
THP’s response to ‘Taught how to fish’1 

This evaluation was conducted in the spring of 2018, and the final report was presented in July 2018. 

In September 2018, Suzanne Hoeksema and Annelies Kanis of THP Netherlands travelled to Malawi 

to discuss the outcome with the entire team involved in Majete 1-5. Alfred Dzilankhulani, one of the 

evaluators, was also present.  

As always with good evaluations, some of the findings were already known, had been thought about 

and were already acted upon when we visited. Also some of the findings were explained further by 

Alfred and reflected upon by the team, leading sometimes to suggestions for changes in the final 

report. (We were offered a chance to provide input and factual corrections to the report before it 

was finalised, but this group discussion could only be planned in September, meaning that not all 

input was delivered in time for the final version.) 

In this annex, we have listed both the follow up to recommendations and given some comments on 

the findings. We follow the sequence of the report. The requests for factual changes will be passed 

on to the evaluators. 

Recommendations to THP (page iv) 

1. Improve the efficiency of monitoring and evaluation.  

This for us, is the biggest take away from this evaluation. Discussions on M&E within THP about our 

M&E system have been going on since early 2018 and this report confirms that we need to have a 

new look at what we measure, why and how. We have taken up a paragraph in our new proposal 

about doing so in 2019. Our M&E structure and way of working is not something we can just stop to 

move onto something else as it implicates programs, communities and investors in 23 countries. 

Doing this properly  will take time and we suggest taking 2019 to design it again, with outside 

expertise involved.  

2.  No handouts.  

We underwrite this recommendation for 100% and will no longer allow any handouts. There have 

been no handouts since the ambulance (which was a spontaneous action by an enthusiastic 

Australian visitor, which the team did not dare to refuse at the time), and seeing as that was such a 

bad experience, no one ever wants to accept any again – and can clearly explain why, as well.  

3. Due attention to self-reliance, including income generation capacity.  

At the discussion about the evaluation in September, it came to the table that although many of the 

plans for income generation have been thought through at community level, they need to be written 

down and discussed with the entire team. The road towards self-reliance needs to start earlier and 

be more structured. We will start to do so in all the epicentres from now on.  

4. Reconsider the link between the health center and the epicenter.   

In locations where the health clinic (or health post) still has to be built, we will look carefully at the 

design and will be placing it close, but not attached to the main building. We will follow up the 

recommendation. We will however also need to discuss this with the District Health Offices (DHO), as 

we do want to make sure they approve of the facilities we build.  

                                                            
1 In het Engels, om te kunnen delen met collega’s in Malawi en met de M&E afdeling in New York.  
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5. Assessing the environmental footprint. 

At the end of 2017, THP Malawi’s local advisory committee asked country director Rowlands Kaotcha 

to build a case for switching from the brick building a to a cement building. Just before our meeting 

in September, it was decided that bricks would no longer be used because of their environmental 

impact. An alternative for community contribution was also thought out: the community will pay for 

the transportation of the sand needed for the building activities. The switch to cement leads to 

(roughly) a 10% price increase of the costs of the building.  

At the September meeting, it was also discussed that more emphasis needs to be put on planting 

trees. We will encourage more tree planting in the coming years and keep this on the agenda when 

monitoring the project.  

Even though the other recommendations on the same page are not to us but to Dioraphte, we would 

like to reflect on them also.  

Recommendations to Dioraphte (page iv) 

1. Continue the long-standing support.  

At this time, we would like to sincerely thank Dioraphte for their investments and long term 

commitment to this project and its big success. This investment has brought significant changes to 

the Majete area, as the evaluation shows.   

2.  Consider funding at least one more epicenter – Majete 8.  

When we started this program around the Majete park, communities were carefully identified based 

on two criteria: degree of poverty and degree of poaching. They were numbered according to need 

(1-8), based on these criteria. Switching the location of Majete 6 to what we had envisioned to be 

Majete 8, undermines that principle. We can find no arguments in the evaluation that back up the 

recommendation to defer from the original plan. We asked the evaluator for arguments after 

receiving the draft, but received none. Alfred in Malawi could give us none either. The only argument 

that is given, is that there needs to be presence on the other side of the park. We agree with that 

argument, but that is not a reason to not build Majete 6 in the original location first.  

