
 

 

 
 
 
 
 
 
 
 

                                                                                                     
                                                                                                                                                          
 
 
 
 
 
 
 
 
 
 

 
 

Mercy Corps Worldwide 
Mercy Corps (MC) exists to alleviate suffering, poverty and oppression by 
helping people build secure, productive and just communities.  Since 1979, 
MC has provided over $500 million in assistance to 72 nations.  The 
agency's programs currently reach 4 million people in more than 25 
countries.  MC is a nonprofit organization with headquarters offices in 
Portland, Seattle, Washington, DC, and Edinburgh.  Known for its quick-
response, high-impact programs, over 94 percent of the agency's resources 
are allocated directly to programs that help those in need. 
 

Azerbaijan Humanitarian Assistance Program  
MC has completed almost 3 years of implementation under the Azerbaijan 
Humanitarian Assistance Program (AHAP).  The Cooperative Agreement 
period has now been extended until January 2003, with the budget increased 
to $45 million.  To date, 12 projects worth $13.7 million have been 
completed in Health, Shelter, & Economic Opportunities sectors.    
 

Revised Program Strategy: AHAP 2 
The AHAP strategy has been updated to shift the program focus from relief 
to long-term development.  Community development was introduced as a 
new program sector and shelter was eliminated.  Under the new strategy, MC 
received USAID approval for 12 proposals at value of $11.8 million 
representing three sectors. The most recent RFA for the Social Investment 
Initiative was issued in October and award will be announced in January. 
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Dear Readers, 
 
Welcome to the first issue of the
bulletin!  We hope that you,
stakeholder to the success of AHAP
an active participant in the develop
this information tool.  Through 
monthly publication, MC hopes to p
snapshot of the where the AHAP 
is for that period of time.  The bull
feature: 
• Examples of successful reg

sectoral coordination, 
• Regular program updates,   
• Coming events section,   
• AHAP wide initiatives such

Initial Environmental Examin
 
We look forward to your i
suggestions.   

The Mercy Corps Team 
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Currently, four programs are working together in the AHAP Central 
Region; ACDI/VOCA, IRC, and SCF along with their local partners, 
Agro-Meslehet & Kosia Smeda.  This regional approach is part of the 
overall AHAP strategy. Through a regional coordination mechanism  
these Implementing partners are focusing on integration at the 
community level in eight regions:  Agcabedi, Agdam, Berda, Ganca, 
Goranboy, Mingechevir, Terter, and Yevlak. 
 

Together with the communities, 
the Implementing Partners focus 
efforts on improving living 
conditions, health care services 
and expanding economic 
opportunities of program 
participants.  

 

Community Development (CD) 
The SCF-implemented CD 

program is set to strengthen community involvement in addressing the 
priority issues affecting quality of life. To achieve this goal, Community 
Action Groups (CAG) were created to address the self-defined needs of 
the community. The CAGs are composed of between 9 and 12 elected 
leaders representing the larger community. CAGs were trained on 
Participatory Rural Appraisal (PRA) and analysis and planning 
techniques. The CAGs and the larger community work together to 
prioritize the community needs.  Those issues identified as being of the 
highest concern go into the implementation phase.  A successful example 
of this process was in the community of Khachin-1 IDP camp in Agdam 
where the CAG worked to complete the water irrigation project.  
Through their proactive installation of the water pipeline, the community 
solved their existing problems with potable and irrigation water, which 
has improved the community’s health, quality of livestock and crop 
growing.  
 
The CAGs and the larger community implemented the project through 
cash contributions and in-kind resources of their own. Each family 
contributes 1,000 AzMan (US 21 cents) on a per-monthly basis to the 
community bank. The funds are released according to the mutual 
decision of the community for the implementation of the projects 
benefiting the community as a whole and improving its well-being. The 
Project expenses are displayed on a board posted in the center of the 
village to make everyone aware of how the collected money is being 
used for the good of the whole community. 
 

Health 
IRC’s Community Health Project intends to organize and mobilize 
communities towards better management of accessible and sustainable 
quality health care. IRC plans to achieve these goals with work at two 
levels: a) the clinic and b) the community. IRC coordinates its activities 
with other AHAP and non-AHAP programs in the region.  An example 
of interagency, regional and community-level coordination was 
demonstrated by IRC during the community selection process. A 
community in Mingechevir town expressed interest in participating in the 
project.  However, the community did not have a health facility or health 
professional, both of which are criteria required for project inclusion.   
Discussions are ongoing with OXFAM to provide the community with 
the facility (an underutilized children’s entertainment center), which was 
constructed by OXFAM in that community. City health authorities will 
provide this health facility with medical personnel.     
 

