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HDT General Information 
 

I:  What does Human Development Trust do? 
The Human Development Trust (HDT) is a not-for-profit, non-government organization 
(NGO) operating at both grassroots and national level. It was Registered under society 
ordinance 1954 (Rule 5) with registration number So. NO 12060 of February 2004. 
 
Our Vision is a society where health1 is a priority and where the rights of children, youth, 
women, men and older people are respected in all 
undertakings. 
 
Our mission is to pioneer new standards of substantive 
equality for men, children, youth and older people 
throughout the country through working with 
communities and their organizations. We work on three 
interrelated pillars and more information can be found 
on the  HDT website at www.hdt.or.tz .  
 

II:  What does the capacity building program focuses on? 

With support from VSO (http://www.vso.org.uk/), this program started to focus on two 
distinct areas of work.  One of these areas of work develops tailored interventions to build 
the capacity of community based organizations in organizational and project management. 
The other area of work generates unrestricted income for HDT by developing partnerships 
with established institutions and providing training and expertise in research and program 
management.   
 

III:   Why focusing on capacity building? 
HDT believes that by improving the capacity of their partner organizations, they will be able 
to provide quality services to best expedite their aspirations.  VSO also had aspiration of 
supporting positive peoples organizations, in organizational development and programming. 
There have been a number of initiatives to maximize the participation and capacity of 
CSO’s, however  mechanisms to enable meaningful participation have not been developed, 
yet this is critical to the struggle for development. This is the area which HDT prioritized 
when designing for capacity building.   
 
People living with HIV and AIDS and other people in the community are increasingly 
forming support organizations to meet their social and economic needs and to ensure their 
opportunities for improved health and well-being are maximized. The majority of these 
organizations are in their infancy and extremely weak, however, if supported to develop their 

                                                 
1 Health is defined as not merely absence of disease or infirmity but general well-being 
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capacity such organizations will play a vital role in tackling the HIV epidemic, eroding stigma 
surrounding the disease and reaffirming the rights of HIV positive people to life. 
 

IV:   What is unique about HDT’s capacity building?  
Unlike other capacity building programs, HDT goes beyond providing training and 
workshops. HDT’s capacity building program starts with an organizational capacity 
assessment, used to inform the work with the partner to develop tailored interventions. Such 
interventions may include training, hands on support and mentoring, and the provision of 
seed grants. When training is delivered, participating organizations and or participants are at 
approximately the same level to facilitate maximum participation and confidence building. 
HDT training is designed to provide both knowledge to participants as they work with the 
facilitators on specific of their organizations and or programs.  
 
HDT also provides mentoring to support organizations in putting their newly acquired 
knowledge and skills into practice. An example is developing proposals to HDT for seed 
grants which has so far worked well. Physical verification is undertaken, which is valued by 
committed organizations and we have been able to screen committed and non committed 
organizations.  
 
 

 1: Approaches HDT uses to build capacity of CSOs 
 
Our approach towards capacity building for CSOs is unique. It is a six stage model, which 
both imparts knowledge and develops skills. It starts with identifying organizations and 
determining their capacities with regard to organizational design and function. Subsequently 
the first  training course  known as Organizational Development (OD1) is delivered , 
followed by OD2, followed up with mentoring and coaching to give  hands-on support in  
proposal writing skills, office arrangement and setting necessary ground rules. Having 
assessed and evaluated the outcome of the training and support, small grants are provided 
which extend the practical relationship of partners and HDT. At this stage the participating 
CSOs implement projects with guidance and coaching from HDT. This approach enables 
partners to gain confidence and experience in managing projects and funding, hence opening 
opportunities to seek grants else where. All participating CSOs which successfully pass 
through the first four stages are selected to attend Strategic Planning and Advocacy 
workshops. 
 
The diagram below summarizes stepwise the capacity building process:  
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2.1 NGO identification and capacity assessment 
Careful identification of CBO’s is undertaken in order to get credible organizations to 
partner with. The capacity assessment is then done using the Organizational Capacity 
Assessment (OCA) tool which assesses legal existence, working experience, capacity in terms 
of management, human resources, financial resources and administration, relationships with 
partners and other stakeholders. The final 
selection of organizations is done based on the 
OCA score, as well as observations made by the 
assessors through discussions with organization 
members. To participate in the project, HDT 
chose the organizations that had a mid- score 
on the assessment, because organizations with a 
high score are not our target beneficiaries. 
 
