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2. Project Description (summary from Appraisal Report including addendum/corrigendum or loan agreement)  

 

a. Rationale and Expected Impacts: 

The upward trend of the HIV/AIDS epidemic, with its associated social and economic repercussions, in Guinea, Liberia, 

Sierra Leone and Cote d'Ivoire was imminent. This was principally due to the protracted conflict in three of these countries 

over the past decades, which had resulted in increased poverty and massive mobility of refugees and IDPs within the Sub-

region. By 2004, it was estimated that the sero-prevalence rate in all four countries was over 5%; and close to 1,900,000 

persons (children and adults) lived with HIV; 825,000 women of childbearing age, 900,000 HIV/AIDS orphans and 140,000 

deaths.  

Expected impacts were: Reduced incidence of STI/HIV/AIDS; and improved health outcomes among refugees, IDPs and 

their host communities (especially women) in Guinea, Liberia, Sierra Leone and Cote d'Ivoire; Reduced out of pocket 

expenditure on health of the target project beneficiaries; reduced poverty among target project beneficiaries.  

 

b. Objectives / Expected Outcomes: 

The objective of the project is to prevent, control and manage HIV/AIDS and related sexually transmitted diseases among 

refugees, IDPs and their host communities in the Mano River Basin Countries and Côte d’Ivoire The expected outcomes 

include i) increased awareness and knowledge of risks and responsible sexual behaviour culture among the target population; 

ii) increased utilization rate of male and female condoms; iii) increased access to VCT services; iv) reduced incidence of STI; 

v) knowledgeable target population of their STI/HIV/AIDS status and how to live with STI/HIV/AIDS; vi) increased sharing 

of HIV/AIDS/STI information and best practice in the sub-region. 
 

c. Outputs and Intended Beneficiaries: 

Expected programme outputs were: i)  capacities for prevention, control  & management of HIV/AIDS/STI (6 VCCT centres 

rehabilitated, equipped and in use; 19 types of training organized 4,304 health worker of which 55% females1,206,939 female 

& male condoms distributed; 31 HC & 8 DH rehabilitated; 4 health facilities equipped with testing kits and equipment and 

medicines for STI/HIV/AIDS treatments; 4 sentinel sites equipped with testing facilities & means of communication. ; ii) 

capacity for sub-regional and multi-sectoral STI/HIV/AIDS co-ordination (workshops/advocacy sessions/sensitization 

seminars on the project delivered to local and national authorities and private companies; functional communication network 

for regional and project sites; functional data and information system; quarterly project bulletins published and distributed.  

 
 

The intended Project beneficiaries are women, children, farmers and the displaced people. 
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d. Principal Activities/Components: 

1) Strengthening of  HIV/AIDS/STI prevention, care and treatment (i) strengthening of Blood transfusion services; ii) 

promotion of positive behaviour;iii) promotion of condoms (both male and female); iv) establishment of HIV voluntary 

counselling and testing centres; v) strengthening of syndromic approach to manage STI cases; vi)  support for  appropriate 

training to provide medical, psychological and social support to PLWA in the project sites; and (vii) monitoring and 

supervision.; 2) Promotion of multi-sectoral and sub-regional coordination; activities ( i) advocacy with the local, national 

and the MRU Secretariat; ii) promotion and exchange of information and experiences between member countries and other 

development partners involved in the fight against HIV/AIDS in the sub-region. 

 

 

3. Evaluation of Design and Implementation (Evaluator assessment of actual vs. envisioned) 

 

a. Relevance of Project Design (and Readiness for Implementation)  

The Project design was relevant and ready for implementation. The project design was informed from lessons learned from 

similar programs in Sub-Saharan Africa. The project matrix was clearly defined, internally consistent and with appropriate 

risks and assumptions. Although the project’s principal objective was clearly defined, it had no timeframe and its minor 

objective was presented as an output (“to provide psycho-social support to those living with HIV/AIDS”). Further no specific 

project outcomes were stated, but three of the four indicators had appropriate baselines and targets and adequately represented 

the principal objective of the project. The impact indicators was also appropriate, and with a baseline and target.   The 

weakness of the implementation capacity of the executing agency (MRU) was recognized, and part of the assistance was 

meant for strengthening it. And although responsibilities for project implementation were clearly defined, there was a slight 

delay (3 months) in the grant becoming effective and according to the PCR no procurement plan was ready at appraisal. The 

PCR review therefore rates the project design and readiness for implementation s good; same as the PCR rating (see 

Appendix).   

 

b. Project Cost (including Borrower Contribution)  

99.84% of the grant of UA 5.00 million was disbursed withUA.0.804 million (0.16%) of the grant cancelled. Even though 

there were no over-all cost overruns; there were variations in cost of goods and services during implementation; for example 

the cost of goods reduced substantially by more than a million UAs (UA 3.80 million planned and UA 2.67 million 

disbursed) in the same light operation expenses increased substantially (UA 0.41 planned; UA 1.29 disbursed) even though 

the project was completed a year ahead of schedule. The PCR was silent on the variations. All planned activities were 

delivered. The PCR adequately and fairly covered the analysis.  

