durable solutions covering immediate survival needs 

to long term housing requirements of the affected population.  

 

This basic understanding is deeply engrained into the MV project. Shelter and WASH 

components are central to the project design and approach. All other components are 

designed and built around shelter and WASH component. 

 

Findings & Analysis 

 

The discussions with beneficiaries during FGDs captured the dire need of housing and 

WASH facilities immediately after the floods in 2010. Affected families lost their lives and 

livelihoods and scores of villages inundated causing damage to the crops, livestock and 
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source of drinking water. Immediately after the emergency recovery with receding water, real 

misery began when displaced people started going home.  

 

The shelter and WASH component delivered a one room shelter (in a few cases two rooms 

i.e. 16 units in MV Mianwali), with latrine, hygiene education sessions, kitchen, veranda, 

communal hand pumps and home based water filter units. In addition, 10 fruit trees were also 

provided to each affected family who allotted a shelter unit. The shelter units were also 

provided with electric works and septic tank. The shelter & WASH component was a 

package that included all elements of housing, drinking water, sanitation and hygiene.    

 

In-depth discussions with key informants, MAP staff and project beneficiaries both male and 

females broadly reaffirm the relevance and appropriateness of the shelter and WASH 

component. However, it was pointed out that a couple of activities such as provision of fruit 

trees and home based water filter unit were probably appropriate but not relevant.  

 

The findings reiterated that fruit trees were unsuitable for local conditions and the survival 

rate was less than satisfactory.  The home based water filter unit has costs associated with it 

for replacing the filters.  

 

On the other hand, the construction quality of the shelter and facilities including design that 

the MAP was able to deliver valued and acknowledged by all stakeholders. Discussions 

during FGDs and Household Survey underline the shortcomings of including kitchen in the 

shelter design. The kitchen appears to offer no extra benefit other than the storage to many 

household. During summer, when it’s too hot, kitchen is unsuitable for cooking while in other 

times cooking inside kitchen is intolerable due to use of fuel wood causing smoke. Some 

respondents suggested that MAP could have built another room instead of kitchen.  

 

Conclusions & Recommendations 

 

The MV project built the project around shelter and WASH component. The project proved 

to be well connected with the emergency response after the floods in 2010. The shelter and 

WASH component provided invaluable support to the affected families by providing them 

with a roof as well as associated facilities. The tireless efforts made by MAP country, 

provincial and district staff appear to deliver quality shelters that proved strength by 

withstanding 2012 floods. The shelter offered a long term durable solution to the project 

beneficiaries and contributed in their recovery and rehabilitation from a disaster.  

 

All shelters in project districts are fully occupied, functional and cared for by the beneficiary 

families which signifies the relevancy and appropriateness of the shelter and WASH 

component as well MAP localised strategy unlike government model village where people 

were given allotment but decided not to live and whole village left empty in close proximity 

to MV Mianwali.  

 

Some of the activities under this component, as mentioned above, require careful thoughts 

and MAP should attempt to feed this learning into collective organisational wisdom for future 

interventions.   
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2.5.2 Health 

 

A natural disaster like flood brings along many challenges related to health. The most 

common risk is outbreak of diseases among displaced population mostly when they are 

forced to live in tents in overcrowded situation. In addition, established healthcare systems 

and facilities often made un-operational by the inundation. Even after floods, it takes time 

and efforts for people to bring about normality to the lives.  

 

Findings & Analysis 

 

The project proposal outlines two key activities of establishing a fully functional BHU and a 

mobile health unit under health component of MV project. Although the design and planning 

was very simple i.e. provision of one BHU and one mobile health unit at each selected 

location. However, situation on the ground posed many challenges and demanded a different 

strategic approach requiring greater coordination and collaboration with district health 

department and other humanitarian organisations.  

 

Thus, a simple project approach deemed unsuitable and health interventions had to be 

modified to fit with the ground realities. Respective district health officials suggested 

supporting THQ Mehar in MV Dadu, THQ Kalabagh, THQ Essakhel and BHU Dillewali in 

MV Mianwali and Civil dispensary, BHU Kotla Mughlan and BHU Kotla Deewan in MV 

Rajanpur.   

 

The flexibility in MV project design allowed redefining of the health component on an 

extended scale. The coping strategies were put in place to bring staffing, procurement, 

coordination and liaison with district health officials in line with local demands.  

 

The key informant interviews with district health officials in all three districts indicate a high 

level of trust and close collaboration. These interviews also suggest that the partnership 

yielded better results and provided help where it was most needed. For example, in MV 

Rajanpur, district health office had an unusable ambulance requiring maintenance and 

replacement of parts. MAP project staff had taken the responsibility to get it fixed and used it 

until recently for its referral services.   

 

Once health component in all three districts was operationalised, more services were on offer 

than originally planned at the project design. Qualified and skilled staff was hired, equipment 

including laboratory equipment were procured and mobile health services were established. 

The local population were offered services for general physicians, MNCH including 

maternity, ante-natal, post-natal services, laboratory diagnostic facilities, family planning, 

immunisation and health awareness sessions. All these services and prescribed medicines 

were offered free of charge.  

  

In MV Mianwali, for example, people valued the health component so much that during a 

FGD they agreed to a proposal of cost sharing by paying nominal fee for the services which 

indicate a great potential for future long term development interventions.  

  

The district health officials also valued the health component and showed willingness to 

cooperate and work together. One of the district health officials suggested that instead of 

bearing full cost of the health services MAP could just organise transport for government 
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health staff especially female staff, which cannot travel due to the lack of effective means of 

transportation in the area.  

 

Conclusions & Recommendations  

 

The health component of MV project is perhaps the most valued component. MAP was able 

to deliver health service at far larger scale in project districts. The health component also 

showed potential for long term development interventions where ground work for the 

provision of effective health services has already been done.  

 

MAP should also revive the contacts with district health departments and find ways to work 

together in future.  

2.5.3 Education 

 

The education component was considered relevant and appropriate due to the absence of 

opportunities for basic education in the area particularly for girls. In addition, after 2010 

floods government education facilities were almost non-functional.  

 

Findings & Analysis 

 

According to the MV project proposal, MAP initially planned to functionalise 2 community 

schools in each selected district. However, when encountered with a variety of situations, 

MAP had to transform education component in line with local needs and requirements.  

 

The initiative to include education component in its multi-sectoral approach provided MAP 

opportunities to work in close coordination with district education departments. It 

considerably helped affected households to bring their lives to normality. In some areas, for 

example, MV Rajanpur a middle school for girls was built after consultation with the 

community due to non-existence of such facility in close proximity. In MV Dadu, two 

government primary schools were renovated. In first case, one classroom with corridor was 

constructed along while in other case an existing government school has been refurbished. In 

MV Mianwali, MAP was requested by the local education authorities to take over 

government built primary school. 

 

The project also contributed by providing qualified and experienced teaching staff, school 

furniture, stationary and books, computers and consumables. MAP forged close partnership 

with local education authorities and Punjab Education Foundation and received contribution 

such as school books as well as financial incentives based on student enrolment numbers.  

 

Conclusions & Recommendations 

 

The notion of functionalising 2 community schools itself lacks clarity and project documents 

do not spell out details of putting such notion into practice. It appears that the project 

proposal was prepared without taking local conditions into account. However, MV project 

has shown great adaptability in readjusting its direction by incorporating local needs and 

requirements.   
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2.5.4 Livelihood Support 

 

Numerous studies have shown a close association between recovery and rehabilitation from 

impacts of flood and timing of livelihood restoration (WFP, 2000; Oxfam, 1999). The quicker 

the livelihood of the flood affected area is restored, the easier it is for the affected population 

to bring about normality to their lives. Thus, livelihood support is an integral part of any 

rehabilitation programme.  

