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AHAP Achievements from December 2000 – May 2001 
The six-month period has been a time of considerable activity for AHAP including 
the issuance of the new Integrated Community Development Program and start up 
of the Social Investment Initiative.  The other twelve on-going projects reached full 
capacity in terms of implementation and successfully achieved the targets set.  The 
on-going subgrants have made great strides in incorporating integration and 
environment approaches into their activities.   
 
Community Development/SII 
The major achievement was the 
increase in the number of 
community groups, which 
reached 75. The programs 
conducted needs assessment, 
which has resulted in 
communities being better able 
to identify and address their 
problems. 45 micro projects 
were completed and numerous 
are on-going. Communities are 
committed and have contributed 
up to $36,384 or 32% towards micro-projects higher than the planned 25%. 

 
Economic Opportunities 
The EO sector activities 
impacted 7,887 clients 
resulting in creation of 715 
jobs and sustaining 4,267 
jobs.  The programs 
focused on refining their 
services and 
methodologies. The 
financial services’ 
programs had stable 
growth in income due to 
high client retention and repayment rates (98%), which led to higher than expected 
average operational self-sufficiency ratios of 48.5% through the delivery of 3,357 
loans.  During this period BDS programs continued to transition from supply to 
demand driven-approach. Fee for services was successfully introduced  
with over $4,891 collected in sales.   

              
                 

The FIRST AZERBAIJAN MICRO 
FINANCE CONFERENCE 

October 11-12, 2001 
 
In 1996 International Non-Governmental Organizations in 
Azerbaijan began providing micro credit to increase the 
economic opportunities for conflict affected and the local 
population through out the country.  
 
Currently, fifteen Micro-finance programs are providing 
financial services to 14,909 micro and small entrepreneurs.  
The idea for the First Azerbaijan Micro finance Conference 
started with informal discussions at the monthly Inter-agency 
Income Generation meeting late fall 2000.   
 
An eight-member task was formed including ADRA, AED, 
FINCA, Mercy Corps, NHE, NRC, SFDI and World Vision. 
In May 2001, the first Task Force meeting was held.  
 
The Conference is co-funded by diverse US and European 
donors and will take place on October 11-12, 2001 in Baku, 
Azerbaijan.  
 

 The goals of the Conference are to encourage the 
application of "best practices" in micro credit programs, 
to increase general public awareness on micro finance 
activities & its role in economic development and to 
improve existing coordination mechanisms between 
micro credit providers. The main expected results of the 
Conference are discussion and documentation of Azeri 
micro credit best practices.  

 The conference will include plenary sessions to 
discuss common issues, guest speakers from the Micro 
Finance Center in Poland, CGAP representatives, 
government officials and panels discussions with 
presentations from participating organizations.  

 

 The Conference will highlight the following topics: 
Women in Micro finance, Agricultural lending, 
Business Development Services, Governance Issues, 
Group & Individual loans, Savings, MIS Support, 
Internal Control, HR Capacity Building.  

 

 
Look for Conference Details at www.mercycorps.az 
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Health 
The Health sector 
partners conducted 
activities in:  
community 
mobilization; health 
education; training of 
health care 
professionals; cost 
recovery initiatives 
and a reproductive 
health survey. In the 
93 target 
communities the populations are progressively more mobilized 
around health issues and showing greater interest in health education 
initiatives.  During these 6 months period a series of staff training for 
167 health care professionals were conducted with 89% applying 
their knowledge. In addition, 14 new clinics are meeting WHO 
standards & 101,527 people utilized the health clinics. 
 
 
 

 
 
  

Four AHAP programs are being 
conducted in the eight regions of 
the AHAP Central area by 
ACDI/VOCA (EO), CHF (SII), IRC 
(H)  SCF (CD,EO, ICDP). The 
coordination activities between 
partners in the Central Area are 
progressing well. Regular Field 
Managers’ meetings, shared list of 
potential projects, cross visits, 

strengthened referral system, common database – are some of the 
examples of successful integration efforts.  
 

COMMUNITY DEVELOPMENT (CD)  
The purpose of the SCF 
CD Program is to 
develop community-
organizational capacity 
to address priority issues 
affecting the quality of 
life and to empower 
communities to further 
seek and use external 
resources.  

To achieve this goal, the 
formation and capacity 
building of the 
Community Action 
Groups and the 

community at large is the central activity.  To date, 66 Community 
Action groups were created with 726 people elected as community 
leaders of which 46% are women. The women take an active part in 
community decision-making, project implementation and management.  
The program works with IDP, refugees and conflict-affected 
communities.  