 Level one is defined as Start-up or nascent 
stage, where the organization scores from zero 
to 86. This level is defined as the earliest stages 
of development. In practice, management components are non existent or at their most 
basic level and  the activities and funding base are potentially weak or just at the earliest 
stages of development. The second level is Development or emerging stage, where the 
scores range between 87 and 172. In practice, the structures for governance, management 
practices, human resources, financial resources and service delivery are partly in place, but 
implementation is not strong. There is potential to be strengthened by focused the 
interventions. Level three is referred to as Expanding or consolidation stage, where the 
score ranges from 173 to 258. At this level, structures for governance, management 
practices, human resources, financial resources and service delivery are largely in place. The 
organization has a number of achievements to recommend it, but quality, scope and 
sustainability is doubtful. The highest level is called Sustainability or mature stage, where 
the score ranges from 259 to 344.  At this stage, the organization is fully functioning and 
sustainable, with a diversified resource base, partnerships and networks. The organization 
has a record of accomplishment of achievement, which is recognized by its constituency, the 
government, and other stakeholders. 
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2.1.1 Key findings from 
organizational capacity 
assessment 
The findings of the 
assessment placed 
organizations into one of to 
four levels depending on their 
scores ranging from 0 and 344 
attained from the application 
of  the OCA tool, as described 
above.  
 
Out of 36 organizations 
assessed, 34 were placed in level one and only two organizations were placed in level two 
with scores of 87 and 98 respectively.  
 
Most of the weaknesses were in the areas of governance, management, financial 
management and administration. There were also limited funding and monitoring and 
evaluation systems.  Other areas of weakness included human resource management, 
proposal and report writing and documentation 
 

2.2  Organizational Development Training I 

To build their capacity a series of workshops are conducted with the selected CBOs/CSOs. 
Two or three  representatives of these organizations receive Organizational Development 
training OD1 and OD2. The first training deals with how to run a healthy and transparent 
organization, how to check if the constitution reflects your organization, how to write a 
vision and mission, and what organizational principles and values are important.  
To date, at least a total of 36 organizations have received OD1 and OD2 training.  Out of 
these organizations, 28 are for people living with HIV and AIDS 
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Pre and Post test results for Kagera OD II
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2.3Organizational Development training II 
This second workshop is 
designed to enable participants 
to understand the project cycle 
and financial management as 
well as how to write a 
comprehensive report. 
 
To measure participants 
understanding of the training, 
we normally conduct pre and 
post training tests. These tests 
consist of questions which cover 
all aspects of the training. The 
results shown by the graph 
demonstrate that  after training participants scored highest in the area of stakeholder analysis 
(100%), but did not attain a score of 100% in any other topic. This indicated that follow-up 
and coaching needed to be done in the  areas which participants did not perform well. Most 
of the topics were scored very highly in the post training test, from 71.4% to 100% 
compared to 7.1% to 50% in the pre-training test. These results may reflect the development 
of the relationships between HDT and the partner organizations and improved capability to 
perform better after each training, resulting in the  organizations writing proposals which if 
successful lead to receiving grants.  
 

2.4   Provision of small grants  
After completing ODT2, organizations which excel receive grants to implement projects. 
These are seed grants aiming to build the organizations experience in project and financial 
management in preparation for them to make applications to other donors.  A total of 45.4 
million has been given to date as start- up grants with about 80% being in Dar Es Salaam 
and others in Mbeya and Kagera. More 
grants are to be given in Mtwara and Kagera 
this year.  
 

