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1.0  INTRODUCTION
1.1 Location and Climate
Magu District Council is one of eight PAAs in Mwanza region which is boarded by Ukerewe to the North, Busega on Eastern side, Kwimba and Misungwi districts in the South of Magu while Ilemela is on the west. It is located between 20o 10’ and 2o 50’ latitudes south of Equator and between 33o and 30o longitudes east of Greenwich. It covers a total area of 2,671 sq. km out of which 1,120 sq. km, equivalent to 41.9 percent are covered by water (Lake Victoria). It has has a moderate Temperature of between 25oC to 32oC. The District gets an average of 700mm to 1000mm of rainfall per annum.  It has also two dry seasons with the first one whih starts on January and ends on February. The second dry period starts on July and ends on August or September each year.

1.2 Population
According to the National Population and Housing Census of August 2012 the District has a population of 299,759 of whom 153,298 are females and 146,461 are males. The annual average Population Growth rate is 2.1%
1.3 Administration

 Administratively, the PAA has four divisions namely, Sanjo, Kahangara, Itumbili and Ndagalu with 25 wards, 82 Villages and 518 hamlets /sub-villages. 

1.4 Economic Activities
The economy of Magu PAA communities depends mainly on agriculture for their livelihood which account for  85 per cent (85%) of the district population and others engage in Livestock sub sector that contribute 30% of the district gross earning. Other economic activities are businesses, fishing and civil services.
2.0 
 IMPLEMENTATION OF THE SECOND PHASE OF TASAF (TASAF II)
Magu District Council was one of Local Government Authorities in Tanzania Mainland which implemented TASAF II.  A total of 125 sub projects were implemented from 2005 to June 2013 with a total value of Tshs 2,613,340,257.16 /=. The number of projects implemented in each category included Vulnerable groups (25), Service poor (29), Food insecure (8), Community Rescue Fund (32) and Additional Fund for PWP (31).
3.0 
OVERVIEW OF PSSN IMPLEMENTATION

Magu PAA is one of seven PAAs in Mwanza region which is implementing Productive Social Safety Net (PSSN) Program. The purpose of PSSN is to enable poor households to increase incomes and opportunities while improving consumption. The program targets people living under food poverty line in the country which is currently at 9.7% as per the National Household Budget Survey of 2012. The PAA has 82 villages and out of these, 54 Villages (66%) were selected to implement PSSN Program. The PSSN activities in the PAA started in October 10th 2014 with awareness creation through meetings in all levels starting at PAA to the community levels and targeting of poor households at community level. A total of 6113  households from 54 villages were targeted. The targeting exercise was followed by enrollment of beneficiary households where a total of 5940 (97.2%) poor households out of 6113 were enrolled in the Program.

4.0 
IMPLEMENTATION PROGRESS AND ACHIEVEMENTS
4.1 Sensitization and training
Sensitization and training sessions were conducted to community members and to Government Officials as part of the capacity building to stakeholders about PSSN Program at PAA and village levels.  The sensitization, orientation and trainings mainly were focused on the general overview  of PSSN Program and implementation modalities (awareness creation, targeting, enrolment, payment and community sessions). A total of 1249 participants attended sensitization workshops and other groups attended both sensitization and training sessions depending on their roles and responsibilities in the implementation of PSSN. The target group at PAA level included  Councilors, CMT Members, Division officers, PAA’s facilitators and  Media representatives, whereas at community level involved Village Council Members, Primary and Secondary school teachers as well as Health staff. The number of participants for each target group is as provided in Table 1 below.
Table 1: Number of participants attended sessions by target group and sex
	Target group
	Male
	Female
	Total

	Councilors
	27
	8
	35

	District Security Committee members
	4
	1
	5

	PAA Facilitators
	18
	12
	30

	Media Representatives
	20
	26
	46`

	VEO’s
	38
	16
	54

	Teachers(Secondary)
	15
	6
	21

	Teachers(Primary)
	54
	32
	86

	VCs
	49
	5
	54

	Village Council Members
	122
	40
	162

	Data Collectors
	378
	378
	756

	TOTAL
	725
	524
	1249


4.2 Targeting and Enrolment

A total of 6113 poor households were targeted by community members based on poverty criteria set and agreed by them. After the application of Proxy Means Test (PMT), 97 percent of households, that is 5940 poor households   were passed and therefore enrolled in the program as shown in Table 2.
Table 2: Number of Targeted and Enrolled Households
	# of Villages 
	# of Households Targeted
	# of Households enrolled
	% of enrolled Households
	Remarks