As a result of trained community action groups, 24 micro-projects have 
been approved for implementation out of which 10 projects have been 
completed. The majority of projects address water related needs 
identified by the communities. The average duration of micro-projects is 
about 4 months during which time the whole community participates 
actively in project implementation.  Community commitment is also 
shown by community contribution of up to 33%, which has surpassed the 
planned goal of 25%. To date accomplishments of the CACDP program 
include more than 4,000 direct beneficiaries. 

 
ECONOMIC OPPORTUNITIES (EO) 

Two partners, SCF and ACDI/VOCA implement micro finance and 
business development services (BDS) programs in the Central Area. 
The ACDI/VOCA program focuses on fostering and integrating the 
economic activities by employing market chain participation 
principals. The program develops existing business linkages between 
farmers, agro goods processors and customers by broadening 
technical and managerial capabilities within each economic sector. 
Technical assistance and training activities to address the self-defined 
needs of the market chains participants are provided. By the end of 
the project, the program envisages development of nine self-
governing chain-groups that will operate the economic activities on a 
sustainable manner. 
 
Save the Children implements the BDS program in corporation with 
the local agency for Small and Medium Enterprises Development 
KOSIA-SMEDA. KOSIA-SMEDA provides business literacy 
training to micro entrepreneurs.  The fee for the six-hour Facts for 
Economic Life course is $3.2 which ensures the product 
sustainability. The program hopes to assist 2,500 micro entrepreneurs 
to improve their businesses.  
 
SCF’s micro finance program is currently providing credit for the 
2,085 micro entrepreneurs. The program incorporates the group-
lending principals by offering micro loans with the initial size of $50 
and increasing in increments per loan cycle up to $300 at 3.5% 
monthly interest rate. To date accomplishments of the micro finance 
program include provision of 4,670 micro loans with 100% 
repayment rate. In August, the program started individual loans for 
lending to agricultural and production businesses.  
 

PRIMARY HEALTH CARE (PHC)  
The IRC Community Health and Development project in the Central 
area is demonstrating the application of PHC tools.  IRC has been 
developing the capacity of the community and the medical providers 
to be good partners.   Through the IRC media activities communities 
are learning to develop their own health messages.  In July 
communities participating in the media activities opened an 
exhibition of their works.  Youth groups presented socio-dramas with 
puppets about food poisoning.  Other groups displayed posters and 
news articles that they had submitted for publication on health topics  
which ranged from malaria to AIDS.    
 
Approximately 39 medical providers are enrolled in an intensive 
course on primary health care.  The quality of training has been 
enriched by the efforts of IRC to develop the capacity of their trainers 
with training workshops.   Efforts are continuing to strengthen the 
linkages between the partners.  Over the past six-months eleven new 
community health boards were established and three health action 
committees formed.  To support the partnership, IRC, medical 
providers and communities are working on an improved health 
information system.   In the next months the partnership between 
communities and medical providers is expected to grow even 
stronger through the work of the IRC cost recovery specialist 
assisting communities and medical providers. 

 
SOCIAL INVESTMENT INITIATIVES (SII) 

The SII program implemented by CHF is in its 8th month of 
implementation. The overall goal of the program is to build local 
organizational capacity of community groups and promote civic 
initiative through rehabilitating economic and social infrastructure on 
a demand-driven basis.  So far three projects have been completed 
and seven projects are under implementation in the Central area. The 
micro-projects include rehabilitation of: artesian wells, electrical 
supplies, sewage systems and medical points. 
  
As a major component of SII program, the Social Outreach Strategy 
has recently been completed. The strategy is the standardization of 
procedures and forms to ensure consistency of message and 

CLOSE UP:  
AHAP Central Region 

School construction project in the Goran 
settlement (Goranboy region) 
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methodology. The strategy is comprised of ten steps which are applied 
during each project implementation. SII has developed five training 
curricula: SII application guidelines; Community mobilization; 
Sustainability of projects; Long-term Community Action Plan 
preparation;  and Environmental Awareness. 
 
The Arabyani 
community in Barda 
is a good example of 
a functioning 
community 
organization. The 
community group 
was established by 
OXFAM and is 
functioning since 
1997. The group has 
solved many 
problems with the 
help of INGOs and 
their own initiatives. 
The Bathhouse 
constructed years ago is still functioning which shows the community’s 
commitment towards sustainability of projects. Recently their proposal 
to SII for rehabilitation of the electrical supply in the community was 
approved and the project is under implementation. This is a perfect 
example of community group that is eligible to apply for SII.  
 
