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Purpose

+ Target capacity building practitioners
and have them review what
organizational capacity building
approaches have worked ;, which have
resulted in improved services and
management of programs and  why;
and what challenges are being
encountered.
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Methodology

1 A call for interest - widely
distributed through various
global health & capacity building
list serves in June & July 2009, also posted on
the Pact Inc. HIV/AIDS Capacity Building
Summit webpage.

1 84 individuals working for 72 different
organizations completed the survey
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Who Responded?

} Respondents worked on projects
operating in 48 countries

» 51% worked for an /nternational NGO or
foundation (such as FHI, MSH, Pact, AED,
CRS, the Gates Foundation, etc),

1 33% worked for a national organization

1 16% other types of orgs such as clinics /
health service providers, universities, govt,

. or were independent contractors



Who Responded? "/

1 18% of these organizations were
identified as faith - based
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1 14% as networks

+ The majority (87%) of responses were
not Pact staff (11 responses or 13% of
all respondents were Pact employees)
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Findings
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How often and to whom did
organizations provide capacity building?

1 81% of respondents reported that their

organizations frequently provided capacity
building services

} Most often targeted Community Based
Organizations or and Local NGOs

} But also commonly focused on:

BSpecific targeted individuals (such as health care
professionals, civil society leaders

I BNetworks (such as PLHIV and other HIV networks)



How often & to whom did organizations
provide capacity building?

} Respondents reported that they
occas/onally built the capacity of:
Bprivate sector entities
Blocal or regional government entities
Belinics or hospitals

Bnational government bodies (ministries,
etc.)
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Common organizational “approaches” to
capacity building

Twodil st nct t hemes em

1. More than half of respondents
reported their approach was
ol raining - Basedo

oOur organi zati on adot
Trainers approach in its community
capacity building on HIV&E&AIDS for
effective and efficient service delivery to
t her r target audi ence.
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Common organizational “approaches” to
capacity building

2. About a forth of respondents stated
their approach was focused on
dHolistic organizational system
strengthening o6

o[ Our project] uses a owhol
by developing capacity in the full range of

organizational competencies including such areas

as leadership and management, management

systems, resource mobilization, organizational
governance, and technical e
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Common organizational “approaches” to
capacity building

Other repeating ideas included
approaches focusing on:

} Participatory approach

1 Increasing skills of individual staff
1+ Strengthening local leadership

1+ Provision of technical assistance
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Most Successful Capacity Building
Initiatives

} /2 separate /nitiatives identified and
described by respondents

1 Majority of successful initiatives presented
focused on building the capacity of local
Implementation organizations
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Successful Initiatives: Complex Multi-
Sector Service Delivery

1 Most of the Initiatives identified were
relatively complex multl faceted
service delivery programs

B67% of recipients of the capacity building
efforts worked in 4 or more sectors

1 OVC & Prevention (AB or other)
programming most common services
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Most Successful Initiatives: How
long was capacity support

provided?

x20% running 4+

x 39% for 3 - 4 years
x 25% 1- 2 years
« 16% under 6 months ..

0%

39%




Donors of Most Successful
Initiatives

of capacity building initiatives documented
by survey respondents were funded by
USAID

had received funding from  foundations

had received funding from other bi - lateral
donors ( CDC, DFI D, CI DAé¢é)

from multi - lateral donors (World Bank,
UNI CEFé)
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What were the key objectives of
the “capacity building effort™?

Two major themes emerged:

1 To improve HIV/AIDS service delivery, access,
practice or prevention messaging  d and in general
they defined the objective of the capacity building
Initiative as message promotion, training and skill
building in service delivery areas

+ To improve organizations (or groups of partners or
networks) internal structures, systems and leadership
d in general they defined the objective of the capacity
building initiative  as internal organizational systems
development to improve service delivery
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Common types of assistance provided in
“successful” capacity building efforts
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Successful initiatives receive a
comprehensive capacity building service
delivery package

+ More than half of respondents
reported that they provided
12 separate services as part of their
capacity support
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Service Delivery Methods

+ Training & mentoring/coaching
as the most common service delivery
methods.
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}+ Followed by: provision of  individual technical
assistance / consultancies

} Less than a third of the time  ; peer exchange;
knowledge management /IT support and
grant making
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What made the capacity building
initiative successful?

Key aspect Why important

Networking & Joint Increased partnership which improved
Coordination scale up & sustainability
Ownership Ensured accountability & increased

chances of sustainability

Participation Increased involvement & turn out in
program activities

Awareness Raising Increased knowledge & understanding

Holistic and Comprehensive & open nature

transparent approach

Needs Driven Self-determination -- reflects what the
community or organization needs &
wants
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What were the Challenges/Barriers
to Implementation?

Common Themes

Context - General Setting
A Literacy
A Distance /rural nature
A Lack of basic commodities and
Infrastructure
A Lack of political will or enabling
environment

Conflict with cultural or religious values
Time & costs

- Lack of trained staff
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