 

In agricultural area in particular, similar to MV selected districts, introducing the methods to 

drying, preserving and replenishing the seed stocks, provision of fodder, vaccination of 

livestock and promotion of flood-resistant crop varies and cultivation practices are some 

strategies for livelihood recovery. Extending skilled based training programme to the affected 

population, and offering them cash for work options are also some alternatives. 

 

Findings & Analysis 

 

It seems that initial project documents in relation to the livelihood component were 

overlooked by the project teams when it came to translating these plans into actions. For 

example, MAP field application form clearly postulates that  

 

“according to the assessment we should go for some skill development 

centres for male and female….. at the end of their training we need to 

provide them equipment or small machines etc. for their self-sufficiency” 

 

The document also states that micro-credit should also be considered as a viable option to 

facilitate the trained individuals. It is all in line with what one of the key informant from 

district social welfare department endorsed.  

 

The MV project completion document however, provided a different account of what has 

been implemented. Under livelihood support component, MV project established female only 

skill development centres (SDCs) in all 

three districts. Females were offered 

three courses i.e. Adda works, 

embroidery and handicrafts and 

beautician. The beautician course was 

replaced by originally conceived 

computer skills course for females which 

was felt unsuitable to the local situation.  

 

The findings showed that only a small 

proportion of female who attended 

courses at SDC using the skills that they 

learned for earning, thus refuting with 

the purpose of including SDC into 

livelihood component.  

 

In addition, FGDs and key informant discussions indicate that livestock vaccination in 

selected districts was carried out on regular intervals. There are no evidences of any other 

support to agriculture which is the major economic activity in the area and local economy.  
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MAP had initially constructed 16 shelters using its own technical staff and expertise with 

great potential to offer the affected population cash for work. However, at very early stage, 

the strategy was abandoned and contracts were awarded to local civil contractors because of 

the procedural issues of inviting minimum number of tenders to procure each and every 

construction item. The selected contractors did not offered much opportunities to the local 

population and brought their own team of skilled and unskilled labourers to accomplish the 

task, thus minimising the opportunities for the affected population to secure employment 

locally.  

 

Conclusions & Recommendations 

 

The initial project documents effectively conceived livelihood support component, however, 

there appear to be a disconnect between what initial project documents portrayed and what 

has been implemented on the ground. 

 

No clear justifications were found for limiting the livelihood support component to skilled 

based courses for females while excluding activities targeting male segment and not 

providing agricultural support to the affected population.   

 

MAP should make efforts to align need assessment results as well as real-time situation at the 

conception and design stages of any project. In addition, it is necessary to use project 

document to guide the implementation stage instead of merely the tangible outcomes.  

  

In a situation like that, MAP could effectively offer local population cash for work 

opportunities in shelter construction by either relaxing its rules of procurement or devising 

new rules to fit in this situation. In addition, MAP could also include certain clauses in its 

contractual procedure requiring contractors to hire certain proportion of labour from the 

affected population.  
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3. Effectiveness  
 

The project effectiveness refers to the analysis of the extent to which stated objectives are 

achieved. The main objective of the MV project was: 

 

“Rehabilitation of 90 flood affected families in MV Mianwali and 110 flood affected 

families in MV Rajanpur and MV Dadu through construction of shelters with WASH 

facilities and provision of health, education facilities and livelihood support”   

 

Thus, effectiveness denotes to the extent to which activities carried out under MV project 

achieve this objective. This section substantiates the degree of which the planned activities 

were implemented and contributed to achieve the main objective as stipulated in the project 

documents.   

  

Each project activity is assigned a traffic light of green, amber and red signifying the fully 

completed, completed with caveats and not completed at all as illustrated below:  

 

Fully completed  

Completed with caveats  

Not completed at all  

 

There is no analysis, conclusions or recommendations in this section, as it basically informs 

the evaluation process about the status on the completion of activities and their contribution 

to achieve the main project objective.  Rather all activities under each project component are 

listed and clarifications, explanation and justification for completed with caveats and not 

completed activities are given based on information collected from FGD, key informant 

interviews with all stakeholders and household survey.  

 

 

3.1 Shelter & WASH 

 

The shelter and WASH components largely completed all its activities with exceptions to the 

fruit tree distributions where approximately half of the households in MV Rajanpur reported 

that they did not receive fruit trees from MAP staff.  

 
Graph – 6 

Distribution of Fruit Trees by District 
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There are no obvious reasons provided in the project completion report or any other sources 

for not distributing fruit trees among half of the households in MV Rajanpur.   

 

The key informant interviews with MAP staff confirmed that in MV Mianwali 5 communal 

hand pump instead of planned 15 were installed. The project completion report also 

confirmed that in MV Dadu there were 12 communal hand pumps were installed as against 

17 that were originally planned. It is important to note here that activities like that should not 

be considered incomplete as stated number of hand pumps could not be installed due to the 

provision by other humanitarian organisations or existing hand pumps in the area. 

 

Output Activity Status 

  

MV Mianwali  

Construction of 90 Shelters  

Construction of 90 Latrines  

Installation of 15 Handpumps   

Distribution of 100 Home Based Water Filter Units  

Distribution and Planation of 1000 fruit tress  

  

MV Rajanpur  

Construction of 110 Shelters  

Construction of 113 Latrines  

Installation of 17 Handpumps   

Distribution of 110 Home Based Water Filter Units  

Distribution and Planation of 1000 fruit tress  

  

MV Dadu  

Construction of 110 Shelters  

Construction of 113 Latrines  

Installation of 17 Handpumps   

Distribution of 110 Home Based Water Filter Units  

Distribution and Planation of 1000 fruit tress  

 

Generally, the Shelter and WASH component has all its planned activities completed. The 

shelter units built are reported to be of good quality and already proven its effectiveness by 

withstanding 2012 floods, though not as equal in intensity as in 2010. The beneficiaries 

reported high level of satisfaction with the shelter units. The latrines were built as part of the 

each shelter was reported to have benefitted the beneficiaries by changing their knowledge, 

attitudes and practices on hygiene as well as the relationship between health and hygiene. 

More details in this regard are given in the next section i.e Impact.  

  

It is important to state that although shelter and WASH component able to deliver quality but 

timeliness appeared to have been compromised in case of MV Rajanpur, where contractor’s 

poor performance caused unnecessary delays which ultimately contributed to more misery to 

the affected families. 
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3.2 Health 

 

The health component of MV project appears to be over performed. It delivered beyond its 

intended scope, from merely making 1 BHU functional and establishing one mobile units to 

working in close collaboration with district health departments in respective districts and 

offered services at Taluka/Tehsil level to a greater number of people. The health component 

is also valued by the beneficiaries as shown by the findings from Household Survey and 

FGDs. The demand for the continuation of health component was made both by the key 

informants from district health departments and beneficiaries alike.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The number and type of health services offered were exceptional as shown in the 

consolidated figures (Table-7). The key informant interviews with district health officials also 

strongly supported these finding.   

 

Table – 7 

Consolidated Number for Health Services Offered by District  

 

Type of Services No. of Patients 

 MV Mianwali MV Rajanpur MV Dadu 

OPD 11,251 22,788 11,246 

ANC 2,309 1,493 1,815 

Deliveries/Births  345 702 323 

PNC 387 1332 741 

Lab Tests 1,941 3,941 * 

Family Planning 228 116 287 

    

* Information not available 

 

 

 

 

 

Tangible Output Achievement 

  

MV Mianwali  
Functionalization of One BHU  
Establishing One Mobile Health Unit  

  

MV Rajanpur  
Functionalization of One BHU  
Establishing One Mobile Health Unit  

  

MV Dadu  
Functionalization of One BHU  
Establishing One Mobile Health Unit  
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3.3 Education  

 

The overall effectiveness of education component has been fairly good. Functionalisation of 

educational facilities in the affected area was seen as priority to assist families to recover 

from the impact of the 2010 flood.  

