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LEARNING

Our vision: A WORLD FOR CHILDREN. A world full of hope,
prosperity, and opportunity for every child, family and their
community worldwide. By tackling the root cause of poverty and
injustice, we strive to create a world in which everyone has the
capacity to reach their full potential and live in dignity.

WORLD VISION SWITZERLAND
World Vision Switzerland is a children’s charity with a high
level of expertise in child, village and themed sponsorships
ranging from health and nutrition to education and
income. Working with our local community partners, we
promote sustainable development and generate tangible
change through our holistic development projects.
Together with private donors, foundations, philanthropists,
companies, public financiers and our partnership with UN
organisations, we have built relationships that have allowed
us to create opportunities for millions of children and
their communities around the world for over 30 years. In
addition, as a partner of the global World Vision Network
and our close linkages with local communities, we are
able to reach people in over 100 countries and provide
immediate and efficient emergency aid and disaster relief.
From sponsorships to global partnerships, we continue to
see genuine progress on an ongoing basis.
INTERNATIONAL COOPERATION
World Vision has consultative status with the World Health
Organisation (WHO) and cooperates in emergency aid
programmes with the United Nations High Commissioner
for Refugees (UNHCR) and the United Nations World
Food Programme (WFP). We are partners in the global
World Vision Network, which is represented in close to 100
countries and employs 45,000 people.

GLOBAL PROSPECTS
World Vision has set the goal of making a positive difference
to the environment and well-being of 150 million children
worldwide by 2016. We support this global objective
through our development projects which encompass our
four themes: Children’s Rights + Child Protection, Water +
Hygiene, Health + Nutrition, and Education + Income. Our
development cooperations implemented for over 30 years
offer insight into what is needed in order to bring about
long-term change to the lives of children, their families and
the communities, and that is mutual trust based on the
cooperation between us and the local people. Our
comprehensive approach to sustainable development
supports children and their environment, enabling them to
live an independent life with many future prospects.
TARGETED ACTION
World Vision Switzerland focuses on four objectives:
CHILDREN’S RIGHTS + CHILD PROTECTION
Every child must be respected and protected from abuse.
WATER + HYGIENE
Every child has access to clean drinking water and sanitary
facilities.
HEALTH + NUTRITION
Each child receives basic medical care and an adequate,
balanced diet.
EDUCATION + INCOME
Every child has access to basic education and his or her
parents to a sufficient income.
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Dr. Madeleine Rothen (MD), President of the Foundation Board (since 2008)
Reto Gerber, CEO / Managing Director of World Vision Switzerland

Dear reader,
In the past, it was typical for NGOs to only report activities
and results that produced visible impact such as a new
school building, a health clinic, or a water well providing a
community with access to clean water. But what about the
long-term impact of development activities – specifically, the
less visible ones?
With this report, we are excited to share with you both the
tangible and intangible evidence of our work. Our impact
team, which reports directly to the CEO, has come up
with World Vision Switzerland’s very first impact report,
providing evidence of our impact and information about
our approach to development work with children, families
and their communities around the globe.
This report has been validated by the Oxford Policy
Management (OPM), an independent global consultant,
which advises governments, bilateral donors, international
NGOs and foundations. In the future, we hope to see a
common understanding emerge on the definition of impact,
and the discussion on international development work shift
from one that is cost centered to impact focused.

This report is very important to us and our partners. We
have learned a lot from this evaluation process and we
are committed to using the findings to push ourselves to
become an even more efficient and transparent organisation.
Our aspiration as a charity is to create a positive impact on
children’s lives, working each day towards our vision:
A WORLD FOR CHILDREN.

Dr. Madeleine Rothen
President of the Foundation Board World Vision Switzerland

Reto Gerber
CEO / Managing Director of World Vision Switzerland

EXECUTIVE SUMMARY

World Vision Switzerland’s first impact report details the
effect of our development programs on children and their
families’. While World Vision is a multi-sector development
organisation, we chose to focus our first impact report on
health and nutrition. We are planning to generate additional
reports on our other sectors in the future. This approach
allows us to be sector-specific in our use of theory, data
and practical examples and to keep the volume of our
impact report manageable. This report shares our current
concept and understanding on how we contribute to and
measure impact in our health and nutrition programs and is
illustrated with four case studies.

WHAT IS IMPACT?
In line with the Organisation for Economic Co-operation
and Development, World Vision Switzerland defines
impact as «mid- and long-term positive or negative effects
on people’s lives as a result of a series of activities in
development programs».

IMPACT IN THE CONTEXT IN WHICH
WE WORK
Before we examine the impact of our health and nutrition
work, it is worth noting that 50 % of World Vision
Switzerland’s work is implemented within fragile states or
in one of the 40 least developed countries in the world.
Working towards change in such environments requires
long-term development strategies that often do not yield
quick results. In addition, gathering quality data for
assessments and evaluations can prove difficult or even
impossible in such unstable environments. Thus, measuring
the impact of our work is not always straightforward.

THEORIES OF CHANGE AND IMPACT CHAINS:
FROM INPUT TO IMPACT
World Vision Switzerland has developed a ‘Theory of
Change’ model to offer a visualisation on the social changes
necessary at various levels in order to achieve specific,
longterm impact. Using the Theory of Change, we analyse
the root cause of poor health and nutrition, as well as
examine specific household and operational factors, such
as environment and economic status. An impact chain
illustrates how different inputs and activities (such as
financial and human resources) result in short-term outputs
(such as a concrete good or service) that contribute to
longterm, sustainable change. A visual representation of our
Theory of Change is available on page 12.

THE ROLE OF STAKEHOLDERS AND PARTNERS
IN CREATING IMPACT
At World Vision Switzerland, we are fully aware that
we are not the only ones that contribute to A WORLD
FOR CHILDREN. This is why one of our core values
is «acting as partners». We understand the importance of
partnerships and stakeholder relationships in contributing
to our common impact goals. While our primary partners
remain the children, families and communities we serve, no
progress could be achieved without our partnerships with
governments, funders (private and public), NGOs, and
others. Details of our partnerships and how we work with
them are discussed on page 44-47.
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IMPACT ACROSS OUR HEALTH AND
NUTRITION PROGRAMS
In order to assess our impact in the area of health and
nutrition, we looked at 11 of our recently evaluated health
and nutrition programs. We used two separate indicators
to measure the impact of these programs, one focusing on
health, the other on nutrition.
To measure the impact of the nutrition programs, we looked
at the «prevalence of underweight children» (under 5 years
of age). Here, the amount of underweight children was
reduced by an average of 5 % in the evaluated programs. To
measure the impact of the health programs, we looked at the
«coverage of essential vaccines among children» (between 12
and 59 months). Here, 16% more children were protected
from diseases.

FROM THEORY TO PRACTICE: CASE STUDIES
In addition to discussing the two indicators referred to
above, the impact report also presents four case studies
which show how our Theory of Change model is applied
to real world scenarios. These case studies bring to life the
stories behind the data, and have been deliberately chosen
to represent a variety of health projects across our three
core competencies: development, humanitarian response
and advocacy. Examples of our case studies include our
emergency relief program serving Syrian refugees in
Lebanon, which has achieved a high level of satisfaction
among beneficiaries, and our regional development project
in Tanzania, which has led to improved access to food.

VALIDATION OF THE IMPACT REPORT BY
OXFORD POLICY MANAGEMENT
Our Impact Report has been validated by Oxford Policy
Management (OPM), an independent global consultancy.
The core of OPM’s work involved reviewing the quality

of our project evaluations of the 11 health and nutrition
programs. OPM assessed these 11 programs with the
five «evidence principles» promoted by BOND, the
international development NGO network. Details of this
review of the quality of our project evaluations can be
found on pages 38 + 39. OPM also validated the case studies
and assessed the overall quality of the impact report. In
their assessment, World Vision Switzerland’s first impact
report is an appropriate representation of our work and an
honest reflection of our impact in the sector of health and
nutrition.

LEARNING FROM OTHERS AND SETTING
PRIORITIES FOR THE FUTURE
In November 2015, we conducted a workshop with
World Vision UK, World Vision Germany and OPM.
In this workshop, held in Zurich, experiences and
recommendations were discussed and common priorities for
future impact reports were set. These will help us to become
more effective at contributing to a positive impact for
A WORLD FOR CHILDREN.
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«Good health is essential to reduce
poverty and improve stability.»
Didier Burkhalter
Federal President of the Swiss Confederation
(From the opening speech at the annual conference of the Swiss Agency
for Development and Cooperation SDC and the State Secretariat for
Economic Affairs SECO August 21, 2015)

INTRODUCTION
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Over the past years, there has been a growing interest
in, and emphasis on, the importance of measuring the
impact of international development programs amongst
public and development professionals alike. In order to
improve the transparency of our work and share our
learnings, World Vision Switzerland is releasing its first
impact publication.
This report aims to address a wide audience of readers
interested in learning about World Vision’s contribution
to global development issues by taking a closer look at our
projects. In this report, we share our current concept of
development and change as well as offer our understanding
of how World Vision is cultivating positive impact in the
lives of children.
World Vision offers expertise and support in four themes:
Children’s Rights and Child Protection, Water + Hygiene,
Health + Nutrition and Education + Income.
While World Vision’s multi-sector approach allows us
to provide solutions to fill crucial gaps in the entire
development chain, we will focus solely on the sector of
health and nutrition in this impact report, with the plan of
generating additional reports on our other three sectors in
the future. This approach allows us to be sector-specific in
our use of theory, evaluation data and practical examples and
to keep the volume of our impact report manageable.