 

c. Implementation Arrangements, Conditions and Covenants, and related Technical Assistance: 

The PCR adequately discussed implementation arrangements and conditions. According to the PCR, notwithstanding the lack 

of adequate analysis, the implementation arrangements worked well despite the multiple implementing partners 

(UNFPA/MRU secretariat/UNAIDS and a number of NGOs) in the four countries.  And there were no reported changes 

during implementation.  

 

d. Monitoring & Evaluation Design, Implementation, & Utilization (Evaluator assessment): 

The PCR’s assessment of M & E design, implementation and utilization is robust and satisfactorily presented (see annexes for 

detailed presentation and analysis).  

e. Other Issues (such as Safeguards, Fiduciary): 

The PCR’s assessment of the Project’s compliance of environmental safeguards, fiduciary requirements was fair and revealed 

no major shortcomings. On environmental safeguards, adequate mitigation measures were put in place to address any 

improper disposal of contaminated blood waste and used syringes from clinics as well as proper disposal of condoms. 
 

 

4. Evaluation of Performance  
 

a. Relevance of project objectives  

The project was relevant, as its objective was realistic and consistent with the HIV/AIDS/STI strategies and priorities of the 

four beneficiary countries and reflected the Bank’s country strategies and programmes at appraisal and completion (see 

Appendix 1).  The relevance of the objective is therefore rated as good.   

 

b. Effectiveness in Delivering Outputs:  

Delivery of project outputs was effective, as all planned outputs were delivered, in some cases planned targets at appraisal 

were exceeded (see PCR).   

 

c. Effectiveness in Achieving Outcomes:  

The project achieved the outcome targets set at project design, as is evident in the PCR and other reports of the project 

(published project bulletins). the outcomes achieved include: i) increase in access to Voluntary Counselling and testing (16% 
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in 2006 to 34% in 2008); ii) increased capacity of HIV/AIDS service providers and reduction in STI cases (9% in 2005 to 7% 

in 2008). 

 

d. Efficiency in Achieving Outputs and Outcome :  

All planned outputs and outcomes were achieved a year ahead of schedule and to budget. According to the PCR, all the 

project activities were implemented one year ahead of schedule without cost overruns. The evaluation note however noted 

that even though there were no overruns, the cost of goods had decreased, while operating costs increased. The PCR however 

was silent on the reasons behind this cost variations.  A probable reason for the reduction in cost of goods is that the cost of 

goods was over estimated at appraisal.   

The key rating criterion for the PCR is timeliness but the PCR review has also considered an additional criterion of efficiency 

which is adherence to cost schedule. The PCR Review rated Timeliness as very good and adherence to cost good.  

 

e. Project Development Outcome (PO):   

The PCR’s assessment of project outcome incorporating timeliness is rated good, which is the same as that of the PCR 

evaluation note. The PCR evaluation also rates the project outcome including timeliness and other measures of efficiency as 

good (see above and appendix).  

  

f. Risk to sustained achievement of Project Outcomes:  

The evaluation note rates the risk to sustaining the project outcomes as substantial. 

The biggest risk to development outcome which was identified by the project is a continued stable peace and security 

situation in the individual countries as well as sub-region to ensure the sustainability gains achievements.  Two of the largest 

benefiting countries Guinea and Cote d’Ivoire are still politically fragile. However the presence of UN specialized agencies 

and other development partners involved in the implementation of the project continue to play their role effectively and the 

beneficiaries effectively participate in and ‘own’ the project will minimise the risk.  

 

g. Additional Outcomes/Impacts (positive and negative, not captured in the log-frame):  

Additional project outcomes to the four benefiting countries stated by the PCR include, the project: 

i) Promoted sub-regional partnerships in health care delivery, in particular HIV/AIDS;  

ii) Enhanced regional integration and coordination; and improved efficiency and effectiveness of international response 

to the control and spread of HIV/AIDS in difficult environments. 

 

h. Performance of Borrower:  

Borrower performance was good, which is the same rating as the PCR. Not all the PCR ratings in the sub-sections match its 

ratings in the project summary rating sheet; the Evaluation Note is using the detailed component ratings. Each of the sub-

components under ‘design and readiness’ as well as ‘’Implementation’ were good. Based on available evidence this is a fair 

assessment and rating. Details of the assessment and ratings are included in annex I. 

 

i. Bank Performance:  

The PCR rating of the over-all Bank performance as Good ,  the evaluator agrees on this even though there are slight 

differences in the ratings of some of the sub-components; the details which can be found in the annex 1.   

 

i. Overall Assessment:  

The project was successfully implemented with satisfactory results.  

 

 

5. Key Lessons, and Recommendations (Evaluator assessment) 
 

a. Lessons Learned:  

The PCR gave key lessons drawn from the project on the experiences of disbursement on projects implementation in post 

conflict environments; this lesson was not very coherent; review note aggress with the second lesson on the success of 

multiple partner project implementation through good co-ordination; the third lesson was also not coherent. 

