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i. Abbreviations 

    AWC                      All We Can 

    BfdW                                 Bread for The World 

    BVIP                      Blair Ventilated Improved Pit 

    COVID-19           Coronavirus Disease 2019 

    CA            Christian Aid 

    CHC           Community Health Club 

    DRR           Disaster Risk Reduction 

    DRM           Disaster Risk Management 

    DDF           District Development Fund 

    EHT            Environmental Health Technician 

    GBV           Gender Based Violence 

    GS            General Secretary 

    ISAL           Internal Savings and Lending 

    IGA            Income Generating Activities  

    MCZ           Methodist Church in Zimbabwe 

    MeDRA                                 Methodist Development and Relief Agency 

    PPE                       Personal Protective Equipment 

    PB            Presiding Bishop 

    PHHE           Participatory Health and Hygiene Education 

    ROSCAs           Rotating Credit Savings Associations 

    SAG           Sanitation Action Group 

    WASH           Water Sanitation and Hygiene 

    IMWDR           Irish Methodist World Development &Relief 

    USD           United States Dollar 

    UW            Uniting World 

    VHW           Village Health Worker 
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1. Executive summary 

During the year 2021, the pandemic continued to unsettle us and has disrupted human lives and 

socio-economic activities. Its rapid global spread doubtlessly affected the communities that we 

work with and who have already been made vulnerable by humanitarian catastrophes, by food 

insecurity, climate change and conflicts. This crisis threatened to reverse some of MeDRA’s 

achievements of the last decades. Following these challenges there will be much to restore, to 

heal and to build and this has been the context that MeDRA has operated in. 

Under All We Can, the Mutupani borehole was assessed to ascertain the cause of its non-

functioning as required by the output indicator. The assessed results indicated that the borehole 

has low yield as the water level was low and suggested the borehole pump was to be deepened 

temporarily whilst the drilling of a new hole using the mud drilling methodology was 

recommended as a permanent solution. The condemned Karara garden should have an 

alternative site guided by DDF and EMA to avoid sitting on undesignated areas. 

MeDRA in collaboration with MCZ and Act Alliance managed to hold the Women Ministers 

Workshop in Nyanga in May 2021. This inaugural meeting with the MCZ leadership was 

important as it enabled issues faced by women ministers to be shared and discussed by the 

MCZ presidium. This was also a platform to unveil the Gender policy for MCZ. 

Under Bread for the World, some IGA groups faced challenges this year largely related to lack 

of markets during the COVID-19 lockdown period. Some groups such as Greenside Hlomai 

faced a challenge of stunt growth of chickens during festive season, this problem was 

experienced by many farmers and had an effect on income generation. 

The CA Appeal 2 project started late due to late disbursement of funds by CA. However, 

progress was made in the installation of piped water schemes in Chipinge, Bikita and Buhera. 

COVID-19 awareness was conducted in the 3 districts through road shows. In September, 

MeDRA distributed small grains, maize, and fertilizer inputs as a way of promoting Climate 

Smart Agriculture and the farming of drought resistant crops.  

MeDRA managed to unveil the Human trafficking, Disability and Safeguarding policies during 

the MCZ conference this year. This was a step in the right direction in empowering congregants 

and the improving the image of MeDRA and MCZ. MeDRA managed to secure a toll-free 

facility which assisted in the channelling of complaints and feedback related to programming. 

Safeguarding issues were received through the facility thus proving to be an efficient and 

reliable facility. 
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Under the gender thematic area, MeDRA joined partners globally and participated in the 16 

Days of activism against GBV by collaborating with Act Alliance in the celebrations. A 2-day 

event was held at Methodist Trinity Church, attracting various church denominations. Various 

speakers on GBV facilitated at the event equipping men and women with knowledge. 

Zimbabwe Council of Churches and Musasa project were present at the event imparting gender 

related knowledge to participants. 

2.       Introduction 

The annual programmes report is a collection of activities implemented by Methodist 

Development and Relief Agency (MeDRA) and narrates the progress made in the year 2021. 

The period had various projects and activities that were conducted throughout the year. 

Organization had the All We Can, Christian Aid, Bread for the World, Uniting World, 

UnitingWorld and World Development Relief funded projects. The projects operated amid the 

presence of COVID-19 pandemic with the lockdown regulations influencing operations at the 

beginning and mid-year. 

Crop production was relatively low due to excessive 2020/21 rainfall and continued below-

average household income. At the beginning of October, there was food deficit areas as own-

produced food crops depleted and households relied on markets with below-average purchasing 

power as the lean season moved in. Rainfall has been received across the country by December 

2021, increasing land preparation and planting for the 2021-22 agricultural season and 

improving agricultural labour opportunities. The government and other stakeholders have 

intensified their drive in promoting Pfumvudza/Itwasa in rural communities as they 

endeavoured to ensure that Climate Change effects are managed resulting in food security. 

 

Early, this year, there was a lockdown in January which affected business operations and the 

school calendar influencing livelihoods and incomes in both urban and rural communities. The 

year ended in a partial lockdown as COVID-19 figured surged due to the emergence of the 

Omicron variant that catapulted cases upwards. There was an increase in the number of 

confirmed COVID-19 cases as by end of December 2021 as confirmed cases recorded were 

205 449 with 4 908 deaths.  

Tropical Cyclone Eloise made landfall in Zimbabwe on the 23 January 2021, and it brought 

heavy rains in Masvingo, Manicaland and Matabeleland Provinces of Zimbabwe. The 

Cyclone caused damage to infrastructures already weakened by the earlier Tropical Storm 
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Chalane and Cyclone Idai. There were reported cases of bridges and roads collapsing. 

MeDRA responded to the Cyclone in Chipinge under the Humanitarian Response project by 

offering victims of the Cyclone with food, hygiene kits and water and electricity reticulation 

of ward 22 evacuation centre. 
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3. Annual update (Jan-Dec) 

The following are updates per project and districts during the year: 

3.1 All We Can-Gokwe South ward 19 

MeDRA managed to implement the Integrated WASH and sustainable livelihoods project in Gokwe South, promoting agricultural livelihoods, 

disaster risk management and WASH in this period. The project managed to reach its targets during its tenure and the following is an indicator 

table for the project: 

Table 1:AWC Indicator table 

Annual Output 

Indicators 

Target 

Indicator for 

the Year 

Actual Result Comments 

Annual Output 1.1: 1 

borehole assessed to 

support access to safe 

water source within 

1km proximity of their 

homestead in Mutupani 

village 

 

Assessment of the 

Mutupani borehole by a 

selected service provider 

1 borehole 

assessed to 

support access 

to safe water 

source within 

1km proximity 

of their 

homestead 

1 borehole assessed to 

support access to safe 

water source within 1km 

proximity of their 

homestead in Mutupani 

village 

 

 

An assessment of the Mutupani borehole was 

conducted by Shammah Engineering a service 

provider with expertise in borehole drilling and 

solarisation. 15 (9F;6M) people from Mutupani 

village were present during the assessment 

process as an accountability measure. The 

assessment was conducted in March. The 

Mutupani borehole was assessed to ascertain the 

cause of its non-functioning. The assessment 

results indicate that the borehole has low yield 

as the water level was low thus recommendation 

is for the borehole pump to be deepened as a 

temporary measure whilst the drilling of a new 

hole using the mud drilling methodology was 

recommended as a permanent solution. 
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However, the consultant managed to repair the 

dry probes for the pump which were worn out. 

Annual Output 1.2: 54 

households with access 

to water within 1km 

radius in Mutupani 

village 

54 households using safe 

water sources within 1km 

proximity of their 

homestead  

54 households 

using safe 

water sources 

within 1km 

proximity of 

their 

homestead 

54 households with 

access to water within 

1km radius in Mutupani 

village and 20 

households with 100 

(55F;45M) people from 

Chidhaka and Sandare 

villages 

In the month of July, the community discovered 

that the borehole resumed to supply water and 

they have been monitoring the pumping rate 

especially in September and October when 

water levels go down. The borehole has 

managed to continue supplying water to the 

community till the end of the year. 54 

households, with 270 (149F;121M) people from 

Mutupani village and 20 households with 100 

(55F;45M) people from Chidhaka and Sandare 

villages are accessing water from the borehole. 

Annual Output 2.1: 150 

(50 in Chidhaka, 50 

Mabiwa and 50 

Tasiyana) have adopted 

good health and 

hygiene practices 

 

150 households adopting 

good health and hygiene 

practice trained 

 

150 people 

practicing at 

least 2 hygiene 

practices (good 

hand washing, 

using refuse 

pits and pot 

racks) in 

Chidhaka, 

Mabiwa and 

Tasiyana 

villages 

154 (118F;36M) 

Community Health 

Clubs members have 

adopted good health and 

hygiene practices. 

 

A total of 20 (19F;1M) Community Health 

Masters were trained by 2 Environmental 

Health Technicians in the ward. The 

Community Health Masters facilitated in the 

formation of 9 community health clubs in 

Chidhaka, Mabiwa and Tasiyana villages. A 

total of 9 new groups were formed and trained 

in Tasiyana, Chidhaka and Mabiwa. 154 

(118F;36M) members have joined the 

Community Health Clubs and are putting their 

knowledge into practice through construction of 

pot racks, hand washing facilities and digging of 

rubbish pits. The construction of these facilities 

is on-going till all members have constructed all 

the needed facilities as guided by the PHHE 

lessons. During community meetings, the 
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villagers made sure that hand washing buckets 

and sanitisers were put in place to make sure 

people washed their hands in a bid to prevent the 

spread of COVID-19.  

3 community health clubs’ competitions were 

done in Tasiyana (7M, 28F), Chidhaka (18F, 

2M) and Mabiwa (22M, 57F) villages. A total 

of 134 (47 M, 87 F) members attended the 

competitions. EHT, VHW and MeDRA officer 

assessed households in the 3 villages on health 

and hygiene practices. Households with high 

marks and adhering to the guidelines received 

prizes. 20 members received prizes of pots, 

buckets, cups, and green bar soaps. Health club 

competitions were done to encourage 

Community Health Club members to improve 

on health and hygiene practices as well as show 

case the practices to non-members and motivate 

them to adopt the good practices. 

Annual Output 2.2: 

50% reduction of 

diarrheal diseases in the 

3 villages (Chidhaka, 

Mabiwa and Tasiyana  

50% reduction of 

diarrheal diseases in the 3 

villages (Chidhaka, 

Mabiwa and Tasiyana)  

50% reduction 

of diarrheal 

diseases in 

Chidhaka, 

Mabiwa and 

Tasiyana 

Diarrheal diseases 

prevalence in Chidhaka, 

Mabiwa and Tasiyana 

has reduced by 50% 

An assessment was conducted at the beginning 

of the year to assess the health and hygiene 

practices of the community. The community 

members had poor health and hygiene practices 

and had little knowledge on hand washing, 

cleanliness, diarrheal diseases, water storage, 

personal hygiene, and practiced open 

defecation. Clinical records and Village Health 

Workers statistics showed that on a quarterly 

basis the targeted villages had an average of 20 
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cases of diarrheal diseases especially among 

children. 

Due to improved knowledge on health and 

hygiene practices and improved access to 

proper sanitation facilities, cases of diarrheal 

diseases were reducing in the target villages. 

50% reduction was recorded by end of the year 

as evidenced by the VHW and clinic records for 

Chidhaka, Mabiwa and Tasiyana villages. 

Annual Output 2.3: 300 

households in Dhlana, 

Karara, Matengambiri, 

Chidhaka, Mabiwa and 

Tasiyana have access to 

latrines 

 

300 households with 

improved access to 

latrines using own 

resources 

 

300 households 

with improved 

access to 

latrines using 

own resources 

208 (146F;62M) 

households in Dhlana, 

Karara, Matengambiri 

Chidhaka, Mabiwa and 

Tasiyana have completed 

the construction of BVIP 

and uBVIP latrines using 

their own resources. 

Whilst 101 (70F;31M) 

households have 

managed to dig and lined 

the pits for the latrines.  

9 (male) builders trained 

on standard BVIP 

construction 

200 households participated in the triggering 

exercise due to COVID-19 restrictions. The 

triggering exercise ignited the communities on 

the importance of having sanitation facilities at 

their homestead as well as the effects of open 

defecation. 9 (males) builders were trained on 

how to construct a standard BVIP latrine. The 

training led to the construction of 3 standard 

BVIP latrines which will be used as 

demonstration latrines in the 3 villages. 

Monitoring of households that have constructed 

latrines using own resources is being conducted. 