 

The key informant interviews with school staff suggest that motivating parents to send their 

daughters to school in the selected district proven to be very difficult. One of the problems 

commonly cited is the mobility and lack of meaningful transportation as well as poor road 

infrastructure. However, it is encouraging to note that MAP run school teachers also carry out 

home visits to motivate parents towards girls’ education. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The MV project has undertaken a significant step by focusing on girls’ education in the 

affected areas. In MV Mainwali, 116 girls and 167 boys were enrolled in two MAP run 

schools. The tally in Dadu was 133 students while in MV Rajanpur a middle school for girls 

was constructed with an enrolment of 47 girls.  

 

In MV Rajanpur, after considering the local situation and consulting with the community, the 

output was modified to constructing a middle school for girls and a target enrolment of 90. 

As stated before the current enrolment is 47 due to lack of availability of girls with primary 

education in the area. However, there are girls in the government primary schools expected to 

join the middle school after their graduation. 

 

In MV Dadu, the project activities modified to renovating two government primary schools. 

One government primary school run by MAP with an enrolment of 58 whiles the other 

government school managed by NCHD with an enrolment of 75.  

 

 

 
  
 

 

Tangible Output Achievement 

  

MV Mianwali  
Functioning of Two Community Schools  

Enrolment of 200 Students  

  

MV Rajanpur  
Construction of one Middle School for girls  

Enrolment of 90 Students  

  

MV Dadu  
Renovation of Two Government Schools  

Enrolment of 200 Students  
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3.4 Livelihood Support 

 

The Skill Development Centres (SDCs) were established in all three selected districts to 

impart skill training for females on stitching & embroidery, adda & handicraft and beautician. 

The beautician course was inducted as a substitute to the computer literacy course which was 

deemed unsuitable for the local circumstances. The project completion report notes that a 

nominal fee of PKR 300 was charged from participants in MV Mianwali; however, it is 

unclear if this is the case for other two districts.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Almost all stated targets were achieved in project districts. Participants were given 

certificates recognised and endorsed by the district social welfare departments. The courses 

were offered in morning and evening shifts in 4 phases in MV Dadu and 5 phases in MV 

Mianwali and Rajanpur. In addition, in some cases exhibitions of products were organised by 

MAP staff to showcase different products.  

 

Table – 8 

Consolidated Number for SDC Courses by District  

 

Course Title Number of Attendees 

 MV Mianwali MV Rajanpur MV Dadu 

Stitching & Embroidery  

 

208 258 161 

Adda & Handi Craft 

 

114 172 135 

Beautician 

 

159 99 107 

Total 481 529 403 

 

Tangible Output Achievement 

  

MV Mianwali  
Training of 150 females in Stitching and embroidery   
Training of 150 females in Adda and handicraft work  
Training of 100 females as Beautician  

  

MV Rajanpur  
Training of 150 females in Stitching and embroidery   
Training of 150 females in Adda and handicraft work  
Training of 100 females as Beautician  

  

MV Dadu  
Training of 150 females in Stitching and embroidery   
Training of 150 females in Adda and handicraft work  
Training of 100 females as Beautician  
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4. Impact 
 

The project impact assesses broader effects of the intervention on beneficiaries. These effects 

can be positive or negative, intended or unintended as well as macro or micro. The data was 

collected from multiple sources to ascertain the impact of MV project interventions. The 

findings are outlined below under respective sections.   

 

 

4.1 Shelter & WASH 

 

One of the hallmarks of MV project was to build high quality durable permanent shelters 

with long lasting effects on the lives of affected families to ensure their personal safety; self-

esteem, self-confidence and dignity are intact.   

 

Case Study 
 
“Being homeless is not a good feeling! I am 
still very poor but owning a home has given 
me feeling of a dignified life” said Shamza, a 
resident of MV Mianwali while sharing her 
views. She lives with her husband and four 
children, one of her children is disabled 
requires 24 hour support. Her husband with 
health issues hardly earns and she lived in 
deprivation all her life.  
 
She was talking with gratitude and telling her story. After 2010 flood she and her 
family was displaced and forced to live in a nearby school as temporary shelter. She 

has been selected as a deserving and 
vulnerable beneficiary and allotted a one 
room shelter under MV project.      
 
“I even did not have land ownership or the 
money to buy one, however, I have been 
provided with land ownership and a pacca 
house to live by MAP” she said. “I even could 
not have thought of rebuilding my house due 
to our meagre household income” she took a 
deep breath and said this comes as a 
surprised to her that she has been selected 

and allotted a house in her own village. “Now I feel more secure in my own house 
and can provide better care for my disabled son as well as send my other children to 
school”. She said with hope and confidence.  

 

The findings from the FGDs with male and female in all MV districts clearly demonstrate the 

impact on lives of scores of beneficiary households. A majority of participants who took part 

in the FGDs reiterated that MAP intervention changed their lives and provided them a shelter 

that they could not have thought of building themselves. During the fieldwork and 

discussions, beneficiaries showed a high level of gratitude as well as desirability and 
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eagerness to keep the shelter clean and well-maintained. A large number of project 

beneficiaries built other features such as boundary wall to make the shelter more secure. 

Some households also make changes to fit their needs such as building another room.  

4.1.1 Shelter Structure 

 

One of the most obvious impacts on the lives of beneficiary households was the before and 

after flood effects on the structure of their shelter. The household survey clearly indicates that 

before floods in 2010 almost 80 percent of the households had been living in katcha or mixed 

of katcha pacca houses.  
Graph – 7 

Shelter Structure Before & After Floods 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

At present when MAP had allotted them shelters almost 90 percent reported to have lived in a 

pacca house. A small proportion has mixed housing structure as these household either 

constructed katcha boundary wall or animal yard.  

4.1.2 Shelter Land Ownership 

 

Another visible change was the land ownership of shelter or house. It appears that more 

beneficiary households own land of their shelter as compare to the situation before floods in 

2010. In some cases, households without landownership, for example, women headed 

households and a few others were given both shelter allotments and land rights. 

 
Graph – 8 

Shelter Landownership Before & After Floods 
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4.1.3 Access of Safe Drinking Water 

 

The hand pumps are the main source of drinking water in the area.  Before floods, most of the 

household had hand pumps inside their houses, however, MAP installed communal hand 

pumps after testing the water quality and selecting appropriate sites with beneficiaries’ 

consensus. There were instances when water quality on one site found unfit for human 

consumption and thus abandoned and moved to another site to ensure that the drinking water 

must be suitable for human consumption. Almost 80 percent households now have access to 

safe drinking water in the area. This is also substantiated by the family survey which shows 

fewer than 17 cases of gastrointestinal, 21 cases of diahorrea and 12 cases of cholera in past 

three months among a total population of 1554 individuals 

.  

Table – 9 

Access of Safe Drinking Water  

 No. of Households % 

Yes 210 79.2 

No 26 9.8 

Missing/NR 29 11.0 

Total 265 100 

4.1.4 Access of Sanitation Facilities  

 

The sanitation facilities in the selected areas were rare before floods in 2010. Majority of the 

households reported that there were no sanitation facilities and men, women and children 

used to go out for open defecation in the fields. As a result of MV project interventions, this 

practice of open defecation decreased by 80 percent. Now, majority of the beneficiary 

households have access to sanitation facilities.  

Graph – 9 

Access to Sanitation Facilities Before & After Floods 
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Household survey explored the attendance at these hygiene education sessions and found that 

large majority has attended these sessions.  

 

Graph – 10 

Attendance at Hygiene Education Session s 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 Health 

4.2.1 Prevalent Diseases  

 

As part of household survey, a demographic/family survey was also conducted to collect 

information about individuals. In terms of health, the family survey collected data on most 

prevalent disease in past three months. The most prevalent diseases as reported by the 

households in the area were fever (19.9 percent). In addition, other reported common disease 

at presented below, households in small proportions reported; heart diseases, hepatitis, 

asthama, tuberculosis, polio and kidney. However, it is difficult to establish whether 

individuals suffered from these diseases in past three months, as some diseases appear to be 

terminal.      