DEFINITION OF IMPACT
In line with the Organisation for Economic Co-operation
and Development (OECD), World Vision Switzerland
defines impact as «mid- and long-term positive or negative
effects on people’s lives as a result of a series of activities in
development programs.

REPORT STRUCTURE AND OVERVIEW
The report begins with an introduction followed by our
Theory of Change model. We then integrate our model
with the data from our project evaluations to illustrate our
approach to development issues. This is followed by our four
case studies and an analysis on the quality of our evaluations,
as well as a review from an external validator. We close the
impact report with lessons learned and recommendations,
as well as a section dedicated to our different stakeholders
and partners, whom we see as crucial players in the process
of generating lasting impact. Throughout this report, we
present pictures of our projects with quotes from various
stakeholders sharing their experiences of working with
World Vision.
For a financial overview of our development and
humanitarian aid programs, please refer to World Vision
Switzerland’s annual report. There, we also describe the
overall scope of our programs throughout the actual year.
In addition, World Vision International publishes an annual
accountability report on the accountability processes in
relation to children and communities, and our efforts
against corruption.

OUR VISION AND FOCUS
We have a vision of A WORLD FOR CHILDREN.
We are committed to creating a sustained well-being of
children within their families and communities. We are
particularly focused on children who live in challenging
environments and have been left vulnerable by circumstances beyond their control, such as natural disasters or lack
of accessible education. This is further explained on page 10.
In order to fulfill our vision and sharpen our focus, we have
defined what we understand as «child well-being» on the
next page, and have set targets to ensure we reach our goals.

WORLD VISION’S DEFINITION OF CHILD
WELL-BEING (ASPIRATION AND OUTCOMES)

The international World Vision
partnership has defined child wellbeing
in 4 aspirations (dimensions):
education, health, social development
and protection. For each aspiration, we
have set 3 to 4 outcomes. Figure 1
illustrates how these aspirations and
outcomes define our concept of what
constitutes the well-being of a child.
Recently, we have also defined
standardised indicators for measuring
progress in respect to child well-being.
We expect that these indicators will
enable the organisation to improve the
quality of data collected and analysed,
allowing for clearer consolidation and
comparison of impact in the future. In
order to visualise changes in the lives of
the beneficiaries, the partnership
annually publishes a Child Well-being
Report that paints a more global
picture of World Vision’s contribution
to child well-being and links it to the
United Nation’s Sustainable
Development Goals.

Children are educated for life
• Children read, write, and use numeracy skills
• Children make good judgments, and can protect
themselves, manage emotions and communicate ideas
• Adolescents are ready for economic opportunity
• Children access and complete basic education

Children enjoy good health
• Children are well nourished
• Children are protected from infection, disease
and injury
• Children and their caregivers have access to essential
health services

Children experience love and hope
• Children experience affection, appreciation and care in
an environment that recognises their freedom
• Children enjoy positive relationships with peers, family
and community members
• Children have hope and vision for the future
• Children value and care for others and their environment

Children are cared for, protected and participating
• Children are cared for in a loving, safe, family and
community environment
• Parents or caregivers provide for their children
with safe places to play
• Children are celebrated and registered at birth
• Children are respected participants
in decisions that affect their lives
Figure I
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THE WAY WE DEFINE AND
MEASURE CHILD WELL-BEING
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WHERE WE WORK
In order to reach out to the most vulnerable children,
50 % of World Vision Switzerland’s long-term development
work is implemented within fragile states or in 40 of the least
developed countries in the world.
We use the OECD definition of a fragile state, which
is «a state that is unable or unwilling to perform the
functions necessary for poverty reduction, the promotion
of development, protection for the population and the
observance of human rights». In many cases, fragile states are
also countries with a low level of development. Every year, the
United Nations Development Programme (UNDP) classifies
all countries in the world under the Human Development
Index (HDI), using key dimensions such as life expectancy,
schooling and living standards to separate countries into four
tiers of human development.
50 % of Switzerland’s Area Development Programs (ADP)
are in countries listed under the 40 least developed countries
in the world, while 35 % of the countries where we work are
classified as fragile states (see Figure 2). We continue to work
towards positive change in human development in these areas
where poverty is rampant, the level of education is low, and
security and basic social services are lacking. These challenging

environments require long-term development strategies that
often do not yield quick results. In addition, gathering quality
data for assessments and evaluations can prove difficult, and
sometimes even impossible. This has direct influence on our
ability to clearly measure impact.

REACHING CHILDREN
As an ambassador for children’s rights, it is World Vision’s goal
to make sure that every child is protected from abuse. In order
to make this a reality, a legal basis is needed at the national
level that translates all the way to grass-root operations. Often
these rights are not granted from a legal standpoint, which
is why our advocacy work to influence governments and
policy-makers at the national and international level is of
high importance. Once a legislative decree is implemented or
amended, it helps us to reach thousands of children within
a country that were otherwise inaccessible. As a result of this
advocacy work, World Vision Switzerland was able to help
7.9 million children in 2014 to gain more rights. Through
our emergency and longterm development work, we were able
to directly reach an additional 1.9 million children through
107 projects in 37 countries.
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IS IN THE
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Lesotho
Senegal
Tanzania
Mozambique
Rwanda
HDI low

Bangladesh
Bosnia and Herzegovina
Fragile context

World Vision Switzerland: Our work in fragile states and countries with a low developement index.
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Angola
Nepal
Pakistan
Zimbabwe
South Sudan
Sudan
Kenya
Mali
Somalia
Niger
Chad
DR Congo
Mauritania
Burundi
Malawi
Uganda
HDI low + fragile context
Figure 2

THEORY OF CHANGE

WORLD VISION SWITZERLAND | IMPACT REPORT |

12

THEORY OF CHANGE
In order to understand and facilitate progress towards sustained
child well-being, World Vision has developed a Theory of
Change model for health and nutrition and other sectors.
A Theory of Change is an attemptto visualise the social
changes necessary at various levels in order to achieve a
specific long-term change or outcome.
A Theory of Change model is primarily used in our national
offices for project planning and strategy purpose. Figure
3 illustrates how our Theory of Change for health and
nutrition reflects the transition from an undesirable state to
a state of well-being. In order to get there, the crucial step is
to analyse the root cause of poor health and nutrition in the
specific household or operational context.

Other aspects are national, political and environmental
factors, as well as the local economic situation. It is
important to understand on what level change needs to
occur in order to achieve the desired outcome. This is
why we see it as necessary to not only continue our local
community work, but to also influence decision-makers on a
national and international level by advocating for children’s
rights and working towards other changes at the policy level
(case study 4 gives a practical example of this approach).
Our Theory of Change includes 3 main elements in
achieving good health and nutrition for children. They are:
Access to, and availability of, nutritious food;
Maternal and child care practices;
Health services and water / sanitation
Figure 3

Theory of change
Child well-being
aspiration

Child well-being
outcomes

Local change

Children enjoy good health

• Children are well-nourished
• Children are protected from infection, disease and injury
• Children and their caregivers access essential health services

access to and
availability of
nutritious food

Maternal and child
care practices

Health services
and water /
sanitation

National change

Household context
Economic well-being, ability to meet basic needs, livelihoods
strategies, access to resources and household resilience

International
change

Operational context
Governance, political, economic and ideological frameworks, structures,
resources, environment, technology, culture and social systems

Underlying causes
of poor health
and nutrition
Basic causes of
poor health and
nutrition

Definition of stages in development work

CHF FÜR GESUNDHEIT
UND ERNÄHACTIVITY
RUNG

INVESTMENT
Financial, human or
material resources
for a development
project.

Interventions (tasks,
processes) planned
and made possible
by the accessible
inputs to produce
specific outputs.

CHF FÜR GESUNDHEIT
UND ERNÄHOUTPUT
RUNG

CHF FÜR GESUNDHEIT
UND ERNÄHOUTCOME
RUNG

RESULTS

CHANGE

Concrete products/
goods or services that
are a result of the
activities.

Short-/mid-term
effect resulted by the
various outputs of a
development project.

CHF FÜR GESUNDHEIT
UND ERNÄHIMPACT
RUNG

Mid- and long term
positive or negative
effects of a series
of activities; effects
may be intended or
unintended, desirable
or non-desirable.

Source: OECD Development Assistance Committee (DAC), Glossary of Key Terms in Evaluation and Results Based Management 2010

Figure 4 explains the different stages of change in
development work. These definitions are adapted from the
Organisation for Economic Co-operation and Development
(OECD) and its Development Assistance Committee
(DAC) and assists us in defining impact.

INVESTMENTS TOWARDS CHANGE
Once the root cause is analysed and the needs of the
community are identified, World Vision determines the
investments which are needed to achieve our child wellbeing aspirations. These community investments are
financial, human or material resources (referred to as an
input) and different project interventions (referred to as
an activity). Examples of such activities are building new
water wells or offering different types of trainings to the
community.

