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[bookmark: _Toc166696402]INTRODUCTION
This document describes the main elements of the monitoring and evaluation arrangements of the operation, including monitoring tools, evaluation strategies and the distribution of responsibilities.
The operation will use the Bank's existing monitoring mechanisms for Sovereign-Guaranteed operations, notwithstanding any additional mechanisms agreed upon with the Executing Unit. The monitoring arrangements will be reviewed, and if applicable, updated, both at startup and in the mid-term of the operation. Additionally, progress in compliance with these arrangements will be monitored during portfolio reviews at the country level, twice a year.
The evaluation will assess the contribution of the program to the achievement of the specific objectives, measured through its main indicators (either associated with the general objective or with specific objectives). For these purposes, a before-and-after (pre/post) analysis will be carried out using data sources as described in the Results Matrix. To establish the plausible contribution of observed outcomes to the program intervention (attribution), this analysis will be complemented by empirical analyses with causal attribution (experimental or quasi-experimental).
[bookmark: _Toc166696403]PROJECT SUMMARY
The general objective of this operation is to foster human security in Haiti by addressing the needs of vulnerable population related to food security, health and children and youth inclusion. The specific objectives are to (i) support food safety; (ii) improve access to and use of integrated essential healthcare services; (iii) increase children and youth inclusion through safe and stimulating environments; (iv) strengthen the institutional capacity of the GoH to identify and assist vulnerable populations. To achieve these objectives, the operation is structured into the following components:
· Component 1 – Support to household income to sustain food consumption (US$47.2M).  This component targets food insecure areas that are (i) particularly exposed to climate shocks, (ii) with an IPC classification at level 3 or higher and (iii) that are not receiving assistance under other social protection programs. The component will finance unconditional cash transfers, as well as transfers conditional to the participation into small works, for the creation, restoration, and maintenance of community assets selected by the communities. In particular, the component will finance: (i) targeting, identification, registration and selection of the beneficiaries for the unconditional and conditional cash transfer program; (ii) selection and prioritization of small works, and the required materials and supplies; (iii) the transfers; (iv) administration and management fees (salaries, supervision costs, bank fees, among others) charged by the implementing partners (WFP, CARE, CECI, PADF, VIVARIO, AVSI).
· Component 2 – Improving access to essential healthcare services (US$ 36M). Through the hiring of specialized operators, the component will fund: (i) the delivery of an integrated, community-based essential care package, aligned with the PES and other national policies and norms, and with priority targets related to: (a) mother and child health and nutrition; family planning, adolescent health and anti-conception, as well as care for survivors of GBV; when feasibility conditions are met, (b) community-based and primary level services to control and prevent the transmission of HIV, tuberculosis, and malaria manage cases, and (c) detection and care in the community and primary level of patients with the most prevalent chronic conditions; (ii) demand-side vouchers to remove economic barriers to the use of community- and facility-based interventions, such as transportation costs; maternity waiting home subsidy; and out-of-pocket costs subsidy, including for PwD; and lastly, (iii) the expansion and strengthening of the integrated health network of prioritized District Health Units (UAS), by closing gaps in the resolutive capacity necessary for the delivery of the integrated essential services package described in numeral (i).
· Component 3 – Improving social inclusion for children, aspiring youth entrepreneurs, girls and youths at risk (US$12.5M). This component targets vulnerable children and youth and will finance activities to promote their socio-emotional inclusion. In particular, the component will finance: (i) adaptation of RUL curriculum and learning materials, training of community facilitators and supervisors, implementation of the RUL curriculum among children 6 to 36 months old in Haiti’s Southeastern region, and the development of an information system for monitoring and evaluation; (ii) two youth startups incubation hubs (one in Port-Au-Prince, one in Cap-Haitien) and the outreach, selection, training and support activities for youth entrepreneurs; (iii) at least four multi-purpose “safe spaces” (hubs) for youth, in fragile neighborhoods of metropolitan Port-Au-Prince, including minor repairs, maintenance and equipment of the sites, the trainers needed for variety of activity, the outreach activities; (iv) administration and management fees (salaries, supervision costs, bank fees, among others) charged by the implementing partners (PAHO, CASELI Foundation, CEDEL, PADF, AVSI, VIVARIO, Real Madrid Foundation). 
· Component 4 - Strengthening public sector’s capacity to manage human security interventions (US$5.3M). This component will fund the following interventions: (i) continuing the expansion of SIMAST; (ii) scaling up the use of Commcare to track all interventions through the hiring of DIMAGI; (iii) support the issuing of IDs for beneficiaries in coordination with the National Identification Office; (iv) continuous training of FAES personnel in program management and execution; (v) to facilitate the implementation, effectiveness and institutional sustainability of Component 2, strengthening of prioritized UAS, DDS and central directorates of MSPP, with training, technical and operational assistance, including to support the operation of the consultative health committees.
Annex 1 presents the projected annual costs details, broken down at the component level. 
[bookmark: _Toc166696404]MONITORING
[bookmark: _Toc166696405]Description
Monitoring is understood as the group of processes required to measure and analyze the progress and performance of the project, identify deviations, propose changes, and initiate the corresponding changes.
The activities regulated by the IDB include the Progress Monitoring Report (PMR), the Supervision Plan, the result-monitoring midterm meeting, and the pre-completion meeting. During the Kick-off Workshop, the procedures, responsibilities, and additional monitoring tools of the operation will be agreed upon.
This section describes the monitoring processes, including the assignment of responsibilities, the methodology, the tools, and the monitoring outputs. The work plan and budget associated with the monitoring activity are presented in section 5 of this Plan.
[bookmark: _Toc166696406]Responsibilities
The Responsibility Assignment Matrix (RACI) associated with this operation is presented below.[footnoteRef:2] [2:  	The Performing entity has the role of carrying out the task. The entity that Approves is the one that is responsible for the task being carried out and the one that must be accountable for its execution. The Consulted entity is the one who must provide the necessary information to carry out the task and the Informed entity is the one who must be informed about the progress and results of the execution of the task.] 