Table – 10 

Prevalent Disease in Past 3 Months  

 

 No. of Households % 

Malaria 30 2.1 

Fever 290 19.9 

Typhoid 14 1.0 

Cold/Cough 72 5.0 

Gastrointestinal 17 1.2 

Diarrhoea 21 1.4 

Cholera 12 0.8 

Skin Diseases 12 0.8 

*Multiple responses (Total demography 1554 individuals) 

Yes 

No 
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Both Alive Mother Died Child Died

4.2.2 Infant & Maternal Mortality 

 

The infant and maternal mortality rate in the areas appears to be higher than the national 

rates. There were 61 births took place in past one year one year, out of which 4 children died 

and one mother died while given birth.  It is however unclear, whether all of these births were 

live births. As infant mortality rate is calculated 

on per 1000 live births. The IMR national 

average for Pakistan is 59/1000 live birth 

(UNICEF, 2013) while for selected district it 

calculated to be around 65/1000 live births. On 

a cautious note however, it is encouraging that 

the MV project area being backward and rural, 

appear to show IMR rate not far away from 

overall Pakistan.  

 

It will be useful to further explore these figures for rural urban divide as understandably rural 

IMR in Pakistan would be higher than the urban IMR. There was one pregnancy related death 

out of 61 births that took place in past 12 months among MV project beneficiary households. 

The data however, is not sufficient to deduce a meaningful conclusion.  

4.2.3 Health Awareness Sessions  

 

The Health awareness sessions were organised in all three districts to disseminate information 

on the importance of safe drinking water, appropriate sanitation and hygiene practices. 

Demonstrations were organised for the project beneficiaries focusing on hand washing, using 

latrines, keeping it clean and filtering water using home based water filter units. Participants 

were informed on the relationship between water, sanitation and health. An overwhelming 

majority of the beneficiaries attended these sessions.  

 

Graph – 12 

Attendance at Health Awareness Sessions 
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4.3 Education 

 

Educating children appear to be at the bottom of the list in the project districts with the 

exception of MV Mainwali, where most of the children of school going age have attended or 

are attending schools. Although, this does not present a satisfactory situation in Mainwali, for 

example, majority of the girls and approximately half of the boys are out of formal education 

system and reported to have attended or attending  Madarssas.  

 

Although this trend is not seen in other two districts, but in MV Rajanpur and MV Dadu 

overwhelmingly girls have no education. The situation with boys is no different; half of boys 

of age upto 12 are out of the education system.  

 

In all three districts, educating girls is almost non-existent especially after primary education 

most of the girls stay at home to help with domestic chores, helping with farming and taking 

care of younger siblings. Key informant interviews also revealed that early marriages are 

quite common in the area particularly in MV Rajanpur. Sometimes, girls as young you 12 are 

forced into marriage.  

Table – 11 

Level of Education – Children Age <= 12 Years by District  

 

Level of Education 

MV Mianwali MV Rajanpur MV Dadu 

Female Male Female Male Female Male 

N % N % N % N % N % N % 

No Education 

 
1 1.3 1 1.1 72 59.5 61 46.2 73 73 51 49.5 

Primary 

 
20 26.3 39 43.8 45 37.2 64 48.5 27 27 47 45.6 

Middle 

 
1 1.3 6 6.7 2 1.7 5 3.8   3 2.9 

Secondary 

 
  1 1.1         

Madarssa 

 
54 71.1 42 47.2 2 1.7 2 1.5   2 1.9 

 

Total 

 

76 100 89 100 121 100 132 100 100 100 103 100 

 

 

In this context, MAP initiative to focus on education girls appears to have dented long held 

views. During focus group discussion, it was obvious that sending girls to primary school is 

widely becoming norm. MAP school staff worked hard to run social mobilisation campaigns 

in respective districts to encourage parents to send girls and boys to school. One of the good 

examples is the construction of middle school for girls in MV Rajanpur where there are 

encouraging signs of girls attending middle school.   
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4.4 Livelihood Support 

 

The livelihood support component of MV project has a limited scope in terms of extending 

livelihood support only to females. However, geographically it has a wider coverage instead 

of limiting itself to the MV project areas. It was intended to provide lifelong skills to women 

to enable them to earn their living. Three courses were designed, qualified trainers were hired 

and training was imparted in three project districts. Women form wider population were 

benefited from these training courses. In addition, these courses were organised at multiple 

locations and in morning and afternoon shifts to optimise its benefits.   

 

The household survey suggests that only a handful of beneficiary households participated in 

these courses which suggest that most of the participants were from wider population of the 

area (Graph 9). A total of 47 females form the beneficiaries households attended these SDC 

courses. Among these 47 females, most popular course was stitching and embroidery (Graph 

13).  
Graph – 13 

Attendance at SDC Courses by Districts 
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Attendance at Health Awareness Sessions 

 

 

 

 

 

 

 

 

 

 

 

 

 
Graph – 14 

Name of Courses Attended at SDC Courses by Districts 
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Most of the 47 females who attended course and learned new skills are 

disappointingly not putting these skills to earn. MV Rajanpur appear to be worse 

performer where more female are deciding not to use these skills to earn their 

livelihood. Focus groups discussions with females who attended SDC courses also 

produced similar findings.   

 
Graph – 15 

Utilisation of SDC Course Skills to Earn Livelihood by Districts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There are two striking features of the livelihood components that tell the story in relation to 

the beneficiary households. Firstly, not many females among the beneficiary households 

attended the courses and secondly, the one who attended the course and learned new skills are 

not using it to earn money and livelihood. Thus, it is evident that this component has 

delivered benefits to a wider section of affected families; however, overall impact on females 

from beneficiary households is not significant.   
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5. Efficiency 
 

The efficiency determines the effectiveness of how human, financial, technical and material 

inputs are translated into outputs both quantitative and qualitative. This also involves looking 

at alternatives to establish if the most efficient approach has been used.  

 

 

5.1 Shelter & WASH 

 

Findings & Analysis 

 

As per initial strategy MAP has adopted an approach to build shelters using its own human 

and technical resources. The first lot of 16 houses in MV Mianwali were constructed by the 

skilled engineers utilising local labour and achieving quality. This approach of building 

shelters on its own was changed after the completion of 16 shelters in MV Mianwali.  

 

The documentations as well as key informant interviews spell out some of the reason behind 

this change in approach. Since MAP staff was building the shelters, at every stage of 

procurement, it had to comply with the procedures of inviting at least three tenders before 

deciding to procure building materials. The process was taking too long and causing 

unnecessary delays. Thus, it was decided by MAP senior management team to involve 

building contractors countrywide and advertise call for tender in national newspaper to select 

the most appropriate building contractor.  

 

The modified approach worked well in MV Mianwali and Dadu, however, proved 

unsuccessful in MV Rajanpur. It appears that selection of contractors was the most critical 

aspect of this approach. The contractor selected in MV Rajanpur, performed extremely 

inefficiently which forced MAP to abandon the contract after one or two rounds of official 

warnings. Consequently, a new contractor had to be awarded the contract causing more 

delays.  

 

There is also the cost element associated with this change of approach. The shelters built by 

the contractors cost more than what it would have been the cost if MAP had built all shelters. 

However, it is necessary to point out that this assertion does not take into account whether per 

unit costs that MAP incurred while building shelter itself included salaries of staff engaged in 

the construction for example, civil engineers and other technical staff.   

 

Another strategy would have been to break up contracts into small segments i.e. 20 shelters 

and award them to different contractors to increase efficiency and to avoid dependability on 

one contactor for a greater part of the project component.   

 

Two elements of fruit trees and home based water filter units were less efficient due to 

caveats associated with them in terms of suitability and costs respectively.  
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Conclusions & Recommendations 

 

The selection of contractor is the key. In this regard it is important that reputation and 

goodwill of contractor should be investigated while awarding contracts in future. MAP could 

also review its procurement procedures and make amendments to make them to suit similar 

situations.  