 
 
 
 

An interview was held 
with Kati Moseley, 
MC Health Project 
Officer, Nigel Pont 
MC GEO Program 
Officer, and Jeff 
Bernson, Health 
Alliance Program to 
discuss the purpose of 
their three-week visit 
to Azerbaijan. They 
are here as part of the 

“Developmental 
Relief” Assessment Project Team, which is developing a participatory 
needs assessment tool.  The results of this assessment will be combined 
with strength assessments of Implementing Partners, local NGOs and 
Azerbaijani Government to develop a comprehensive contingency plan 
for repatriation in case of a peace agreement. 
 
What is the purpose of this assessment? 
There are two main purposes to the assessment. The first is to assist the 
MC AHAP program and its partner organizations to assess IDP capacity 
and resources for contingency planning for return and repatriation.  The 
second is to test an assessment tool that has been developed by MC with 
assistance of the University of Washingt on Health Alliance International 
over the last year 
 
What is the Role of Implementing Partners in the assessment process?  
They are playing a key role in terms of staff participation and the 
provision of support services in terms of vehicles and drivers.  The IPs 
are an integral part of the assessment team.  In addition, they are 
assisting the team with access and introductions to communities with 
which they have established relationships. 
 
Who is involved with this assessment?  
The four-person team leading the assessment consists of three MC 
worldwide staff and a member of the Health Alliance International 
Program affiliated with the University of Washington.  In addition staff 
from IRC, ADRA, Umid, AIM, and RI along with MC Azerbaijan staff 

are working jointly to implement the assessment over the next two 
weeks.  Additional support is being provided by CHF and WVI.  
 
So far the team has spent two afternoons in the Sumgait area. What 
can you tell us about that experience?  
The community members have been very supportive and have given 
positive feedback regarding the methodology used. The communities 
found the participatory style interesting and effective. We use several 
different mapping tools.  In one community, the members were asked 
to identify what current resources both physical and human would be 
taken with them upon repatriation to their area of origin. In another 
community, the participants were asked to draw a map of their area 
of origin and identify what resources may have disappeared and what 
resources would still be existing in a return scenario.  
 
What else can you tell about the tools being utilized? 
The assessment consists of two parts. The first is a general 
assessment piece that provides a broad non-sector overview of the 
situation and helps the assessors to focus their thinking on specific 
areas of intervention. The second piece consists of what we call 
sector snap-offs. In total twelve sections are included to provide in-
depth information that will be useful in developing program models. 
 
How has this tool been modified to meet the situation in Azerbaijan? 
The wonderful thing about this tool is that after three or four days of 
working with the assessment team, it has been modified to reflect a 
future repatriation situation rather than a current emergency situation.  
The main emphasis has been to change the focus and direction of the 
questions on the activities being implemented with the IDPs.  
Another modification has been the elimination of a household survey. 
We felt that given the CHF Social Inventory Assessment and the 
ADRA CDC Reproductive Health Survey, our efforts would be more 
productive to compliment that information rather than duplicating it. 
 

 
  

 
                                                 
For a Primary Health Care (PHC) system to be 
successful there has to be an informed and 
mobilized community and a qualified and 
equipped medical provider who work together in a 
partnership.    Over the past years AHAPII has 

through the four implementing partners been providing “tools” to 
communities and medical providers to help in the creation of these 
partnerships.   These tools are designed to: develop the capacity of 
the community and that of the medical provider; to link the partners 
together; and to support the partnership.   
 
There is no magic set 
of “tools” that instantly 
can be used to build 
the partnership 
between a well-
informed and 
mobilized community 
and a qualified and 
equipped medical 
provider.   “Tools” 
have to be adapted and 
modified to meet 
health and cultural 
conditions.  Over the 
past year the AHAP 
health partners, Pathfinder International; IRC; IMC; and ADRA, have 
been working with the communities, the medical providers, the 
Ministry of Health, International Organizations such as UNICEF, 
UNFPA, the Center for Disease Control (CDC) and others to identify 
and adapt the tools. 
 

SPOTLIGHT: Primary Health Care 

INTERVIEW W/:  Assessment Team 

Community Health Committee members meeting 
with monitoring MC Health Program Team 
during health training 

Arabyani community members discussing SII 
project with CHF Representatives 

Sumgait ?ommunity discussing their map 
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The results of all of the baseline surveys, discussions, and planning 
processes are: 
 
 Tools that build each partners capacity:  Community-
trainings in mobilization and for health topics; trainings for medical 
providers and Community-based service workers; funds to refurbish and 
supply health centers; and, provision of health information materials. 
 