To make sure we haven’t missed anything, we have asked African Parks for their opinion. They also 

have a preference for the sequence as it was originally thought out, because of the high poverty rate 

in the area. The Hunger Project Malawi actually thinks changing the priorities now, will lead to upset 

communities and therefore contains the risk of poaching increasing. 

We therefore opt to follow the original sequence of 1-8.  

3. Solid research 

In the proposal and budget for Majete 1-6, we have included an M&E and a research component. In 

2019, we will use the budget line for THP Global Office for M&E, as this will benefit not only our work 

in Malawi, but all over the world. The research component will focus on Majete 6 and on rain 

harvesting, as explained in the proposal and is taken up in the budgetline for THP the Netherlands.  

1.4.2  Division of labour (page 9 and 10) 

We would like to add to this paragraph that the role that THP the Netherlands plays, is not just 

funder relations and grant oversight, it is also strategic project management. Over the last few years, 

we have experimented with making THP Malawi more responsible for the project. Recently, we have 
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decided that this is not feasible if this is not accompanied by capacity building. That is why we have 

included a budget line for leadership development for THP Malawi in the proposal 2019 – 2023.  

The implementation of the Majete epicenters is successful, but behind the scenes there are many 

strategic discussions that are fed by questions from THP the Netherlands. We envision this will be our 

role for at least two more years and will at the same time work on leadership development of the 

local team.  

Part of the pressure on this project comes from applying annually and the need to plan, spend and 

report per calendar year in an unpredictable context where we depend on others, like the electricity 

company and the District Health Office (DHO).  Because Dioraphte gives us funding for 1 year, we 

cannot make commitments for a longer period of time. This has an effect on construction work and 

on electricity, because presence in communities cannot be guaranteed past the current year. We 

would like to therefore apply for a multi annual contract, with a yearly update and budget proposal 

as explained in chapter 4 of our proposal.  

With regard to the effectiveness of reporting, we would like to shift from four full quarterly reports 

to Dioraphte, to two half year reports and in between, two financial reports. The latter will contain 

explanations on variances and the few items which have proven to be bottlenecks: health care, 

construction and electricity. And of course anything else that is worth reporting on. This does not 

mean we will monitor less, it means that we will spend less time putting together reports for 

Dioraphte and will leave more time for hands on monitoring by monthly calls and updates. We have 

budgeted for two visits a year to Malawi, instead of one.  

We will take the questions asked on the effectiveness of the monitoring and evaluation along in the 

review of the M&E system, as proposed for 2019.  

2.1 Results, Access to energy (page 12 and 13) 

The access to energy is a matter of patience and lots of local lobbying. Recently, THP Malawi has 

managed to provide electricity for a community by inviting a minister and printing on the program 

for his visit that he would open the maize mill.  

Because electricity takes roughly 2-3 years to deliver, we are also faced with another problem. Ideally 

we would pay for the connection and start the lobbying process from day 1 in a community. That 

would mean including this in the budget for all new epicentres, without certainty of knowing that 

there will be funding for that epicenter in year 2 – 8 (or in the case of the fast track epicenters, year 2 

- 5).  

In the current application, we have included electricity costs for Majete 6 as early as possible, 

thereby guaranteeing it is there before self-reliance.  

The evaluation clearly states that electricity puts a place on the map and has more advantages than 

just the power itself. We have also found that by providing solar energy, the pressure on delivering 

electricity on ESCOM is lowered, giving them an excuse to push the delivery date further ahead. This, 

in combination with the technical complexities of solar energy, leads us to the same conclusion as 

the evaluator: alternative sources of energy are not an option at the moment.  
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2.2.2 Access to quality health care, factual correction: relationship with DHO (District Health 

Office) (page 15) 

During the meeting in September, it became clear that the difficulties in alignment with DHO, are 

limited to the building of a health clinic or a health post in Majete 4. We will ask the evaluators to 

state this in the final report. 