 

 

5.2 Health 

 

Findings & Analysis 

 

The health component appears to produce outputs in a most efficient way. The component 

worked well in terms of close collaboration with district government in extending MAP focus 

from just a small area to a tehsil level hospital. The project was able to offer variety of 

medical services to a wider population. It is also important to note that district health officials 

were able to manage the situation very efficiently by allocating areas to each humanitarian 

organisation. This central control really helped in avoiding the duplications and directed 

health services to the area where these services were most needed.  

 

Some real impediments in health components were; seeking approvals, NOCs and signing 

MOUs caused unnecessary delays in all three districts. 

 

The hiring of staff and procurement of medical equipment and consumable was carried out by 

MAP. Its hiring was done in time however; there were some delays in establishing and 

functionalising laboratories due to delays in procuring laboratory equipment.  

 

Conclusions & Recommendations 

 

It will be useful for MAP to identify bottlenecks in getting this paperwork done in time. Most 

of the governance structure in Pakistan work under the same system thus making a process 

map guiding project team about; what is required and where to get will really help. In 

addition, if project teams have prior information of the approximate time paperwork usually 

takes, they can plan accordingly and focus on other activities instead of waiting it to be 

completed.  
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5.3 Education 

 

Findings & Analysis 

 

The education components involved operationalising as well as constructing new schools 

buildings. In MV Dadu, two government schools were refurbished. In one school one 

additional room was constructed while another two-room school building was renovated. 

Similary, in MV Rajanpur a middle school for girls was constructed. In MV Mianwali, two 

government schools are managed by MV project.  

 

The education component was implemented swiftly and efficiently. In general, MAP has 

taken over government school buildings and provided teaching staff, furniture, computers, 

books and stationary. To reduce costs MAP had signed an MOU with Punjab Education 

Foundation and District Education Office which assisted education component by providing 

books and stationary and PKR350 per child.  

   

There were questions raised about the underutilisation of middle school for girls in MV 

Rajanpur. The middle school for girls has an enrolment of 47 and 2 teachers using only 2 

rooms while 2 rooms are unused. Opposite to this school is a government run primary school 

with 200 students and without furniture and rooms to accommodate them. Therefore, 

resources could have been allocated to the other school in order to cope with the disparity it 

exhibit now.  

 

In addition, some other questions about low enrolment are attributed to the government run 

school in close proximity. Male student in primary school attending 4 or 5 grade are almost 

10 to 12 years of age, while middle school for girls is very close and walls are not high 

enough, it create issues for parents who already reluctant to send their daughters to school.  

 

Conclusions & Recommendations 

 

MAP should attempt to adhere to the local cultural norms where possible. The issues of 

underutilisation of middle school for girls posed questions to project planning.  
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5.4 Livelihood Support 

 

Findings & Analysis 

 

The skill development centres (SDC) offered three courses and managed to attract a 

respectable number of females in the project areas. The focus of this component was similar 

to the health component which was broader than the shelter or education components. 

 

However, it is obvious that although SDC able to provide training to local females but could 

not provide them with entrepreneurial knowledge or skills. The knowledge and skills could 

have helped them in establishing their own home run businesses. In addition, MAP could 

have put them into contact with organisations or individual middlemen who could have 

helped them in marketing their products without them leaving their homes.  

 

Key informant interview also queried MAP approach that did not include provision of any 

starter kit which could have helped them into business. Furthermore, micro-credits which 

project documents suggest will be considered were never followed through.  

 

The features of entrepreneurial training, starter kids and micro-credit would have really 

improved the efficiency of livelihood support component.  

 

Conclusions & Recommendations 

 

MAP should thought through business aspects of any enterprise development training in 

future project interventions.  
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6. Sustainability 
 

This section briefly looks into MV project sustainability in terms of each of its components. 

The question of sustainability explores the structures and arrangements that MAP had put in 

place to ensure that the project interventions keep benefiting the project beneficiaries.  

 

 

6.1 Shelter & WASH 

 

As explained earlier, shelter and WASH component is comprised of permanent shelter, 

latrine, communal hand pumps, fruit trees and water based home filter units. In earlier 

sections of relevance/effectiveness, effectiveness, impact and efficiency it was established 

that with the exception of fruit trees and home based water filter units, shelter and WASH 

component was structurally sustainable. Individuals are well capable of taking care of their 

shelters. In addition, MAP approach to organise community and formation of community 

organisations (COs) in MV project districts provide solutions of the operation and 

maintenance of communal hand pumps locally. However, it solely depends on MAP to 

further strengthen COs before withdrawing from the area.  

 

Another perspective of looking at sustainability is the connectedness of shelter and WASH 

component to a long term development project. MAP has an opportunity to capitalise on the 

time, efforts and resources that it has invested in the project area to connect these efforts to a 

development project.  

 

6.2 Health 

 

The health component, although evidently valued by the beneficiaries, is already been handed 

back to the district health department. The key informant interviews with district health 

officials, however, showed an eagerness to continue working with MAP. It depends on MAP 

now to further explore ways to carry on supporting health component.  

 

6.3 Education 

 

Similar to health component, MAP run school will be handed over to the district education 

department. Discussion in this regards are underway, however, MAP has been granted one 

year extension to run these schools. Thus, if MAP has plans to initiate long terms 

development project in this area, this is an area which will require minimum efforts, time and 

resources, as all arrangements are already in place to continue this component.  

 

6.4 Livelihood Support 

 

The SDC component was able to deliver its intended purpose. The component could be 

improved and could play a pivotal role in MAP’s possible future interventions in the area.  
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Muslim Aid Pakistan پاکستان مسلم ایڈ  

Evaluation of the Model Village (MV) Project 

کا جائزہ پروجیکٹ ولیج ماڈل  
 

سروے کاکے بارے میں معلومات  خاندان  
Evaluation Tool # 1 - Household Survey  

 
MAP Code 

کے کوڈ مسلم ایڈ  
 Date 

 تاریخ
 

Model Village Name 

کا نام ماڈل گاؤں  
 Mohalla 

 محلہ کا نام
 

Name of Interviewer/Data 
Collector نام اک کلکٹر اعداد و شمار کے   

 Name of Beneficiary  

کا نام شخص مستفید  
 

Demography (Start from the oldest person in the family) (کریں شروع بڑے سے سے سب خاندان میں) شماریات آبادی  
S. 
no 

Age 

 عمر

Gender 

 جنس

Education 

 تعلیم

Work/ 
profession 

/ کام پیشہ  

Relationship with the 
Beneficiary 

  رشتہ سے شخص مستفید

Prevalent diseases 
in last 3 months 

 ہونے ماہ میں 3گزشتہ 
بیماریاں لیاو  

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

Code  کوڈ  
  1
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/
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2
. L

a
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زدو
 م

 1. Himself/herself خود 

2. Wife  بیوی 
3. Husband شوہر 

4. Daughter بیٹی 
5. Son بیٹا 
6. Daughter-in-law بہو 
7. Son-in-law داماد 
8. Mother ماں  

9. Father والد 

10. Grand son نواسا/پوتا  
11. Grand daughter نواسی/پوتی  

12. Grand Mother  

دادی/نانی  

13. Grand Father دادا /نانا  

14. Sister بہن 
15. Brother بھائی 
16. Niece/nephew بہن /بھتیجے 

/بہن کا بیٹا /بھتیجی /کی بیٹی  

17. Other(please 
specify) دیگر 

0
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o
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e
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ی 
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Shelter گھر /شیلٹر  
1. Before Flood in 2010, your house structure was: 0202 تھا کس طرح کا کا ڈھانچہ آپ کے گھر سے پہلے، سیالب ء میں  