[bookmark: _Toc166696407]Table 1 – Responsibility Assignment Matrix
	Activities \ Functions
	Performs
	Approves
	Consulted
	Informed

	1. Information gathering on the progress of the project,
	Operators
	EA
	Other agencies
	IDB

	2. Calculation of performance indices
	EA
	IDB
	
	Operators

	3. Planning of corrective or preventive actions, including allocation of physical, technical, and financial resources
	EA
	IDB
	Operators
	

	4. Risks and performance indexes update
	EA
	IDB
	Operators
	

	5. Preparation of semi-annual report
	EA
	IDB
	Operators
	

	6. Analysis of the semi-annual report for decision making
	EA / IDB
	
	Operators
	

	7. Review of the Supervision Plan
	IDB
	IDB
	EA
	Operators


[bookmark: _Toc106729397][bookmark: _Toc166696408]Methodology
This section describes how the monitoring/control of the project will be carried out, distinguishing between its outputs and outcomes.
In both cases, the outcome indicators (associated with the general and specific objectives) and output indicators included in the project's Results Matrix (RM) will be monitored. 
The methodology for monitoring outputs is the Earned Value Management Method, which is the standard methodology used by the IDB. Annex 2 presents a diagram with the vertical logic of the operation, connecting the key outputs with the specific and general objectives of this operation, as well as the indicators of the results matrix.
The operators in charge of implementing the project are responsible for providing monthly reports on services delivered throughout the month such as progress on selection of beneficiaries, number of beneficiaries and household reached, in kind transfers carried out, use of the different delivery mechanisms. These reports will be consolidated by the EA into semi-annual progress reports and serve to monitor the outputs of the project.
The monitoring of the output indicators will be carried out throughout the entire project and will be recorded semi-annually in the corresponding PMR (notwithstanding the continuous monitoring carried out by the project team during the rest of the year). 
The methodology for monitoring the impact and outcomes will consist of a before-and-after (pre/post) analysis. In essence, before-and-after analyses measure results before and after introduction of the intervention in the same area or units affected by the intervention. It is assumed that the changes in performance are due to the intervention. 
Table 2 presents, for each impact and outcome indicator (associated with the general or specific objectives), the calculation methodology, the sources of information, the proposed attribution methodology, the time frame of the proposed evaluation and the justification.
The data sources to monitor the progress of the product, results, and impact indicators will come from the following sources: 
For the impact indicators, the IPC the Integrated Food Security Phase Classification (IPC) will also be used to measure prevalence of food insecurity in targeted areas. The Single National Health Information System (SISNU) of the Ministry of Health (MSPP) will be used to evaluate improvements in health outcomes within the target regions. To measure improvement in children's developmental status, data will be extracted from the results of an impact evaluation conducted by PAHO.
For the outcome indicators associated with Component 1, data will be extracted from the semi-annual progress reports and a main evaluation of the operation to be designed and executed by the EA. The goal of this main evaluation will be to determine the impact of cash transfers (conditional and unconditional) on beneficiaries in comparison to a control group.
For Component 2, the SISNU will be used to evaluate improvements in health outcomes within the target regions. Additionally, an evaluation by PAHO of health facilities to evaluate improvements across multiple facets of service delivery will be performed. 
[bookmark: _Hlk142976392]For Component 3, the information will come from the progress reports from the operators consolidated into semi-annual progress reports by the EA. In addition, PAHO will oversee the design and execution of an impact evaluation of the RUL program. This impact evaluation will also be used to monitor the outcome associated with children’s development status.  