2.5  Mentoring and coaching 
All the participating CBOs and CSOs are 
coached and mentored by a team from 
HDT to ensure that sustainable growth is 
registered. Organizations are supported with 
governance, administration, project 
planning and management. Where we don’t 
have offices, we work with other people and organizations who are trained as TOT. Our 
current partners in mentoring are TADEPA (Bukoba), WAMATA (Rubya) and ACORD in 
Kagera. We also have Mtwara municipal council and Mtwara rural district council in Mtwara 
region.  
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2.6. Evaluation of the project  
After the successful completion of the first year of the project, participatory evaluation was 
done. The purpose of the evaluation was 
to learn from partner organizations how 
useful the project had been and solicit 
their views to inform HDT, VSO and 
other stakeholders where the next 
capacity buildings efforts should be 
directed. During the evaluation using 
review and reflection processes, 
overarching lessons learned included that 
financial management skills were still 
inadequate hence receiving more grants 
would increase their confidence and skills 
in this area.  
 
The evaluation was done with a view to sharing with and learning from partner organizations 
how useful the project had been, and their views informed HDT and VSO on where their 
next capacity building efforts should be directed. The evaluation assessed the training and 
support, changes in the organizations over the past year both at the organization level and 
on the level of impact  the program had on the lives of PLHIV if any.  It also identified 
challenges faced by the organizations, lessons learned, future plans and support required. 
 
The evaluation demonstrates that this project has helped the organizations to improve their 
performance in the areas of financial management, project planning and management. It has 
also been useful in improving networking and the ability to write proposals, hence five 
organizations who participated in this project managed to mobilize funds from other donors. 
The organizations who obtained funds from other sources are NYP+, TAYOPA, AWITA, 
CHAKUPAU and TOCHA+ 
 
Participants recommended that more funding should be made available to enable them to 
have more practical experience of project planning and management which will help them to 
obtain more funding from other donors 
 
The graph below shows a summary of the achievements in this project: 
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Capacity levels for CSO assesed in Botswana

Level 4 (226 - 

300)

0%

Level 3 (151 - 

225)

26%

Level 1 (0-

75)

15%

Level 2 (76-

150)

59%

Summary of achievement in capacity building project (OD) 2007/08

5

10

10

10

1

20

30

36

36

36

4

89

0 10 20 30 40 50 60 70 80 90 100

Number of organzations received grants

Organization trained on OD II

Organization trained on OD I

Organization identified

Number of regions involved in the project

Number of people trained

Planned target Achieved result

 
 

3: Quality programming 
 
3.1. Ensuring quality of programs and financial management for organizational 
growth.  
 
HDT is quality sensitive organization and as such we want to have our partners thinking in 
that direction too. We therefore undertook quality and physical verification and offered 
support in the process.  
 
The focus was on how finances were managed and how deliverables were accomplished. 
The checklist includes checking for systems functionality and documentation both in finance 
and in programs. This has enabled them to be taken seriously and grow further. This process 
also helps inform us which organizations are committed and which are not.   
 
From this assessment, we noted that 
two of the ten organizations based 
in Dar Es Salaam did not comply 
with judicial expenditure and their 
conduct was completely 
unacceptable. Their financial 
mismanagement was deliberate and 
premeditated, and as they were not 
prepared to remedy the situation we 
decided to terminate the 
relationship.   
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 4: Making really impact 
 

4.1  Consolidation and expansion of the program. 
Upon documentation of the key results lessons and challenges, the need to extend the 
program to other parts of the country and beyond was obvious. Egmont Trust, website 
www.egmonttrust.org and American International Healthy Alliance (AIHA) Twinning 
Centre, website www.aiha.com supported the effort to bring this about through the Egmont 
Trust and Botswana Projects.  
 
From 10 PLHIV organizations in Dar es Salaam under R2L Project, a replica project was 
introduced to other HDT priority areas in Mbeya and Kagera.  A total of 14 organizations 
were added in Mbeya and Kagera. Under R2L the expansion continued to include 12 
organizations Bukoba and Mtwara region. 
To mark a rapid expansion HDT further exported its services/expertise to Botswana, 
through AIHA to strengthen the capacities of Marang Child Care Network and its Members. 
Unlike the partners in Tanzania, those in Botswana were better placed with most of them 
being at level two when the Organizational Capacity Asessment was undertaken.   
 
In collaboration with Marang Child Care Network, we organized a tailor made training 
program for 15 organizations. The following diagram shows the test results before and after 
training relating to the capacity gaps identified during capacity needs assessments. 
  