Monitoring visits were done in all the villages 

by the SAGs, EHT, Village Health Workers and 

MeDRA. It has been noted that construction of 

latrines is in progress in Dhlana, Karara, 

Matengambiri, Chidhaka, Mabiwa and 

Tasiyana villages. Communities have 

responded to the triggering exercise and old 
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villages Dhlana, Karara and Matengambiri have 

achieved 78% have constructed latrines. New 

villages Chidhaka, Mabiwa and Tasiyana 65% 

have constructed their latrines whilst 30% have 

started dug pits. Thus, a total of 208 households 

have access to proper sanitation facilities whilst 

101 are in the process of constructing and 

economic challenges are affecting the quick 

completion of the toilets 

Annual Output 2.4: 300 

households in 

Dhlana, Karara, 

Matengambiri, 

Chidhaka, 

Mabiwa and 

Tasiyana have 

adopted IGAs 

as a source of 

income and 

prioritizing 

construction of 

toilets 

300 households have 

adopted IGAs as a source 

of income and prioritizing 

construction of toilets 

372 households 

engaged in 

diversified 

livelihoods 

projects in 

Bandawa, 

Dhlana, 

Karara, 

Mapurazi, 

Matengambiri, 

Mutupani, 

Sandare, Sigiji 

and Tabayena 

villages 

312 households 

(209F,103M) engaged in 

IGAs in Dhlana, Karara, 

Matengambiri, 

Chidhaka, Mabiwa and 

Tasiyana. 

Income generating activities such as poultry and 

gardening have acted as a source for most 

households. 312 households (209F, 103M) 

engaged in gardening, poultry, and goats in 

Dhlana, Karara, Matengambiri, Chidhaka, 

Mabiwa and Tasiyana. These IGAs include the 

9 IGAs being supported by MeDRA in the 

community as well as the own formed income 

generating activities from the ISAL groups. 

Market challenges have delayed progress when 

selling their chickens. Competition in Gokwe 

centre is high hence this results in low prices. 

The average price for a chicken is USD6. 

The households are using the generated income 

to fend for their families and prioritising the 

purchase of building materials for the 

construction of toilets at their homesteads. 
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Annual Output 2.5: 300 

households in 

Chidhaka, 

Mabiwa and 

Tasiyana 

adopting 

implementation 

plans on 

sanitation  

 

300 households adopting 

implementation plans on 

sanitation 

300 households 

adopting plans 

on sanitation  

3 Sanitation Action 

Groups in Chidhaka, 

Mabiwa and Tasiyana 

were established and 

trained. Sanitation plans 

were developed and are 

being implemented with 

SAGs spearheading the 

process 

Sanitation Action Groups in Tasiyana, 

Chidhaka and Mabiwa were trained by the local 

EHT on how to spearhead sanitation issues in 

their villages. The SAGs developed plans on 

sanitation together with their villages with the 

target of attaining open defecation free villages. 

In the plans, the villagers agreed on regulations 

that control people in the village in making sure 

that every household has a toilet. The groups 

have started monitoring the construction of 

latrines in their villages, SAG members are also 

supporting households with PWDs in their 

constructing. In Mabiwa SAG members 

supported an elderly PWD in constructing a 

latrine. The Chidhaka SAG has managed to 

ensure that all the 42 households in the village 

have a toilet, which is a great achievement. The 

SAGs are mobilising the communities, 

encouraging them, and monitoring the 

construction of latrines 

Annual Output 3.1: 90 

households 

engaged in 

diversified 

projects that 

increase 

household 

income in 

Bandawa, 

90 households engaged in 

diversified projects that 

increase household 

income  

90 households 

engaged in 

diversified 

projects that 

increase 

household 

income 

94 households from 

Bandawa, Dhlana, 

Karara, Mapurazi, 

Matengambiri, 

Mutupani, Sandare, 

Sigiji and Tabayena 

villages are engaged in 

IGAs. The households 

are managing to increase 

94 (61F, 33M) households are engaging in IGAs 

gardening, poultry and goat production from 

Bandawa, Dhlana, Karara, Mapurazi, 

Matengambiri, Mutupani, Sandare, Sigiji and 

Tabayena villages. MeDRA supported IGAs 

groups with starter packs and technical advice. 

6 IGAs groups in Bandawa, Mapurazi, 

Mutupani, Sandare, Sigiji and Tabayena have 

been capacitated with skills, knowledge and 
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Dhlana, Karara, 

Mapurazi, 

Matengambiri, 

Mutupani, 

Sandare, Sigiji 

and Tabayena 

villages 

 

their household incomes 

through poultry, goat 

keeping and gardening. 

finically. To curb the challenges caused by 

COVID-19, the groups were supported with 

project inputs to boost them. The inputs 

included stock feed, chicks and garden seeds 

and pesticides. 

Poultry production has increased income for 

vulnerable households in the villages. 

Challenges and delays in purchasing chicks 

have been encountered due to high demand in 

poultry production. Each bird has been sold for 

an average price ranging between USD5-6. The 

market remains a challenge as competition is 

high hence sometimes chickens are sold for less 

price. Support has been given to the groups in 

market linkages.  

Unfortunately, 2 groups from Karara and 

Dhlana villages which are engaged in gardening 

have faced challenges in accessing constant 

supply of water which was anticipated to boost 

their yield. The proposed water reticulation 

systems for the groups could not take off as the 

water source of Dhlana garden is slowly drying 

up thus pumping of water is not feasible. The 

option of digging a new well for supply of water 

for the garden was not possible as the wells were 

collapsing during the digging process due to the 

nature of soil formation. Whilst Karara garden 

has been condemned as it is located in wetlands. 

Efforts to move the garden to an area where 
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there is already a water source proved fruitless. 

This challenge is negatively affecting the 

generation of income for the garden projects as 

they do not have the needed amount of water for 

a good and viable garden project. 

Annual Output 3.2: 372 

households 

practicing 

REFLECT 

methodology in 

livelihoods 

projects 

 

372 households 

practicing REFLECT 

methodology in 

livelihoods projects. 

372 households 

practicing 

REFLECT 

methodology in 

livelihoods 

projects. 

199(122F;87M) 

participants from 

Chidhaka, Mabiwa and 

Tasiyana were trained 

using the REFLECT 

methodology. The 

trainings were affected 

by the COVID-19 

lockdown regulations 

which restricted the 

number of people per 

meeting.  

199 (112F, 87M) participants from Tasiyana, 

Chidhaka and Mabiwa villages were trained on 

REFLECT methodology. Action plans were 

developed for each village. The trained 199 

people are engaged in ISALs and IGAs and they 

are implementing the learnt knowledge from the 

training. The people managed to select project 

that are viable in their community after they did 

a context analysis and mapping of their project. 

The groups are aware that issues of dependency 

affect their own development and they are 

managing issues of conflict resolution and 

group cohesion as acquired during the 

REFLECT training 

Annual Output 3.3: 83 

targeted 

households with 

increased 

income by 

December 2021 

83 households with at 

least 30% increase in 

income by December 

2021 

 83 households 

with at least 

30% increase in 

income by 

December 

2021 

90 households engaged 

in poultry, goat 

production and 

gardening had share outs 

periodically of money 

ranging from $20 to $50 

per month. 

Monitoring of the financial cash flows of the 9 

IGAs was conducted to assess the level of 

income increase for the groups. The groups 

have been selling their produce locally and in 

Gokwe South town and the profit realised was 

shared out to group members equally. This saw 

members increasing their household income 

ranging from $20 to $50 per month depending 

on the type of IGA. The negative effects of 

COVID-19 have negatively affected the share 
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outs as well as limited access to water for the 

garden groups. 

Annual Output 4.1: 180 

households 

engaged in 

ISALs and 

practicing 

savings and 

lendings 

 

180 households adopting 

ISALs and practicing 

savings and lending 

180 households 

with increased 

savings in 

Chidhaka, 

Mabiwa and 

Tasiyana 

A total of 192 

(104F;88M) people were 

trained in ISALs and 

they have adopted the 

saving scheme. 192 

households were reached 

exceeding the target by 

12 households.  

Promotion and training in Internal Savings and 

Lending (ISAL) was conducted in Chidhaka, 

Mabiwa and Tasiyana. 192 households (104F, 

88M) households have adopted ISAL as a 

saving technique as well as to support each other 

in accessing loans to generate income. The 

group members have used loans to start new 

projects such as making buns, poultry, goat 

production and piggery. 

Annual Output 4.2: 180 

households 

practicing 

REFLECT 

methodology in 

savings and 

lendings 

 

180 households 

practicing REFLECT 

methodology in savings 

and lendings 

180 households 

practicing 

REFLECT 

methodology in 

savings and 

lendings 

A total of 192 

(104F;88M) people are 

practicing the principles 

of development taught 

through the REFLECT 

methodology in savings 

and lendings.  

A once off training using the REFLECT 

methodology was conducted in the targeted 3 

villages. The participants have been using the 

taught principles on development in ISALs. 

Importance of independency is continuously 

shared by the group members and how they 

should work together (cohesion) to achieve their 

vision. 

Annual Output 5.1: 300 

households 

have improved 

crop yield 

through CSA 

techniques 

leading to food 

security 

300 households adopting 

at least 1 Climate Smart 

Agriculture technique in 

soil and water techniques 

leading to food security 

300 households 

adopting at 

least 1 Climate 

Smart 

Agriculture 

technique in 

soil and water 

techniques 

311 (208F;103M) 

households received 

awareness on CSA 

exceeding the target by 

11 households. 

Advocacy and awareness raising on Climate 

Smart Agriculture techniques was conducted in 

Chidhaka, Mabiwa and Tasiyana. 311 (208F 

103M) household farmers have received 

awareness on CSA from Agritex officer.  

15 lead farmers volunteered to do 

demonstration plots on 1 hectare by farming 

sorghum, cow peas and short season variety 
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 leading to food 

security 

maize. The Agritex Officers guided on the 

apportionment of the provided areas for each 

type of crop. The framers were trained on land 

preparation, planting and weeding time, crop 

management and harvesting using the 

conservation agriculture (Pfumvudza). 

Monitoring is ongoing for the demo plots as the 

crops have started geminating with the start of 

the rain season late December. 

Annual Output 6.1: 42 

households in 

Tasiyana 

village have 

increased 

knowledge in 

the CSA 

techniques 

 

42 households in 

Tasiyana village have 

increased knowledge in 

the CSA techniques 

42 households 

engaging in 

DRM activities 

implementing 

at least 2 CSA 

techniques in 

Tasiyana 

village 

42 households in 

Tasiyana village were 

trained in disaster risk 

management as well as in 

climate smart agriculture 

42 households received knowledge in disaster 

risk management with focus on preparedness, 

mitigation and adaptation. Topics to be covered 

include Understanding of DRM, Participatory 

Vulnerability Capacity Assessments, Early 

Warning Systems. The training was conducted 

by the Field Officer with technical support from 

members of the District Civil Protection 

Committee. Drought and diseases were 

identified as the major hazards that affect the 

village thus a DRM plan was developed were 

efforts to mitigate the effects of drought in the 

villages were adopted through a farmer field 

school in Tasiyana village. Farmer field school 

created an opportunity to learn for community 

members. The farmer field school promoted the 

use of CSA techniques such as conservation 

agriculture (Pfumvudza) in the face of little to 

no rains being received in the area. 
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Annual Output 7.1 

MeDRA’s 

vision and 

mission are 

converging with 

those of the 

partners 

$200 000 increase in 

funding from existing 

partners 

$200 000 

increase in 

funding from 

existing 

partners 

Raised US$ 700 000 

through existing 

financial partners 

MeDRA has managed to maintain the existing 

financial partners i.e All We Can, Bread for the 

World, Christian Aid and Uniting World 

increasing the annual funding with plus US$700 

000.  

In partnership with Christian Aid the 

organisation received a GBP243 500 grant to 

support the communities affected by disasters in 

Bikita, Buhera and Chipinge until March 2022 

as well as a 3-year grant of Euro 405 000 from 

Bread for The World to implement a WASH and 

Food Security project in Gokwe South. 

Annual Output 7.2 2 

partners rating 

MeDRA as an 

effective and 

efficient partner 

2 existing partners 

extending their 

partnership with MeDRA 

2 existing 

partners 

extending their 

partnership 

with MeDRA 

4 partnership agreements 

extended by All We Can, 

Bread for the World, 

Christian Aid and 

Uniting World 

Partnership agreements were signed with All 

We Can, Bread for the World, Christian Aid and 

Uniting World. MeDRA has managed to 

comply with the partners requirements and 

submitted periodic reports in time as per 

agreement. 