Other lessons that can be drawn from the project are:  

i) To ensure success in project implementation; when engaging NGOs and CBOs as partners, it is imperative to engage 

the ones with the necessary skills, exposure and experience. 

ii) Pre implementation engagement, sensitization, and advocacy involving all sectors of the community; in addition to 

recruiting and training people from within the community is a primary determinant and strategy that ensures 

continuous involvement and ownership that better guarantees project sustainability; and 

iii) The sensitivity and confidentiality of advocacy on the use of and in the distribution of as well as availability at all 

times of condoms by trained peer counsellors proved a successful strategy that increased condom use; 
 

b. Recommendations:  

Although the PCR made no recommendations, the Evaluation note recommends the following: 

1. The planned Phase II of the project should be supported and ADF funding provided to build on the gains achieved 
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on the project  
 

6. Ratings: PCR OPEV 

Review 

Reason for Disagreement/Comments 

Relevance:  3 3 The project was relevant to all the benefiting countries 

objectives. 

Effectiveness in delivering outputs: 3 4 All project outputs were delivered; a number of planned 

outputs were exceeded and the delivery was ahead of 

schedule.  

Effectiveness in achieving outcomes: 3 3 Planned project outcomes were realised. 

Efficiency in achieving outputs & 

outcomes -Timeliness: 

4 4 The project achieved its outputs and outcomes one year 

ahead of schedule. 

Efficiency in achieving outputs & 

outcomes –other criteria 

Adherence to cost schedule: 

- 

3 

99.84% of budget was disbursed with no cost overruns, 

and all planned activities delivered; however there were 

changes in actual cost structure, with the cost of goods 

decreased while operating expenses increased; the PCR 

however was silent on the changes.  

Overall efficiency in achieving outputs & 

outcomes 

4 

 

4 This is based only on timeliness; the project was 

implemented one year ahead of time and on budget. 

Risk to Development outcome: - 3 Risk of instability in some of the countries (Cote d’Ivoire 

and Guinea which is high; lack of political will which is 

low and lack of funding for continuation of activities 

which is medium 

Borrower Performance: 3 3 The Evaluation Note agreed with all but one of the PCR’s 

ratings, which is the Borrower’s performance in meeting 

fiduciary requirements. 

Bank Performance: 3 3 Both the PCR and the Evaluation note rates the 

performance as good. 

Quality of PCR: - 3 Good  

 

7. Comments on PCR Quality and Timeliness 

On the whole, the quality of the PCR is satisfactory; all sections were well analysed and completed, except Section D, the 

table I where expected outputs were misrepresented. The PCR adequately rated all components with satisfactory assessment 

given on the scores. Most of the components ratings were consistent with individual ratings; however, there were some 

inconsistencies where there is output overlapping between 2 and 3 (section D). And assessment of the log-frame was 

inadequate (section 5). 

The PCR reported on safeguards, fiduciary, alignment and harmonization issues of project implementation across four 

countries. The PCR annexes were well written with additional information on project results and impact on gender and 

poverty reduction well articulated. The PCR’s updated log-frame identified and stated outcomes; some of which are 

measurable and quantifiable.Three lessons learnt were given; no recommendations were made.  

 

PCR timeliness: The PCR was timely, and is therefore rated as very good.  

Details of PCR quality assessment as well as compliance with PCR guidelines and pertinent OPEV guidelines can be found in 

the attached annex I of the Evaluation Note. 

 

 

8. Priority for Future Evaluative work: Project for Performance Evaluation Report, Impact 

Evaluation, Country/Sector reviews or Thematic Evaluation Studies:     
         

- Project is part of series and suitable for cluster evaluation         

- Project is a Success Story                                                      X 

- High priority for impact evaluation                     

- Performance evaluation is required to sector/country reviews  

- High Priority for thematic or special evaluation studies (Specify ) 

- PPER is required because of incomplete validation rating  

 

Major areas of focus in future evaluation work: 

a)  Assessment of successful implementation of a project in four countries that was completed one year ahead of schedule with all 
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outputs (the outputs stated should be verified) as well as outcomes & impacts on partnerships, HIV/AIDS/STI incidence; poverty 

reduction (through reduced out-of-pocket expenditure on health and gainful employment). 

b) Assessment of project achievements and benefits post completion. 

c) Assessment of strategies put in place for continuous collaboration between MRU secretariat; beneficiary communities; NGOs, 

and stakeholders for the future of the project. 

d) Fiduciary issues; to check reasons for cost variations on goods and operating expenses which were not explained by the PCR. 

 

Follow Up Action by OPEV: 

 

A PPER is recommended to assess the ‘success’ of the project, post completion; with focus on the issues 

identified above. 