Katcha  کچا  1 Pacca  2 پکا Mixed پکا کچا  
 مکس

3 

Any other (Please specify)  
 دیگر وضاحت کریں

4     

2. Before flood in 2010, did you own the land of your house? 0202 کے  زمین گھر کیآپ اپنے  کیا ،سے پہلے سیالب ء میں

تھے؟ مالک  

Yes  1 ہاں No  2 نہیں 
 

  

3. Current status of the structure of your house: کی موجودہ حیثیت کی ساخت کے گھر آپ:  

Katcha  کچا  1 Pacca 2 پکا Mixed پکا کچا  
 مکس

3 

Any other (Please specify) دیگر    
  وضاحت کریں

4     

4. Do you have land ownership now? زمین کی ملکیت پاس کے آپ کیا اب       ؟ ہے  

Yes  ہاں  1 No  2 نہیں 
 

  

5. Do you think that the shelter design is appropriate for your household?  اپنے گھرانے کا ڈیزائن کیا آپ کو اپنے گھر  

لگتا ہے؟ کے لئے مناسب  

Yes  1 ہاں No  2 نہیں 
 

  

If not, please explain: براہ کرم بیان کریں اگر نہیں، تو:  

 
 

6. Does the shelter fulfil your current requirements? کرتا ہے؟ ضروریات کو پورا آپ کی موجودہ آپ کا گھر کیا  

Yes  1 ہاں No  2 نہیں 
 

  

If not, Please explain: براہ کرم بیان کریں اگر نہیں، تو:  

 
 

7. Is there any fault/ damage appear in any part of shelter?  تعمیر سے متعلق میں کے کسی بھی حصے آپ کے گھر تک،اب 

؟ہوا ہے ظاہر کسی بھی قسم کا نقص  

Yes  1 ہاں No  2 نہیں 
 

  

If yes, Please explain: براہ کرم بیان کریں اگر ہاں، تو:  

 

8.Is there any modification in the structure of the shelter? ہے؟ ترمیم ہوئی /قسم کی تبدیلیکسی  کی ساخت میں کیا آپ کے گھر  

Yes  1 ہاں No  2 نہیں 
 

  

If yes, Please explain: براہ کرم بیان کریں اگر ہاں، تو:  

 
 

 

Health   صحت  
1. Where do you and your family members go to seek medical attention?  

جاتے ہیں ؟کی صورت میں کہاں  ارکان بیماری خاندان کے آپ یا آپ کے  

Government health facility 
   مرکز سرکاری صحت کی سہولت کا

1 BHU یونٹ بنیادی صحت  5 

Private health facility  
 نجی صحت کی سہولت

2 THQ ہسپتال تحصیل / تعلقہ  6 

Hakeem (within village) کے اندر(گاؤں ) حکیم  
 

3 RHC صحت مرکز دیہی  7 

Hakeem (outside village) سےگاؤں ) حکیم 
 باہر(

4 Other (please specify) وضاحت کریں() دیگر  8 

2. Have you or anyone from your household attended health awareness sessions? 

؟میں شرکت کی کے سیشن بارے میں شعور صحت کے نے کبھی بھی کسی گھر سے یا آپ کے نے آپ  

Yes  1 ہاں No  2 نہیں 
 

  

If not, please explain: براہ کرم بیان کریں اگر نہیں، تو:  
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Maternal, New-born and Child Health (MNCH) اور بچے کی صحت نوزائیدہ، ماں  
1. Was there any birth in your family within the last 12 months? 

  ؟ ہے کی پیدائش ہوئی کسی بچے آپ کے خاندان میں ماہ کے اندر 00گزشتہ 

Yes  1 ہاں No 2 نہیں 
 

  

2. Are both mother and child alive? ہیں؟ زندہ دونوں ماں اور بچے کیا  

Both Alive 
زندہ ہیں دونوں  

1 Mother died 
ہو گیا ہے انتقال ماں کا  

2 
 

Child died 
ہو گیا ہے انتقال بچے کا  

3 

3. If yes, please tell us where did the birth took place? 

  ہوا پیدا بتاوبچہ کہاں براہ مہربانی ہمیں اگر ہاں، تو

Private Doctor (within village) گاؤں ڈاکٹر ) نجی
 کے اندر (

1 THQ ہسپتال تحصیل / تعلقہ  5 

Private Doctor (outside village) گاؤں ) ڈاکٹر نجی
(باہر سے  

2 BHU یونٹ بنیادی صحت  6 

RHC صحت مرکز دیہی  3 Dai/TBA دائی 
 

7 

Lady Health Worker 
ورکر ہیلتھ لیڈی  

4 Other (please specify) وضاحت کریں() دیگر  8 

4. If you have children under 5 years, are they immunised? 

ہیں؟ ٹیکے لگائے انہیںتو،  کے بچے ہیں سال سے کم عمر 5 گھر میں آپ کو آپ کے  

Full Immunisation 
ٹیکے لگائے مکمل  

1 Partial Immunisation 
ٹیکے لگائے جزوی  

2 
 

No Immunisation 
ٹیکے نہیں لگائے بالکل  

3 

 

Drinking Water  پینے کا پانی 
1. Source of Drinking Water before floods in 2010  0202 ماخذ پینے کے پانی کی سے پہلے آنے والے سیالب ء میں  

Hand pump (inside house) گھر کے ) پمپ ہینڈ
 اندر(

1 Hand pump 
(community) پمپ کمیونٹی ہینڈ   

6 

Well (inside house) گھر کے اندر() کواں  
 

2 Well (community)  (کواں )کمیونٹی  7 

Piped water supply (in house) پانی کی  پائپ سے
میں( )گھر فراہمی  

3 Piped water supply(community) 
(کمیونٹی)پانی کی فراہمی  پائپ سے  

8 

Water Filter plant (in house) 
گھر میں(پالنٹ ) فلٹر پانی کا  

4 Canal/river/pond 
طاالب / دریا / کینال  

9 

Water Bore  کی بورنگ پانی  
 

5 Other (please specify) وضاحت کریں() دیگر  10 

2. Source of Drinking Water NOW  ماخذ پینے کے پانی کی اب  

Hand pump (inside house) گھر کے ) پمپ ہینڈ
 اندر(

1 Hand pump 
(community) پمپ کمیونٹی ہینڈ   

6 

Well (inside house) گھر کے اندر() کواں  
 

2 Well (community)  (کواں )کمیونٹی  7 

Piped water supply (in house) پانی کی  پائپ سے
میں( )گھر فراہمی  

3 Piped water supply(community) 
(کمیونٹی)پانی کی فراہمی  پائپ سے  

8 

Water Filter plant (in house) 
گھر میں(پالنٹ ) فلٹر پانی کا  

4 Canal/river/pond 
طاالب / دریا / کینال  

9 

Water Bore  کی بورنگ پانی  
 

5 Other (please specify) وضاحت کریں() دیگر  10 

3. Do you think that the location of the MAP community hand pump is suitable for your household? 

  کے لئے مناسب ہے؟انےگھر آپ کے کی جگہ pmuphnah  کمیونٹی کیا مسلم ایڈ 

Yes  1 ہاں No  2 نہیں 
 

  

If not, please explain:  براہ کرم بیان کریں اگر نہیں، تو:  
 

4. The MAP hand pump is functional at present?  کیا مسلم ایڈ  pmuphnah ہے؟ کام کر رہا ہے اس وقت   

Yes  1 ہاں No  2 نہیں 
 

  

If not, please explain:  براہ کرم بیان کریں اگر نہیں، تو:  
 

5. Are you satisfied with the water quality of the MAP hand pump? 
سے مطمئن ہیں؟ پانی کے معیار کے pmuphnah  کیا آپ مسلم ایڈ  

Yes 1 ہاں No 2 نہیں 
 

  

If not, please explain:  براہ کرم بیان کریں اگر نہیں، تو:  
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6. Do you have a maintenance mechanism for MAP hand pump at present? 