 

Annual Output 8.1 $10 

000 raised for funding 

the production of the 

strategic plan  

 

$10 000 raised for 

funding the production of 

the strategic plan 

$10 000 raised 

for funding the 

production of 

the strategic 

plan 

$10 000 raised through 

the developed appeal and 

requests to AWC and 

Uniting World for the 

financing of the 

development of the 

2022- 2026 Strategic 

Plan 

Through partnership with AWC and Uniting 

World, the Strategic Planning process was 

funded, 78and the development of the Strategic 

Plan is in progress 
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Annual Output 8.2 A 

development 

focused 

strategic plan 

framework 

adopted  

1 development focused 

strategic planning 

framework adopted  

1 development 

focused 

strategic 

planning 

framework 

adopted  

A consultant was 

engaged to develop a 

strategic planning 

framework 

A development focused strategic planning 

framework was adopted for the development of 

the strategic plan. MeDRA staff and Board 

members were engaged in the process and 

various tools were used to collect different 

information. 

Annual Output 8.3 A 

robust strategic 

document 

produced 

1 Strategic Plan for 2022-

2026 produced 

1 Strategic Plan 

for 2022-2026 

produced 

Strategic plan still under 

development 

The activity is in progress with the support of a 

consultant 

Annual Output 9.1 5 

MeDRA 

policies ratified 

by the board 

5 MeDRA policies 

ratified by the board  

5 MeDRA 

policies ratified 

by the board  

3 policies (Safeguarding, 

Finance and Risk 

management) have been 

reviewed and ratified by 

the board 

The MeDRA Board reviewed 3 policies 

(Safeguarding, Finance and Risk management) 

that were developed by MeDRA Management. 

Recommendations were made and the policies 

were adopted for use in order to improve 

organisation’s systems. 

Annual Output 9.2 

MeDRA 

applying the 

provisions of 

the policies and 

manuals in 

projects 

implementation 

MeDRA applying the 

provisions of policies and 

manuals in projects 

implementation 

 

12 members of 

staff applying 

the provisions 

of policies and 

manuals in 

projects 

implementation 

12 members of MeDRA 

staff were oriented on the 

policies and are applying 

the provisions in project 

implementation 

Staff orientation on policies and manuals were 

conducted during staff meetings and orientation 

sessions by the Management Team and 

consultants engaged. The policies and manuals 

are guiding staff on issues of financial system, 

safeguarding of communities that are being 

supported. 
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Annual Output 10.1 

Improved 

organisational 

communication, 

visibility and 

networking by 

MeDRA 

2 networking events 

attended to improve 

MeDRA’s visibility 

 2 networking 

events attended 

to improve 

MeDRA’s 

visibility 

Attended Food Security 

Cluster meetings, ACT 

Alliance forum meeting 

and the districts NGO 

forum 

MeDRA has been attending the Food Security 

Cluster meeting twice a month, ACT Alliance 

forum meetings after every 2 months, the 

districts NGO forum monthly for networking as 

well as increasing the visibility of the 

organisation. The Communication Strategy 

review is in progress. 

Annual Output 11.1 At 

least 1000 

promotional 

materials 

developed, 

printed, and 

distributed to 

improve the 

visibility of the 

organisation 

1000 promotional 

materials produced to 

improve visibility of the 

organisation 

 1000 

promotional 

materials 

produced to 

improve 

visibility of the 

organisation 

 

1000 promotional 

materials distributed 

1 000 fliers and calendars were produced as 

promotional materials to improve the visibility 

of the organisation. These were distributed to 

stakeholders during the MCZ conference, 

community, and district meetings. 

 

 

3.2 Uniting World- ward 15, Gokwe South (Jan-June) 

MeDRA implemented integrated WASH and sustainable livelihoods project in Njelele 2 Gokwe South, promoting agricultural livelihoods, disaster 

risk management, food assistance in this period. However, a transitioning process was carried out as the project exited the ward end of June 2021. 
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The following is an indicator table for the Uniting World indicator table: 

Table 2: UW Indicator table 

Annual Output 

Indicators 

Target 

Indicator for 

the Year 

Actual Result Comments 

Outcome 1 

Improved health 

and reduction in 

waterborne and 

diarrheal diseases 

in target 

communities 

Number of households 

experiencing improved health and 

reduced incidence of waterborne 

and diarrheal diseases 

250 households 

experiencing 

improved health 

and reduced 

incidence of 

waterborne and 

diarrheal 

diseases 

250 households have 

improved health and 

reduced incidence of 

waterborne and 

diarrheal diseases 

250 people are engaged in 

Community Health Clubs thus 

improving their knowledge on 

health and hygiene practices 

leading to reduction of incidents of 

waterborne and diarrheal diseases 

    

Output 1.1 

250 households 

participate in 

health and hygiene 

education 

Number (250) of people with 

increased knowledge of hygiene 

practices 

250 people with 

increased 

knowledge of 

hygiene 

practices 

250 people have 

increased their 

knowledge of health 

and hygiene practices 

Members of PHHE clubs are 

meeting and engaging in 

discussions to do with health and 

hygiene 

Number of people with household 

access to improved drinking 

water sources 

250 households 

accessing water 

from safe water 

sources 

250 households have 

improved access of 

clean and safe water 

CHC members draw water from 

protected well or boreholes which 

are safe drinking sources. 
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Number of people with household 

access to improved sanitation 

facilities 

250 people with 

household 

access to 

improved 

sanitation 

facilities 

250 households have 

improved access to 

proper sanitation 

facilities 

CHC members have continued to 

promote construction of toilets at 

homesteads 

Outcome 2 

Improved food 

security and 

diversified 

economic 

resources in target 

communities 

Number of people experiencing 

improved food security and 

income 

300 people 

experiencing 

improved food 

security and 

income 

300 people having 

increased access to 

food and income 

300 people engaged in income 

generating activities and 

experiencing increase in income 

Output 2.1 

91 people in 15 

livelihood groups 

participate in 

income generating 

activities 

Number of people (91) with 

increased incomes 

91 people with 

increased 

incomes 

91 people are engaged 

in income generation 

activities 

IGA group are engaged in various 

activities like goat production, 

broiler production, piggery, and 

road runner production. The IGA 

members have managed to 

increase their household income 

through sales of the livestock. 

Output 2.2 

91 people (in 15 

IGAs) receive 

inputs for IGAs. 

Number of groups receiving 

financial boost (inputs) 

15 groups 

receiving 

financial boost 

(inputs) 

15 groups supported 

with inputs to boost 

their project 

Groups were supported with 

financial support. Groups doing 

broiler were supported with feeds 

totalling 8 bags enough to raise 

100 broilers while group doing 

piggery received 30 bags of feed 
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 and those groups engaged in road 

runner received 5 bags of feed 

Number of people (91) reached 

with livelihoods support 

interventions 

91 people 

reached with 

livelihoods 

support 

interventions 

91 people 

implementing income 

generation activities as 

livelihoods 

interventions 

IGA group members engaged in 

various activities like goat 

production, broiler production, 

piggery, and road runner 

production received backstopping 

and support 

Output 2.3 

300 households (in 

15 income 

generating groups 

and 10 PHHE 

clubs) receive food 

packs 

Number of households accessing 

food packs for improved food 

security 

300 households 

accessing food 

packs for 

improved food 

security 

300 households 

supported with food 

packs to improve food 

security 

300 households supported with 

food packs consisting of 20kg 

mealie meal, 2kg sugar, 3kg beans, 

4litres cooking oil and 4kg rice to 

improve their food security 

Output 2.4 

300 people trained 

on Disaster Risk 

Management 

Number of people (300) who 

participated in sessions on 

climate related hazards and 

disasters 

300 people 

participating in 

sessions on 

climate related 

hazards and 

disasters 

300 people trained on 

climate related hazards 

and disasters 

Trainings were conducted on 

DRM targeting village and ward 

committees as well as IGAs and 

PHHE members leading to 

improved capacity to prepare, 

anticipate and respond to disasters. 

Output 2.5 

12 community 

level Disaster Risk 

Management plans 

Number of DRM plans developed  

 

12 DRM plans 

developed 

12 DRM plans were 

developed 

12 villages managed to develop 

their DRM plans with 

consideration of the hazards that 

they usually experience in the 

villages. 
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3.3 Uniting World MCZ Leadership 

The UW MCZ leadership project has been operational for the past 2 quarters and this project has been implementing church related programmes 

in the MCZ funded by Uniting World. The following is an indicator table with achievements done throughout the year under the auspices of 

MeDRA: 

developed by 

communities 

Output 2.6 

300 people receive 

small grain inputs 

for drought 

tolerant crops 

Number of households with 

access to small grain inputs for 

drought tolerant crops  

300 households 

with access to 

small grain 

inputs for 

drought tolerant 

crops 

300 households 

supported with small 

grain inputs for 

drought tolerant crops 

Small grains consisting of 

sorghum and cowpeas were 

distributed to 300 beneficiaries 

with each receiving 2.5kg sorghum 

and 2kg cowpeas. The 

communities managed to plant the 

grains and harvested to improve 

their food security 
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Table 3: UW Indicator table 

Annual Output 
Indicators 

Target Indicator 

for the Year 

Actual Result Comments 

30 MCZ leaders provided training 

in effective stewardship of 

resources and integrate the 

following  

Awareness raising on protecting 

vulnerable people, disability 

inclusion and human trafficking. 

With the inclusion of Climate 

Change and Disaster Risk 

Management 

Number of MCZ 

leaders trained in 

effective 

stewardship 

30 MCZ leaders 

trained in 

effective 

stewardship 

18 MCZ leaders 

trained in effective 

stewardship 

Stewardship District 

Coordinators/Committee 

members were trained on the 

importance of stewardship in the 

church. A workshop was 

conducted in Bulawayo with 18 

people attending the training. 

Theological reflections were 

conducted on the role of the 

church in climate change 

mitigation and adaptation 

Translating and printing of new 

policies and training manual on 

Safeguarding, Disability Inclusion 

and Human Trafficking. 

*Roll out of the policies to 273 

Ministers 

*Climate change and DRM 

Number of 

policies and 

training manuals 

translated and 

printed 

1 000 manuals 

and 200 policies 

translated and 

printed 

1 000 manuals and 

200 Safeguarding, 

Disability Inclusion 

and Human 

Trafficking policies 

were translated and 

printed 

1 000 manuals and 200 policies 

on Safeguarding, Disability 

Inclusion and Human Trafficking 

were translated into local 

indigenous languages. 

The translated 1 000 manuals and 

200 policies on Safeguarding, 

Disability Inclusion and Human 

Trafficking were printed out 

Improved ability of the church to 

protect and support people with 

disabilities 

Number of 

posters and fliers 

on Disability 

1 000 posters and 

fliers on 

Disability 

In progress Posters and fliers on disability 

inclusion are being designed in 
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3.4 Bread for the World-Gokwe South ward 16 

The Bread for the World project has been in operation for the past year in Gokwe South ward 16. The project was an integrated WASH and 

livelihoods project which focused on improving community WASH standards and income generation. The following is an indicator table for the 

project: 

Inclusion 

developed 

Inclusion 

developed 

the different languages for 

dissemination in the church  

Preachers and ministers are 

mainstreaming disability 

inclusion in sermons and 

meetings in the church 

Improved ability of the church to 

prevent and respond to human 

trafficking 

Number of 

posters and fliers 

on Human 

Trafficking 

developed 

1 000 posters and 

fliers on Human 

Trafficking 

developed 

In progress Posters and fliers on Human 

Trafficking are being designed in 

the different languages for 

dissemination in the church 
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Table 4: BfdW Indicator table 

Annual Output 
Indicators 

Target Indicator 

for the Year 

Actual Result Comments 

The household 

income of 

participating 

households has 

increased 

72 IGA households 

increase their monthly 

income by at least 60% 

till project end. (From 

$15 USD /month to 

$24) 60% of the HH 

being represented by 

women. 

 

 

 

 

 

 

18 monitoring visits. 

 

 

Conduct two 

capacity building 

training per group in 

the three villages of 

2020/2021. 

  

 

33 IGA households realized a 

monthly income increase of $10 

USD within the quarter.  

 

17 IGA households realized 

monthly income increase of $11 

USD within the quarter. 

 

36 monitoring visits were 

conducted across all IGA 

groups, due to the lockdown, 

January and part of February 

visits were not made. 10 out 

of 12 IGA groups had share-

outs in year 2021 expect for 

Kulambone and Majoni 

groups which have not kicked 

off due to delay in borehole 

solarization for their garden 

projects. One management 

training was conducted in the 

month of April at Chitapo 

business centre. 

One broiler structure was 

constructed at Mhaza village. 

 

 

The households' 

health has 

improved 

50% per year reduction 

in diarrheal dis-eases 

for the targeted because 

of improved health and 

hygiene practices 

verified through 

clinical records. 

Monitor Health 

Clubs 

 

To conduct 3 Health 

Club Competitions 

in three villages of 

the 2020/2021. 