For Component 4, the EA will maintain close coordination with the Ministry of Social Affairs (MAST) and the WFP to ensure the most effective expansion and updating of the SIMAST coverage. The EA will receive reports from MAST and WFP on the number of new households added to the SIMAST. The PAHO will also report on progress on the capacity strengthening plan for the health districts.
The Supervision Plan will present the annual planning of supervision activities to be carried out by the IDB. This Plan will adjust its activities and scope to the current situation of the project with the goal of maintaining or restoring the status of the project in the PMR as "satisfactory" and ensuring progress towards the fulfillment of the operation’s development objectives.
Additionally, the monitoring methodology includes holding a meeting to monitor the outcomes at midterm within 20 months of first disbursement.[footnoteRef:3] The objective of the meeting is to agree on the actions that the project must undertake, during the second half of execution, to maximize its chances of having a satisfactory classification in the four central criteria of the PCR: relevance, effectiveness, efficiency, and sustainability. As a result of this meeting, the Midterm report will be generated and, subsequently, the actions recommended by the IDB will be discussed with the borrower and the executing agency, and an agreement will be reached on which of these actions will be effectively implemented. [3:  	A model Terms of Reference for the result-monitoring midterm meeting is available at this link (in Spanish).] 

[bookmark: _Toc166696409]Tools
This section describes the monitoring tools that will be used in the project, distinguishing between outputs and outcomes.
Monitoring of outputs is based on the predefined tools at the IDB: the Pluriannual Execution Plan (PEP) and the Annual Operational Plan (AOP), the Procurement Plan, the Financial Plan, the Results Matrix, and the Response Plan. The EA will use administrative records from transfer programs, and other complementary sources such as reports from operators, implementation data recorded by the operators into CommCare to monitor outputs.
The EA is responsible for submitting semi-annual progress reports to the Bank within 60 days after the end of each semester, the content of which is defined in the PMR. These reports will detail the progress in the implementation of the program and will include physical and financial progress of the outputs, fiscal and financial progress of the products, progress of activities set forth in the Annual Operating Plan (AOP), status of contracting and procurement processes; compliance with social and environmental safeguards, evaluation and risks, and the updating of monitoring and planning tools, including the Results Matrix.
Outcomes monitoring is also based on semi-annual progress reports. In addition, the EA will lead a main evaluation of the operation, concentrating on the effects of interventions outlined in Component 1 and 2 (cash transfers and the provision of essential health packages). Certain operators (PAHO, CASELI, CEDEL) will also oversee the design and execution of supplementary impact evaluations. These evaluations, coupled with the semi-annual progress reports, will be instrumental in monitoring the project's outcomes.[footnoteRef:4] [4:  	See section 4 for more details on the evaluation plan.] 

The main reporting tool will be the Progress Monitoring Report, using the information provided by the EA in the program’s annual and semi-annual reports.
As a result of the result-monitoring midterm meeting, the Midterm Evaluation Report will be generated. This will include an agreement between the PTL and the COO on the recommended actions to manage the risk that the project does not achieve its expected outcomes in a relevant, efficient, and sustainable way.
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[bookmark: _Toc166696410]Table 2 – Outcome Indicators: definitions[footnoteRef:5] [5:  	On the OLP page on Development Effectiveness, it is possible to find reference material (courses and videos), including bibliography related to the following themes: Indicators, Goals, the relationship between the POD, the DEM matrix and the Results Matrix, Monitoring and Evaluation.] 

	Indicators
	Calculation methodology
	Information sources and responsible institution
	Attribution Analysis
	Measurement time frame
	Goals justification

	General Development Objective: to address food insecurity among vulnerable populations in Haiti and improve use of preventive or curative health services.