Economic Opportunities (EO) 
It was not that long ago when people in the Barda IDP settlements 
suffered unemployment and had to make their living by collecting wood 
in the forest. They used the wood for heating their shacks and sold the 

excess in the local bazaar. The income earned was enough to buy a 
couple bread loaves a day.  
 
The people remember when a woman from ACDI/VOCA, came to 
their village. She suggested they attend training and mentioned 
something about market chain and groups called CERGs. According to 
her these CERGs could turn their lives around for a better. No one 
believed this.  Most of the women attended the food preservation and 
marketing training. They learned not only how to preserve fruits and 
vegetables but also how to sell the products.  Eventually they 
understood what is a CERGs and how it could help them. Right after 
the training completion the women decided to form their own Home 
Food Preservation CERG. The CERG members collected all the jars 
and lids they had, pooled their own money, purchased necessary 
ingredients and collectively managed to produce 2,000 jars of preserve 
and 200 kg of pickled vegetables. Subsequently the CERG made 
contracts with retailers and started selling the products. 

 
Today, this CERG is a great example with 
representation of the market chain from 
input suppliers, producers and retailers, 
incorporating five IDP communities in 
Barda and two in Agdam. It is worth 
emphasizing that the CERG did not 
receive any financial, only technical 
training and consultations. When asked 
how much it cost to produce a jar, the 
women knew the answer within 10 manats 
(US 0.2 cents)! 

 
 
 
 
 

Lessons Learned from the Goranboy Reconstruction, 
Rehabilitation and Revitalization Project (GR3) 

 

Inez Andrews, Project Coordinator for GR3 project, completed her 
Master’s degree on International Development and Social Change in 
1997. Before coming to Azerbaijan in August 1999 she had worked in 
Africa with Emergency and Relief programs and with a food economy 
program that SCF developed years ago using PRA techniques.  
 
GR3 was an integrated 19-month pilot program implemented by the 
consortium of CARE and SCF. The project operated from May 1, 
1999 – November 30, 2000. The goal of the project was to promote 
stabilization of society, and to support the return of IDPs in the 
frontline villages of the Goranboy region, specifically in 
Tapgaragoyunlu, Shafag and Todan.   
 
During the project implementation different groups including a Water 
Association, Farmer’s Association, Village Health Committee and 
Community Action Team (CAT) were created under the guidance of 
the GR3 team.  Each association attended a series of trainings 
facilitated by program staff.   The empowerment that resulted from the 
Associations’ cohesion and achievements along with the tangible 
inputs of the program changed the lives of many participants and, as a 
result, they started feeling the advantages of being part of a 
community.  
  
Ms. Andrews mentioned that community groups took initiative and 
worked hard, but due to their relatively fragile economic and social 
situation, they needed encouragement and support from the program 
staff. To guarantee that these community groups do not wither in the 
absence of GR3 program staff, SCF and IRC (the AHAP –2 funded 
NGOs in this region) will maintain contact with these communities to 
decrease the feeling of isolation. Additionally, CIDA, the Canadian 
Government agency, is considering continuation of project.    
 

Interview:  Inez Andrews 

CLOSE UP :  
AHAP CENTRAL REGION  
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We asked Ms. Andrews if she were given the chance to start the program 
from the very beginning what would be her DOs?  Her answer was: DO: 
Comprehensive training of the staff and DO: less activities per sector 
within the given timeframe.  
  

         
 
One notable success of the program was the inclusion of both men and 
women of the community in the project implementation and affiliated 
associations. CARE made two gender-training videos that address gender 
issues, one in a village context and the other in an urban context. The 
film is based upon 24-hour activity clock that shows the life of people 
and divergent roles of men and women during these hours.  
 
Concerning the local authorities attitude towards the project, Ms. 
Andrews mentioned that they had some difficulties, mostly due to the 
lack of understanding of the project and its goals.  Open dialogues were 
encouraged through inclusion of Heads of the Education, Agriculture, 
Electricity and other departments of the regional executive committees, 
municipalities in the monthly partnership meetings.  
 
Ms. Andrews noted that follow-up regarding the sustainability of the 
project is required.  Although the CATs have maintenance plans, they 
have not yet figured out how to use the cost recovery system. The CATs 
are aware of SII and SFDI programs which hopefully will motivate them 
to take care of the current system and work as a community to develop 
projects that warrant investment.   
 