Clinical records report to 50% 

reduction in diarrheal diseases.  

 

Competitions could not be done 

due to depletion of funds. 

 

Fourteen visits were 

conducted, the other visits 

could not be conducted due to 

the lockdown regulations.  

Most Health Clubs were now 

working together with 

Sanitation Action Groups 

mobilizing communities to 

construct latrines. Clubs who 
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 have finished the PHHE 

training tool were now raising 

awareness on COVID-19. 

 

75% of households 

accessing proper 

sanitation facilities in 

the targeted villages per 

year. 

Facilitate 

construction of 42 

Upgradable Blair 

Ventilated Latrine 

Pits. 

 

45% households are accessing 

proper sanitation in the targeted 

villages.  

 

Three triggering exercises 

were conducted in three new 

villages. The exercise 

revealed that the three 

villages were susceptible to 

diarrheal diseases as they had 

few latrines and confessed 

open defecation. Three SAGs 

were formed and trained in 

the second week of April. 

 

 

 

3.5 CA Appeal 2 project 

The CA Appeal 2 project commenced in April 2021 but later implemented end of August and September this quarter following late disbursements 

of funds and the COVID-19 lockdown period. The districts under implementation were Chipinge, Buhera and Bikita. The CA Appeal 2 project 

was based on the devastating effects of Cyclone Idai and Cyclone Eloise that affected communities in Manicaland and Masvingo provinces. The 
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CA Appeal 2 project was a follow-on project from the one which started in October 2020 and ended in April 2021 after a no cost extension to mop 

up outstanding activities in Bikita. 

Table 5: CA Appeal 2 indicator table 

Annual Output 

Indicators 

Target 

Indicator for 

the Year 

Actual Result Comments 

Increased access to 

clean and safe 

water and 

sanitation for 

62,000 people 

(12,400 

households) in 

disaster affected 

districts (Bikita 

24,350, Buhera 

24,350, and 

Chipinge 13,300). 

Number of piped 

water schemes 

installed/repaired 

-Number of 

households (6500 

h/h: 32,500 people) 

accessing portable 

and clean water from 

piped water scheme 

(Buhera 2,500, Bikita 

2,500 and Chipinge 

1,500) 

 

3 piped water 

schemes 

installed/repair

ed 

2 piped water 

schemes installed 

in Bikita and 

Buhera and 1 

repaired in 

Chipinge 

A solar powered piped water scheme has been installed in 

Bikita Ward 4, Bengura community. A total of 17 taps 

have been installed on the scheme to improve access to 

clean and safe water   

- 6 taps were installed in an already 

established one hectare community 

garden. The Tapepuka garden has a total 

of 80 (75F:5M) beneficiaries who are 

growing different types of vegetables for 

household consumption and the excess is 

sold to increase household income. The 

garden members had been fetching water 

1.5km away from the garden which 

limited them from planting more in the 

garden. 

- One tap was installed at the dip tank to 

increase access to water used for dipping 

cattle. The dip tank serves the whole ward 

as the community dip their cattle to 

eradicate different diseases thus a total of 

1300 households are benefitting from the 

dip tank. 
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- 6 taps were installed at the school 

supporting access to clean and safe water 

for 545 school children (274 boys and 271 

girls) and 15 teachers (8F:7M).  

- 5 villages are accessing water from the 

installed 4 community taps with a total of 

1 515 people from 305 households 

(Ngwarai 2 - 60HH, Ngwarai 1- 80HH, 

Gambakwe- 22HH, Chisina- 63HH and 

Bengura- 80HH). 

Thus, a total of 3 440 (1 802F; 1 508M and 130 PDW) 

people have access to clean and safe water reducing the 

possibility of diarrheal diseases and promoting hand 

washing to curb the spread of COVID-19. 

In Buhera, the PWS was installed in Mombeyarara 

community in Ward 31. The PWS is supplying water to 2 

schools, 1 clinic, 7 villages and 1 garden thus a total of 7 

311 people are accessing clean and safe water from the 

installed Piped Water Scheme with the following 

categories:                         

- Mombeyarara primary with an enrolment 

of 757 (389F;368M) pupils and 18 

(9F;9M) teachers 

- Mombeyarara secondary school with an 

enrolment of 349 (181F;168M) pupils and 

19 (13F;6M) teachers 

- 6 villages with a total of 398 households 

translating to 1,994 (1, 017F;897M and 

80PWD) people 

- The Clinic has a staff complement of 7 

(5F;2M) people serving 4 107 (2 111F;1 



30 
 

832 and 164 PWD) community members 

from Ward 31 and surrounding wards 

- A community garden with 60 (46F;14M) 

people is being established and will be 

benefitting from the PWS accessing water 

to irrigate the crops. 

The Mapungwana Piped Water Scheme in Chipinge was 

repaired with the installation of a new water pump and 

other materials as shared by the DDF. The Mapungwana 

community with 2 schools, a health centre and 5 villages 

with 7 879 people are now accessing clean and safe water 

from the PWS. The community is disaggregated as 

follows:  

- Mapungwana Primary 1 172 (645F:527M) 

- Mapungwana Secondary 187 (84F:103M) 

- Health Center 7 879 (4 218F: 3 417: 

244PWD) 

- Community people 600 (325F, 270M and 

10 PWD) 

Number (20) of 

functional boreholes 

(10 Bikita; 10 

Buhera) 

 

Number of 

households 

(5,000h/h: 25,000 

people) with access 

to safe water from 

 

 

 

20 functional 

boreholes (10 

Bikita; 10 

Buhera) 

 

 

 

 

 

20 boreholes (10 

Bikita; 10 Buhera) 

rehabilitated 

 

 

20 Boreholes were rehabilitated in Bikita and Buhera 

districts to improve access to clean and safe water. 

Boreholes were non-functional due to corroded pipes, 

broken down casings and leaking valves and leather cups 

among others. This led to affected households fetching 

water from unsafe water points or to walk long distances 

to access water. Therefore, the rehabilitated boreholes led 

to improved access to 661 households with 3 305 (1 739F; 

1 446M and 120PWD) people in Buhera and 6 080 

(3223F: 2 638M: 219PWD) people. 

Headworks were constructed on Chatsvika borehole in 

Ward 14 and Ndawana borehole in Ward 31. The 

headworks are preventing the contamination of the water 
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rehabilitated 

boreholes (2,000 

Bikita, 2,000) 

 

25 000 people 

with access to 

safe water from 

rehabilitated 

boreholes  

9 385 people with 

access to safe 

water from 

rehabilitated 

boreholes 

sources and pollution of the groundwater. These have also 

helped in improving sanitation and hygiene at the water 

points 

Water samples from the 20 rehabilitated boreholes and 

Mapungwana solarised borehole were collected for 

testing by the local EHTs in the 5 wards of operation. 

Results showed that the water of all the water points is fit 

for human consumption 

 Number of Water 

Point Committees 

trained (10 Bikita; 10 

Buhera) 

20 Water Point 

Committees 

trained (10 

Bikita; 10 

Buhera) 

21 Water Point 

Committees 

trained in Bikita, 

Buhera and 

Chipinge 

 

To improve the management and maintenance of water 

points trainings of 21 Water Point Committees were 

conducted to already established and new committees. 

The new committees were selected by the community 

with the community leaders leading the process and 

MeDRA facilitating. The process was guided by a 

selection-criteria that articulated voluntary, willingness to 

work as a group, teamwork, ability to read and write and 

resident of the target village. Encouragement of women 

to join the committee was done as they are the primary 

water users and, in such women, need to lead in issues 

that affect them the most. 

The WPC trainings were conducted by DDF and Ministry 

of Women's Affairs on borehole operations and 

maintenance. The trainings ensured that the communities 

are in charge and responsible for the management of the 

water point and the piped water scheme.  The trainings 

focused on water governance at village level by water 

users, drawing of a constitution which guides on how the 

water users will conduct themselves. The trainings also 

included health and hygiene issues at water points to 

prevent contamination of the water. Due to the trainings, 

there is enhanced community management and ownership 

of the water point by the community. Further due to 
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access to clean and Safe water, the clinical records have 

shown that the prevalence of diarrheal diseases since 

August have reduced by 15%. 

From the 21 WPCs the following members were 

capacitated; Buhera 48 (26F;22M), Bikita 61 (43F;18M) 

and Chipinge 7 (2F;5M) 

Number of VPMs 

trained 

15 VPM 

trained 

15 VPM trained Refresher trainings on repairing and maintenance of 

water points were done to a total of 15 (all male) Village 

Pump Minders. 6 people were trained in Buhera, 7 in 

Bikita and 2 in Chipinge. The trainings were done 

practically to capacitate the VPMs on how to repair or 

rehabilitate non-functional boreholes. The refresher 

training has rejuvenated the VPMs in the targeted 5 wards 

as they are attending to other boreholes in the wards that 

were not rehabilitated. The communities are reporting 

that the down time of broken-down boreholes is now short 

as they no longer wait for DDF to repair. 

Support capacity 

building of 

DWSSC on 

Solarized Borehole 

Systems 

Maintenance 

Number (3) of 

DSWSSC trained (1 

Bikita; 1 Buhera; 1 

Chipinge) 

3 DWSSC 

trained (1 

Bikita; 1 

Buhera; 1 

Chipinge) 

Bikita, Buhera and 

Chipinge DWSSC  

10 males from the Districts Water and Sanitation Sub-

Committee and 5 males Village Pump Minders from the 

local communities in the 5 wards were trained in 

management and maintenance of solarised borehole 

systems. The training managed to build capacity on the 

local stakeholders and Village Pump Minders to be able 

to respond quickly when there are challenges before 

seeking technical assistance outside the district. 

Increased 

knowledge on 

sanitation and 

health and hygiene 

practices for 62,000 

people (12,400 

Number of villages 

triggered.   

30 villages 

triggered.   (15 

Bikita; 15 

Buhera) 

31 villages were 

triggered in 15 in 

Buhera and 16 in 

Bikita 

31 villages were triggered in Bikita and Buhera as a way 

of igniting community interest in ending open defecation. 

The triggering exercises included community mapping, 

transact walk, calculation of faeces, and medical analysis, 

cost-benefit analysis, and faecal oral transmission routes. 

A total of 590 (347F:243M) people in Buhera attended 
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households) in 

disaster affected 

districts (Bikita 

24,350, Buhera 

24,350, and 

Chipinge 13,300). 

the triggering exercise in the two wards whilst 500 

(315F:185M) people attended in Bikita.  

During the triggering process, ignorance was cited as the 

reason why households do not own standard latrines. 

However, the major reason was lack of finances to 

construct a latrine due to economic hardships being faced 

by vulnerable communities in the country. The 

participants who attended begged for partial subsidised 

latrine construction programme whereby the organisation 

contributes 50% and the beneficiary 50%. A 1 bag model 

latrine was encouraged to those facing financial 

challenges. Villages were also encouraged to form 

internal lending and savings groups that will help in 

raising funds to buy material for latrine construction 

Number of SAGs 

trained on sanitation 

30 SAGs 

trained on 

sanitation (15 

Bikita; 15 

Buhera) 

31 SAGs trained 

on sanitation (16 

Bikita; 15 Buhera) 

31 Sanitation Action Groups were established in the 

villages that did triggering in the targeted 4 wards of 

Buhera and Bikita. 16 SAGs were trained in Bikita with a 

total of 102 (91F;11M) and 15 were trained in Buhera 

with a total of 100 (81F;19M). The role of the SAG is to 

spearhead sanitation issues in the villages. They have 

developed constitutions and action plans in line with 

sanitation to ensure that all households at village level 

have own toilet and desist from open defecation thus 

improve health and hygiene in the community. The SAGs 

a conducting inspection to households to make sure 

everyone has a latrine.  
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The SAGs have plans to cascade triggering to 

neighbouring villages as they have noted that only few 

villages have been tiggered. This is because the 

recognised the impact of triggering in communities. 

Number of latrine 

toilets constructed in 

Buhera & Bikita 

districts. 

 

60 latrine 

toilets 

constructed in 

Buhera & 

Bikita districts.  

30 latrine toilets 

constructed in 

Buhera & Bikita 

districts. (15 

Bikita; 15 Buhera) 

 

In Bikita 15 (8F:2M:5PWD) and in Buhera, 15 (9F:5M: 

1PWD) were selected to be beneficiaries of the 

demonstration latrines.: 1PWD were selected to be 

beneficiaries of the demonstration latrines. A selection 

criterion of beneficiaries was developed focusing on the 

most vulnerable in the community and these included 

People with Disability, the elderly, chronically ill and the 

very poor. The targeted households mobilised the local 

resources for the construction of the toilets and were then 

provided with a full subsidy of other materials. In Buhera, 

1 belongs to a disabled person who uses a wheelchair, and 

the latrine was constructed using a plan tailored according 

to his condition whilst in Bikita one toilet belonging to an 

elderly (90yr old man) was installed with a toilet seat for 

easy access for the targeted beneficiary. Cumulatively, 30 

toilets have been completed in both districts with a total 

number of people reached in the 30 households is 150 

(80F:65M:5PWD) 

Number of Health 

Masters trained in 

PHHE in Buhera, 

30 Health 

Masters trained 

in PHHE in 

Buhera, Bikita 

and Chipinge 

30 Health Masters 

trained in PHHE in 

Buhera, Bikita and 

Chipinge districts. 