Figure 4

Each investment creates a short term result (referred to as an
output). Some examples of these short term results include
access to clean water or improved know-how on hygiene.
These can be measured easily in a short-term period of time,
as they relate directly to our project interventions.
We must not confuse these short term outputs with mid or
long-term societal change (referred to as an outcome
or impact). An outcome or impact is only achieved by a
series of investments over a period of time. Examples of
such societal change are consistently applied know-how,
behavioral change or an improved state of health and
nutrition within the communities we serve.
Impact is measured from a beneficiary standpoint rather
than an investment perspective. Measuring outcome or
impact requires a much more complex and long term data
collection process than measuring output.
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Simple impact chain (nutrition example)
LEVELS

INPUT

ACTIVITY

OUTPUT

OUTCOME

IMPACT

RESULT

CHFFUNDS
FÜR GESUNDFOR
HEIT
HEALTH
UND ERNÄHAND
NUTRITION
RUNG

CAREGIVERS ATTEND
COURSES ON
APPROPRIATE
FEEDING
BEHAVIOR AND
HEALTH

CAREGIVERS
HAVE IMPROVED
KNOW-HOW
ON HEALTH AND
NUTRITION

BESSERE
PFLEGE
CHILDREN
UND
ERNÄHREGURARLY
RUNGSPRAKTIKEN
RECEIVE
DURCH
BETREUNUTRITIOUS
UNGSPERSONEN
FOOD

IMPROVED
BESSERE
ERNÄHRUNG
NUTRITION
DER
OF
CHILDREN
KINDER

CHFFUNDS
FÜR GESUNDFOR
HEIT
HEALTH
UND ERNÄHAND
NUTRITION
RUNG

ANZAHL
NUMBERDER
OF
DURCHGEFÜHRTEN
CONDUCTED
KOCHKURSSTUNCOOKING
COURSES
DEN

ANZAHL
NUMBERDER
OF
PARTICIPANTS
TEILNEHMER
AN
IN PD/HEARTHCOOKING
SCHULUNGEN
COURSES

NUMBER
OF ENROLLED
CAREGIVERS
WHO PREPARE
NUTRITIOUS
FOOD AT
HOME

% OF UNDERWEIGHT IN
CHILDREN UNDER
5 YEARS
OF AGE

INDICATOR

MEASUREMENT OF IMPACT

FROM INPUT TO IMPACT (IMPACT CHAIN)
A Theory of Change model helps us to understand how
the different project inputs or activities affect the outputs
or outcomes of a project. The impact chain in figure 5
illustrates how different project activities on different
stages are strung together to transform short term inputs
and activities into mid-term outcomes and long-term
impact. The illustration also shows which indicators we use
to measure the progress of change along the impact chain.

CREATING IMPACT BASED ON
THEORY OF CHANGE
Figure 6 expands the impact chain model, illustrating that
a series of different activities are needed to create a positive
impact. Achieving change in a community is a complex
process that needs to be approached from different angles
and which requires coordination with various stakeholders.
The grey bubbles in figure 6 represent outputs and outcomes

Figure 6

through activities by other partners, such as governments,
NGOs or local stakeholders, who also contribute to a
positive impact in the area of health.
Some activities and interactions result in additional,
unexpected effects. An example of this can be seen in the
light orange bubble in figure 6, which illustrates a desirable
side effect that had not been foreseen by the projects
implementation, but which contributes to the overall
outcome of healthy and well-nourished children.
Graphs 5 and 6 show that impact is only measurable
after the output stage. Impact can only be achieved once
outputs, such as access to clean water, applying aquired
know-how and use of nutritious products, are consistently
delivered. The final evidence of that impact is measured
through improved child health.

15

Extended impact chain
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IMPACT
CHILDREN
ENJOY
GOOD HEALTH

CHILDREN
ARE WELL
NOURISHED

CHILDREN
ARE PROTECTED
FROM
PREVENTABLE
DISEASES

CHILDREN
RECEIVE
REGURARLY
NUTRITIOUS
FOOD

CLEAN WATER
IS BEING USED
PROPERLY

OUTCOME
FUNCTIONAL
HEALTH
CENTERS

INCREASED
INCOME
THROUGH SALE
OF SURPLUS
PRODUCTS

OUTPUT
AVAILABILITY
OF
MEDICINE

EMPLOYMENT
OF
QUALIFIED
HEALTH STAFF

CAREGIVERS
HAVE ACCESS
TO NUTRITIOUS
PRODUCTS

CAREGIVERS
HAVE IMPROVED
KNOW-HOW ON
HEALTH AND
NUTRITION

BETTER
UNDERSTANDING
OF HYGIENE
AND
DISEASES

ACCESS
TO
CLEAN WATER

KITCHEN
GARDENS
ESTABLISHED

ORGANIZATION
OF COOKING
COURSES

HYGIENE
TRAININGS

DRILLING
OF
WELLS

ACTIVITY

Strategy chosen by World Vision
Desirable side-effect
Aspects facilitated through
other stakeholders

Figure 6

MEASURING IMPACT
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It is important to understand that long-term impact is not
just a result of the programs delivered by various service
providers (e.g. World Vision and NGOs), but also depends
on the beneficiaries – in this case, the communities. In table
1, we see that the caregivers play a crucial role in shaping
the outcomes of the impact chain.
We recognise that there are limitations to the impact chain
as the various outputs and outcomes do not always result
in a desired impact, and that there might be unplanned
deviations.

later comparison with the data from the project evaluation
to measure the overall impact of our projects. At the end of
the design process, all planned project activities, including
their indicators and targets, are summarised in a logical
framework (a logframe). Table 1 illustrates a simplified
logframe version for a sample nutrition project. The
logframe is the basis for project monitoring and progress
tracking.

PROJECT BASELINE
Before starting with a project implementation, a baseline
measurement of the agreed indicators is created to record the
starting point of the project. This baseline will be used for a
Table 1

Logframe
LEVEL

OBJECTIVES

INDICATOR

MEANS OF
VERIFICATION

ASSUMPTIONS

IMPACT

Improved nutrition of
children

% of chronically
malnourished children
under 5 years of age

Measuring Child
Growth Tool, as part
of Caregiver survey;
height-weight ratio

Diffusion of good
feeding practices
within community

OUTCOME

Improved care and
feeding practices of
caregivers

# of enrolled caregivers who prepare
nutritious food

Home visit monitoring
review of child health
cards

Continue access to
affordable food

OUTPUT

Caregivers have improved know-how on
health and nutrition

# of caregivers
participating in
cooking courses

Cooking course
attendance sheet

Caregivers able to
attend all sessions

ACTIVITIES

Organization of
cooking courses

# of cooking
courses conducted

The projects will be evaluated in order to understand how
well a specific project contributed towards the desired
outcome (e.g. improved access to food). At the activity and
output level, we measure data on a more frequent basis (e.g.
yearly). At the outcome and impact levels, measuring data
takes place every 3 to 5 years in the form of an evaluation.
This evaluation compares the actual data with the baseline
data from the project start and other comparison data
or standards, such as indicators published by the national
government or thresholds (minimum standards) set by
World Vision.
In order to validate our evaluation data as much as possible,
we often combine various methods of data collection such as
surveys, focus group discussions, key informant interviews,
and more. We also collect so called «most significant
change stories» from our beneficiaries to track change at the
individual level.
In addition, our Swiss Country Program Managers (see
International Program Department on page 44) regularly
visit the project sites to assess the project status, share their
expertise and contribute an additional independent point
of view.

17

EVALUATION CRITERIA
For our evaluations, we use the internationally
accepted evaluation criteria of the OECD DAC
(Development Assistance Committee).

FOR LONG-TERM DEVELOPMENT WORK
AND ADVOCACY
•
•
•
•

Relevance
Effectiveness
Efficiency
Impact and sustainability

FOR EMERGENCY RESPONSES
•
•
•
•
•
•
•
•

Relevance
Appropriateness
Connectedness
Coherence
Coverage
Efficiency
Effectiveness
Impact

WORLD VISION SWITZERLAND | IMPACT REPORT |

EVALUATION OF PROJECT RESULTS AND
MEASURING IMPACT

MEASURING IMPACT
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The application of our Theory of Change brings with
it many challenges in impact measurement, particularly
measuring our specific contribution to change.

WHAT IS OUR CONTRIBUTION TO IMPACT?
Looking at the example of the impact chains on page 14 and
15, the question could be raised: «Was it the contribution of
the World Vision cooking courses that led to the improved
nutrition of children, or was it the result of an ongoing
hygiene campaign by the government?» The answer is that
no societal change can be directly attributed to a single actor
given the complexity of our society and systems, but rather
has to be attributed to many people working towards the
same goal. It is possible to measure the short-term results of
activities and attribute them to specific actors, but with midand long-term results this is seldom possible.
The challenge for us as World Vision is to gather and analyse
data to assess whether there was a change and if we actually
made a significant contribution towards it.

MEASUREMENT
Other challenges in regard to measuring impact occur due
to the methodology used, sample sizes, limitations of data
collections, missing standard indicators or distortion effects,
such as social acceptability (people do not necessarily reveal
how they truly behave in order to remain socially accepted).
Furthermore, the timing of measurement can have a
crucial effect. Measurement taken at different points in the
seasonal calendar will significantly influence numbers. This
is especially vital for data on a child’s nutritional status, as
the prevalence will change throughout the year depending
on rains and seasonal hunger gaps. Alongside this, there is
in some cases a lack of accurate baseline or comparison data
which makes meaningful statements about progress and
impact contribution very difficult.
Figure 7 illustrates that the measurable impact does not only
depend on World Vision’s contribution, but is also influenced
by the contribution of other organisations, external factors
(e.g. climate), and the quality of data collected.