The training successfully 
enabled participants to 
understand issues on 
governance and the roles of 
governing bodies thus 
aligning their plans to their 
organizational aspirations, 
and to obtain knowledge on 
quality leadership and good 
management of 
organizations. Other areas 
covered included effective 
planning, human resource 
management and 
monitoring and evaluation 
 
 

  5: Key lessons and experiences from expansion 

Lesson 1: Low level of education among partners staff affects 
the quality and pace of training in Organizational Development 
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 Many of participants in level one organizations had low levels of knowledge and this affects 
the pace at which training can be done. Comprehension was also slow with potential 
language barriers, making it relevant to have all sessions in local Kiswahili for Tanzania and 
Setwana in Botswana. To overcome this, HDT staff also provided more supportive sessions 
after the training.   Mentoring visits are used to continuously coach the Organizations, 
especially the ones that showed weakness in some areas eg financial recording after receiving 
grants 

Lesson 2: There are multiple reasons for starting organizations 
and care has to be taken when supporting them if communities 
have to be served 
During the identification process, HDT found that some of the local organizations are 
willing to receive resources but not to learn. This indicates that the purpose of forming the 
organization was for their gain  rather than for supporting communities. This was 
exemplified when many organizations were complaining about the small allowances issued to 
them during the training. In providing support therefore, clear separation has to be made 
between those who form a support group to support themselves and those who form 
institutions to support others. These two groups have different needs and therefore should 
be treated differently 
 

Lesson 3: Training for HIV positive people needs to be adjusted 
to suit their needs and circumstance 
We noted that when giving workshops where PLHIV are attending there should be enough 
time for breaks in the schedule. They often need time off either for rest or taking 
medication. The timetable needs to take this into consideration. Sensitivity on the nutrition 
provided can not also be over emphasized.  
 

Lesson 4: Reliable transport is needed to enable efficient 
support to partners especially in hard to reach areas   

In Kagera and Mbeya, the wards where the project beneficiaries are scattered and there are 
poor roads to their areas of operation, reliable means of transport is a pre requisite. Absence 
of reliable transport makes the identification process, implementation, monitoring and 
evaluation, time and resource consuming.  Development partners, including those who fund 
the project, need to allow resources to be invested in the purchasing vehicles (car, 
motorcycle) if the project is to be implemented efficiently and effectively. 
 
 

Lesson 5: Learning by practice enables participants to build 
both knowledge and skills rather than imparting  theory only. 
 
It was observed during the training workshops that  learning by doing is the most effective 
way of ensuring the participants understanding.. When participants were asked to work on 
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an area of their organization such as a proposal they developed, it was relevant and easier to 
understand than when giving general examples or exercises.  
 
 

Lesson 6: Even when knowledge and understanding is high, 
time is required for participants to translate knowledge into 
practice. 
We noted that even when the post training test showed high levels of knowledge, translating 
this into action such as writing coherent proposals required time and consolidation. . For 
example during organizational training two Kagera ( Bukoba and Muleba) participants 
understood the principles during the training but when they came to use the information 
independantly they experienced difficulties. Several hours of coaching and mentoring to 
individual organizations were then spent to eventually have good proposals.  
 

Lesson 7: Partnership sustainability depends on understanding 
cultural differences and forbearance. 
Understanding that each organization is different and people are different and have different 
cultures is essential for partnership working. Some are hard working and time bound while 
others like to work in closed systems, in bureaucratic ways and with no time pressure. The 
lesson we learnt was importance of understanding the operating context by clear 
communication so that the needs and expectations are known by both sides from the outset.  
 

 

6: Challenges in process of capacity building 
 
 
In this section we highlight challenges as we see them to effectively build the capacity of 
community based organizations.  
 

6.1: Challenge one: Definition and understanding of capacity 
building differs 
There is different understanding of the processes different institutions perception of capacity 
building. Understanding the context and investing in institutions to grow isn’t shared among 
development partners.  A practical example is giving grants which cover or contribute to the 
core costs of the organization. 
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6.2: Challenge two: Mentoring requires full time staff who are not 
enough 
Follow up and mentoring is required for partners to supplement the training and this 
requires both significant human resources and reliable transport which are often not 
available. When ToT are used to provide coaching, commitment and funds are required to 
ensure that it done effectively and efficiently..  
 