	I1. Households with an IPC of 3 or higher in selected areas of intervention for the program
	Numerator: Total population classified as being in IPC3+ in the areas of intervention.

Denominator: Total surveyed population in the areas of intervention.


	Integrated Food Security Phase Classification (IPC) 

The IPC is a common global scale for classifying the severity and magnitude of food insecurity and malnutrition into five phases: 1/Minimal, 2/Stressed, 3/Crisis, 4/Emergency, and 5/Famine.

	




Before and after analysis

	2024-2028
	Considering that households are exposed to other factors that will continue to affect their livelihoods that the project cannot control, the final target could be either maintaining the baseline value or improve it.

	I2. In-hospital maternal mortality in prioritized departments
	Maternal deaths per 100,000 deliveries
	Single National Health Information System (SISNU)
	
Before and after analysis

	2022-2030
	Prioritized departments included in baseline are: Nippes, South, West, Artibonite, Center, North and Northeast.

With interventions to improve access and quality of maternal health services including facility-based deliveries, a 10% drop is expected in 5 years. 

	I3. Quality of the home environment among beneficiary households using the Family Care Indicators (FCI).
	Baseline will be established for the pilot. Target is expressed in standard deviations.
	Impact evaluation of RUL pilot, PAHO
	Impact evaluation 
	2025-2030
	

	I4. Children on track in development status (ECDI2030, UNICEF MICS dataset)
	Percentage point. Pilot includes baseline data collection.
	ECDI2030, UNICEF MICS dataset
	Before and after analysis

	2017-2030
	

	Specific Development Objective 1: support household income to sustain food consumption

	R1.1. Food insecure households that receive unconditional transfers for increased food security in areas of intervention (%).

	Numerator: households receiving transfers 

Denominator: food insecure households in areas of intervention
	Semester Reports, FAES
	


Before and after analysis

	


2024-2028
	

	R1.2. Food insecure households that receive conditional transfers in selected areas of intervention (%).
	Numerator: women receiving transfers.

Denominator: total number of transfer recipients.
	Semester Reports, FAES
	

Before and after analysis
	


2024-2028
	

	R1.3 Completed small work projects that are classified as resilience strengthening (%).
	A small work asset is defined as resilience strengthening if it fosters the capacity to withstand adversity and bounce back from difficult life events. For instance: strengthened school roofs that allow for a school to be a shelter in case of a hurricane.
	Semester Reports, FAES
	



Before and after analysis

	



2024-2028
	

	R1.4 Assisted beneficiary households consuming at least three meals per day (%).

	Numerator: number of households reporting consuming at least 3 meals per day

Denominator: total number of transfer recipients.
	Final evaluation, FAES
	

Impact evaluation

	

2024-2028
	The baseline and goal is derived from an impact study by GHESKIO under HA-L1145

	Specific Development Objective 2: improve access to and use of integrated essential healthcare services

	R2.1 Coverage of institutional deliveries in priority departments.

	
	SISNU
	
Before and after analysis

	
2024-2028
	

	R2.2 Coverage of second Measles and Rubeola Vaccine dose in for children 11 to 12 months old in prioritized departments.

	
	SISNU
	

Before and after analysis

	

2024-2028
	

	R2.3 Coverage of complete deworming treatment for children 1 to 14 years of age in priority departments.


	
	SISNU
	

Before and after analysis

	

2024-2028
	

	R2.4 Facilities in priority departments offering the full Essential Care Package, according to their category (%).

	PAHO will execute final evaluation to document level at end of project by applying excerpts of the Service Provision Assessment (SPA) standardized questionnaire in target departments.

	Final evaluation, PAHO
	

Before and after analysis

	

2024-2028
	

	R2.5 Hospitals in priority departments that offer comprehensive emergency obstetric care (%).
	PAHO will execute final evaluation to document level at end of project by applying excerpts of the Service Provision Assessment (SPA) standardized questionnaire in target departments.

	Final evaluation, PAHO
	

Before and after analysis

	

2024-2028
	

	Specific Development Objective 3: increase children and youth inclusion through safe and stimulating environments

	R3.1 Children on track in development status (instrument: ECDI2030)
	The Early Childhood Development Index (ECDI) uses a scale of 0 to 100 to measure the impact of a project on children ages 2 to 5.Measurement will consider net increase in treatment vs. control group
	Impact evaluation of RUL, PAHO
	


Impact evaluation

	

2024-2028
	Considering that this would be the first impact evaluation of a ECDI program in Haiti, the baseline value will be calculated after the baseline survey. Measurement will consider difference between treatment vs. control group

	R3.4 Youth 18-29 who graduate from the Incubator.