   کیا کریں گے؟ ، تو آپہوجائے خراب pmuphnah  اگر مسلم ایڈ 

Yes  1 ہاں No  2 نہیں 
 

  

If yes, please explain:   براہ کرم بیان کریں اگر ہاں، تو:  
 

 

7. Do you still use water cooler (Nector gravity filter unit)? 

استعمال کرتے ہیں؟ کولر کا پانی کیا آپ اب بھی   

Yes  1 ہاں No  2 نہیں 
 

  

If not, please explain:    براہ کرم بیان کریں اگر نہیں، تو:  
 

 

Sanitation صفائی 
Where did you and your family members defecate before floods in 2010? 

تھے؟ جاتے کہاں کے لئے خال بیت کے اراکین اور آپ کے خاندان سے پہلے، آپ آنے والے سیالب ء میں 0202  

1. Male 2  مرد. Females 3  عورتیں. Children بچے  

Latrine (inside house)  
گھرکے اندر() خال بیت  

1 Latrine (inside house)  
گھرکے اندر() خال بیت  

4 Latrine (inside house) 
گھرکے اندر() خال بیت  

7 

In the field 
 کھیتوں میں

2 In the field 
 کھیتوں میں

5 In the field 
میںکھیتوں   

8 

Others دیگر 
 

3 Others 6 دیگر Others 9 دیگر 

Where do you and your family defecate NOW?  ہیں؟ جاتے کہاں کے لئے خال بیت کے اراکین اور آپ کے خاندان اب آپ  

4. Male 5  مرد. Females 6  عورتیں. Children بچے  

Latrine (inside house)  
گھرکے اندر() خال بیت  

1 Latrine (inside house)  
گھرکے اندر() خال بیت  

4 Latrine (inside house)  
گھرکے اندر() خال بیت  

7 

In the field 
 کھیتوں میں

2 In the field 
 کھیتوں میں

5 In the field 
 کھیتوں میں

8 

Others  
 دیگر

3 Others 6 دیگر Others 9 دیگر 

7. Did you or anyone from your household ever attend hygiene session? 

کی ہے ؟ سیشن میں شرکت حفظان صحت کے کبھی کسی نے گھر سے آپ یا آپ کے  

Yes  1 ہاں No  2 نہیں 
 

  

8. Do you think the latrine design is appropriate for your household? 

ہے؟ کے لئے مناسب اپنے گھرانے ڈیزائن خال کا بیت آپ کے  

Yes  1 ہاں No  2 نہیں 
 

  

If not, please explain:  براہ کرم بیان کریں اگر نہیں، تو:  
 

9. Is the latrine still functional?    ہے؟ استعمال میں قابل خال ابھی تک کیا آپ کا بیت   

Yes  1 ہاں No 2 نہیں 
 

  

If not, please explain:  براہ کرم بیان کریں اگر نہیں، تو:  
 

 

Skill Development for Women کا مرکز سکھانے ہنر کے لئے خواتین  
1. Did any female(s) from your family attended training course at skill development centre? 

کی تھی؟ میں شرکت تربیتی کورس مرکز میں سکھانے کے ہنر خاتون کی طرف سے کوئی آپ کے خاندان  

Yes  1 ہاں No 2 نہیں Don’t Know 
 معلوم نہیں

99 

2. If Yes, please tell us which course did she attend? کی تھی؟ میں شرکت کورس کس، تو اگر ہاں  

Adda & Handicraft 1 Embroidery/ Tailoring  
 

2 Beautician 3 

3. Does she use the skill for her own family members? کرتی ہیں؟ کے لئے اپنے خاندان کا استعمال ہنر اس وہ کیا  

Yes  1 ہاں No 2 نہیں Don’t Know 
  معلوم نہیں

99 

4. If yes, does she use the skill for other to earn money?  کا استعمال کرتی ہیں؟ ہنر کے لئے اس (آمدنی) پیسہ کمانے وہ اگر ہاں، تو کیا  

Yes  1 ہاں No 2 نہیں Don’t Know 
 معلوم نہیں

99 
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Fruit Tree plantation پودے ار د پھل  
1. Did your household receive fruit trees from MAP? 

ملے تھے ؟ درختوں سے پھل کے مسلم ایڈ کیا آپ کے گھرانےکو  

Yes  1 ہاں No 2 نہیں Don’t Know 
 معلوم نہیں

99 

2. If Yes, how many trees survived our of 10?   ؟بچ گئے درخت کتنے میں سے 02 اگر ہاں، تو  

 
 

3. The tree given to you were as per your requirement?  تھے؟ ضرورت کے مطابق  آپ کی درخت کو دیے آپ  

Yes  1 ہاں No   Don’t Know 2  نہیں 
  معلوم نہیں

99 

4. What are the common reasons of mortality?  کیا ہیں؟ وجوہات کی عام کی شرح اموات درخت میں رائے آپ کی  

Unsuitable seasons 
موسم نامناسب  

1 Lack of water کی کمی پانی  3 Any other 5 دیگر 
 

Animal fodder 
نےکھا لیا جانوروں  

2 
 

Unsuitable soil مٹی نامناسب  4   

 

Participation/ Involvement شمولیت میں شرکت / فیصلہ سازی  
1. Did you or any member of your family participate in any of the following events/activities in: 

: میں شرکت کی میں سے کسی سرگرمیوں مندرجہ ذیل نے خاندان کے کسی رکن کیا آپ یا آپ کے  

Community Meetings with MAP 
کمیونٹی میٹنگز کے ساتھ مسلم ایڈ  

1 School Management 
Committee مینجمنٹ کمیٹی اسکول  

3 Skill Development Course ہنرمندی 
 کورس

5 

Community Meetings with 
others organisation تنظیموں  دوسری

کمیونٹی میٹنگز کے ساتھ  

2 Health & Hygiene Education 
Session  حفظان صحت کی صحت اور

سیشن تعلیمی  

4 Any other meetings/events 
میں  اجالسوں/میٹنگز  کسی بھی دوسرے

 شرکت

6 

2. Did you or any member of your household participate at any stage of: 

:حصہ لیا تھا مرحلے میں گھر کی تعمیرکے کسی بھی نے کے کسی بھی رکن گھر کیا آپ یا آپ کے   

Shelter design ڈیزائن شیلٹر  1 Monitoring of construction 
activities کی نگرانی تعمیراتی سرگرمیوں  

3 Contributed/utilisation of old 
material کا استعمال مان پرانےسا  

5 

Execution of work 
میں مدد شروع کروانے کام کے  

2 Contributed as paid labourer  مزدور
کیا کے طور پر کام  

4 Any other activities 
 دیگر سرگرمیاں

6 

3. Did MAP staff share information of their activities with you or your household members? 

کی تھیں؟ epmhs معلومات کے بارے میں کوئی ان کی سرگرمیوں کے ارکان کے ساتھ گھرانے نے آپ یا آپ کے کے عملے کیا مسلم ایڈ  

Yes  1 ہاں No 2 نہیں Don’t Know 
  معلوم نہیں

99 

4. Do you know anything about MAP compliant/feedback procedures کے  رائےدینے  / کےشکایت کومسلم ایڈ کیا آپ

جانتے ہیں؟ کے بارے میں کچھ طریقہ کار  

Yes  1 ہاں No 2 نہیں Don’t Know 
  معلوم نہیں

99 

5. Are you or anyone from your household a member of CO? گاؤں کی تنظیم کسی گھر سے کوئی بھی رکن کیا آپ یا آپ کے 

  ہے؟ کا رکن

Yes  1 ہاں No 2 نہیں Don’t Know 
  معلوم نہیں

99 

6. If yes, did MAP staff made you aware of roles and responsibilities of CO member? 

تھا؟ کر دیا آگاہ سے آپ کو  کردار اور ذمہ داریوں کی گاؤں کی تنظیم کے اراکین کو نے آپ کے عملے  مسلم ایڈ اگر ہاں، تو  

Yes  1 ہاں No 2 نہیں Don’t Know 
  معلوم نہیں

99 
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Annex 1.2  

Evaluation Tools – 

Household Survey (Sindhi 

Version) 
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Annex 1.3  

Evaluation Tools – 

Guidelines for Key Informant 

Interviews 
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Muslim Aid Pakistan 

Evaluation of the Model Village (MV) Project 

 
Evaluation Tool # 2 – Key Informant Interview Guidelines 

 

S. no./ Code 
 

 Date 
 

 

Name 
 

 Position/Designation 
 

 

Unit/Division  Department 
 

 

Contact no. 
(mobile) 
 

   

 

Relevance/ Appropriateness 
 Was the activity you were involved in relevant to the needs and requirements of 

the area at the time of floods in 2010? 
 Is the activity you are involved in still relevant, valid and according to the needs 

and requirement of local area? 
 Was the activity managed to produce output that were planned and you were 

hoping to achieve? 
 Do you think the activities were consistent with what you and Muslim Aid were 

trying to achieve? 
 