Challenges in measuring impact

RESULTS OF OUR
ACTIVITIES, SUCH
AS IMPROVED
KNOW-HOW ON
HEALTH AND
NUTRITION

EFFECTS THAT
DID NOT OCCUR DUE
TO OUR PROJECT
ACTIVITIES, LIKE
CONTRIBUTIONS
OF OTHER
ORGANISATIONS OR
EXTERNAL FACTORS
(CLIMATE ETC.)

METHODOLOGICAL
LIMITATIONS OF
DATA MEASUREMENT,
SUCH AS DISTORTION
EFFECTS

OVERALL IMPACT,
SUCH AS IMPROVED
NUTRITIONAL STATUS
OF CHILDREN

World Vision’s
contribution

Other effects
and factors

Quality of
data

Measured
impact

Figure 7

«Through entering into an open dialogue,
World Vision seeks innovative solutions
with its partners. They continually have
their solutions reviewed by third parties.
This enables them to continually improve
the impact in their projects.»
Prof. Dr. Urs Gröhbiel
University of Applied Sciences and Arts Northwestern Switzerland, FHNW

HEALTH + NUTRITION
AT A GLANCE

As illustrated to the right (figure 8), 44 % of all child deaths
occur within the neonatal period. This is why World Vision
places an emphasis on the first 1,000 days by targeting
pregnant women, newborns and children under the age of
2, because these groups face the greatest risk of mortality,
illness and malnutrition. Our global health and nutrition
strategy focuses on evidence-based and cost-effective
preventive practices that contribute to achieving these goals
by addressing the primary causes of maternal and child
mortality and illness.

PNEUMONIA

ALL OTHER
CAUSES OF
DEATH

16 %

2%

44 %
5%

7%

VARIOUS CAUSES WITHIN
NEONATAL PERIOD

13 %

2%

2%

9%
DIARRHOEA

WHAT WORLD VISION DOES

GLOBALLY IN 2013, CHILDREN DIED BEFORE
THE AGE OF 5 DUE TO THE FOLLOWING:

MALARIA

World Vision recognises malnutrition as one of the world’s
most serious health problems, and the greatest underlying
cause of child mortality. Even children that live beyond
the age of 5 will not be able to reach their full potential
without proper health and nutrition. A poor and unbalanced
diet may not kill a child, but over an extended period of
time it leads to weak cognitive and physical development.
This chronic malnutrition, known as stunting, can cause
irreversible damage to the child’s cognitive and physical
abilities. If thinking and reasoning skills are impaired, a
child is more likely to struggle in school, preventing the
child from accessing higher levels of education where they
would have access to technical well-paying jobs that better
enable them to support their future families and contribute
to the development of their country. Studies have shown that
investing in nutrition at this critical stage in a child’s life can
increase the national GDP by 3 %.**

NEARLY HALF OF ALL DEATHS
amongst children under 5 are attributed to malnutrition.

MENINGITIS
AIDS
MEASLES

The first 1,000 days, from pregnancy to their second
birthday, is the most crucial period in a child‘s life.
Children receiving proper nutrition and access to
essential health services such as vaccinations and
treatment for deadly (but preventable) diseases have
the chance to reach their full potential and not become
one of the over 6.3 million children who die before
reaching the age of 5.*

INJURY
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Figure 8

The heart of World Vision’s Global Health and Nutrition
Strategy is a package of preventive interventions called 7–11.
The approach is targeting 7 core interventions for pregnant
women and 11 core interventions for children until the
age of 2 that have been based on cost-effective and proven

HOW WORLD VISION WORKS
World Vision collaborates with people and institutions that
share our vision. Through our global reach, we are able to
engage in policy discussions and establish relationships at the
international level through partnerships with organisations
such as the UN Children’s Fund (UNICEF) and the
World Food Programme (WFP). This allows us to quickly
respond to humanitarian crises. Our strength in community
development is our long-term presence within an area, which
allows us to develop strong relationships and trust with local
stakeholders and families. This trust enables us to have an
open conversation to identify and agree on how to tackle
some of the most difficult obstacles that face children today.
We do this by applying evidenced based interventions in
ways that are sensitive to the local context and owned by
the community. Our organisation strives to facilitate open
dialogue and participative decision-making at the individual
household level, ensuring that men, women and children
are all given a voice and know their rights. This is essential
for creating a lasting change in the improved health and
wellbeing of children and their families.

WORLD VISION PARTNERSHIP CONTRIBUTION
IN 2014 (HEALTH + NUTRITION)
With more than 1,660 projects across 70 countries, World
Vision’s partnership work impacts more than 100 million
people. This extensive reach offers us a unique opportunity to
significantly influence the global malnutrition crisis.
Rehabilitation of 181,455 acutely malnourished children
under 5 in World Vision community-based programs
92,268 mothers of children under 5 received advice and
support on nutrition and treating of infectious diseases
2,713,370 people are now accessing clean water from an
improved water source.

* UNICEF; State of the Worlds Children 2014
** World Bank; Nutrition Overview, 02.2016
http://worldbank.org/en/topic/nutrition/overview
[last accessed 28. Februar 2016].

Community health worker in a training session for mothers and children
during a household visit in Myanmar.
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preventive practices. This comprehensive, multilevel approach
is referred to as the 360-degree approach to programming. It
ensures that our work in education, economic development,
child protection, and water and hygiene have the intended
outcomes based on the strong foundation of good health
from a child‘s first 1,000 days and beyond.

IMPACT IN HEALTH + NUTRITION

WORLD VISION SWITZERLAND | IMPACT REPORT |

22

In this section, we look at the overall impact of World
Vision Switzerland in the area of health and nutrition.
We use two standard indicators from our health and
nutrition programs to assess the impact of our work.
We looked at 11 long-term development projects from 5
countries, each with different starting positions (baseline)
and each using various approaches to overcoming the
underlying causes of poor health and nutrition. Throughout
the 11 projects, we found few identical indicators.
For this report, we used two standard impact indicators
to demonstrate how we measure the impact of our work:
one in the area of health, and the other in nutrition. These
indicators are based on the standards of the World Health
Organisation (WHO).

INTERNATIONAL IMPACT STANDARDS FOR
HEALTH AND NUTRITION
The impact indicator used in the area of nutrition is the
«prevalence of underweight in children». Underweight
prevalence is measured by the percentage of children under
the age of 5 whose weight for their age is too low. World
Vision sets a threshold at 10 %.
The impact indicator used in the area of health is the
«coverage of essential vaccinations among children». This
indicator relates to children between 12 and 59 months
who have received their third DTP (diphtheria, tetanus
and pertussis) dose and measles vaccination. World Vision
considers data above the threshold of 80 % as acceptable.

INTERPRETATION OF DATA
The numbers and bars shown in the two charts on page 23
(figure 4 and 5) are a snapshot of a situation found during the
baseline (starting point) and the last evaluation. In most cases,
these are 3 to 5 years apart. The 2 charts indicate that most
projects have made progress compared to the starting point.
The 6 evaluated health projects in figure 9 provide evidence
that across all projects, an additional 16 % of children have
been immunised. The evaluated nutrition projects in figure
10 provide evidence that overall, the prevalence of
underweight in children has fallen by 5 % since the baseline
of the last evaluation.
In order to understand the individual results correctly
and to draw conclusions about the drivers of change and
the effectiveness of our interventions, there is a need for
contextual and historical background information as well
as knowledge about interventions done by other actors /
partners.
The 4 case studies on pages 25 - 37 provide you with
background information on different development contexts
and the contributions of our partners.

Indicator - Coverage of essential vaccines among children

Figure 9
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On average, the vaccination rate of children (under 5) has increased by 16 % in our projects. With one exception, the selected long-term development projects
have all exceeded the threshold for our immunisation indicator. All projects show a significant improvement over the baseline, except the project in Narayangaj,
Bangladesh, which did not achieve the threshold.

5 % LESS CHILDREN (UNDER 5) ARE UNDERWEIGHT
in the projects mentioned below.

Indicator - Prevalence of underweight in children

Figure 10

Projects
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On average, our interventions in the area of nutrition resulted in a 5 % drop in underweight in children (under 5) in the selected communities. Our nutrition
projects in Chayantaka (Bolivia) and Muzundu (Tanzania) have crossed the threshold and reached an acceptable level. The Kampena health project (Mali) records
a negative impact, as does that in Makindube (Tanzania). Even though the health project in Quan Son (Vietnam) made achievements against the baseline and the
benchmark, the results are still not in a satisfactory range.
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16 % MORE CHILDREN (UNDER 5) ARE PROTECTED FROM DISEASES
in the projects mentioned below.

«In their impressive comparative study of
a combined nutritional and early childhood development intervention in the
Ayacucho region of Peru, World Vision
has shown again how important an integrated approach to the child’s growth and
development is. The study also revealed
important areas for further research.»
Dr. Lynne Myfanwy Jones
(OBE, MA, MB, ChB, FRCPsych., PhD)
Visiting scientist, François-Xavier Bagnoud Centre for Health
and Human Rights, Harvard University, US

INTRODUCTION CASE STUDIES

We have looked at World Vision’s Theory of Change model,
impact chains and various measuring methods in the area of
health and nutrition. However, we recognise that the data
presented so far does not tell the whole story. Therefore, the
following pages are dedicated to 4 case studies where our
theory is applied and «the stories between the data» come
alive (page 14-18).