	Numerator: youth who completed the program

Denominator: youth selected for the program
	Semester Reports, FAES
	

Before and after analysis

	

2024-2028
	

	Specific Development Objective 4: strengthen the institutional capacity of the GoH to identify and assist vulnerable populations.

	R4.1. Population registered into SIMAST (%).
	Numerator: new additions plus 29% of the population already registered

Denominator: 12,000,000 people

	Semester Reports, FAES
	


Before and after analysis

	


2024-2028
	

	R4.2 % of Health Districts (UAS) performing at level 3 or 4 according to the Health Decentralization Framework Document (%).
	
	Final evaluation to be performed by PAHO, applying official performance scale
	Before and after analysis

	2024-2028
	Methodology and baseline results (2023), see Health Technical Annex.



[bookmark: _Hlk164010597]
Results Matrix

	Project Objective
	The general objective is to foster human security in Haiti by addressing the needs related to food security, health and children and youths inclusion of vulnerable populations, with specific objectives to: (i) support household income to sustain food consumption; (ii) improve access to and use of integrated essential healthcare services; (iii) increase children and youths inclusion through safe and stimulating environments; and (iv) strengthen the institutional capacity of the GoH to identify and assist vulnerable populations.



General Development Objective (GDO)
	Indicators
	Unit of measurement
	Baseline value
	Baseline year
	Expected year for achievement
	Target
	Means of verification
	Comments(1)

	GDO: Foster human security by addressing food security, health and children and youths inclusion needs

	Households with an IPC of 3 or higher in selected areas of program intervention
	%
	50
	2024
	2027
	<=50
	IPC
	Contain baseline level, if not reduce it

	In-hospital maternal mortality in prioritized departments
	Maternal deaths per 100,000 deliveries
	167
	2022
	2030
	150
	Single National Health Information System (SISNU)
	

	Quality of the home environment among beneficiary households (Instrument: Family Care Indicators)

	Normalized Index 
	100 
	2025
	2030
	110
	Impact evaluation of RUL-PAHO
	Pilot includes baseline data collection.

	Children on track in development status (ECDI2030, UNICEF MICS dataset)
	Percentage points
	65
	2017
	2030
	66
	
	


(1) Definition, rationale supporting targets and discussion of trends are included in REL#2.

EE - HA-J0008
Page 11 of 26


Specific Development Objectives (SDO)

	Indicators
	Unit of measurement
	Baseline value
	Baseline year
	2024
	2025
	2026
	2027
	End of project
	Means of verification
	Comments (1)

	SDO1: Support household income to sustain food consumption

	Food insecure households that receive unconditional transfers in selected areas of intervention
	%
	0
	2024
	5
	
	
	8
	8
	Progress Reports
	

	Food insecure households that receive conditional transfers in selected areas of intervention
	%
	0
	2024
	2
	
	
	3
	3
	
	

	Completed small work projects that are classified as resilience strengthening
	%
	0
	2024
	30
	
	
	30
	30
	
	

	Assisted beneficiary households consuming at least three meals per day.
	%
	10%
	2024
	15%
	
	
	20%
	20%
	Final evaluation
	Baseline estimated from HA-L1145. To be updated at kick-off. 

	SDO2: improve access to and use of integrated essential healthcare services

	Coverage of institutional deliveries in priority departments
	%
	68
	2022
	
	
	
	75
	75
	SISNU
	

	Coverage of second Measles and Rubeola Vaccine dose in for children 11 to 12 months old in prioritized departments
	%
	75.8
	2022
	
	
	
	85
	85
	
	

	Coverage of complete deworming treatment for children 1 to 14 years in priority departments
	%
	44.7
	
	
	
	
	50
	50
	SISNU
	

	Facilities in priority departments offering the full Essential Care Package, according to their category
	%
	20
	2017-18
	
	
	
	50
	50
	Final evaluation-PAHO
	Baseline: Service Provision Assessment (SPA) to be repeated in final evaluation

	Hospitals in priority departments that offer comprehensive emergency obstetric care. 
	#
	7
	2017-18
	
	
	
	13
	13
	
	

	SDO3: Increase children and youths inclusion through safe and stimulating environments

	Children on track in development status (instrument: ECDI2030)
	index (base=100)
	100
	2024
	
	
	
	
	105
	Impact evaluation of RUL-PAHO
	Measurement will consider net increase in treatment vs. control group

	Youths’ startups that graduate from the Incubator
	%
	0
	2024
	
	80
	
	90
	90
	Progress Report
	

	SDO4: Strengthen GoH institutional capacity to identify and assist vulnerable populations.