 

Division Manager Clearance                                                                      Director Signing Off 

 

 

 

Data sources for validation: 

 Task managers/Bank staff interviewed/contacted (in persons, by phone & email) 

Task Manager, Mr. P.J. Williams, by email, phone and in person 

 

 Documents/reports and database 

1. Bank PCR 

2. Appraisal Report  

3. MRU Final Report: End of Project Best Practices and Lessons Learnt April 2009 

4. MRU Bulletin (3 editions) 

 

Attachment: PCR Evaluation Note Validation Sheet of Performance Ratings 
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Appendix 1 

 

PROJECT COMPLETION REPORT EVALUATION NOTE 

Validation of PCR Performance Ratings  
PCR Rating Scale: 
Score Description 

4. Very Good – Full achieved with no shortcomings 

3. Good – Mostly achieved despite a few shortcomings 

2. Fair – Partially achieved. Shortcomings and achievements are roughly balanced 

1. Poor – Very limited achievement with extensive shortcomings 

UTS Unable to score/rate 

 NA Non Applicable 
 

Criteria Sub-Criteria 

PCR  

Work 

Score 

OPEV 

Review 

 
 Reason for deviation/ Comments  

Relevance 

of project 

Objectives 

& Design 

Relevance of project Objectives  

1. Project objectives were relevant 

to country development priorities. 
4 

 

 

4 

 

 

The Project is relevant to all 4 beneficiary countries' 

development priorities and commitment to the 

attainment of the HIV/AIDS/STI MDG. It is also 

consistent with the objective of the West African 

Initiative for the Control of HIV/AIDS, the ILO 

HIV/AIDS Code of Practice and the World of Work 

which seek to foster partnership in the fight against 

HIV/AIDS. 

2. Project Objectives could in 

principle be achieved with the 

project inputs and in the expected 

time frame. 

3 3 

Project objective was realistically set and reflected 

the available resources and timeframe. But the time 

frame appears to be an over –estimate. 

3. Project Objectives were 

consistent with the Bank’s 

country  or regional strategy 

3 3 

The PCR EN agrees with the PCR rating and 

assessment, It is further in line with each countries' 

HIV/AIDS policies and strategies as well as their 

CSPs priorities. 

4. Project Objectives were 

consistent with the Bank’s 

corporate priorities 

3 4 

According to the PCR, the project objectives were 

consistent with ADF IX operational priorities and the 

Bank's Strategic Plan for 2003-2007 that underscores 

HIV/AIDS as one of the priority thematic areas for 

intensifying support to RMC's as well as its 

multinational policy on partnership and sub-region 

approach to the fight against HIV/AIDS and should 

be rated high. 

5. Ex-post Relevance of 

objectives  
- 3 

Even though a number of refugees and IDPs have 

been resettled, the project areas are still in existence 

with many refugees and IDPs; the need to combat 

HIV/AIDS still as high. The project is seeking 

funding for a follow-up phase from the Bank and 

other donors.  

Relevance of project Design -Project Design & Readiness for Implementation 

1. The log frame presents a 

logical causal chain for achieving 

the project development 

objectives. 

3 2 

 The log-frames presentation of links between inputs, 

outputs, outcomes and targets for implementation 

were not clear and inconsistent.  The verifiable 

indicators however were clear.   

2. The log frame expresses 

objectives and outcomes in a way 

that is measurable and 

quantifiable. 

3 2 

Project objective was clear with appropriate 

indicators and targets but it was bound with no direct 

time frame.  

 3. The log frame states the risks 

and key assumptions. 
3 3 

The Log-frame stated key risks and made appropriate 

assumptions.  
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4. Project complexity was 

matched with country capacity 

and political commitment. 

3 4 

Even though the project covered four countries; the 

design of project was tailored to the capacities of the 

countries which ensured the attainment of tangible 

results quickly; the project was completed ahead of 

schedule. - 

5 Project design includes 

adequate risk analysis. 
3 3 

The PCR EN agrees with the rating and assessment 

that the project design adequately captured the key 

risk factors in all   4 beneficiary countries 

6. Project procurement, financial 

management, monitoring and/or 

other systems were based on 

those already in use by 

 government and/or other 

partners.  

3 3 

The project was designed to use the systems of the 

main funding partners, the Bank and the UN system. 

These systems were adequately used and they helped 

facilitate a timely implementation of the project. 

7. Responsibilities for project 

implementation were clearly 

defined. 

3 4 

Responsibilities for project implementation for each 

of the collaborating entities: ADF, MRU Sec. 

UNAIDS, UNFPA, NGOs and beneficiaries were 

clearly defined at appraisal and as per the PCR; these 

were adhered to during implementation. For example 

MRU Secretariat was responsible for over-all project 

co-ordination and management; UNFPA, took lead in 

M&E, the NGOs were responsible for sensitization 

etc., the Bank gave quality management oversight to 

the whole project; UNAIDS, supported the service 

providers. 

8. Necessary implementation 

documents (e.g. specifications, 

design, procurement documents) 

were ready at appraisal. 

3 2 

According to the PCR, even though all procurement 

arrangements were defined at appraisal; no 

procurement plan however was prepared.  

9. Monitoring indicators and 

monitoring plan were agreed upon 

during design. 

4 3 

The Appraisal report set out  appropriate project 

output  indicators and targets  as well as  monitoring 

plan with UNFPA being delegated as the lead 

Implementing Partner (IP) responsible for M&E. The 

roles and responsibilities of other IPs and 

stakeholders in M&E were clearly set out.   