SELECTION OF CHOSEN PROJECTS
Our aim is to represent a variety of health projects across our
3 core competencies: development, humanitarian response
and advocacy. We provide a realistic overview by not only
examining our «best cases», but also looking at projects such
as our regional development in Bangladesh, to understand
why a globally adapted approach from another international
NGO was unable to achieve the planned impact.
Additionally, we are presenting 2 case studies in Lebanon
and Niger, where we could not make an evaluation due to
the emergency context and nature of the steady but slow
movement of our advocacy work.
The spectrum of interventions in World Vision’s projects
range from relief, prevention and treatment, to ensuring
sustainable development. Through our four different case
studies, we examine how World Vision addresses issues of
health and nutrition.
We start off our case studies with an exploration of
how World Vision addresses humanitarian emergencies
in Lebanon. From there, we look at Bangladesh for a
firsthand experience of how best practices in nutrition are
identified and passed on from one family to another. In
East Africa,Tanzania, we see how addressing food security
at the grass-roots level contributes towards sustainable
improvements in nutrition. Finally we travel to East Africa,
Niger, where we look at the results of our contribution to

a campaign called «Child Health Now». The goal of this
advocacy campaign is to make sure that especially mothers
and children under five years have access to free healthcare.

CASE STUDY STRUCTURE
We start each case study with brief information about the
type of intervention, the targeted level at which we aim
to bring about change (according our Theory of Change),
the focus of the project and reach in terms of project
beneficiaries.
Throughout all the case studies, we look at the basic or
underlying causes of poor health and nutrition within the
context, the national or local change approach, the partners
that helped us along the way, and the documented lessons
learned.
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FROM THEORY TO PRACTICE

«We’ve been on the frontlines with World
Vision throughout the world. They have
stayed when the going gets tough and that
means a lot because often the work we
do is the last line of defense for the most
vulnerable people in the world.»
Josette Sheeran
Former Executive Director, World Food Programme (WFP)

CASE STUDY 1
EMERGENCY AID

LOCAL CHANGE APPROACH
Change level: Emergency context, local change
Project type:

Emergency relief project

Focus:		Population affected by the Syrian
crisis are protected from disease
through improved water, sanitation
and hygiene
Beneficiaries:
			

18,600 refugees living in tented
settlements

UNDERLYING CAUSES
World Vision has been assisting refugees arriving in
Lebanon since May 2011, after protests in Syria turned
into a civil war forcing thousands of Syrians to leave their
homeland. The needs of the Syrian refugees are mainly
access to shelter, food, water and sanitation facilities and
health services. Following assessment and coordination
with other organisations, World Vision focused on water
and sanitation in the Bekaa Valley. Lebanon’s recent past of
political instability affected the existing water and hygiene
infrastructure, which is now under increased pressure due to
the increase in the population.

World Vision provides the most vulnerable families living in
tented settlements improvements in water, sanitation and
hygiene (WASH) facilities in order to avoid outbreak of
epidemics. A big component of the program is the provision
of schools. This program is founded on 4 main elements:
Access to portable water
Access to hygiene items and hygienic information
Installation of emergency latrines
Solid waste management
Both host and foreign communities, as well as the Lebanese
authorities, are involved in the design and management of this
project. In addition, the involvement of host communities
is important to off-set tensions created by the arrival of
refugees. World Vision’s intervention is also designed to
benefit the most vulnerable Lebanese living in the same areas
as the Syrian population. An example of this approach is the
garbage collection activities and the access to the water points
constructed by World Vision, which benefit host communities.
Map 1

Tripoli

For a population living in informal tented settlements, the
needs relate mainly to access portable water, which is
often not available in the desired quantities or not suitable
for human consumption. Hygienic training adapted to the
refugees’ living conditions is one of the priorities set during
the assessment. Moreover, Lebanese hosting communities
experience pressure about their solid waste collection and
water treatment services, which increases tension between
both host and foreign communities.

BEKAA
Beirut

LIBANON

ISRAEL

Baalbek

SYRIEN
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CASE STUDY 1
EMERGENCY AID
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PARTNERS
World Vision works in direct collaboration with UNHCR
and UNICEF. Moreover, coordination with local authorities
and other agencies who are working in the field is at the
center of our strategy, in order to enhance impact and
avoid duplication. The program is complemented by other
interventions carried out either by World Vision or other
organisations in the Bekaa Valley. Interventions include
cash-card distribution to purchase food, non-food items,
and health assistance.

BENEFICIARY SURVEY
During an emergency response, it is often difficult to start
in-depth data collection or measure long-term impact
indicators (baseline). As a result, it is rarely possible to do a
project evaluation at a later stage due to missing data.
Therefore, we have decided to review the quality of our work
through a satisfaction survey as an evaluation alternative.
78 % of the WASH-Project beneficiaries were satisfied with
the intervention in terms of the quality and quantity of the
items provided (water, hygiene items and facilities, training
and support). Additionally, World Vision International in
2015 released a report to the public, «Syria Crisis Response
– 3 Years On», summarising the results of our interventions
(www.worldvision.org). 					
				

78 % SATISFACTION RATE
on the part of the project beneficiaries in Lebanon.

SPHERE STANDARDS
Relief interventions managed by World Vision
are carried out according to the Sphere
Standards, a voluntary initiative encompassing a
broad range of humanitarian actors with the aim
of helping to improve the quality of assistance to
people affected by disaster or conflict.
www.sphereproject.org
The Sphere Project establishes and promotes
minimum standards in 4 technical areas: Water
Sanitation and Hygiene, food and nutrition,
shelter and non-food items and health.
World Vision is member of the Sphere board.

1

LESSONS LEARNED
More hygiene training sessions are needed in order to raise
understanding and awareness amongst the refugee
communities about the need to adapt their hygiene
behaviors to the current living conditions. The ultimate
objective is to protect Syrian refugees and avoid the spread
of infectious diseases, especially among children. This needs
to be done in close collaboration with the Syrian refugees
and the local Lebanese population to better promote
behavioral change. Due to the length of the conflict,
tensions have increased between host communities and
refugees, which encourages World Vision to be more
inclusive of host communities. In order to achieve this, there
is a need for appropriate communication tools that consider
existing beliefs and build on local knowledge. There is also a
need to place a focus on water and sanitation facilities to
prevent damage caused by extreme weather conditions.

CASE STUDY 2
CURING MALNUTRITION

Change level: Household context, local change
Project type:

Regional development project

Focus:		Improved conditions of mother
and child health
Beneficiaries:

52,564

UNDERLYING CAUSES
A large share of the Bangladeshi population is food-insecure
due to the poor diet available. The typical diet is heavily
dependent on rice and most of the energy in the diet comes
from cereals. Given the low micronutrient content of
this diet, a high prevalence of micronutrient deficiency is
common in Bangladesh.

Map 2

LOCAL CHANGE APPROACH
World Vision carries out a community-based nutrition
program that builds upon the local capacity to treat and
prevent malnourished children aged 6 to 36 months and
to assist in their rehabilitation. The program is called PD
(Positive Deviance) Hearth, which means «straying from
feeding and cooking norms in a beneficial way» (see glossary
page 48). To prevent malnutrition amongst the community
children, we embrace the following steps to target and select
community mothers and children:
We identify locations with a high level of malnutrition
We discover key practices of «role mothers» that result in
positive deviant households
We develop a balanced nutrient-dense menu that is easily
accessible and affordable with local resources

INDIEN
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Mymensingh
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BANGLADESH, MUKTAGACHA

We develop key messages on health and nutrition for
awareness training
For 12 days, we hold education sessions on hygiene,
prepare a nutritious hotchpotch (vegetable curry) and
apply feeding practices
We carry out 2 weeks of follow-up home visits to test
the weight of a child (the average weight involved in
PDHearth approach is around 10 kg, with a net weight
gain of 1 kilo after 1 month)
We subsequently monitor and supervise the children’s
weight gain through growth monitoring on a monthly
basis for up to 1 year
The community mothers disseminate the knowledge they
have acquired on child health, nutrition and sanitation to
the non-targeted mothers in the community

«World Vision plays a vital role in the
improvement of community clinics and
does a fantastic work in mobilizing people
to participate in health education. They
especially encourage women to come for
pre- and antenatal care and other health
services provided in the clinics.»
Dr. Harun-Ur-Rashid
Health and Family Planning Officer at Upazila health complex.

CASE STUDY 2
CURING MALNUTRITION

We work closely with the sub-district health and family
planning department of the government through monthly
coordination meetings involving all NGOs working in the
health sector. Trained health promotors from the PD-Hearth
program share messages on nutrition with the mothers and
to the community clinics for weight monitoring and for
government record keeping. Amongst the beneficiaries, we
create nutrition committees, which are formed at village level
and serve as our partners. They arrange home visits and assess
the performance of households and select new mother groups
in coordination with the health promoters.

EVALUATION
When World Vision started its work in Bangladesh, there
was a prevalence of underweight in children of 41 % in the
project region (Baseline 2010). Even though we carried
out many interventions, especially through the PD-Hearth
approach, not enough mothers and children were reached
in order to spread good nutrition and hygiene practices
across the region. After 3 years, we measured a prevalence
of underweight in children of 43.2 % in our project region
(Evaluation 2013). This data, compared to the national

average of 36.4 % (2011) revealed a difference of almost
7 % and an overall aggravation of 2.2 %. One of the many
factors which could have led to this negative performance is
an increase in the supply of cheap snacks and sweets in rural
areas. They are in competition with more expensive healthy
food, which is required in order to enable a healthy diet.
In addition, many households are landless and poor with
no space for their own kitchen-garden. Another negative
contributor could be the misunderstanding that potatoes
(which are cheaply available in the local markets) are a healthy
vegetable when eaten together with rice, which is not the case.