(12 Bikita; 12 

Buhera had a PHHE training to 14 Community Health 

Masters (12F:2M) in ward 14 and 16 (16F:0M) in ward 

31. In Chipinge a total of 7 Community Health Masters 

were trained in Participatory Health and Hygiene 

Education. Among the participants, 5 were females while 
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Bikita and Chipinge 

districts. 

 

districts. (12 

Bikita; 12 

Buhera; 6 

Chipinge) 

 

 

Buhera; 6 

Chipinge) 

 

2 were males. In Bikita, training of Community Health 

Masters was done successfully with 17 (15F:2M) people 

trained. Cumulatively the 54 Health Masters have been 

trained in PHHE in the 3 districts exceeding the target. 

The health masters were trained in PHHE and how to 

conduct sessions at community level after the formation 

of clubs  

Number of people 

with testifying 

adoption of PHHE 

practice (Bikita 850; 

Buhera 850; & 

Chipinge 800) 

 

2 500 people 

with testifying 

adoption of 

PHHE practice 

(Bikita 850; 

Buhera 850; & 

Chipinge 800) 

 

1 376 people with 

testifying adoption 

of PHHE practice 

A total of 30 Community Health Clubs have been formed 

in Buhera district with 13 clubs in Ward 14 and a 

membership of 195 (156F:39M) people whilst Ward 31 

has 17 clubs with a membership of 394 (310F:84M).  

Whilst in Chipinge 7 clubs have been formed and are 

meeting on a weekly basis sharing PHHE sessions. The 7 

clubs have a total of 312 (272F:40M) members. Lastly 

Bikita has 20 Community Health Clubs that have been 

established by the trained health masters. The 30 clubs 

have a total membership of 475 (412F:63M). 

Cumulatively 57 Community Health Clubs have been 

formed in the 3 districts. It has been learnt that issues of 

health and hygiene are labelled as feminine explaining the 

little participation of males in Community Health Clubs. 

The club members have improved their health and 

hygiene practices as they are constructing hand washing 

stations and pot racks at their homesteads. The members 

are cascading down the knowledge to their household 

members thus impacting to a huge number. The clubs are 
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also engaged in ISALs where they are saving money for 

the purchase of cement to be used in construction of 

latrines at their homestead. The clubs are contributing $5 

per member per month, and this has led to members 

receiving 3 to 4 bags of cement 

Number of school 

heads trained on 

PHHE in Buhera, 

Bikita and Chipinge 

districts.  

10 school 

heads trained 

on PHHE in 

Buhera, Bikita 

and Chipinge 

districts. (4 

Bikita; 4 

Buhera; 2 

Chipinge) 

10 school heads 

and 25 teachers 

trained on PHHE 

in Buhera, Bikita 

and Chipinge 

districts. 

In Buhera, a total of 12 teachers and 4 school heads 

(6F:10M) from four schools attended the orientation on 

PHHE workshop. In Chipinge, 7 (3F;4M) participants 

from Mapungwana Primary and Tamandai Secondary 

Schools attended the training sensitization and awareness 

on PHHE. Whilst in Bikita 16 (7F;9M) heads and teachers 

from 4 schools attended the training. The training 

capacitated the school administrators and teachers on the 

importance of School Health Clubs and how PHHE 

approach is used in the clubs. From monitoring it was 

noted that the training conducted for the School Health 

Masters and orientation session did not suffice to cover 

all the topics for School Health Clubs 

Number of children 

in School Health 

Clubs. 

 

 

Number of School 

Health Clubs formed. 

250 children in 

School Health 

Clubs. (100 

Bikita; 100 

Buhera; 50 

Chipinge) 

10 School 

Health Clubs 

324 children in 

School Health 

Clubs. (179 Bikita; 

104 Buhera; 41 

Chipinge) 

 

10 School Health 

Clubs formed. (4 

School Health Clubs have been formed  

Chipinge: 

-Mapungwana Primary: 21 (15F;6M) members. 

-Tamandai Secondary: 20 (15F;5M) members 

Buhera: 

-Mugwenhi Primary: 25 (14F;11M) members 



37 
 

formed. (4 

Bikita; 4 

Buhera; 2 

Chipinge) 

 

Bikita; 4 Buhera; 2 

Chipinge) 

 

-Chawatama Secondary: 28 (18F;10M) members 

-Murairwa Primary: 25 (17F;8M) members 

-Murairwa Secondary: 26 (15F;11M) members. 

Bikita                                                            

-Mazungunye Secondary :50 (25F;25M) members                          

-Bengura Primary 39 (22F;17M) members                            

-Simbarevanhu Secondary 50 (33F;17M) members          

-Mandara Primary 40 (20F;20M) members 

The health clubs are promoting good health and hygiene 

in schools, and this is being cascaded down to non-club 

members. This has improved the practice of good health 

and hygiene in schools as children are now washing 

hands regularly, practising physical distance as well as 

using latrines properly 

Number of IEC 

materials produced 

Hats, t-shirts 

and banners 

produced (5 x 

Banners and 

300 T-shirts) 

(102 Bikita, 

102 Buhera & 

101 Chipinge) 

300 t-shirts and 5 

banners produced 

T- shirts and banners have been procured. Banners with 

WASH messaging are being used in the communities to 

promote proper health and hygiene practices. T-shirts 

with handwashing messaging have been distributed to 

300 Community Health Clubs members in the 3 districts. 
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Improved 

knowledge and 

response on 

COVID-19 

prevention 

practices for 9000 

people (Bikita 

2900, Buhera 3000, 

& Chipinge 3100) 

Number of people 

reporting increased 

COVID-19 

information through 

Road Shows on 

community 

awareness  

 

3 250 people 

reporting 

increased 

COVID-19 

information 

through Road 

Shows on 

community 

awareness 

(Buhera 1,000, 

Bikita 1,000, & 

Chipinge 

1,250). 

 

18 000 people have 

been reached with 

COVID-19 

information  

Road shows were conducted to raise awareness and 

promoting COVID-19 vaccination and prevention in the 

3 districts of operation. This helped in ensuring that 

communities are educated on COVID-19 vaccination 

resulting in them deciding to get vaccinated. Messaging 

during the road shows ensured on demystifying myths 

and misconceptions surrounding vaccination. Reports on 

demand of the vaccination were received after the road 

shows revealing the impact of the messaging. 

The road shows created a platform for IEC material 

distribution, in the form of posters, flyers and stickers. 

The materials with messages in appropriate vernacular to 

communities in Buhera, Bikita and Chipinge were given 

out in Buhera ward 14 and 21 reaching a total of 1 200 

households (6 000 people) while in Bikita ward 2 and 5 

(1 200 households i.e 6,000 people) while Chipinge 

distribution to 1 000 households (5 000 people). Other 

posters were stuck in public places like shops, clinics, and 

water points with the aim of reaching out to a large 

number of people. 

To prevent spread of COVID-19 and prepare schools for 

reopening in the month of September, distribution of 

Hand washing stations, disinfectants, knapsacks, liquid 

soap, and disposable masks was done to 10 schools in the 

districts. 
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Each school received 1 hand washing station, 2x5ltrs 

liquid soap, 3x5ltrs disinfectants, 1 knapsack and average 

of 80 boxes of disposable masks depending on school 

enrolment. 

The reached schools are  

Chipinge: 

-Mapungwana Primary: 1 197 (645F:527M) pupils. 

-Tamandai Secondary: 290 (140F;150M) pupils 

Buhera: 

-Mugwenhi Primary: 277 (141F;136M) pupils 

-Chawatama Secondary: 325 (161F;164M) pupils 

-Murairwa Primary: 677 (336F;341M) pupils 

-Murairwa Secondary: 186 (95F;91M) pupils  

Bikita 

-Bengura Primary: 545 (271F:274M) pupils 

-Mazungunye Secondary: 586 (270F:316M) pupils 

-Mandara Primary: 740 (367F:373M) pupils 

-Simbarevanhu Secondary: 349 (181F:168) pupils. 
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Therefore, the total reach is 5 172 pupils from 10 schools 

who have been supported to prevent the spread of 

COVID-19. 

Individuals have 

increased COVID-

19 information 

levels (Bikita 1100; 

Buhera 1100; & 

Chipinge 1050) 

Number of people 

reached with 

COVID-19 

information through 

bulk messages, 

community 

awareness and road 

shows  

3 250 people 

reached with 

COVID-19 

information 

through bulk 

messages, 

community 

awareness and 

road shows 

(Bikita 1100; 

Buhera 1100; 

& Chipinge 

1050) 

4 235 people 

reached with 

COVID-19 

information bulk 

messages, 

community 

awareness and road 

shows 

Messages on COVID-19 prevention and vaccination were 

shared to a total of 4 235 recipients in Buhera, Bikita and 

Chipinge through bulk messaging. The messages were 

shared on a weekly basis to raise awareness on the 

importance of preventing the spread of COVID-19 as well 

as of promoting vaccination for COVID-19. 

During all community meetings, awareness raising of 

COVID-19 was conducted with support of the Village 

Health Workers. Hand washing stations or sanitisers were 

available for all to clean their hands. Physical distancing 

was promoted in all meetings. 

Learners 

participate in 

established and 

strengthened SHCs 

on COVID-19 

response (700 

Bikita, 700 Buhera 

& 600 Chipinge) 

Number of learners 

reached through 

COVID-19 

information in 10 

schools  

 

2 000 learners 

reached 

through 

COVID-19 

information in 

10 schools 

(Bikita 700, 

Buhera 700, & 

Chipinge 600) 

5 172 pupils from 

10 schools have 

been reached 

through COVID-

19 information 

dissemination 

COVID-19 information is being integrated in the School 

Health Clubs curriculum and awareness raising is being 

conducted in schools during classes and school 

assemblies 
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Improved 

household nutrition 

and incomes 

through sustainable 

agricultural 

practices and 

internal savings 

and lendings for 

3,650 people 

(Bikita 1,270, 

Buhera 1,270, & 

Chipinge 1,110 

Number of people 

benefiting from 

established and 

functional nutrition 

gardens 

2 250 people 

benefiting from 

established and 

functional 

nutrition 

gardens 

(Buhera 850, 

Bikita 850 and 

Chipinge 550) 

120 people from 

Buhera and 

Chipinge have 

been identified as 

beneficiaries of 2 

nutritional gardens 

A 70mx50m community garden has been established in 

Chipinge with fencing and ploughing done. The garden 

has 60 (53F:6M:1PWD) beneficiaries who are members 

of the Community Health Clubs. A 2 squat hole latrine is 

under construction at the garden site to improve access to 

sanitation for people working in the garden. However, 

unavailability of river and pit has affected the 

construction of the toilet. Awaiting funds to purchase the 

needed materials for the completion of the toilet.  

A 1hectare garden has been pegged in Mombeyarara 

Ward 31, Buhera and quotations for fencing have been 

collected. The garden members have been identified with 

a total of 60 (46F;14M). They will be supplied with water 

from the installed PWS. 

Number of people in 

households with 

increased income 

levels from ISAL 

groups 

150 people in 

households 

with increased 

income levels 

from ISAL 

groups (Bikita 

60, Bikita 60 & 

Chipinge 30) 

247 people trained 

in ISAL 

methodology 

Trainings in Internal Savings and Lending were 

conducted in the 3 districts targeting members from 

community health clubs. In Buhera ward 14, a total of 56 

(49F:7M) people were trained whilst in Ward 31, 44 

(28F:16M) received training. For Chipinge Ward 14, 23 

(19F:4M) participants were trained. In Bikita, Ward 4, a 

total of 62 participants i.e 53 Females, 9 Males members 

were trained while in ward 5, a total of 62 participants 

were trained 55 Females and 7 Males. This translates to 

20 health clubs trained in Bikita. Cumulatively, 141 

participants were trained on ISAL. 

The training provided knowledge to participants on the 

ISAL methodology which opens opportunities for savings 
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for the future. The communities are assisting each other 

through monthly contributions to raise money to start up 

small businesses and raise more income. 