Effectiveness 
 To what degree do you think were achieved i.e.in terms of percent eg. 50% less 

than 50 or more than 50%? 
 What chief factors were responsible for the achievement or failure of the 

objectives? 
 

Efficiency 
 Do you think the activities you were involved in were cost-efficient? 
 Do you think the objectives were achieved on time? 
 Do you think there were alternatives? 
 If you have to do these activities again, would you do it different? If yes, please 

explain.  
 
Impact 
 What do you think are the direct results of the activities you were involved in? 
 Do you think that the activities made real difference to the beneficiaries? 
 How many people do you think got benefited out of the activities you were 

involved in? 
 
Sustainability 
 What do you think will happen/ has happened to the activities you were involved 

in at end of funding/ project? 
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 Do you think even when the project/funding ends the project will give benefits to 
the local population/ beneficiaries? 

 Were the activities that you were involved in a success or failure? 
 What were the major factors 
 Do you think the activities are sustainable? 
 What chief factors were responsible for the achievement or failure of overall 

sustainability of the activities you were involved in? 
 
Other Aspects to Consider 

 Participation / Accountability 

 Coordination/Working with Government 
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Annex 1.4  

Evaluation Tools – Focus 

Group Discussion Guidelines 
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Muslim Aid Pakistan 

Evaluation of the Model Village (MV) Project 

 
Evaluation Tool # 3 – Focus Group Discussion Guidelines  

 

S. no./ Code  Date 
 

 

MV Project 
 

 Village 
 

 

Mohalla 
 

 Facilitator(s)  

No. of 
participations 

 Group 
Gender  

MALE (   )               
Female (   ) 

 

 
1. What happened after floods in 2010? (try to get some details if they 

remember) 
 

2. How organisations came in the area and what did they do? 
 

3. How did you get in touch with Muslim aid workers/staff? 
 

4. What did Muslim Aid staff/workers do right after flood? (did they collect 
information etc) 

 
5. How many times did they meet you after the flood?  

 
6. How did Muslim Aid select people who later got their shelter/house 

built? 
 

7. Was the selection of people who receive shelter/ houses fair? 
 

8. Were there any people with disabilities or women headed households? 
 

9. Were they given priority? 
 

10. Did you contributed in your house/shelter construction? i.e. labour/ old 
stuff/ cash etc. 

 
11. Did Muslim Aid made any committee/village organisation/ group? If yes, 

does this committee/VO/CO still functional/work?  
 

12. Did you take part in the design of your shelter/house? 
 

13. Were you monitoring the shelter/house construction i.e. thekedar? 
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14. Did something go wrong in the construction of your shelter/house? i.e. 
inappropriate construction material etc. 
 
 

15. Were there any concern / problems at any time about the construction of 
shelter/house? 

 
16. Did Muslim Aid promise any time frame to build your shelter/house? If 

so, was it completed in time? 
 

17. Is the shelter/house built by Muslim Aid fulfilling your needs? 
 

18. Have you made any modification in the shelter/ house i.e. another room 
or boundary etc? 

 
19. Are there any faults/ damages in you shelter/house now? (is there 

anything appearing) 
 

20. Do you use kitchen in your shelter/house (or use another outside the 
shelter)? 
 

21. Where did you used to go for defecation?  
 

22. Do you use latrine in your shelter/house? 
 

23. Do all males, females and children use latrine now? 
 

24. Did you receive water cooler (to filter water)? 
 

25. Do you use it now? 
 

26. Do you have hand pumps installed by Muslim Aid? 
 

27. Are they functional? 
 

28. What will you do if there is a problem with it? Will you get it fixed or do 
you know how to fix it, did you receive any training etc? 
 

 
 
Additional Questions for women related to SDC 
 
 

1. How many women attended course at skills Development Centre? (Please 
write approximate number of women who attended the course0 

 
 

2. Which course did you attended? (Please write approximate numbers of 
women for each course 
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3. Was the course useful?  
 
 

4. If yes, How was it useful? Please ask them to explain 
 
 

5. Were you able to utilise skill that you learnt form the course? 
 
 

6. If yes, please explain how? 
 
 

7. Were you able to earn money out of the skill you learnt at the SDC? 
 
 

8. If yes, please explain how? 
 
 

9. How were the trainers? Were they good? Please ask them to report any good 
or bad experience they had with the trainers? 
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Annex 2 

Itinerary of Visits – Key 

Informant Interviews 
  



61 

 

 Mianwali 

 

3
rd

 May 2013 

 Government Allama Iqbal Primary School, Ganda Shreef 

 Ms. Bushra, Acting Head Teacher 

 Mr. Zafar Iqbal, Primary School Teacher 

 

 District Health Office, Mianwali 

 Mr. M. Asad Malik, Community Coordinator MNCH 

 

 District Social Welfare Office, Mianwali 

 Mr. Asad Nawaz Cheena, District Social Welfare Officer 

 

4
th

 May 2013 

 Tehsil Headquarter Hospital (THQ), Kalabagh 

 Dr. Sajid Niazi, M.S. 

 

MV Dadu 

 

16
th

 May 2013 

 District Health Department 

 Dr. WSazi Ahmed Lund, M.S. Civil Hospital 

 Dr. Abdul Razzak Junejo, DO 

 

 District Social Welfare Department 

 Mr. Ghulam Shabir, DO 

 

MV Rajanpur 

 

20
th

 May 2013 

 

 Muslim Elementary School, Kotla Kaha, Jampur 

 Ms. Rubina Farid, Acting Head Teacher  

 Ms. Sadia Mustafa, School Teacher 

 

21
th

 May 2013 

 

 District Headquarter Hospital (DHQ), Rajanpur 

 Dr. Siddiq Ahmed, National Project Coordinator MNCH 

 

 District Social Welfare Department/Tehsil Hospital, Jampur/Rajanpur 

 Dr. Nadia Shahid, Medical Social Officer 
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Annex 3 

Itinerary of Visits – Focus 

Groups Discussions 
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MV Mianwali 

 

3
rd

 May 2013 

 

 FGD with School Management Committee attended by 6 members 

 

4
th

 May 2013 

 

 FGD with Skill Development Centre qualified participants, attended by 8 females  

 FGD with Beneficiaries attended by approximately 15 Males 

 FGD with Members of Community Organisation (CO) 

 

 

 

 

MV Dadu 

 

17
th

 May 2013 

 

 FGD with Beneficiaries attended by 8 Males (Nisar Khoso) 

 FGD with Beneficiaries attended by 18 Females (Dost Ali Khoso) 

 FGD with Beneficiaries attended by 14 Females (Nisar Khoso) 

 FGD with Skill Development Centre qualified participants, attended by 5 females 

 

MV Rajanpur 

 

 

20
th

 May 2013 

 

 FGD with Beneficiaries attended by 11 Males 

 FGD with School Management Committee attended by 5 members 

 FGD with Skill Development Centre qualified participants, attended by 6 females 
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