 Tools that link the partners:  Formation of community-based 
health committees, councils and groups in which medical providers and 
community-members work together to promote good health practices; 
community-based funds to support health activities and services; and, 
micro-projects. 
 
 Tools that support the partnership (between community and 
health providers):  
Health surveillance 
system; alliances 
between AHAP 
partners and other 
health organizations 
like the MOH, 
UNFPA, UNICEF 
and exchanges of 
information and 
resources.   
  
These tools are 
helping to build 
strong viable health partnerships in 196 communities.  To-date 171 
partnerships have been formed. 
 
 
 

 
 

PARTICIPATORY PRACTICES for SUSTAINABLE 
DEVELOPMENT 

As a starting point for the new Integrated Community Based 
Development project to be implemented in the Southern Region, IRC 
invited  “Village Earth”, a USA based NGO, to conduct a two-week 
Participatory Practices for Sustainable Development Workshop with the 
aim of introducing cluster development, its purpose, objectives, 
principles and structures.  

Four trainers with 25 
years experience 
covered topics such as 
basic features of the 
clustering approach; 
technology of 
participation: ways to 
integrate individuals 
and groups into a 
united perspective; 
how to assist 
communities to 
participate in broad-

based development; participative process in strategic planning; and 
designing Cluster Service Center.  
 
The first week of training was held in Baku and the second week for field 
staff in Imishli. More than 25 people from seven NGOs participated in 
the workshop, brainstormed over the questions raised and exchanged 
ideas.  The level of participation was very high. Participants from all the 
represented organizations understood each other’s programs and took the 
first steps towards discussing how each AHAP program can complement 
and co-ordinate with the new Integrated Community Based Development 
projects.  
 
Please note : the UPDATE on ICDP programs will be included in 
November’s Bulletin. 

FINANCE MEETING 
The second meeting of the finance directors/managers of the AHAP 
partnership was held on July 31, 2001. A presentation was made by 
Mr. Kirill Kravchenko, Finance Manager ADRA and Imran Babayev, 
Finance Officer IRC on the USAID rules and regulations. Funded by 
USAID, both Kirill and Imran attended a workshop in Moscow on 
the USAID rules and regulations and shared their experience and 
knowledge with the members of the AHAP partnership.  
 

BUSINESS DEVELOPMENT SERVICES WORKSHOP 
 

A member of the MC EO team 
attended a Business 
Development Services (BDS) 

workshop organized by the SEEP Network held in Washington D.C., 
US July 16 – 21, 2001. The SEEP Network is an association of more 
than 56 North American organizations supporting business programs 
(http://www.seepnetwork.org). 
 
BDS practitioners and Donor representatives from more than ten 
countries became acquainted with a wide range of BDS models used 
worldwide and new strategies that have impact on large numbers of 
entrepreneurs.  Models discussed included voucher and matching 
grants, fostering business linkages, technical assistance and product 
development, developing clusters and networks of SEE and social 
venture capital.  The participants received exposure to the approaches 
for measuring programs performances in terms of outreach, impact, 
cost-effectiveness and sustainability.  
 
The goal now will be to share this information with AHAP BDS 
programs via a series of workshops to review sustainability plans. So 
far the CHF program is the first to participate in the day-long 
brainstorming session. 
 
 

 
 

 
The second environmental workshop took place at 
Mercy Corps on July 3rd 2001. The purpose of 
this workshop was to re-familiarize the 
Environmental Focal Persons (EFP) with the 
Initial Environmental Examination manual and to 
formalize Environmental Action Plans. The action 
plans were to include environmental awareness 
raising, project screening, environmental data 

tracking and mitigation measures for each AHAP program. 

Sixteen EFPs 
participated in this 
workshop. During the 
workshop EFPs were 
divided into sectoral 
groups and they 
worked on all four 
areas of 
environmental action 
plan described above. 
An important 
outcome of this 
session included 
preparing a draft plan for a sectoral program. Based on this draft plan 
EFPs have prepared an implementation plan for their own programs 
taking into consideration each program’s own specific conditions and 
opportunities. MC team is now in the process of reviewing these 
plans.  

Shaku Raniga will now lead the MC Environment Team, which 
consists of Nazim Aliyev, Nazim Gulamaliyev, Javanshir Hajiyev 
and Ziba Guliyeva. Please contact shaku@mercycorps.az if you have 
any questions. 

WORKSHOPS 
THINK GREEN 

Workshop on Cost Recovery in Health 