The Community Health Masters received a one-day 

training on group formation and briefly on ISAL 

methodology in mid- August before the actual training in 

ISAL by Ministry of Women’s Affairs. CHCs were 

formed during that period and have already started 

making contributions when this full ISAL training was 

conducted. 

The CHCs have started contributing money for income 

generating activity start up as well as for latrine or pot 

rack construction through purchase of cement. 

Number of farmers 

practicing climate 

smart agriculture 

 

800 farmers 

practicing 

climate smart 

agriculture 

(300 Bikita,300 

Buhera & 200 

Chipinge) 

 

400 households 

supported with 

agriculture inputs 

to practice climate 

smart agriculture 

400 households from CHC in Buhera received 2kg 

sorghum, 10 AN fertilizer, and 20kg compound D 

fertilizer whilst 400 households in Bikita received 2kg 

short season variety of maize, 10 AN fertilizer, and 20kg 

compound D fertilizer. 

The agriculture inputs were welcomed by the 

communities as they confessed that they did not have seed 

to plant for the upcoming season. Sorghum was 

recommended by Agritex for the area as it is a drought 

and heat tolerant crop. The short season variety of maize 

distributed in Bikita are ideal for the area as they are 

drought tolerant and mature early curbing the challenge 

of dry spells. 
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With the changes in the climate, the next season rain 

forecast show that there will be normal to above normal 

rainfall thus the distribution of fertilisers was done to 

cushion communities on challenges of leaching of 

nutrients from the soil in the field. 

For Buhera the recipients of the agriculture inputs were 

197 (181F:16M) in ward 31, 203 (108F:95M) in ward 14 

representing their households. In Bikita, a total of 400 

(352F;48M) benefited from the agriculture inputs 

scheme. Thus, the actual beneficiaries for the Agri-inputs 

are 4 000 people. 

To promote Climate Smart Agriculture in the drought 

prone communities of Buhera and Bikita to improve food 

security, farmers were trained through Agritex, on 

conservation agriculture and planting small grains, as a 

way of adaption to climate change. Farmers prepared land 

according to principles of conservation agriculture and 

this is hand in hand with the government’s initiative of 

Pfumvudza/Itwasa. The target households are members 

of the established Community Health Clubs, and this was 

aimed at mainstreaming the Climate Smart Agriculture in 

already established groups as well as improving food 

security. 

The planted crops’ germination rate was between 80 and 

90% in November however the dry spell experienced in 
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December is affecting some of the plants such that other 

farmers are planning on replanting. 

Improved access to 

community based 

psychosocial 

support and GBV 

awareness 

information and 

services for 2,650 

people (Bikita 

1,050, Buhera 

1050, & Chipinge 

550) 

Number of people 

receiving 

Community Based 

PSS and GBV 

information and 

services 

2 500 people 

receiving 

Community 

Based PSS and 

GBV 

information 

and services 

(Buhera 1000, 

Bikita 1000 & 

Chipinge 500) 

125 facilitators 

capacitated in 

Community Based 

To improve access to Community Based Psychosocial 

Support (CBPSS) for communities affected by several 

disasters in a short period time CBPSS facilitators were 

trained on how to provide support to individuals, families, 

and community at large. 125 (86F:39M) facilitators were 

capacitated. The facilitators have established support 

groups with some utilizing existing CHCs to foster CBPS 

activities.  

Referral pathways 

strengthened 

Number of people 

reached through 

strengthened referral 

pathways 

400 people 

reached 

through 

strengthened 

referral 

pathways (150 

Bikita, 150 

Buhera & 100 

Chipinge) 

52 people reached 

in Buhera through 

strengthened 

referral pathways 

In Buhera, 2 referral pathways were strengthened to 52 

(32F:20M) participants who attended the CBPSS training 

and would spread the message to their villages so that 

everyone has a clear understanding of how the referral 

pathway works. 

Community Social 

Dialogues 

conducted 

Number of people 

reached through 

Community 

Dialogues  

150 people 

reached 

through 

Community 

245 people reached 

through 

Community 

Dialogues  

6 community dialogues were conducted, 3 in each ward 

of Buhera district. A total of 245 participants attended, 

128F:117M. The focus was on empowering communities 

on Domestic Violence Act; to sensitize communities on 
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Dialogues (50 

Bikita, 50 

Buhera & 50 

Chipinge) 

children’s constitution right; to strengthen communities’ 

knowledge base on inheritance, deceased estate 

administrative Act and reproductive rights; to equip 

communities with knowledge on jurisdiction of 

traditional leaders’ Act. Women’s rights are not known in 

the community and issues of patriarchy are still at large. 

The facilitators tried to bring sense to participants during 

the discussion on what the law says on certain aspects 

pertaining to women’s rights.  

Conduct Risk 

Assessments 

Number of project 

risk assessments 

conducted.  

5 project risk 

assessments 

conducted. 

(Buhera 2, 

Bikita 2 and 

Chipinge 1) 

5 project risk 

assessments 

conducted in each 

ward 

Five project risk assessments were conducted in the ward 

of operations with selected communities’ members 

participating. The assessments were combined at district 

level to come up with one project risk assessment per 

district.  

In Buhera, project risk assessment was conducted in ward 

31, with 4F:16M attending and in ward 14, a total of 

5F:21M attended community meetings. In Bikita, risk 

assessments were successfully conducted in ward 4 and 

5. In ward 4 a total of 22F:5M attended the training and 

14F:17M attended the Community Risk assessment. In 

Chipinge, project risk assessment was done with district 

level government stakeholders.  

The communities and stakeholders were able to identify 

risks that can affect the implementation of the project and 

identification of mitigation measures was done. Some of 

the risks identified were outbreak of diseases, sexual 
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exploitation, corruption, and theft of project materials. 

Mitigation strategies included education and awareness 

on sexual exploitation, establishing of safeguarding as 

well as clear and shared selection criteria, beneficiary 

registration and verification. 

Community 

Accountability 

Assessments 

Number of 

Community 

Accountability 

Assessments 

conducted.  

5 Community 

Accountability 

Assessments 

conducted. 

(Buhera 2, 

Bikita 2 and 

Chipinge 1) 

5 Community 

Accountability 

Assessments were 

conducted in the 5 

operational wards 

In Buhera, a community accountability assessment was 

carried out with a total of 25 community members 

attending (5F:20M) Whilst in Bikita, 25 (18F:7M) people 

in ward 4 attended the meeting. In ward 5, 31 (20F:11M) 

people attended. In Chipinge a total of 75 (53F:12M) 

attended the meeting. Through the assessments, the 

community managed to select their preferred channels of 

communicating with MeDRA/CA. The most preferred 

channel is the toll-free line, suggestions boxes and face to 

face meeting were also selected as effective channels of 

giving complaints and feedback 

Community 

Accountability 

volunteers 

Number of 

Community 

Reporters/Volunteer

s trained on 

COMPAS. (Buhera 

4, Bikita 4 and 

Chipinge 2) 

10 Community 

Reporters/Volu

nteers trained 

on COMPAS. 

(Buhera 4, 

Bikita 4 and 

Chipinge 2) 

10 Community 

Reporters/Volunte

ers trained on 

COMPAS. 

(Buhera 4, Bikita 4 

and Chipinge 2) 

A total of 10 (5M;5F) Community Volunteers have been 

selected and for COMPASS training in all 3 districts. The 

volunteers have smart phones Community volunteers 

were trained on COMPASS as the kobo collect android 

application is currently now functional. 
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3.5.1 Christian Aid -COVID-19 Support in Bikita 

The COVID-19 Support project was being implemented at the Bikita Training institute in Bikita. This was meant to provide relief to housed 

inmates at the centre. However, the project was abandoned after it was reported that there was a fallout in the number of inmates as on 5 inmates 

checked in during the month of January 2021. A resolution was made to redistribute the grocery items to vulnerable groups in Bikita guided by 

social services.  

Table 6: COVID-19 Table 

Annual Output 

Indicators 

Target 

Indicator for 

the Year 

Actual Result Comments 

Improved awareness 

of communities on 

COVID-19 and 

reduction of stigma 

of people in center 

Number of awareness 

raising strategies 

conducted on COVID-

19 

3 COVID-19 

awareness 

raising activities 

conducted 

Bulk 

messaging, 

distribution of 

posters and 

fliers and 

public address 

conducted 

Community awareness raising was conducted through 

bulk messaging, distribution of posters and fliers and 

public address in the local growth point (Nyika), 

residential suburb of Duma and Ward 22 and 32. The 

activities aimed at improving knowledge on COVID-

19 in the target communities as well as promote the 

prevention and vaccination of the virus. 

 

Increased access to 

hand washing 

facilities 

Number of inmates at 

the quarantine center 

(No fixed 

number) 

45 (31M:14F A Tippy tap (Stand and 50-liter container), 20 x 5litres 

liquid soaps, 10 X 5 liter hand sanitizers were 

distributed. The hand washing station has been placed 

at a strategic place in the center for access to all people 

who visit the place for handwashing. Hand washing 

has also been promoted during the awareness raising 

campaign. 

Improved health and 

hygiene practices of 

Number of people in 

quarantine center with 

(No fixed 

number) 

1 300 

(572M:728F) 

Non-food items were delivered at the center to assist 

inmates in health and hygiene issues and 45 
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the people in 

quarantine centers 

improved health and 

hygiene practices 

(31M;14F) were reached as they used the distributed 

items during their stay in the center.  

Redistribution of non-food items reached to 610 

(237M;373F) school children, vulnerable families and 

lactating mothers receiving dignity and WASH kits. 

This led to improved health and hygiene practices of 

the targeted population. 

Increased access to 

food to avoid 

individuals from 

escaping from the 

center 

Number of people with 

increased access to food 

(No fixed 

number) 

1 300 

(572M:728F) 

 

The distributed items helped the Department of Social 

Welfare and the Center staff to provide 3 meals a day 

to the 45 inmates that stayed in the quarantine center 

leading to improved access to food. The inmates were 

having 1 proper meal a day as the center was not fully 

resourced with food items. The provision of proper 

meal attributed to inmates staying in the center for the 

required days without escaping.  

Improved capacity of 

affected people to 

cope with distress 

during the 21 days of 

quarantine. 

 

Number of people with 

improved capacity of 

affected people to cope 

with distress during the 

21 days of quarantine 

(No fixed 

number) 

45 (31M:14F) A decoder has been purchased and installed at the 

cater for provision of television entertainment to the 

inmates. This helped in giving psychosocial support 

to the 45 inmates thus able to cope with distress 

during the quarantine period. 

Improved access to 

PPE by health 

workers in Bikita, 

Buhera and Chipinge 

Number of health 

workers with improved 

access to PPE 

200 health 

workers with 

improved access 

to PPE 

274 

(109M;165F) 

 

 

 

District medical Officers for Bikita, Buhera and 

Chipinge were engaged on the RHCs to be supported 

with PPE and the lists of requirements per centre. 16 

RHCs (5hospitals and 11 Clinics) were provided with 

PPE for the frontline workers to use when attending 

to patients in a bid to reduce the spread of the virus. 
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The direct beneficiaries of the PPE materials were 274 

health staff from the 16 RHCs. Each clinic has an 

approximate catchment area of more than 1 500 

households thus the impact of the COVID-19 

prevention is being felt by approx. 24 000 households 

in the 3 districts. From the monitoring of the usage of 

the PPE, it was noted that the items will be used for 3 

to 5 months. 

 

3.5.2 Humanitarian and Gender project 

The Humanitarian and Gender project funded by CA was implemented and concluded in Chipinge in May 2021. The project was a 2-months 

activity, but funding came late, and implementation was done rapidly in a month. The emergency project was a response to Cyclone Chalane and 

ward 2 and 14 in Chipinge were implemented with activities such as food distributions, hygiene kit distributions and the capacitation of the 

evacuation centre for affected victims. A total of 300 beneficiaries benefitted from the distributions and the evacuation centre received support 

through repairs and renovations from the project. 

Table 7: Humanitarian Response Indicator table 

Annual Output 

Indicators 

Target 

Indicator for 

the Year 

Actual Result Comments 

Provision of safety 

net for 350 

vulnerable 

households in two 

wards of Chipinge 

district through food 

Number of households 

supported with food 

350 beneficiary 

list of vulnerable 

households 

identified for 

supported with 

food 

350 

households 

supported with 

food 

A food basket per household comprised of 20kg 

mealie meal, 4kg rice, 2kg sugar beans, 2kg sugar, 4 

litres of vegetable oil was distributed to the most 

marginalized and vulnerable cyclone affected 

households. This led to improved food security in the 

communities 
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distribution using the 

voucher system. 

Communities’ 

knowledge on 

gender, Covid-19 and 

DRR awareness.  