	54
	6113


	5940
	97.1
	Un enrolled Households did not turn-up during enrolment period


4.3 Conditional Cash Transfer (CCT)
The cash transfer has been timely and predictable implemented in the PAA based on Quality Delivery Model approach. The PAA have 5476 beneficiaries’ households that receive payment bimonthly. A total of 11 rounds have been paid from July 2015 to March 2017 and the 12th round of payment is scheduled in May-June payment window. The significant achievement recorded is that all payments were effectively done within Master Calendar and this has enhanced attendance of beneficieries during the payment period. Cumulatively, a total of Tshs 2,830,743,000 has been received from TMU since then and Tshs 2,516,216,000.00 was paid to beneficiary households from July-August 2015 payment window to March-April 2017 payment window. Table 3 below provides a summary of fund received from TMU sine July 2015 to April 2017 for beneficiaries, villages/mitaa, wards  and PAA.
	Table 3: Summary of Cash Transfers From TMU to PAA by window from July 2015 to March 2017.

	
	
	
	
	
	
	
	

	NO
	PERIOD
	BENEFICIARIES
	VC
	WARDS
	LGA

	1
	July - August 2015
	       262,648,000.00 
	   4,476,954.55 
	   2,984,636.36 
	    25,369,409.09 

	2
	September - October 2015
	       239,220,000.00 
	   4,077,613.64 
	   2,718,409.09 
	    23,106,477.27 

	3
	November - December 2015
	       240,172,000.00 
	   4,093,840.91 
	   2,729,227.27 
	    23,198,431.82 

	4
	January - February 2016
	       234,632,000.00 
	   3,999,409.09 
	   2,666,272.73 
	    22,663,318.18 

	5
	March - April 2016
	       228,232,000.00 
	   3,890,318.19 
	   2,593,545.45 
	    22,045,136.36 

	6
	May - June 2016
	       223,492,000.00 
	   3,809,522.73 
	   2,539,681.82 
	21,587,295.45

	7
	July - August 2016
	       228,388,000.00 
	   3,892,977.27 
	   2,595,318.18 
	22,060,204.55

	8
	September - October 2016
	       231,256,000.00 
	   3,941,863.64 
	   2,627,909.09 
	22,337,227.27

	9
	November - December 2016
	       228,172,000.00 
	   3,889,295.45 
	   2,592,863.64 
	22,039,340.91

	10
	January - February 2017
	       202,236,000.00 
	   3,447,204.55 
	   2,298,136.36 
	19,534,159.09

	11
	March - April 2017
	       197,768,000.00 
	   3,371,045.45 
	   2,247,363.64 
	19,102,590.91

	 
	Total Receipts
	    2,516,216,000.00 
	 42,890,045.47 
	 28,593,363.63 
	  243,043,590.90 


4.4 Community Sessions

The community sessions are conducted on bi-monthly basis to PSSN beneficiaries before payments are done to ensure that they understand the objectives of PSSN and their core-responsibilities in the program. Topics which are covered include: core-responsibilities, responsibilities of household representatives, payments, grievances etc as well as nutritional issues.
4.5 Achievements in PSSN Implementation 
The following have been observed as results of the implementation of the PSSN Program:- 

i) Improved enrolment and attendance in schools 
The PSSN program has contributed to an increase of enrolment in primary schools with an increase of 35% from the year 2014 to 2016  as per the PAA statistics in table 5 below:-
                  Table 4: Enrolment in Primary Schools from 2014 to 2016

	Year
	Education
	Total

	
	Male
	Female
	

	2014
	6698
	6744
	13442

	2015
	6513
	7354
	13867

	2016
	9099
	9048
	18147


ii) Funds received by households have increased the capacity of parents to buy school supplies for their children i.e school uniforms, pens, shoes, and meals. This has in return contributed to good performance of the children.
iii) Improved education compliance: Capturing of education compliance forms shows an improvement from 94.7% in January 2016 to 99.95% in January 2017.  Non compliant rate vary due to various reasons such as completion of studies by students, shifting of households from one place to another because of agro-pastrolist, and irregular attendance to school due to damaged infrastructure after during rain season. Table 5 below shows data captured and non-compliance rates from January 2016 to January 2017.
                   Table 5: Data capturing for Education forms and Non-compliance rate
	CAPTURED COMPLIANCE FORMS - EDUCATION