	Population registered into SIMAST
	%
	29
	2024
	29
	
	
	32
	32
	Progress Reports
	

	Health Districts (UAS) performing at level 3 or 4 according to the Health Decentralization Framework Document (1)
	%
	10
	2023
	
	
	
	25
	25
	Final evaluation-PAHO
	Baseline: UAS Development Plan, MSPP 2023, considers staffing and resolutive capacity. Will be repeated in final evaluation 




Outputs

	Indicators
	Unit of measurement
	Baseline value
	Baseline year
	2024
	2025
	2026
	2027
	End of project
	Means of verification
	Comments

	Component 1: Support household income to sustain food consumption

	Number of male-headed households receiving unconditional transfers 
	households
	0
	2023
	3,000
	7,000
	5,000
	1,500
	16,500
	Progress Reports
	

	Number of female-headed households receiving unconditional transfers 
	
	0
	2023
	3,000
	7,000
	5,000
	1,500
	16,500
	
	

	Beneficiary male workers receiving transfers for their participation in C4W projects
	#
	0
	2024
	1,000
	2,000
	2,000
	180
	5,180
	
	

	Beneficiary women workers that receive transfers for their participation in C4W projects
	
	0
	2024
	300
	800
	900
	220
	2,220
	
	

	Small works completed
	
	0
	2024
	30
	60
	60
	30
	180
	
	

	Component 2: Improve access to essential health services

	Number of people receiving at least one service of the Essential Care Package through their community-based network in the last year (2)
	beneficiaries
	0
	2024
	158,900
	317,800
	317,800
	370,770
	370,770
	Progress Reports
	Disaggregated by gender
(4)

	Number of demand-side incentives delivered
	
	
	
	5,000
	8,000
	10,000
	10,000
	33,000
	
	(3)

	Number of facility-based deliveries attended with program resources
	
	
	
	13,000
	20,000
	25,000
	30,000
	98,000
	
	

	Campaigns to promote subsidies among households with people with disabilities executed
	#
	
	
	2
	4
	1
	0
	7
	
	(1)

	Facilities integrated into the referral system of their department in the reported year
	
	TBC
	2024
	TBC
	TBC
	TBC
	TBC
	TBC
	
	

	Number of facilities in priority departments with upgraded equipment in the last year
	
	0
	
	6
	8
	5
	2
	21
	
	(3)

	Number of health staff trained in the use of protocols to screen and care for survivors of gender-based violence.
	
	TBC
	
	25
	60
	30
	12
	127
	
	

	Component 3: Social inclusion of children and youth at risk

	Children 6 to 36 months enrolled in the RUL program 
	children
	0
	2023
	400
	1,000
	2,000
	2,000
	2,000
	Progress reports
	Disaggregated by gender

	RUL curriculum culturally adapted for children 6 to 36 months 
	#
	0
	
	1
	0
	0
	0
	1
	
	(3)

	Community health workers and supervisors trained to deliver RUL curriculum
	individuals
	0
	
	20
	60
	20
	0
	100
	
	

	RUL monitoring and evaluation system developed
	#
	0
	
	1
	0
	0
	0
	1
	
	

	Youths enrolled into the safe spaces for youth activities
	#
	0
	
	2,000
	10,000
	15,000
	20,000
	20,000
	
	(4)

	Selected youth startups enrolled in the incubators
	#
	0
	
	40
	70
	70
	70
	250
	
	

	Tailored program designed to support the growth and self-development of female entrepreneurs 
	# 
	0 
	
	0 
	1 
	1 
	1 
	1 
	
	

	Component 4:  Strengthen public sector’s capacity and mechanisms to manage human security interventions

	New households added into SIMAST.
	households
	0
	2024
	0
	20,000
	20,000
	16,000
	56,000
	WFP/MAST-Reports 
	

	Health Districts (UAS) that concluded strengthening plan in the reported year.
	#UAS
	0
	2024
	0
	2
	4
	6
	12
	PAHO-progress reports
	(4)

	Training activities for the GoH (FAES, MSPP) on topics instrumental to program execution
	# of training activities
	0
	2024
	1
	3
	3
	3
	10
	Progress Reports
	


(2) Corporate indicator
(3) Milestone. 
(4) Signals where the M&E Plan includes additional milestones.