At the end of the interview, Ms. Andrews noted that the GR3 project is a 
strong model of civil society development and lessons learned and, as 
such, tangible successes of the project should be shared and used by 
implementers of similar programs. She wished the Goranboy region and 
Azerbaijan success in the development of real democratic institutions and 
civil society.  
 
 
 
 
 

  
The AHAP Health Care sector targets improved 
access to sustainable health care by the conflict-
affected population. Program targets and activities 
include: 
  

• Rehabilitate 110 Primary Health Care Facilities, 
• 199 communities participate in health initiatives, 
• 109 community health education groups formed, 
• 280 health care providers trained on WHO treatment protocols,   
• 61 communities develop cost recovery mechanisms. 

 
Three-fold MC Health Strategy: 

1. To bring first level health care facilities (FAPs and DACs) 
serving primarily IDPs and conflict-affected communities to a 
minimally acceptable operating level, in terms of physical 
infrastructure and equipment and adherence to WHO and 
national standards concerning the provision of health care 
services, 

2. To organize and mobilize interested community members to 
assume greater support for these health care services and 
service needs, and 

3. To introduce appropriate cost recovery mechanisms to help 
ensure long-term financial and operational sustainability. 

 
The Mercy Corps’ AHAP 2 strategy for health covers all four AHAP 
regions and is being implemented through the Mercy Corps’ 
Implementing Partners.   The Mercy Corps Health Program 
Implementing partners are Pathfinder International in Urban region, 
IRC in Central, IMC in Southern and ADRA in Naxcivan.  
  
Mercy Corps’ role in implementation of health strategy is to monitor 
implementation of the program, facilitate sectoral and intersectoral 
coordination, facilitate the exchange of information, as well as provide 
technical assistance when required.  
  
Progress to date 
The AHAP2 Health Programs will be implemented for 30 months 
from May 2000 to December 2002. As of December, some eight 
months into program implementation, there are several noteworthy 
accomplishments: 
  
• Selection of project sites & communities completed,  
• Assessments completed to identify community health needs and 

health facilities capacity,  
• Training programs for health professionals designed & being 

delivered,  & 
• Community health councils formed & undergoing orientation 

training.  
 
In the Central, Southern and Urban areas health services are provided 
through the existing net of Primary Health Care facilities.   The 
gradual involvement of IPs in these geographic areas will strengthen 
the capacity of primary health centers to provide quality services and 
will mobilize communities to support health initiatives.  In Naxcivan 
the health services are provided with a functioning cost recovery 
mechanism and communities participation.  
  
Coordination 
There are two levels where AHAP 2 Health Implementing Partners 
coordinate their activities.  
 
First is regional intersectoral coordination – with Mercy Corps 
Community Development and Economic Opportunities sector 
Implementing Partners, based on the regional coordination mechanism 
written by the IPs themselves.  
 
The second level is sectoral coordination with major stakeholders of 
Woman and Child Health activities in the country including UNICEF, 
UNFPA and UNHCR. Central area program coordination has been 
established between UNICEF and Mercy Corps through a written 
MOU and weekly meetings. UNICEF is implementing a program of 
revitalization of Primary Health Care activities in Refugee/IDP 
settlements in Central and Southern areas of AHAP.  
 
Other Initiatives 
A Nationwide Reproductive Health Survey with funding from USAID, 
UNFPA and UNHCR with technical assistance from CDC is 
implemented by ADRA through the Mercy Corps Umbrella 
mechanism. This project has close collaboration from all involved 
parties: Mercy Corps, UNFPA, UNHCR and CDC.      
  
Capacity Building 
One important component of the AHAP 2 Health program is the 
capacity strengthening and cooperation with National NGOs. In urban 
and southern regions AHAP National NGO partners are Azerbaijan 
Women and Development Center, “Sulh”(Peace) and “Shefali Eller” 
(Curing Hands). In Naxcivan, ADRA is supporting the establishment 
and registration of a national NGO, which will manage successful and 
sustainable health services.    
  

Spotlight: HEALTH 



 

 

  
 
 
 
 
In the AHAP 2 strategy, there are four sectors under which program 
activities operate.  They include, Economic Opportunities, Health, 
Community Development, and Social Investment Initiative. 
 