	PERIOD
	%Complied
	%Non compliant
	% Captured

	Jan-16
	92.09
	7.91
	94.7

	Mar-16
	96.01
	3.99
	93.35

	May-16
	97.21
	2.79
	95.11

	Jul-16
	99.82
	0.18
	97.33

	Sep-16
	90.62
	9.38
	95.44

	Nov-16
	99.88
	0.12
	93.15

	Jan-17
	95.27
	4.73
	99.95


iv) Improved Health Compliance:Capturing of health compliance forms rose from 79.81% in January 2016  to 94.85% in Jan 2017 while percentage of children who complied ranges between 87.32% and 100%. Non compliant rate flactuates due to various reasons such as completion of clinic sessions  after reaching 5 years of age, households shift from one place to another without registering children to PAAs for purpose of linking to Health centres, during rain season Households members may not attend clinic due to farming activities or poor infrastructure to reach the health centres. Table 6 below provideds a summary of data captured for comliance and non-compliance rates from January 2016 to January 2017.
                  Table 6: Data capturing for Health forms and Non-compliance rate
	CAPTURED COMPLIANCE FORMS - HEALTH

	PERIOD
	%Complied
	%Non compliant
	% Captured

	Jan-16
	87.32
	12.68
	79.31

	Mar-16
	98.62
	1.38
	87.56

	May-16
	98.98
	1.02
	94.41

	Jul-16
	100
	0
	94.41

	Sep-16
	100
	0
	92.32

	Nov-16
	100
	0
	88.26

	Jan-17
	86.23
	13.77
	94.85


v) Technical support provision to beneficiary households by Extension Officers

The PAA through Extension officers have been providing the technical support to Household beneficiaries after recognizing the gap on knowledge and skills on income generating activities initiated by beneficiaries. 

vi) Most of Beneficiary households in the PAA have joined Community Health Fund (CHF). This has enabled them to access health services when needed.  Out of a total of 5476 beneficiary households in the PAA, 3454 (63%) beneficiary households have joined the Community Health Fund (CHF). 
vii) Capturing of compliance forms information is now done at PAA after receiving them from villages. This has contributed to the accuracy and timely compliance reporting for payment compared to the previous period when compliance forms were sent to TMU for processing.

viii) Beneficiaries Households have confirmed on improvement on food availability in their household and they can now afford two to three meals per day.

ix) Beneficiary households have started implementing small economic activities, while others have improved their shelters/houses by using corrugated iron sheets.
4.6 Lessons Learned
i) The implementation of PSSN through provision of cash transfer has brought in some positive outcome such as improved children attendance at school and health centres.

ii) Implementation of PSSN in the PAA has acted as a catalyst to communities as there is activeness of the community members through involment and participation in all issues related to their development. 
iii) Seriousness of Issues related to development by the community members is a critical issue. During targeting of poor households, some communities perceived the PSSN Program as a non-starter business. When it happened and they started seeing some results of the Program, they are now regretting and requesting to be enrolled in the Program.
5.0 
IMPLEMENTATION CHALLENGES
During implementation of the PSSN program some challenges were encountered.  The challenges and measures taken to address them were as follows:- 
i) Insufficient infrastructure for service delivery in some villages for education and health services, making it a challenge in fulfilling program conditionality by the beneficiaries.

ii) Insufficiency facilitation fund (8.5%) for the PAA to implement effectively the the Program. The 8.5% fund allocated to the PAA is not enough to meet operational costs such as maintenance of motor vehicle, capacity building and field supervision/monitoring.
iii) Lack of knowledge and skills on entrepreneurship by the beneficiaries which hinder rapid growth of the income generating activities they initiate. 
6.0 
WAY FORWARD 
i) Insufficient infrastructure is addressed through engagement of different stakeholders such as the Government and private sectors in improvement of education sector infrastructures. This has been well received in the campaign on school desks and secondary laboratories.

ii) The matter on 8.5% has been reported to TMU for consideration and with a recommendation that criteria of allocating facilitation and supervision fund (8.5 %) need a compressive review to accommodate other necessary factors such as geographical location and number of villages in the respective PAA. 
iii) The PAA is involving Extension officers to provide technical support to Household beneficiaries so as to bridge the gap on knowledge and skills on the income generating activities initiated by them.
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