10. Baseline data were available 

or were collected during design. 
4 4 

Valuable baseline and end-line data were available 

and used in project design as indicators and to set 

targets in the appraisal report as well as to improve 

project management and coordination.  

Achievem

ent of 

Project  

Outputs* 

 

Output 1 

strengthened prevention, control 

& treatment of HIV/AIDS /STIs  

- 6 VCCT centres 

rehabilitated, equipped 

and in use 

- 19 types of training 

organized 4,304 health 

worker of which 55% 

females 

- 1,206,939 female & male 

condoms distributed 

4 3 

All outcomes stated in the reproduced matrix were 

achieved as follows : 

- No.5 VCCT Centres of the planned 6 were 

rehabilitated, equipped and in use; 

additionally; 4 No. Labs were also were 

rehabilitated and equipped ;  

- 800 health workers trained; 

- 1,206,939 female & male boxes of condoms 

distributed; 

- 19 types of training organized 4,304 health 

workers (approx.55% females); details of 

the trainings were however not given. 

The appraisal report has other outputs/indicators such 

as premises rehabilitated in 31 Health Centres and 8 

District Hospitals. The PCR was silent on this 

Output 2 

Promotion of Multi-sectoral and 

Sub-regional coordination  

- 1 website: 

www.manoriverunion.org 
- 4 editions designed and 

8000 published and 

distributed 

- Financial & 

4 4 

 

As scheduled; all the planned outputs were of the 

component were delivered as follows: 

- 1 website developed and operational 

(www.manoriverunion.org); 

- 4 editions of sub-regional newspaper 

designed; and 8000 published and 

distributed; 

- Financial & administrative procedure 

http://www.manoriverunion.org/
http://www.manoriverunion.org/
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Administrative 

procedure manual and 

tools operational;  

Accounting & finance  

- software installed; 

capacity of personnel 

strengthened 

manual and tools developed & operational;  

- accounting & finance software installed at 

the MRU Secretariat. 

Output 3 

Strengthened project management 

and administrative capacity   

- Annual and quarterly 

reports submitted timely 

 

4 3 

- Financial & administrative procedure 

manual & tools developed & operational; 

accounting & finance software installed at 

MRU Secretariat and staff trained; however; 

- The PCR was silent on the production and 

submission of annual and quarterly reports; 

- It however produced well illustrated and 

informative quarterly news bulletins.  

Overall Output weighted Score 4 3.3 
Good 

Achieveme

nt of 

Project 

Outcomes 

 

Outcome 1 

Increase access to VCT services 
4 3 

No targets were set at appraisal, but access to VCT 

services had more than doubled; increased from 16% 

in 2006 to 34% in 2009 

Outcome 2 

Increase capacity for quality 

service delivery 

3 3 

As above; there were no outcomes targets’ set; the 

skills of over 4000 health workers were upgraded 

contributing to increased capacity for quality service 

delivery. 

Outcome 3 

Reduction of STI cases from 9% 

to 7% 

3 4 

The project achieved the planned outcome with STI 

cases reduced from 9% (2005) to 7% (2008) 

Strengthened project management 

and administrative capacity of the 

MRU Secretariat 

3 3 

Financial management system installed & in use; 

capacity of MRU staff strengthen through training 

and development, staff able to operate system. 

OVERALL PROJECT 

OUTCOME SCORE 
3.3 3.3 

Good 

Additional 

Outcomes/i

mpacts (not 

captured in 

the log-

farme) 

Institutional Development 

impact (IDI) 
- 3 

The main IDI is Strengthened project management and 

administrative capacity of the MRU Secretariat as 

illustrated above.  

Gender - 4 

 This is a gender mainstreamed project, with 

substantial benefits to both men and women; the 

gender specific benefits are covered under the 

achievement of outcomes. 

Environment  - 
1 

 

The only adverse environmental were the disposal of 

wastes (blood, needles, condoms for which 

mitigation measures were proposed to minimize 

environmental impact. There was no indication that 

the project did not comply with the measures. 

Poverty Reduction - 2 

The- project focusing on prevention, early diagnosis 

and treatment for STIs/HIV /AIDS among refugees 

improved their health status and with improvement of 

health reduced their health expenditure whiles the 

increased their healthy days which could be used in 

productive, gainful and paid work.  

Private Sector Development - NA  
 

Regional Integration 

 
- 3 

Country systems were partly used and implementing 

partners: ADF, MRU Sec. UNAIDS, UNFPA, 

NGOs/CBOs and beneficiaries worked well with 

each others systems This led to better integration of 

sub-regional systems in combating HIV/AIDS.  

Other (Specify) - - 
 

OVERALL PROJECT 

ADDITIONAL OUTCOME 

SCORE 

- 2.6 

Fair 
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Efficiency 

in achieving 

outputs & 

outcomes  

Timeliness 4 4 

The project was implemented 12 months ahead of 

schedule! That could suggest over-estimation of the 

planned implementation schedule. 