With regard to the health facility in this specific epicenter, the following sequence of events took 

place:  

 THP consulted with DHO before starting the building, DHO stated they didn’t want another 

clinic in the area.  

 The Majete 4 community protested, and went to the District Commissioner, who complained 

to DHO.  

 DHO came to the community to assess and explain the situation.  

 DHO reported to THP Malawi that they still saw no need for a clinic. 

 THP Malawi did not want to build a clinic and run the risk of having no staff.  

 Talks were held with the community, and it was decided to opt for a health post with a 

community health worker. It will be built in the vicinity of the epicenter. 

 The initial budget for the clinic was 100.000 USD. 60.000 USD of that is now for the health 

post, 40.000 USD for improving the health center that was relatively close and does some of 

the more complicated procedures. 

2.2.3  Use of health care services (page 16) 

We are talking to the malaria program about the possibility of providing mosquito nets for Majete 1, 

but want to make sure we do not undermine the THP philosophy of no hand-outs.  

With regard to the high proportion of births attended by a licensed health care professional, we 
discussed this in the September meeting and think it is related to the fact that home births in Malawi 
are not encouraged by the government and there is even talk of fining women who deliver at home. 
When a women is asked where she delivered and who was present, she is therefore highly likely to 
say that it was at the clinic with a professional, even though it might just be the assistant. We will 
take this issue up when reviewing our M&E system, because this bias is so strong that the indicator 
has become irrelevant.  
 
Based on the findings of this evaluation and our visit to Majete 1 after the discussions, THP Malawi 
will put more emphasis on the training of the community and local Health Advisory Committees to 
interact with the DHO. This to ensure the continued deliverance of health care after self-reliance, and 
to prepare the community for that as early as possible.  
 
2.2.4 Health status (page 17) 
 
With regard to HIV/AIDS, we found during our visit that even though the THP animators raise 
awareness, the bottle neck is in the testing. Testing needs to be done by licensed professionals hired 
by the DHO, and testers are rarely present in Majete 1. The statistics on HIV/AIDS prevalence there 
are therefore extremely low.  
 
THP Malawi and the health animators will take this up with the DHO, as it poses a serious health risk 
considering that these undiagnosed people are not provided ART.  
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2.3.5 Main challenges food security (page 25) 
 
Rain-fed farming 
THP Malawi has experimented with rain-fed farming in Majete 3 and 5 (contrary to what the 
evaluation report says). THP Malawi will incorporate this experience and experience from another 
epicenter, Nsondole, into the plans for especially Majete 6 as there is a huge potential for rain-fed 
farming there.  
 
Dependency on maize 
At the September meeting, we also discussed the dependency on maize and the possibility of 
introducing other crops.  
 
The investment of time and money on maize is much higher than the investment on other crops. The 
first needs of people are related to maize, and we need to move quicker to other products for 
consumption as well as commercial activities on the local market, after those needs are fulfilled. 
 
We will contact other organisations with experience in this field, like the One Acre Fund and will pay 
more attention to this in new epicenters and those that are not yet self-reliant. 
  
2.4.2 Environmental protection (page 28) 
 
Please see recommendation 5 to THP (on page 3).   
 
3.1 Sustainability (page 36) 
 
The charters for the organisation and the management of the epicenter are available, but we 
understand from the evaluators that they are very brief and not clear enough. We will work on 
defining these more clearly and use examples from already self-reliant epicenters and other THP 
countries.  
 
With regard to income generation, please see our  response to recommendation 3 to THP on the first 
page of this letter.  
 
With regard to focussing on youth, we are starting an experiment in Zambia in a similar setting to 
Malawi, with involving youth in leadership. As there are strong connections between Malawi and 
Zambia (they reside under the same country director) we expect to be able to implement some of 
the lessons learned in future years in the Majetes.  

 

CONCLUSION 

This evaluation has given us insight to both the success of our work as well as the challenges we face. 
We are happy this research was conducted at this time, and would like thank Dioraphte for 
commissioning it. For all those challenges, we feel we have received recommendations that we can 
follow up on and work with. We will keep Dioraphte informed specifically on the follow up in our 
reports.  

 

 

 