LESSONS LEARNED
After several years of World Vision’s work, there are still
significant gaps in child nutrition. Through the intervention
in Muktagacha, we realised that for very poor, landless
households, the PD-Hearth model seems not to be working as
expected. The assumption that outreach to other villages will
happen through word of mouth did not happen. In order to
have greater impact, we need to tackle the issue of malnutrition
in more than one sector and to integrate interventions in other
areas such as water and hygiene, and economic development.
In order to scale up the project, PD-Hearth interventions need
to cover at least 50 % more selected households.
Figure 11

Indicator - Prevalence of underweight in children
measurement /year

Baseline 2010
National Average 2011
Evaluation 2013
32.0%
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PARTNERS

«World Vision taught us about gardening.
And so I started a small garden with the
little water I had, but now I am able to get
a lot of produce and have money for taking my children to school. Furthermore,
the community around me is benefitting
from the produce of my garden.»
Joyce (42 years)
Houswife, farmer and Okra gardener from Kihurio village, Tanzania.
Mother of 4 children.

CASE STUDY 3
RESILIENCE AND EQUITY

Change level: Household context, local change
Project type:

Regional development project

Focus:		Improvement of food security and
household income
Beneficiaries:

13,732

UNDERLYING CAUSES
World Vision has been active in Tanzania since 1981 and
has been working in Makindube since 2005. In northern
Tanzania, agriculture is the predominate form of livelihood
and is primarily a rain-fed agriculture, with two seasons
running from October to December and March through
May. Increasingly common poor rainfall during these
periods and resulting drought had led to challenges in food
security at the household level as a result of decreased
production.

PARTNERS
World Vision coordinates with governmental agriculture
extension agents in delivering training to farmer groups on
improved farming techniques, such as FMNR and water
pans, ensuring that programs complement the governmental
agricultural plan. By fostering these relationships between
World Vision, the government and the beneficiaries, we
seek to ensure continued support and additional knowledge.
Additionally, World Vision collaborated with Farm Concern
International, an East African based development agency,
whose focus is on collaboration amongst smallholder
farmers. With their support, farmer groups were organised
into cooperatives and direct market linkages were
established. Thanks to this work, farmers today have the
possibility of selling their surplus and cash crops directly,
without being dependent on intermediate traders.
Map 3
UGANDA

LOCAL CHANGE APPROACH
World Vision has worked to address the issues of drought
and poor rainfall by rehabilitating and expanding existing
irrigation canals to eliminate the dependency on rain, as well
as demonstrating and supporting the construction of water
pans (a lined dam or pond for storing runoff water during
peak rainfall used to extend the usability of rain). Families
are taught how to cultivate kitchen-gardens and utilise the
nearby water pans to establish year-round access to fresh
vegetables. This increases not only their access to healthy
food, but also provides an opportunity to generate income
through sale of the surplus. Farmers also receive training
on improved farming methods, such as production and
use of natural fertilizer as well as farmer-managed natural
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TANZANIA, NDUNGU

regeneration (FMNR), which is focused on preserving and
restoring the productivity of land (see glossary page 48).

CASE STUDY 3
RESILIENCE AND EQUITY
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EVALUATION
A 2013 evaluation highlighted a significant increase in
the number of households reporting that they were able to
maintain year round access to sufficient food for their
families. 51 % of households are now achieving this goal,
as compared to 10 % prior to the project starting in 2004.
Comparing this figure with the national average of 36 %, as
reported in the Tanzania Demographic and Health Survey
Report (TDHS) from 2012, indicates that the approaches
applied in Makindube have contributed to an overall
improvement in access to sufficient food.

LESSONS LEARNED
World Vision noted that low-technology interventions,
such as water pans and FMNR, are able to make significant
improvements in extending the growing season and
improving the quality of soil, resulting in improved access
to food throughout the year. Another lesson is that the
majority of households were doing little to store food for
future use, meaning that post-harvest conservation methods
could have an additional impact on improving the access
to food year round. Chronic malnutrition is another area

Neseriani, 53, is digging a water pan in Mbuyuni village near Arusha, Tanzania.

noted for further intervention and must be tackled through
education on a balanced and nutritious diet.
Figure 12

Indicator - Percentage of households with year-round access to food for families needs
measurement /year
Baseline 2004
National Average 2012
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CASE STUDY 4
ADVOCACY CAMPAIGN

NATIONAL CHANGE APPROACH
Change level: Operational context,
			
national change
Project type:

«Child Health Now» campaign

Focus:		
 educing the number of
R
preventable deaths of children
Beneficiaries:	
9,645 children under 5 years and
21,912 women
In our Theory of Change model (page 12, Figure 3), we
illustrate that in order to achieve our child well-being
aspiration of «children enjoying good health», several
changes at the international and national level need to
happen. This includes changes in the way that political
and economic decisions are made by the government. In
addition to contributing towards local change in Niger
through our long-term development work, World Vision
Switzerland is also passionate about its advocacy work, as it
addresses the underlying causes of poor health and nutrition.

In order to achieve change at the national level, World Vision
launched the Child Health Now campaign in 2013. The
campaign aims to positively influence the government to
increase national health expenditure, resulting in a reduction
in maternal mortality to a maximum of 175 per 100,000 live
births and child mortality to 81‰, in alignment with the
Millennium Development Goals. World Vision’s role is to
strengthen and maintain dialogue with the government at
roundtables and beyond by filling in the existing information
gap and promoting the best nutritional practices. In addition,
to ensure the fulfilment of Niger’s initiative of free health care
for all pregnant women and children under 5 remains high
on the government’s agenda. At the local level, World Vision
is mobilising local leaders and helping communities raise
their voice so that laws and resolutions concerning health are
known and being applied.

LIBYEN

Map 4
ALGERIEN

UNDERLYING CAUSES
Since 2006, Niger’s percentage of the government budget
allocated to health declined to 6.3 % in 2013, whereas
according to the WHO, it should be at least 15 %.
As a result of the low level of health investment, the
country faces high levels of preventable deaths, measured
through maternal and child mortality. Underlying causes
are low rates of antenatal care, lack of skilled birth
assistance (29 % in 2011) as well as minimal postnatal care.
The last nutrition survey conducted by the government in
July 2011 revealed that the chronic malnutrition rate went
up to 51 % among children under 5.
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CASE STUDY 4
ADVOCACY CAMPAIGN
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PARTNERS

LEARNINGS

The success of this campaign depends on its partners
in government and in the non-profit sector. In order
to encourage the development of laws and resolutions,
enforcing recommendations, and resulting action plans,
World Vision holds roundtables and consultation meetings
in which it collaborates directly with the Ministry of Health,
alliances such as ANBEF (the family well-being association)
and SUN (the Scaling up Nutrition initiative), as well as
journalists and important donors like UNICEF, the World
Food Programme and the Médecins du Monde.

A project involving relationship building, coordination,
partnering, development of common strategies,
recommendations and lobbying is time consuming and
costly. Unlike our other development work programs
which have clear and measurable results, this campaign
shows no quick outcomes and even after a time, our direct
contribution towards any outcomes is hard to prove.
During our evaluation of this campaign, we also noted that
community involvement at the local level should ideally
happen simultaneously with advocacy initiatives at the
national level in order to promote social accountability
throughout all levels.

ACHIEVEMENTS
Due to the fact that this health and nutrition campaign is
ongoing, an evaluation of local-level outcomes and impact
is still pending. Our assumptions are that the following
achievements reached in 2013/14 will lead to the planned
state of well-being for mothers and children:
Development, on behalf of the government, of a strategy
to prevent chronic malnutrition.
Development of a national nutrition barometer analysis
and report, with recommendations for the government.
Development of the 2014 roadmap for action amongst
the coalition partners against malnutrition, and
making the case for more resources to support policy
enforcement.
Participation in the 2014 budget planning session of the
Ministry of Public Health.
Development and training of local staff at grass-roots
level, to carry out community-driven advocacy.

Health Workers in Niger holding an awareness class for illiterate women.

EVIDENCE IN EVALUATION
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VALIDATION AND LESSONS LEARNED
World Vision is committed to evaluating the impact
of its work and to undertaking continuous learning to
improve evidence-based decision-making. Therefore, World
Vision Switzerland decided to engage an independent
validator, Oxford Policy Management (OPM) to support
the publication of its first Impact Report. OPM is an
independent consultancy advising national governments,
bilateral donors, international organisations and
international NGOs and foundations (e.g. UKAID, the
Bill and Melinda Gates Foundation, Deutsche Gesellschaft
für Internationale Zusammenarbeit (GIZ), UNICEF)
worldwide on evidence-based policy making, including
research and evaluation. OPM emerged as a spin-off
from the University of Oxford and retains links to many
leading academic institutions. In addition to bringing
credibility and confidence to the findings displayed in the
Impact Report, OPM was tasked with providing practical
recommendations and guidance on how World Vision
Switzerland can improve the measurement of the impact
of its programs and the robustness of the evidence used.
This included providing training for World Vision staff and
the facilitation of a workshop in which OPM presented
their findings and helped World Vision decision-makers to
formulate recommendations based on lessons learned.

ASSESSING THE QUALITY OF THE EVIDENCE
The core of OPM’s work involved undertaking a review
to assess the quality of 11 individual evaluations of World
Vision’s long-term Area Development Programs (ADPs).
For the review, World Vision Switzerland decided to apply
the BOND quality of evidence principles, which are an
internationally recognised tool designed to systematically
assess the quality of evidence in evaluations and other
reports. Since other World Vision offices worldwide also
use BOND, carrying out a review based on the BOND
principles allows cross-organisational learning.