6.3. Challenge three: Mutual partnership not appreciated 
In principal partnership requires all partners to have mutual dependence and responsiveness 
but in reality high demands have been made of HDT by the partners, for example 
demanding regular consultations. 
 
 

7: Practical recommendations to other actors in capacity 
building 

 
From the lessons and challenges above, we share our recommendations for both 
organizations providing capacity building services and those in receipt of capacity building. 
 
Recommendation one:  
Whilst undertaking capacity building of this kind it is important to consider emphasising 
partnership working rather than benefactor – beneficiary relations. This is because the 
benefactor-beneficiary relationship can result in dependency and inhibit the growth and 
development of the organization in receipt of capacity building.  
 
Recommendation two: 
To ensure meaningful capacity building is done, we recommend moving beyond training and 
helping organizations to use the knowledge gained. This can be achieved by coaching and 
mentoring. Mentoring should help organizations to undertake practical tasks   from which 
they can effect change .  This will usually entail working with organizations for some time.  
 
Recommendation three:  
For a capacity building project to have meaningful impact, participatory evaluation needs to 
be done. Such evaluation should allow participating organizations to state how the project 
has impacted their organization, positively or negatively. They should have opportunity to 
influence what should happen next rather than there being a ready made prescription which 
may not suit the local context.  
 
Recommendation four:  
To allow and achieve maximum participation of organizations it is important to tailor the 
training and support to their own needs. Language for example should be taken into 
consideration and materials used in a language that they will understand. The choice of 
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participants also needs to be undertaken carefully so that there is no great disparity in terms 
of comprehension.  
 

8: Working on evidence based planning and 
programming, experience in Research and Training 
 

8.1. Why does HDT engage in research and training? 
Research and training is one of the units under the capacity building program whose role is 
primarily to provide technical support in development and implementation of quality HIV 
programs at work places. Under this unit, technical knowledge on various areas includes 
conducting a situation analysis to establish specific workplace needs with regard to 
Knowledge, Attitude, Behaviour and Practices (KABP) data in workplaces provided.  
 
Other services rendered include participatory designing of the workplace HIV/AIDS policy, 
Behaviour Change Communication (awareness raising sessions) to management and staff, 
Peer Health Education training and facilitating development of operational plans, Provision 
of Information Education and Communication materials, Monitoring and Evaluation of the 
Programme and Training on national and international policy and opportunities for 
advocacy. 
 
This program generates unrestricted income which is partly used to fund projects for Most 
Vulnerable Children . This innovative project has been tested in Dar es Salaam and then 
scaled to Kagera. This project has been documented to be successful and case 
documentation is available on the HDT website and by hard copy from HDT upon request. 
So far we have purchased two vehicles one for HDT headquarters and another for the 
Kagera field office, which we could not have afforded if we depended on donors.  
 
More importantly, the rationale for providing technical support is to encourage  institutions 
to plan for informed HIV and AIDS programs at the work place and hence play an 
important role in HIV/AIDS mainstreaming.  
 

8.2 What have we achieved so far? 
At least 20 institutions have to date been supported under this unit in areas of:  
Situational analysis, sensitization sessions, training of peer educators and monitoring and 
evaluation. Some of the assignments that we have completed include:   
 
8.2.1 Situational analysis and design of M&E Framework for HIV/AIDS  
         Workplace Program for Immigration Department, Ministry of  
          Home Affairs.   
Some of the key findings evidenced in this assignment include high knowledge of ways of 
HIV transmission (84%) among the immigration staff; however the challenge was using the 
knowledge. Only 68% of the respondents were able to mention one to three HIV prevention 
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methods. 59% of the respondents knew how to use condom correctly with a notable 
decrease with increasing age. 
 