Rates of returns (Specify if 

applicable) 
NA NA 

 

Other Criteria (Specify) 

Adherence to cost schedule  
- 3 

99.84% of budget was disbursed with no cost 

overruns, and all planned activities delivered; 

however there were changes in actual cost structure, 

with the cost of goods decreased while operating 

expenses increased; the PCR however was silent on 

the changes.  

OVERALL PROJECT 

EFFICIENCY 
4 4 

 

Risk to 

Developme

nt Outcome 
Key Risks (Specify common risk 

factors to be a basis for rating)  
- 3  

The biggest risk to development outcome which was 

identified by the project is a continued stable peace 

and security situation in the individual countries as 

well as sub-region to ensure the sustainability gains 

achievements.  Two of the largest benefiting 

countries Guinea and Cote d’Ivoire are still 

politically fragile.  

*The output ratings have to be weighted by the relative output costs (see PCR format). 

The Overall rating is given Very Good, Good, Fair and Poor. Overall rating is the sub-criteria average. 

(i) Very Good (HS)  : 4 

(ii) Good ( H) :   3 

(iii) Fair  (US) :   2 

(iv) Poor (HUS):  1 

(v) UTS 
(vi) TA 

 

Criteria Sub-Criteria 

PCR  

Work 

Score 

OPEV 

Review 

 

Reason for disagreement/ Comments  

Bank 

Performance Design and Readiness 

1. Project Objectives were 

relevant to countries’ 

development priorities. 

4 4 

The Project is relevant to all 4 beneficiary countries' 

development priorities as stated in their respective 

PRSPs to attain MDG 6, the attainment of the 

objective of the West African Initiative for the 

Control of HIV/AIDS and the ILO HIV/AIDS Code 

of Practice  

2. Project Objectives could in 

principle be achieved with the 

project inputs and in the 

expected time frame. 

3 3  

The inputs provided were adequate for the attainment 

of the planned implementation schedule; indeed all 

major project activities were implemented a year 

ahead of schedule which shows over estimation of 

time to complete the planned activities.  

3. Project Objectives were 

consistent with the Bank’s 

country  or regional strategy 

4 4 

The project is in accordance with the Bank's regional 

strategy of support to RMCs; and also in line with 

each country’s HIV/AIDS policies and strategies as 

well as their CSPs priorities. 

4. Project Objectives were 

consistent with the Bank’s 

corporate priorities 

4 4 

The Evaluation Note agrees with the PCR assessment 

that the project objectives were consistent with ADF 

IX operational priorities and the Bank's Strategic Plan 

for 2003-2007 that underscores HIV/AIDS as one of 

the priority thematic areas for intensifying support to 

RMC's as well as its multinational policy on 

partnership and sub-region approach to the fight 

against HIV/AIDS.  

5. The log frame presents a 

logical causal chain for 

achieving the project 

development objectives. 

3 2 

The log-frame at appraisal was not results based; no 

outcomes were stated and the causal chain for 

achieving the project’s developmental objectives 

missed the development outcomes.  

6. The log frame expresses 

objectives and outcomes in a 
3 2 

The project log-frame at appraisal stated project 

outputs but no outcomes were given; the PCR’s 
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way that is measurable and 

quantifiable. 

updated log-frame identified and stated outcomes; 

some of which are measurable and quantifiable. 

7. The log frame states the 

risks and key assumptions. 
4 3 

The log-frame identified and stated some key risks 

and assumptions; but the risks of weak institutional 

capacity at the MRU secretariat as well as the 

challenges associated with managing and co-

coordinating multiple project activities across four 

countries which were identified in the report were 

missing in the log-frame.  

8. Project complexity was 

matched with country capacity 

and political commitment. 

3 3 

The project complexity which is mainly its multi-

national nature took into account the capacities of the 

four beneficiary countries as well as the political 

commitment of the respective governments. 

9. Project design includes 

adequate risk analysis. 
3 3 

The project design included an adequate risk analysis 

and proposed mitigation measures on any identified 

risks. 

10. Project procurement, 

financial management, 

monitoring and/or other 

systems were based on those 

already in use by 

 government and/or other 

partners.  

 

 

 

3 

 

 

 

3 

All procurement arrangements were reported to be 

defined at Appraisal; however no procurement plans 

were prepared. 

Financial management and M&E systems were based 

on partner and individual country systems. 

11. Responsibilities for project 

implementation were clearly 

defined. 

3 3 

The project design clearly defined implementation 

responsibilities to the various stakeholders (ADF, 

MRU, UNAIDS, UNFPA) involved in the project 

implementation and these were adhered to. 

12. Necessary implementation 

documents (e.g. specifications, 

design, procurement 

documents) were ready at 

appraisal. 

3 UTS 

According to the PCR, even though all procurement 

arrangements were defined at appraisal; no 

procurement plan however was prepared. The PCR 

was silent on other implementation documents; 

without access to the project’s BTORs and Annual 

Reports the Evaluation Note is unable to adequately 

rate the sub-component. 

 

13. Monitoring indicators and 

monitoring plan were agreed 

upon during design. 

3 3 

The project had both monitoring indicators and plan 

in place at project design; key responsibilities were 

allocated with the monitoring plan put in place. 