BOND REVIEW
To examine the quality of World Vision evaluations and
provide learning, 11 evaluation reports were assessed using
the evidence principles and checklist produced by BOND.
BOND is a membership body for British NGOs that focus
on international development. This method involves the
following 5 principles:
1. Voice and Inclusion
The perspectives of people living in poverty, including the
most marginalised, are included in the evidence, and a clear
picture is provided of who is affected and how.
2. Appropriateness
The evidence is generated through methods that are
justifiable given the nature of the purpose of the assessment.
3. Triangulation
The evidence has been generated using a mix of methods,
data sources and perspectives.
4. Contribution
The evidence explores how change happens and the
contribution of the intervention and factors outside the
intervention in explaining change.
5. Transparency
The evidence discloses the details of the data sources and
methods used, the results achieved, and any limitations in
the data or conclusions.

ASSESSMENT OF OUR PROJECT EVALUATIONS
Each of the previous mentioned BOND principles are
scored on a scale. Figure 13 below indicates scores for each
of the 11 World Vision evaluations for the 5 principles,
compared against the minimum standard (BOND specifies
a score of 7 and above as the minimum standard for each
principle. As this indicates, quality varies between the
reports. Taking average scores across the 11 evaluations, the
reports perform most favourably in regard to triangulation
(average score 7.91), and they also meet minimum standards
on appropriateness (7.09) and contribution (7.0). However,
voice and inclusion (6.27) and transparency (6.55) are
weaker areas. Standards vary considerably between the
specific criteria within each of the principles. This is the first
time World Vision Switzerland applied the BOND criteria
for analysis.
Local staff during data registration of a WFP „Cash-for-work « project in Haiti.
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LEARNINGS FROM OUR
EVALUATION DATA
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The main challenges which we encountered during
the analysis of our project evaluations were a lack of
common indicators, missing information to understand
the story behind the data and relevant comparison data.

STANDARDISED INDICATORS
Even though World Vision has defined standardised
indicators, the variety of indicators available will always
make it difficult to find common denominators. We are
aware, however, that depending on the context, different
standard indicators are needed. Standardised indicators help
us aggregate data over several projects and make our results
more comparable with other data within World Vision,
other international NGOs and national or international
comparison data (benchmark). On a single project basis,
however, the comparison may not be appropriate due to
the context, life-cycle or history of the project. One lesson
learned, therefore, is that we need to promote selected
standardised indicators in our common framework, and
apply them where appropriate.

THE STORY BETWEEN BASELINE AND
EVALUATION DATA
Comparing evaluation results with the project baseline is
the most common method of measuring progress. However,
the variance between the two points in time does not really
answer the question of whether the project was successful,
as the result also greatly depends on changes in the context,
the political/economic situation or the action or inaction
of other stakeholders. One lesson learned is that there is a
need to identify the «stories behind the data». As already
mentioned under Interpretation of data on page 22,
there is a gap in our evaluations in terms of the narrative
information and analysis. This gap needs to be closed.
We need answers to questions such as: what factors and
interventions from other stakeholders, such as governments,

other NGOs, or private companies were as also contributing
to the outcome since the last data measurement?
Without this information, evaluation reports and lessons
learned are incomplete. This information will also help
us to gain insights regarding our contribution to the
achieved impact (see figure 7 on page 18).

COMPARISON DATA
Comparison data (benchmarks) was another challenge.
Many were irrelevant since evaluators used national average
figures, which included data from urban and rural, as
well as wealthy and poor contexts. Considering where
World Vision works and the people we aim to reach (the
most vulnerable), data for our work is always likely to be
behind country average. Our lesson learned is that since
we seldom work with control groups, there is a need for
appropriate comparison. Clustered (regional) data, even
if not gathered through a national census, would be very
helpful for comparison. Also, the selected project outcome
indicators need to align with the data gathered through a
census or survey, otherwise it is difficult to make meaningful
comparisons.

«World Vision, with its food security
program in Northern Potosí, managed
to introduce vegetables to the fields and
kitchens of farmers in the Andean highlands. Figures from health centers show
that such changes translated into better
nutritional status of children.»
Dr. Urs Scheidegger
Professor for tropical crop production at Bern University of Applied Sciences,
School of Agricultural, Forest and Food Sciences HAFL

INDEPENDENT REVIEW BY OPM

While most evaluations used a mix of qualitative and
quantitative data, there was a strong sense that a better
integration of different data types would help to tell the
story behind the numbers and complement the organisation’s strong commitment to quantitative reporting. Only
a combination of quantitative and qualitative data is able
to portray an accurate and comprehensive picture of
World Vision’s work worldwide.
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The experts and validators of Oxford Policy Management
(OPM), an independent global consultancy, write:
World Vision Switzerland’s first Impact Report is an
appropriate stock-take of World Vision’s work, attempting
to honestly reflect the impact of our work with a thematic
focus on health and nutrition.
Transparency is at the heart of World Vision Switzerland’s
first Impact Report. This is reflected by the detailed account
of how impact is defined and measured (including possible
shortcomings), the inclusion of case studies where things
have not worked as well as planned, and last but not least
by the engagement of an external evaluator. The latter
role was strongly integrated in the process of drafting
the Impact Report: OPM commented on draft outlines,
validated case studies, and assessed the overall quality of
the Impact Report. This role, therefore, not only supported
accountability but also responded to World Vision’s request
for a strong focus on learning.
A workshop carried out in Zurich in November 2015,
which involved the participation of World Vision UK
and World Vision Germany, gave space to World Vision
Switzerland to reflect on the (then) draft Impact Report,
learn from the experience from other World Vision partners
and prioritise learning points going forward. As a result, a
list of 3 priorities for future work were agreed:

At the same time, a more prominent role for qualitative data (including the exploration of more participatory
data collection methods) was discussed as a way to give a
greater voice to children and the most marginalized (including women) beyond the simple disaggregation of
qualitative and quantitative data.
World Vision decided to use a Theory of Change approach for its first Impact Report. The workshop included a
detailed discussion of how to maximize the usefulness of
this by strengthening the process around drawing up and
revising this Theory of Change and ultimately reporting
against indicators of the Theory’s results chain. Making
assumptions more explicitly was seen as a chance to more
systematically tap into national office knowledge regarding delivering programs on the ground.
Continuing to make a strong commitment to learning ensures
that World Vision will improve its reporting of the impact of
its work. Given that the quality of any global impact report
relies heavily on the quality of the evidence available (e.g.
through individual Area Development Program evaluations)
World Vision will need to have a clear long-term strategy
to address some of the current weaknesses in its impact
reporting. The workshop provided the opportunity to initiate
a discussion about how World Vision Switzerland as an
organisation can operationalise the learning priorities set out
above and translate those into good working practices, with a
focus on using existing forums for information exchange and
learnings between the Swiss support office and national offices,
as well as the global partnership.

RECOMMENDATIONS

World Vision Schweiz
World Vision Deutschland
World Vision UK
During the process of writing our first impact report, we
made numerous key findings and learned a lot of lessons,
which resulted in the following recommendations.
These recommendations are designed to strengthen the
evidence of our impact and our contribution to change.
The following set of recommendations, as agreed upon by
the 3 largest European Support Offices, aim to improve the
evidence (data) used in analysing our impact.
Our recommendations address different hierarchical levels
in the organisation: the global partnership, co-operation
between the European support offices, and the interaction
with our national offices.

We agreed that solid evaluation principles, such as the
BOND principles, should be formalised at the global
level of the partnership. As a first step, we will draft a
report summarising the best practices observed in the
evaluation reports of 3 European support offices.
Using this report, we will then lobby to establish and
clarify evaluation principles throughout World Vision
policies and frameworks.

B - COOPERATION BETWEEN EUROPEAN
SUPPORT OFFICES
The World Vision offices of the UK, Germany and
Switzerland agreed that they will investigate if a peerreview process for project evaluations, using the BOND
tool, would be a useful way to review quality of evidence
and transparency.

C - COLLABORATION WITH NATIONAL
OFFICES
European support offices should request and review
the evaluation design in agreement with the respective
national office more rigorously, and review the quality
of evidence in evaluation reports. In addition, European
support offices should be involved in the evaluation
process in the field and should strengthen the capacity of
national office staff where needed and requested.
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OUR INTERNATIONAL PROGRAM DEPARTMENT
World Vision Switzerland’s International Program Department
acts as an interface between communities and donors. The
18 specialists within the department are in direct contact
throughout the year with the respective program implementers
in the various countries. Key moments during this process are
the contribution to the preparation of planning documents
(proposal and budget), reviewing monitoring reports, providing
inputs on terms of reference for assessments, program and
project design documents, baseline studies and evaluations.
Based on the review of the various documents, World Vision
Switzerland country program managers provide on-site input
in relation to quality assurance and capacity gaps. Strategic
technical services from World Vision Switzerland – be it on
management or technical areas such as water and sanitation,
child protection, agriculture, or climate change – are provided
to all relevant programs. Country program managers are a key
partner for the local World Vision staff in the implementing
national offices. They provide an external view and support

Internationale Programme Departement World Vision Switzerland

networking in the countries and in Switzerland between the
relevant stakeholders. As a team, they work on assessing their
strengths and weaknesses in order to serve and react better to
internal requirements and external trends.