Number of IEC materials 

produced and distributed 

 

500 posters and 

fliers produced 

and distributed 

600 posters 

and fliers 

produced and 

distributed 

Awareness raising on COVID-19, Gender and DRR 

was done during registration process of beneficiaries 

and during distributions through distribution of IEC 

materials and public address. Communities are now 

fully acquainted on COVID-19 although at times they 

do not follow the regulations, social distancing for 

example. In terms of gender, a lot still needs to be 

done in ward 14, communities seem to have little 

knowledge on gender issues hence, there is need for 

training and dialogues on gender.  

Provision of dignity 

kits for 610 girls in 

schools, widow 

orphans and disabled 

women in the 2 wards 

to help them maintain 

their dignity and 

contribute to their 

psychosocial and 

physical wellbeing. 

 

Number of dignity kits 

purchased and 

distributed per ward 

 

610 beneficiary 

list of girls and 

women receiving 

dignity kits 

 

653 women 

and girls 

received 

dignity kits 

Dignity kits comprising of 4 packets of sanitary pads, 

1 toothbrush, 1 toothpaste and 2 bars of soap were 

distributed to 653 women and girls in Ward 2 and 14.  

Although the NFIs were distributed in response to the 

effects of the cyclone, a lasting sustainable solution 

has to be employed especially on sanitary wear as this 

continues to be a challenge to the girl child. Other 

communities suggested that a few community 

members can be trained on how to make re-usable 

sanitary pads, buy them sewing machines and 

material as a startup capital and station them at 

schools. Also train them on village savings and 

lending. This can be sustainable. 

To restore the 

livelihoods of women 

through distribution 

Number of women with 

restored livelihoods 

290 women 

engaged in 

gardening with 

318 women 

engaged in 

gardening with 

Distributed garden seeds to 318 garden beneficiaries 

in the 2 wards ie ward 2 and ward 14. The seed pack 

comprised of 100g Squash, 100g carrot, 50g tomato, 
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of garden inputs to 6 

established gardens. 

 

restored 

livelihoods 

restored 

livelihoods 

100g peas and 260g onion. This brought a relief to the 

garden members as they lacked enough funds to buy 

seeds. Village Savings and Lending was introduced to 

the garden members, and it helped in raising funds for 

garden inputs. 

Facilitate 

development of 

action plans after an 

analysis of capacities 

and vulnerabilities by 

the 80 community 

representatives. 

 

Number of community 

representatives with 

capacity to develop 

action plans on DRM 

80 members of 

the Civil 

Protection 

Committees 

trained 

65 members of 

the Civil 

Protection 

Committees 

(district and 

ward) trained 

17 members of the District Civil Protection 

Committee and 48 members from the two wards DRR 

committees were trained on Disaster Risk 

Management, Safeguarding and Risk Assessment. 

This was an eye opener as to the committees as most 

did not know the importance of risk assessment before 

a project is implemented and during project 

implementation. Impact could be seen during training 

as participants were able to state risks that could be 

encountered during project implementation and 

solutions to avoid those risks.  

Evacuation centres 

equipped to be safe 

for women and girls. 

Number of materials 

purchased and supplied 

to evacuations centers 

 

One evacuation 

center installed 

with electricity 

and water 

One 

evacuation 

center installed 

with electricity 

and water 

Electricity and water reticulation was conducted at an 

evacuation centre in Chipinge district which is located 

in ward 22, Manzvire Clinic was. The centre was 

constructed by Red Cross and the toilets were done by 

OXFAM. This helped in creating safe spaces for 

women and girls as they are not walking outside the 

building to fetch water and also there would be 

lighting inside and outside the centre.  
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4.Board training 

MeDRA Board Capacity Building Workshop took place on the 27th of March 2021 facilitated 

by KFM Consultants at Bronte hotel. The workshop was a one-day event attracted 14 

participants including part of the MCZ leadership. The workshop objectives and expected 

outcomes were as follows:  

• To enhance board members’ conceptual understanding of corporate governance in the 

context of organizational sustainability.  

• Explain the role of the Board with regards to organizational development, growth, and 

sustainability.  

• Incite reflection on MeDRA corporate governance practices and Board efficiency. 

In delivering the training, a practical and participatory approach was used. A variety of learning 

tools including presentations, group exercises, quiz games, and discussions were used. 

5. Irish Methodist World Development and Relief-COVID-19 Vaccination 

MeDRA in collaboration with the IMWDR grant promoted the vaccination against COVID-19 

to the MCZ congregants. This saw the production of 1,000 posters and flyers, 4 banners and 3 

short videos for the exercise. The posters were shared at this year’s MCZ conference to 

ministers and the videos were circulated via social media. The intention in the next year is to 

promote vaccinations through radio broadcasts and IEC materials.  

6. Gender desk 

The following activities were done under the gender office: 

i. Printing of Gender policy completed and 330 copies available funded through CA ITL 

project. Distribution plan was conducted with each district of the MCZ receiving 35 

copies.  

ii. Women Ministers Workshop: The Women Ministers Workshop was conducted in May 

2021, in Nyanga and was hosted by MCZ and Act Alliance. The workshop managed to 

draw a total of 43 women ministers who represented the connexion as they took time to 

deliberate on gender issues that have a bearing on their work. The event was graced by the 

presence of the MCZ leadership who gave insights on how women ministers can penetrate 

the leadership sphere and manage the male dominant society. The involvement of the MCZ 

leadership in this platform was designed to enlighten them on the issues affecting women 

ministers in their work as they fight the patriarchal society and how best they can lead 

without facing challenges. 
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iii. A Safeguarding training was conducted on the 7th of April 2021, at Holiday Inn Harare 

hosted by MeDRA and supported by UnitingWorld. The participants included MeDRA 

staff and some MCZ leaders and departments. UW hosted the training while the sexual 

harassment session was facilitated by Msasa Project. The objective of the training was to 

educate MeDRA and MCZ leadership on Safeguarding and its benefits to the Church and 

MeDRA. 

 

iv. Facilitated a youth Gender and Skills training in Bulawayo District in partnership with the 

skills officer. Sixteen youth leaders from half male half females attended the training held 

at Main Street Methodist Church. Topics covered included gender concepts, harmful 

cultural and religious practices, GBV prevention asset mapping and entrepreneurial skills. 

Key issues raised by the young people were lack of knowledge of church assets so they 

could start projects. They were also greatly affected by Covid 19 lock down economically 

and emotionally as there was limited interaction with peers. As the Youth Pastor was 

present during the training, he was encouraged to form a WhatsApp group for constantly 

engaging with the youths. The GJO and STO also shared contacts with the youths.  

v. MeDRA in collaboration with ACT Alliance hosted the 16 Days against GBV in Harare at 

the Methodist Trinity Church on the 9th and 10th of December 2021.The event saw a 

collection of churches converging at the event against Gender based violence. Speakers 

from Musasa project and Zimbabwe Council of Churches graced the occasion with 

knowledge and skills against the practice of GBV. 

vi. In Gokwe South, at the Methodist Church in Zimbabwe Gokwe circuit, a one-day session 

on contextual bible study pertaining gender-based violence was conducted on 1 December 

2021. There were thirty-six participants from various churches such as The Methodist 

Church in Zimbabwe, United Methodist church, Salvation army, Baptist church, and 

evangelical church. Topics covered were sex and gender, gender-based violence, forms of 

gender-based violence, bible teachings on gender-based violence and the role of faith 

leaders in advocating for Against gender-based violence. 

vii.  MeDRA managed to launch the Human trafficking, Disability and Safeguarding policies 

at this year’s MCZ conference held in Bulawayo. This inaugural event was a breakthrough 

for both MeDRA and MCZ as these policies opened doors for the MCZ community and 

other stakeholders to utilize them for protection.  



54 
 

7. Monitoring, Evaluation and Learning 

The following were MEL activities that took place throughout the year: 

• At the end of February 2021, MeDRA conducted a baseline survey on three new 

villages to be supported by Bread for the World and implemented by MeDRA, in 

Gokwe South, Njelele 1, ward 16. The goal of the project was to improve livelihoods 

in Gokwe South district.  MeDRA intends to expand its interventions by reaching out 

to new 3 villages within the same ward namely Kulambone, Majoni and Mhaza. In all 

the villages, 40% of villagers have proper and decent latrine toilets while most of them 

resort to open defecation in bushes and the use of a ‘Cat system’. Others use a makeshift 

toilet commonly referred to ‘Mukoka nhunzi’ in their households which are unhygienic 

for use as they attract diarrheal diseases. The majority of community members in the 3 

villages engage in gardening as a livelihood. However, water has emerged to be a 

challenge especially during the lean season as they find it difficult to support their 

livelihoods due to water unavailability. They are forced to abandon their livelihood 

until the rain season resumes. 

• In February 2021, MeDRA contracted an Evaluation Consultant, Dr Pathias Bongo to 

undertake a Mid-Term Evaluation in Gokwe South ward 16, Njelele. Amongst other 

findings, it was discovered that there is need for the project to formulate other 

innovative ways of measuring household income, so that all streams of income, and 

even cash savings, can be included as part of household income 

• A PDM was held in Gokwe South ward 15 under the UnitingWorld project as a follow 

up to a food grocery distribution as well as the farm input distribution. The monitoring 

process was done to beneficiaries in the ward to ascertain the usage, nutrition and how 

the distribution process went. It was found out that the distribution of seeds was done 

late leading to poor yield and some crops not planted. The received food helped to 

improve food security and 75% of the households interviewed revealed the food basket 

was utilized in 2 to 3 months depending on household size. 

• The Humanitarian and Gender project had a PDM which was conducted in Chipinge 

ward 2 and 14 after food and hygiene kits were distributed in the respective wards. 

Observations revealed that in ward 14, most people failed to be registered after it 

emerged that they had no Zimbabwean identity particulars but hold Mozambican 

papers. This excluded them from accessing aid because of not having Zimbabwean 

identity particulars. 
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• MCZ Presidium and the MeDRA Management conducted a joint monitoring visit in 

Gokwe South and Buhera districts at the end of August 2021. The leadership visited a 

sample of MeDRA projects in wards 15, 16 and 19, (two projects per ward) in Gokwe 

South, while in Buhera they visited ward 14 and 5 projects. The objectives of the visit 

were to monitor project progress and to acquaint with MeDRA’s projects. The field trip 

enabled MCZ leadership to understand project related issues and the scope of work 

related to MeDRA programming in sampled districts 

• A PDM was conducted in November 2021, following an input distribution of hybrid 

seeds and fertilizers in Bikita and Buhera. A total of 270 respondents were sampled out 

of 600 small holder farmers who benefitted from small grain, maize, and fertilizers. 

Observations revealed that farmers who received small grains planted the inputs 

received in response to climate change effects which have led farmers to engage in 

drought resistant crops. Those in Bikita who managed to receive maize in ward 5, 

managed to grow short term variety crops after Sorghum was condemned by traditional 

leaders. Farmers appreciated the distributions as they were timely with the agricultural 

season. The distributions managed to complement Government efforts of promoting 

Pfumvudza/Itwasa through the provision of seed and fertilizer inputs. 

• MDS conduct a MEL framework meeting where MeDRA staff participated in the 

crafting of draft which will be used in programming for the next 5 years. The exercise 

was beneficial to MeDRA as it widened its scope from being biased to WASH, 

livelihoods and social justice. We agreed to include Food security, Nutrition, Animal 

husbandry and Crop protection. 

• In November 2021, a field monitoring exercise was undertaken under All We Can in 

Gokwe South ward 19, following the death of the Field Officer for the project, Forgive 

Maziriri. The IGA projects and ISALs were not monitored close to a month and there 

were reports of demoralization of IGA. To ensure continuity, MeDRA managed to 

recruit Mike Tigere as a replacement for the project. The field visit was two pronged, 

the first one was to orient the new project officer to the project participants and to assess 

progress and challenges within the groups.  

• The board visited Bikita District to monitor the implemented activities under Christian 

Aid. 
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8. Staff recruitment and Review meeting 

• A staff review meeting was held in Marondera Karimazondo resort on the 28th of June 

2021, to the 2nd of July 2021.The event allowed MeDRA staff to review programme 

progress and refine themselves guided by management. Act-Alliance was invited again 

to provide us with Safeguarding training so that all projects in MeDRA can embrace 

the concept and effectively apply it in their programming. 

• The Gender Officer for MeDRA and MCZ retired on 31 May 2021 after having served 

the organization for close to 4 years. She has been with the organizations since March 

2017.  