14. Baseline data were 

available or were collected 

during design. 

3 3 

Baseline data were collated, and used during to set 

targets for achievement during design of the project. 

Project Design and 

Readiness Sub-Score 
3.29 3.15 

Good 

    

Criteria Sub-Criteria 
PCR 

Score 

OPEV 

Review  

Justification/ Reason for deviation/Disconnect/ 

Comments 

Bank 

Performance Supervision 

 
1. Bank complied with:   

 

 

 Environmental 

Safeguards 
3 3 

As a category II classified project; it had minimal 

adverse environment impact; the negative impacts 

identified include improper disposal of contaminated 

blood waste from clinics and disposal of condoms 

after use; the project proposed appropriate mitigation 

measures to deal with the identified negative aspects. 

 

 Fiduciary Requirements 2 UTS 

The PCR scored 2, with the assessment that there 

were delays in submission of progress reports and 

certified financial statements and accounts; this it 

seems should be directed at the Borrower as the Bank 

does not submit the said reports. There is no available 

information to rate the sub-component.  
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 Project Covenants 3 NA 

 

 2. Bank provided quality 

supervision in the form of 

skills mix provided and 

practicality of solutions. 

3 3 

All supervision missions had the right multi-

disciplinary skill mix; there were a number Joint 

supervision missions too with UNAIDS and UNFPA, 

these also had the appropriate skills mix. 

 
3. Bank provided quality 

management oversight. 
3 3 

Available evidence from supervision records, project 

bulletins (depicting Task Mangers giving advice and 

support) indicate robust management from the Bank. 

 PCR was delivered on a 

timely basis 
- 4 

The project was completed in December 2008 and 

the PCR undertaken four months after in April 2009.  

 
Supervision Sub-Score  2.8 3.25 

Good 

 OVERALL BANK 

PERFORMANCE SCORE 
3.05 3.2 

Good 

The Overall rating is given Very Good, Good, Fair and Poor. Overall rating is the sub-criteria average. 

(i) Very Good (HS)  : 4 

(ii) Good ( H) :   3 

(iii) Fair  (US) :   2 

(iv) Poor (HUS):  1 

 

Criteria Sub-Criteria 
PCR 

Score 

PCR-

EVN 

Validati

on  

Justification/ Reason for deviation/Disconnect/ 

Comments 

Borrower 

Performance Design and Readiness 

1. Responsibilities for project 

implementation are clearly 

defined 

3 3 

The project design clearly defined implementation 

responsibilities for the four beneficiary countries 

which were undertaken during implementation. 

2. Necessary implementation 

documents (e.g. specifications, 

design, procurement 

documents) are ready at 

appraisal. 

3 UTS 

According to the PCR, even though all procurement 

arrangements were defined at appraisal; no 

procurement plan however was prepared. The PCR 

was silent on other implementation documents; 

without access to the project’s BTORs and Annual 

Reports the Evaluation Note is unable to adequately 

rate the sub-component. 

 

3. Monitoring indicators and 

monitoring plan are agreed 

upon and baseline data are 

available or are being 

collected 

4 4 

Effective M&E indicators and good monitoring plans 

were developed, agreed upon at appraisal and were 

used throughout project implementation. 

Valuable baseline data was available and used to set 

indicators for monitoring and to improve project 

management and coordination. 

Project Design and 

Readiness Sub-Score 
3.33 3.5 Good 

 
Implementation 

1. Borrower complied with:    

 Environmental 

Safeguards 
3 3 

As a category II project; the only negative impacts 

identified were improper disposal of contaminated 

blood waste from clinics and disposal of condoms 

after use appropriate mitigation measures were put in 

place to deal with it and there were no evidence of 

non-compliance. 

 Fiduciary Requirements 3 2 
The PCR reported delayed preparation and 

submission of financial statements and accounts. 

 Project Covenants 3 3 All projected covenants were reportedly adhered to. 

2. Borrower was responsive to 

Bank supervision findings and 
4 4 

The Evaluation Note agrees with the PCR rating and 

assessment that the Borrower was very responsive to 
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recommendations. the joint supervision findings and implemented 

missions recommendations effectively 

3. Borrower collected and 

used of monitoring 

information for decision-

making. 

4 4 

The Evaluation Note agrees with the PCR rating and 

assessment that the results of baseline and end line 

studies were used for monitoring and provided useful 

information for management's decision making 

Implementation Sub-Score  3.4 3.2 Good 

OVERALL BORROWER  

PERFORMANCE SCORE 
3.7 3.4 Good 

The Overall rating is given Very Good, Good, Fair and Poor. Overall rating is the sub-criteria average. 

(i) Very Good (HS)  : 4 

(ii) Good ( H) :   3 

(iii) Fair  (US) :   2 

(iv) Poor (HUS):  1 
 

M &E Design, Implementation & Utilization 

Criteria Sub-Criteria 
PCR 

Score 

PCR-

EVN 
Validation  

Justification/ Reason for deviation/Disconnect/ Comments 

M & E 

Design M & E Design 

 4 3 

The Appraisal report set out  appropriate project output  

indicators and targets  as well as  monitoring plan with 

UNFPA being delegated as the lead Implementing Partner 

(IP) responsible for M&E. The roles and responsibilities of 

other IPs and stakeholders in M&E were clearly set out.   