SKILLS AND EXPERIENCE OF THE TEAM
World Vision Switzerland’s International Program
Department is staffed by 18 specialists. Their educational and
professional backgrounds are very broad: from international
agriculture, natural resource and sustainability management
to institutional economics; from social science, political
science and zoology to the Arabic language and culture,
from water resources management in tropical regions,
humanitarian logistics, transportation and international
business to journalism. The team members have working
experience in all parts of the world, and speak French,
English, Spanish, Portuguese, Russian, Indonesian, Nepali,
Hindi, Swahili, Chichewa, Hebrew and Arabic.

IMPLEMENTATION PARTNERS

One of World Vision’s core values is partnership, which is
expressed in our stated value, «we are partners». We work
with others who share our passion to help children flourish
– we do not try to do things on our own. Our role as an
organisation with multiple competences is to fill capacity
gaps and strengthen the weak links in a change process.
Our partners include individuals, institutions, governments,
corporations, faith communities and more. This section of
the report focuses on the stakeholders with whom we fund
and implement our projects.

When implementing a project, we collaborate with a variety
of different stakeholders and partners. The most relevant
among these are:

OUR FUNDING PARTNERS
Without our funding partners it would be impossible to
make a difference in regard to a world for children. Our
funding partners include a large group of private donors
(70,000), corporate donors, philanthropists, governments and
multilateral organisations, such as the World Food Programme
and UNICEF. You can find more details about their funding
contribution in our annual report. Our funding partners
play a big role in terms of impact reporting. Their definition
of impact and expectations of reporting and measuring vary
greatly. Furthermore, different types of projects also require
different reporting indicators and mechanisms. We are aware
of the different and evolving needs of our funding partners
and are always undertaking the process of finding donorfocused and cost effective solutions.

The children, their families and communities
World Vision national offices
World Vision volunteers
World Vision International (Partnership) local partners
Governments
Local and international NGOs
Multinational partners

OUR PRIMARY PARTNERS: THE CHILDREN,
THEIR FAMILIES AND THE COMMUNITY
It is in the nature of development work that we cannot achieve
impact without the people we serve. Our approach is always
one of empowerment, which means that the beneficiaries
themselves contribute to a substantial part of the impact.
This can happen in the form of behavioral change, mastering
new skills or working for economic gain. Hence, our primary
partners in most development projects are the children, their
families and the local community. They participate in the
change process through planning and feedback meetings,
training, children’s clubs and other activities.

WORLD VISION NATIONAL OFFICES
World Vision Switzerland always operates through a
national World Vision office to implement its projects.
Besides being a relevant NGO in the country, the national
office staff works with the same systems and target
measurements. This enables our Swiss country program
managers to track the progress of our projects using agreed
indicators in a standardised process.
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WORLD VISION VOLUNTEERS
Our long-term development projects involve many local
volunteers, who help us keep in contact with the children
and their families. They visit the families at regular intervals
and check on the children’s well-being and collect data,
which is then shared with the local World Vision office.

WORLD VISION INTERNATIONAL (PARTNERSHIP)
World Vision Switzerland is part of a global partnership. As
such, we profit from specialised, technical know-how and
shared infrastructure. Our network of seven strategically
positioned warehouses, from which we are able to source
and deliver emergency goods to affected populations in less
than fourty eight hours serve as an example of this shared
infrastructure. Global advocacy campaigns are another area
in which we profit from our international partnership.

services, enforce children’s rights and facilitate change at a
municipal level.

NATIONAL AND INTERNATIONAL NGOs
World Vision often works with other local or international
NGOs towards a common goal. This is beneficial to us
because we can combine resources and share expertise. In
many cases World Vision is the implementing partner of
INGOs, like Care, Save the Children, Plan International or
Catholic Relief Service.

LOCAL PARTNERS
In many of our projects, we cooperate with faith-based
organisations (FBOs) and community-based organisations
(CBOs). CBOs are non-profit groups that work at a local
level to improve the lives of residents. Examples are women’s
savings groups, parents or farming associations, or children’s
clubs. FBOs are organisations with a religious (Muslim,
Christian, Hindu etc.) background. FBOs are often crucial
in achieving change.

GOVERNMENTS
World Vision recognises the responsibility a government
has for the well-being of its citizens. It is never our aim to
deliver services that can be offered by the local government,
such as schooling or basic health. Our aim is to help the
local community to access government resources and

Working together with governmental organisations, NGOs and the local
government to improve water, sanitation and hygiene in Bulawayo, Zimbabwe.

World Vision is one of the largest private partner of the
World Food Programme and has consultative status with
the WHO. In emergency aid programs we cooperate with
UNHCR. Another of our multilateral partners is The
Global Fund.

By 2016 the DSM – World Vision partnership aims to
contribute to a reduction in the number of children under-5
across the globe who are stunted (currently 165 million
children are in this category).

SWITZERLAND – CORPORATE SOCIAL
RESPONSIBILITY
CORPORATIONS – HOW THEY ENGAGE
World Vision believes that responsible business plays
a crucial role in eradicating poverty in vulnerable
communities. We therefore encourage and facilitate
initiatives that enable economic development in our
communities. For this reason, World Vision collaborates
with local, national and international companies. We also
encourage and involve ourselves in public–private/crosssector partnerships, in which governments cooperate with
private corporations.

INTERNATIONAL PARTNERSHIP
At the World Economic Forum 2014 in Davos, Switzerland,
World Vision and HarvestPlus signed a memorandum
of understanding regarding working together to improve
nutrition for hundreds of millions of people around the world
who suffer from hidden hunger. HarvestPlus leads a global
effort to improve nutrition and public health by developing
and disseminating staple food crops that are rich in vitamins
and minerals. Another international partnership formed in
2013 to nourish the world’s most vulnerable children is with
Royal DSM, the global life and materials science company.

An increasing number of renowned companies seek to
implement corporate social responsibility and support
specific development projects to meet their needs in
alignment with their missions. Our partners seek to make a
social impact for a better world for children. They achieve
this aim through different forms of engagement such
as direct financial support, product partnerships, event
sponsorship or long-term commitments.
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ADP
An ADP (Area Development Program) is World Vision’s
10-15 year community development program that is
an integrated approach to community development,
emphasising the process of community participation and
ownership and sustainability while addressing the macro and
micro causes of poverty to achieve the sustainable well-being
of children.
CHN
Child Health Now (CHN) is World Vision’s global advocacy
campaign aiming to see an end to the more than 6 million
deaths of children under 5 each year. It is calling on
governments and supporters to play their part in a global
movement that ensures children have access to nutritious
food, clean water, and life-saving health services.
CVA
Citizen Voice and Action (CVA) mobilises and equips
citizens to monitor government services, and facilitates an
advocacy methodology that results in the improvement of
inadequate government-provided services.
FMNR
Farmer-managed natural regeneration (FMNR) is a lowcost,
sustainable land-restoration technique used to combat
poverty and hunger amongst poor subsistence farmers
in developing countries by increasing food and timber
production, and resilience to climate extremes. It involves
the systematic regeneration and management of trees and
shrubs from tree stumps, roots and seeds.
HDI
The Human Development Index (HDI), yearly published by
the UNDP, is a summary measure of average achievement in
key dimensions of human development.
INGO
International Non-Governmental Organization

MDGs
The 8 Millennium Development Goals (MDGs) – which
range from halving extreme poverty rates to halting the
spread of HIV/AIDS and providing universal primary
education by the target date of 2015 form a blueprint agreed
to by all the world’s countries and all the world’s leading
development institutions.
PD/Hearth
PD/Hearth is a community-based rehabilitation and
behavior change intervention for families with underweight
preschool children. The «positive deviance» approach is used
to identify behaviors practised by the mothers or caretakers
of well-nourished children from poor families and to transfer
such positive practices to others in the community with
malnourished children. The «Hearth» is the location for the
nutrition education and rehabilitation sessions.
SDGs
The Sustainable Development Goals are built on the
Millennium Development Goals (MDGs). World leaders
adopted the 2030 Agenda for Sustainable Development,
which includes a set of 17 Sustainable Development
Goals (SDGs) to end poverty, fight inequality and injustice,
and tackle climate change by 2030.
ToC
Theory of Change is a specific type of methodology for
planning, participation, and evaluation that is used in the
philanthropy, not-for-profit and government sectors to
promote social change. Theory of Change defines longterm
goals and then maps backward to identify necessary
preconditions.
UNHCR
United Nations High Commissioner for Refugees
WFP
World Food Programme (WFP) is the world’s largest
humanitarian agency fighting hunger worldwide and is part
of the United Nations system.

«As a partner of the United Nations,
in many countries, World Vision has
made significant contributions towards
reducing child mortality, improving
maternal health, and combating AIDS,
malaria, and other diseases.»
Ban Ki-moon
U.N. Secretary-General
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WORLDVISION.CH
World Vision Switzerland uses resources and donations
in a responsible, efficient and transparent manner. The
child welfare organisation has been certified twice by
the independent Swiss Association for Quality and
Management Systems (SQS). «ISO 9001» guarantees the
highest quality standards and the Swiss «NPO Label for
Management Excellence» stands for efficiency, effectiveness
and quality.
SQS is the leading organisation for assessment and
certification in Switzerland. Its certifications are recognised
worldwide.

facebook.com / WorldVisionSchweiz
twitter.com / WorldVisionCH
youtube.com / WorldVisionSchweiz
Donor account: PC account 80-142-0
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