EEccoonnoommiicc  OOppppoorrttuunniittiieess  ((EEOO))  
  

Economic Opportunities is one of the key sectors under 
Mercy Corps’ new program strategy. Activities will be 
expanded both in scope and scale, and therefore will play a 
leading role in the IDP resettlement and integration efforts.  
Activities to be supported include micro-credit, small 
enterprises, and agriculture. 
 

Program targets & activities include: 
• Disburse 12,000 group & individual loans, 
• Train 8,500 clients with change in knowledge,  
• Create and sustain 5,000 jobs, &  
• Form 25 associations. 
 

CCoommmmuunniittyy  DDeevveellooppmmeenntt  ((CCDD))  
 

Activities focus on enabling communities to 
identify, prioritize and address their needs by 
assuming greater responsibility for finding 
durable solutions to challenges facing those 
communities.  Micro-projects to be implemented 
under this sector will be demand-driven and will 
require a minimum 25% community contribution.   

 
Activities & targets include: 
• Form and train 200 community groups, 
• Capacity building of groups and communities, & 
• 124 Community-based micro project activities. 

 

SSoocciiaall  IInnvveessttmmeenntt  IInniittiiaattiivvee  ((SSIIII))  
 
 

The SII program is a new project 
activity funded under the second 
AHAP. The SII program is 
originally envisioned as a part of 
AHAP strategy and will build on 
the achievements of the existing 
CD, EO and Health programs. 

 
Projects funded under SII program will serve to further promote the 
community participation and organization to address social and 
infrastructure needs.  Social and infrastructure projects proposed by 
communities themselves will be funded under this program. The program 
will also strengthen the capacity of community groups as viable 
community-based organizations. Only communities with established 
community groups and proven track record of previously implemented 
projects would be eligible to apply.  
 
The RFA was issued on October 6, 2000 and the grant will be awarded 
2001.  The program is expected to begin in January and will continue 
through October 31, 2002 
 
 
 
 

 
 
 

Development 
 
The AHAP program has recently undergone an 
Initial Environmental Examination (IEE) conducted 
by ERT, an environmental consulting firm. The 
purpose of the IEE was to assess the environmental 
effects of program activities and design mitigation 
measures for these activities.  More importantly, the 
IEE was the first step in incorporating environmental 
issues into AHAP sustainable community 
development models. MC hopes that this activity 

will lead to increased local awareness and capacity within the 
programs and communities to approach project activities in the most 
environmentally sustainable manner.   
 
As part of the process, each program was requested to identify an 
Environmental Focal Point (EFP) to serve as the resource for each 
program.  The next step was for the EFP to attend a one-day Training 
of Trainers on Monday, November 27, 2000.  The training focused on 
the capabilities and responsibilities of AHAP partners to execute their 
projects in an environmentally safe manner. The EFPs learned  

• The key problem areas within AHAP areas,  
• Basic mitigation & monitoring measures, &  
• Ways to ensure community involvement in this process.    

 
The EFPs will now serve as a resource person and trainer for the other 
members of the Project Team and the larger community.  Each EFP 
was provided with a manual that includes information on specific and 
potentially dangerous environmental situations that may be 
encountered in communities and specific mitigation and safety steps to 
take should any of these problems be discovered. Key areas for 
mitigation & monitoring include: 
 

Health EO – Agriculture CD/SII 
Infrastructure 

! Medical Waste 
handling & 
storage 

! Waste disposal 
site selection 

! Waste disposal 
procedures 

! Livestock activity 
! Pesticide Use 
! Soil Erosion 
! Crop nutrient 

management 
 

! Management of 
construction wastes 

! Asbestos handling 
! Water resource 

issues including 
household & 
irrigation uses 

 
MC intends to incorporate environmental aspects into all future 
monitoring of the AHAP programs.  A follow-up session will be held 
in the spring to learn how EFPs have been able to introduce the 
concepts from the training into their programs and communities.   

 
 
 
  

February 15 
# Health Cost Re
# AHAP 2 press

 

Think Green Sectoral Updates 
Upcoming Events
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# Winner of SII proposal will be announced 
January 

# Model Sharing Workshop for CD Program 
Managers in January 

# EO IP & Interagency Income Generation 
meeting on January  26 

# Quarterly Country Director’s Meeting 

covery Workshop in February 
 release in February  


	�
	
	
	Azerbaijan Humanitarian Assistance Program



	Community Development (CD)
	Health
	
	
	
	
	Economic Opportunities (EO)





	Coordination
	
	
	
	Other Initiatives
	Capacity Building



	Development