    

Design Score 4 3 Good 

M & E 

Implementat

ion 

M & E Implementation 

 4 4 

According to the PCR, monitoring plans were developed, 

were used throughout project implementation. This was 

verified by the published report of Best Practices and 

lessons learnt (see below).  

    

Implementation Score 4 4  

M & E Use 

 4 4 

The project produced a report of ‘Best Practices and 

Lessons Learnt’ that was disseminated through hard- and 

soft-copies.  M&E design and use was one of the key 

project successes mentioned in this document. 

    

Use Score    

 OVERALL M & E  

PERFORMANCE SCORE 
4 3.66 Good 

The Overall rating is given Very Good, Good, Fair and Poor. Overall rating is the sub-criteria average. 

(v) Very Good (HS)  : 4 

(vi) Good ( H) :   3 

(vii) Fair  (US) :   2 

(viii) Poor (HUS):  1 
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PCR Quality Assessment 

Criteria 
PCR-EVN 

(1-4) 
Comments 

QUALITY OF PCR 

1. Extent of quality and completeness of the 

PCR evidence and analysis to substantiate the 

ratings of the various sections: 

3 

The PCR on the whole was well written; all sections are 

complete and analysed based on the available evidence 

provided. All sections were rated and properly assessed.  

2. Extent of objectivity PCR assessment scores 3 
All sections were rated; the ratings reflected the evidence 

available.    

3. Extent of internal consistency of PCR 

assessment ratings; inaccuracies; 

inconsistencies (in various sections; between 

texts and ratings; consistency of overall rating 

with individual component ratings) 

2 

There were some inconsistencies in component rating, some 

components over lapped (section D, components 2 and 3) 

and the assessment of the log-frame was inadequate. 

However, the rest of components were consistent with 

individual ratings.  

4. Extent of identification and assessment of 

key factors (internal and exogenous) and 

unintended effects (positive and negatives) 

affecting design and implementation: 

3 

The PCR did not report  any unintended factors that have 

positively or adversely affected project design or 

implementation. - 

5. Adequacy of treatment of safeguards, 

fiduciary issues, and alignment and 

harmonization 

3 

As a category II project with minimal adverse impacts were 

expected. The PCR reported on the safeguards; fiduciary 

issues of financial management and reporting as well as 

alignment and harmonisation issues of project 

implementation across four countries, with multiple 

implementation partners, whose systems needed to be 

harmonised. 

6. Extent of soundness of data generating and 

analysis processes (including rates of returns) in 

support of PCR assessment: 

3 

The PCR generated enough data, which were well analysed. 

No rates of returns were produced as these did not apply to 

this social development support programme. 

7. Overall adequacy of the accessible evidence 

(from PCR including annexure and other data 

provided) 

3 

The annexes on the whole were well written with additional 

information given to expand on project results; the economic 

impact of the project as well as project impact on gender and 

also poverty reduction. The project costs at completion 

however revealed  changes in prices, with reductions in cost 

of goods whiles revisit 

8. Extent to which lessons learned (and 

recommendations) are clear and based on the 

PCR assessment (evidence & analysis): 

2 
The PCR gave three key lessons learnt which were not well 

formulated and lacked clarity.  

9. Extent of overall clarity and completeness of 

the PCR  
3 

The PCR is clearly written, and easy to understand; all the 

sections were completed as required. 

Other (to be specified) 

Inconsistencies in outputs and outcomes tables. 
2 

Whiles expected project outputs were correctly presented in 

the PCR’s log-frame; they were omitted/misrepresented in 

the ‘Achievement of Outputs’ Table. What the PCR 

presented were other outcomes, not outputs., 

PCR Quality Score 3 Good 

PCR Compliance with Guidelines (PCR/OM; OPEV) 

1. PCR Timeliness 4 
The PCR was completed four (4) months after project 

completion. 

2. Extent of participation of Borrower, Co-

financiers & field office in PCR preparation 
4 

The three (3) of the four (4) beneficiary countries fully 

participated and assisted the PCR team in conducting the 

mission. The PCR process involved joint ADF/UNFPA 

/MRU/ UNAIDS mission which comprised a Health Expert 

(OSHD.3), a Socio-economist (NGFO), a Consultant 

Architect (OSHD.3), the Deputy Secretary General MRU 

(representing the borrowers), a Monitoring & Evaluation 

Specialist (UNFPA) and an HIV/AIDS Specialist. UNAIDS 

provided technical and administrative support to the 

mission. The mission visited three countries (Cote d’Ivoire, 

Sierra Leone and Liberia) out of the four  Mano River Union 
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countries. The mission was unable to visit Guinea due to 

political unrest. Implementing partners actively participated 

in the mission at field level. 

3. Other aspect (Specify) -  

PCR Compliance Score 4 Very good 

 

 

 
 

 