8.2.2 Baseline survey (KABP) among the Tanzania Police Force under  
          Marie Stopes Tanzania 
Key findings include levels of comprehension, knowledge, attitude, practices and behaviour 
change: There was a high rate of multiple partners amongst the respondents (45%).  81% of 
the respondents had knowledge relating to condom use, however only 33% of those who 
had multiple sexual partners reported using condoms. The challenge once again is to ensure 
that knowledge and skills are applied to effect behaviour change. 
 
Whilst 99% of the respondents had heard of VCT and 80% knew where to go for a test,  
only 54% said they would have family support if they were tested.. Those who said they 
would not like to go for a test provided reasons like fear of the results, death, denial and 
rejection and stigma that they are likely to encounter. From this assignment it was revealed 
that only 38 % of the respondents knew about the Prevention of Mother to Child 
Transmission, and of these only 58% knew that breastfeeding would pass the virus to a 
child. This demonstrates the need for PMTCT for awareness creation in the Tanzanian 
Police Force.  
  

8.2.3 Strengthening the capacity of umbrella organizations (ZAPHA +, ZIADA, 
ABCZ, UWAKUZA and ZANGOC) under Zanzibar AIDS Commission (ZAC) 
 
Under this assignment the strengths and weaknesses in the five participating organizations, 
including governance, managerial processes, human resources, finance and administration, 
infrastructure and assets, service delivery, and media and public relations, were assessed.   
 
Of the five organizations, two organizations demonstrated stronger  governance with an 
average score of 80%, only three organizations scored  above 50% in managerial processes, 
two organizations scores were in the range of 50%- 60% in advocacy and networking. 
Finance and reporting was an area with low scores of between 10%-45%. The weakest area 
was monitoring and evaluation in which low scores of between 0% and 30% were recorded.   
 
A capacity building plan was developed targeting the identified gaps. Tailored training on 
governance, managerial processes, coordination, planning and financial management was 
provided alongside a review of the strategic plans of two umbrella organizations that needed 
some technical support. 
 
8.2.4 Mid Term Review for Sexual and Reproductive health project implemented in 
northern regions of Tanzania by Marie Stopes Tanzania 
 
Under this assignment, we managed to conduct a mid term review for a project tilted 
“Enabling and Empowering poor rural women in 14 districts of Tanzania to improve their 
sexual reproductive health (SRH) status. Under this assignment, we made an assessment of 
the project which include its relevance of the project design and strategies with the 
international and national sexual reproductive health documents, progress of the project 
against the targets planned, sustainability and coordination, cost effectiveness and efficiency 
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of the project, documentation of lessons learnt as well as recommend areas for further 
improvement. 
 

8.3 Challenges 
Challenge one: 
Although there is stiff competition, our underlying philosophy of quality assurance and 
achieving results firmly positioned our organization ahead of others. 
 
Challenge two: 
Many private companies are reluctant to finance these projects as they are not yet motivated 
to participate in and budget for HIV and AIDS work for their staff.  
 
Challenge three: 
Despite having national and international guidelines to implement HIV and AIDS programs 
at workplaces there is a need for vigorous enforcement of the guidelines. We therefore call 
upon the government to increase enforcement of the guidelines and to require the private 
and public sectors to invest more on HIV/AIDS mainstreaming at the workplace. 
 

8.4 Call for partnerships 
HDT has in excess of four years experience and considerable expertise in designing and 
delivering a range of HIV/AIDS capacity building and workplace programs.  HDT is keen 
to develop partnerships with new firms and institutions that could benefit from their 
experience and expertise, to carry out assignments that strengthen HIV programs and 
contribute to the fight against the HIV pandemic.  As stated income derived from this work 
will also be used to support our work with communities thereby adding value to the work we 
do with firms and institutions.  
   
HDT calls for the government and other development partners to adopt this capacity 
building model.  If adopted and supported, it will improve the capacity of organizations to 
deliver best value programs as both quality and efficiency will be improved.  HDT invites 
other partners to join hands to advocate, participate and support us in the  progression of 
this mission. 
 
 
 Human Development Trust 

Capacity Building Program 
PO Box 65147 Dar es Salaam 

Tel: + 255 22 2772264 
Fax: + 255 22 2772299 

Email: info@hdt.or.tz 
Website: www.hdt.or.tz 
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