• MeDRA lost a Field Officer, who worked as a Field Officer for the district. He 

succumbed to COVID-19 in August 2021.He left behind four daughters and a wife. On 

another note, the Business Development Officer, left MeDRA at the end of September 

to pursue other interests 

9. MeDRA Strategic Planning 

MeDRA conducted its Strategic Planning meeting end of November 2021 facilitated by a 

Ghana Consultant, and AWC Local Partnership Manager. The week long exercise was attended 

by board members and MeDRA staff as a process of developing the 2022 – 2026 Strategic 

Plan. The meeting led to the production of a document that envision how MeDRA would 

operate in the next 5 years. The document is still work in progress.  

10. Communication and visibility 

• MeDRA, disseminated bulk messages on COVID-19 to a reach of 4 235 recipients in 

Mutoko, Buhera, Bikita and Chipinge. The platform was also being used to send Human 

trafficking, Disability Inclusion and Safeguarding messages to close to 456 recipients 

under MCZ to allow them to cascade the information to their societal members.  

• In March 2021, MeDRA celebrated Womens’ month and social media and The Herald 

were used to promote our female colleagues. In Bikita, under CA Appeal, MeDRA 

undertook an exercise to promote COVID-19 awareness in collaboration with the 

district health Office in February and the awareness was conducted in Nyika urban and 

Duma ward which included the distribution of 2,000 posters, 2,000 flyers. Similarly, 

the technique was done in Gokwe ward 15 and 19 as MeDRA conducted awareness on 

Human trafficking to villagers in the ward. We also managed to distribute 2,000 posters 

and 1,000 flyers to community members in our drive to promote the eradication of 

human trafficking. 
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• IEC materials with messages on COVID-19 prevention in vernacular to communities 

in Buhera, Bikita and Chipinge were given out in Buhera ward 14 and 21 reaching a 

total of 1,200 households (6,000 people) while in Bikita ward 2 and 5 (1,200 households 

i.e 6,000 people) while Chipinge distribution to 1,000 households (5,000 people).  

• MeDRA acquired a toll-free line under Econet for use in its programming. The toll-free 

line is number:08080551 and is now functional. We are yet to receive from Net 1 a toll-

free line. The toll-free facility is now being used for Safeguarding and Accountability. 

This has given us a leverage in strengthening our capacity Safeguarding and 

Accountability.  

11. Lessons learnt 

 The following are lessons learnt for the year: 

• MeDRA learnt from the death of a Field Officer, that operating without a gratuity was 

risky as employees’ dependents are prone to financial insecurity in the event of death 

or retrenchment. 

• The late disbursements of funds without adjustments on the period of implementation, 

influenced the quality of implementation and results. There is need for funders to avail 

financial resources on time to allow implementation to yield desired results without 

exerting pressure on staff.  

• COVID-19 affected the implementation and monitoring of activities as the lockdown 

period prohibited field operations. However, having volunteers in the community who 

are trained on data collection can improve monitoring in the event of a pandemic 

lockdown. 

• The Strategic planning and MEL framework process revealed that MeDRA had the 

capacity to expand its operations by exploring other domains such as Crop protection, 

livestock, Food security and nutrition unlike its prior focus restricted on WASH, 

livelihoods and social justice. 

• The training of school management on PHHE was a good idea but was met with 

challenges as the Ministry of Education suggested that all staff members should receive 

training on PHHE since they all participate in COVID-19 response. 

• Small grain input distributions should be complemented with food distributions to 

cushion communities during the lean season period. This would then incentivize 

farmers to perform on-farm activities under a food secure environment.  
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• As we promote food security, small grains should be promoted to avoid farmers falling 

victims to drought. The climate change effects should be embraced by communities 

through adaptation to drought resistant crops. 

• Under CA Appeal 2 project, community accountability volunteers should receive 

training on KOBO at the onset of the project to allow them to capture complaints and 

feedback throughout the lifespan of the project. This reduces potential to overlook 

issues that may arise at registrations and distributions when complaints are high. 

• Livelihoods projects require market linkage support for them to remain viable. 

12. Challenges and responses 

The following are challenges and responses experienced during the year: 

Table 2:Challenges and responses 

 

 

 

 

13.Resource mobilization 

Funding proposals were developed and submitted during the year of report: 

Table 3:Funding proposals 

Grant Period of application Status 

Challenges Response 

COVID-19 Pandemic MeDRA managed to distribute PPEs to schools Buhera, 

Chipinge and Bikita under CA Appeal 2. 

The introduction of Cluster Facilitators in projects enabled 

continued monitoring during the pandemic period. 

Late disbursements of project 

funds (CA Appeal 2) 

Produced an accelerated plan and implemented a 6-month 

project in 2 months. 

Employee financial security The provision of a gratuity policy enabled employees to a 

fall-back plan in the event of a retrenchment or resignation. 

Fear of covid-19 on staff Following the WHO guidelines strictly and provision of 

PPE to staff members 

Limited funding Continued fundraising efforts 

Seeking partnership with INGOs 
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WSR4 Fund January Reject 

All We Can January Successful 

UnitingWorld  January Successful 

CA Appeal February Successful 

GEF Fund February Non-response 

CLRI Fund May Non-response 

French Embassy June Non-response 

BFTW June Successful 

Irish Methodist World 

Development Relief 

November Successful 

BHA-USAID December Pending 

 

14. Project timelines 

The following are project timelines: 

Table 4:Project timelines 

Project Timeframe Status 

CA Appeal 2 April 2021 – March 2022 On-going 

Bread for the World 30 June 2019 – 31 October 2021 Completed 

All We Can January - December,2021 Completed 

IMWDR November 2021 - February 2022 On-going 

UW MCZ leadership July 2021 - June 2022 On-going 

 

 

 

 

 

 

 

14. Plans for year 2022 

The following are plans for next year: 

Table 5:Plans for next year 

Activity Time Frame 

Implementation of CA Appeal 2 Project (Bikita, Buhera and 

Chipinge) 

Ending in March 2022 
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Implementation of UW MCZ Leadership 21-22 project Ending in June 2022 

Implementation of BftW Building Resilience project 2022 - 2024 

Implementation of AWC 2022 project January – December 

2022 

Irish Methodist World Development Relief Once off 

Participate in Connexional staff calendar events On-going 

 

15. Success stories 

 

 

Mapungwana solar powered piped water scheme was affected by Cyclone Idai in March 2019. 

Kopera clinic, Mapungwana Primary and Mapungwana Secondary schools, and a community 

of more than 120 households was plunged into serious water crisis. Cyclone Chalane and Eloise 

also further affected most of the springs and boreholes in the area which people had resorted 

to. Scrambling for 1 borehole and far away springs was now the order of the day. The local 

Kopera clinic reported an up-surge of water borne diseases in the community. Pregnant women, 

girls and women in general were the worst affected as they had to walk for long distances to 

fetch water for domestic use. 

The waterpoint is situated in Mabeure village at Kopera clinic, serving 120 households and this 

burdened the only borehole in the village. Before the solarized waterpoint was installed 

communities had no access to clean water and relied only on open wells and river water. 

Villagers would walk an average of 3 kilometres to fetch water. On the borehole, they were 

Mapungwana Piped water scheme at Kopera clinic in Mabeure village in Chipinge as villagers 

enjoy the presence of water. Picture taken by W. Murehwa 
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community conflicts as they scrambled for water. The clinic was recording an average of 6 

water borne diseases cases a day due to drinking unsafe water by the community. The available 

water source burned the vulnerable in the community such as the disabled, pregnant, elderly, 

women, and children as they walked long distances to fetch water. Children would reach school 

late after being delayed at the borehole. 

It took 2 days to repair the solarized facility by Shamah Engineering, under the supervision of 

the District Development Fund (DDF). The trained Village Pump Minder was also assisting 

the repairing of the system while community members provided support with labour and 

cooking food for those working at the site. Their participation brought a sense of relief and 

ownership of the waterpoint. The Ward Councillor and Village Head were present to witness 

the solarized borehole repair as they knew that their problems were coming to an end. The 

community appreciated the move taken by MeDRA through the CA Appeal project to provide 

water for them. 

Following collaboration with District Water and Sanitation Sub-committee, the solar piped 

water scheme was rehabilitated, and it is currently supplying clean and safe water benefiting 

more than 7 000 people. “We are now able to conduct deliveries for expecting mothers in a 

clean environment” said Kopera Clinic nurse-in-Charge. The clinic has a total catchment area 

population of 7,879 people. The water supply is also benefiting 2 community gardens and the 

community is now excited about the return of safe and clean water at their near-by community 

taps. Women and girls now have adequate time to do other household chores. 
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“From poverty to prosperity – Tichaedza ISAL group” 

Microfinance system has provided appropriate financial services to a sizeable number of people 

with an objective to alleviate poverty especially in poor households in communities. The 

purpose of internal savings and lending (ISAL) is to provide savings-led financial services to 

communities or where the access to formal financial services is due to high transaction costs. 

The exclusion of communities to access financial products and services has paved way for 

ISALs to flourish. The model has allowed communities to participate in income generation 

without red tape involved. MeDRA is operating in Mutupani as it is one of the villages which 

had many challenges ranging from lack of a proper water source to high poverty levels. The 

village is also far from Gokwe town, and no other partner was working in the area. 

Tichaedza ISAL group has 11 (4M;7F) members from Mutupani village in Ward 19. The group 

was formed in 2018 after the ISAL training that was conducted by MeDRA and Small to 

Medium Enterprise (SME) department. Tichaedza group has eleven members currently, three 

members dropped off in 2019 because of various reasons which include migration and failure 

to adhere to the group constitution. Tichaedza group members before attending trainings for 

ISAL they faced challenges on accessing money to start income generating projects.  

Believeme Nyathi, a father of 2boys and 2 girls, is one of the group members and had this to 

say, “It was difficult for us to gather funds to start saving as the economic hardships in the 

country did not allow us to generate incomes during that period. We heard about MeDRA 
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through our village head who told us that MeDRA was coming to meet the whole village. 

During the village meeting, I was selected together with other members as we met the 

vulnerability criteria that was spelt out. I felt good because everyone at the meeting agreed that 

l was a hard worker and would not put my village to shame. I was facing many challenges to 

look after my family. I had no toilet and no food. I was at the bottom of the list in the village 

due to poverty. MeDRA and SME department trained us on the ISAL methodology in saving, 

group formation, constitution and record keeping. The training equipped us to start engaging 

in ISAL after receiving this technical boost. We agreed to contribute USD2 per member and 

money loaned out to the members at 20% interest. Our first cycle ended after 6 months, and 

we purchased a bag of cement for each member to start the construction of a toilet at our 

homesteads. All eleven group members currently have toilets at their homes because of the 

savings made as we encouraged each other to build toilets.” The group has been having their 

periodic cycle ever since 2018 and purchasing kitchen utensils and groceries as well as paying 

for school and medical fees. 

In January 2021, we started a new cycle and agreed that we needed to improve our farming 

thus agreed on purchasing farm inputs in preparation of the next farming season. We 

contributed USD2 per group member starting from January 2021 with the money being loaned 

out to members at 20% interest and non-members at 25% interest. The savings of the group 

grew by end of the cycle in October such that we had USD308 which we used to buy 

Ammonium nitrate fertiliser of 50kg and 10kg seed maize for each member. This will go a long 

way in improving our harvest especially considering the normal to above normal rainfall 

prediction for the 2021/22 farming season. We have always had challenges purchasing 

agricultural inputs and we would normally use seed from our previous harvest, and this 

negatively affected our harvest. With a good harvest, we will be able to eat at least 2 meals per 

day. We will also be able to sell excess maize at an average price of $4 per bucket.  

With the ISAL savings, most members have managed to start own IGAs. We borrow money 

from the ISAL to start own projects. I borrowed USD 200 and started a poultry project. I bought 

fifty chicks at $55 and enough feed for 6 weeks at $145. I sold the chickens at $6 each earning 

$100 profit. The savings and loans have improved the nutrition and food security of my family 

and other members. COVID-19 pandemic affected us as we could not meet at times due to the 

covid-19 lockdown restrictions which resulted in delays in paying back of loans. We could not 

access markets and generally people did not have money to purchase our products as they too 

lost their livelihoods.   
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For our future plans as Tichaedza group members, we have agreed to share productive assets 

thus we have increased our monthly contribution to USD5 per member starting January 2022. 

We have embraced the culture of saving as it has produced results that have changed the status 

our households. My wife, friends and the whole village are proud of me. The most significant 

thing that has happened to me is when the other villagers and friends came to my homestead to 

learn how to look after chickens from me and some have started own projects. I have gained a 

lot of respect in the community, and this is very important as it has given me a voice and a 

status as a household head.  I have a toilet for my family. I can afford to have food for my 

family. I have a happy family.  I have come from poverty to prosperity. I hope that in the future 

our business will grow, and we will supply big supermarkets. To other families who are 

struggling to make ends meet, I would say keep hoping, an opportunity will knock at your door 

one day.” 

 