	

[bookmark: _Toc166696412]EVALUATION
[bookmark: _Toc166696413]Description
This section presents the evaluation plan, including the main evaluation questions, the different evaluations, and their methodologies, as well as definitions of key outcome indicators to be measured. 
The project evaluation plan will consist of: (i) a main evaluation of the impact of the interventions that allows verifying the achievement of the main proposed objectives and determining their attribution; (ii) complementary evaluations to measure the impact of other proposed objectives; (ii) an evaluation that allows an ex post economic analysis; (iii) at closing, an analysis in accordance with the IDB guidelines of the Project Completion Report (PCR).[footnoteRef:6] [6:  	Annex 3 includes a series of resources for the preparation of PCRs.] 

[bookmark: _Toc166696414]Main evaluation question(s).
The evaluation will assess the program's contribution to the fulfillment of the objectives, through specific key outcome indicators.
In particular, the proposed evaluation will answer the following questions:
· Have the cash transfers (both unconditional and conditional) contributed to enhancing food security?
· To what extent have small work projects contributed to enhancing climate resilience in communities?
· Has the expansion of supply and accessibility to health services resulted in noticeable improvements in health outcomes such as coverage of facility-based deliveries, coverage of nutritional supplements, and coverage of Measles, Mumps, and Rubella (MMR) vaccines?
· What effect does the RUL program have on the child development outcomes in Haiti, measured both through standardized indexes to measure the home environment/parental skills and affective and cognitive milestones in the benefited children?
· What is the influence of the skills development program on the employment prospects of young Haitians?

The ex-post economic evaluation will answer the following main evaluation questions:
· What is the ex post economic internal rate of return (EIRR)? How does it compare to the discount rate?
· What results were obtained from the ex-post cost-effectiveness analysis? How do these results compare with similar interventions?
[bookmark: _Toc166696415]Evaluation Methodology
Main Evaluation. The EA will be responsible for conducting the main evaluation of this project. The goal will be to document the impact of cash transfers (Component 1) and the provision of the package of essential services (including demand-side incentives) (Component 2) on beneficiaries compared to a comparison group.[footnoteRef:7] The primary approach for assessing these impacts is through a regression discontinuity (RDD) design. RDD is a quasi-experimental research design used to evaluate the impact of an intervention or treatment when assignment to the treatment is determined by a cutoff score on a continuous variable. This design is particularly useful in situations where participants are not randomly assigned to the treatment and control groups. The EA, in collaboration with operators, will use a standard tool, developed for past operations, to register potential beneficiaries, target beneficiaries, and gather baseline data on their living conditions as well as pre-intervention values of outcome indicators. The targeting portion of the tool will generate a vulnerability score to differentiate between beneficiaries and non-beneficiaries, with no fixed cutoff point but rather aiming to prioritize the most vulnerable households.  [7:    	The effectiveness of the care package on health and nutrition status and on the outcome mentioned (coverage) will be conducted through a quasi-experimental design – as random selection of treatment and control groups are not feasible, but the identification of eligible beneficiaries to whom the intervention has not been extended yet is viable. The result (outcome) of the expansion and strengthening of the integrated health network will be conducted via a complementary evaluation carried out by PAHO, using the established methodology of the standardized facility review known as SPA - please refer to paragraph 4.11 for details.] 

The lowest vulnerability score among beneficiaries will serve as a natural cutoff point. Six months post-intervention, the EA, with assistance from an external consultant, will collect the same outcome indicators from a sample of beneficiaries and non-beneficiaries around the natural cutoff point to ensure randomization using a sample to be determined by the EA. The strength of RDD lies in its ability to provide internally valid estimates of the treatment effect by exploiting the quasi-random assignment near the cutoff. The key assumption is that individuals on either side of the cutoff are similar in all other respects except for their proximity to the cutoff. For each specific intervention, the operator responsible for recruiting potential beneficiaries will ensure the registration of at least 33 percent more potential beneficiaries than the targeted number of beneficiaries. This surplus is aimed at creating a pool of non-beneficiaries based on the vulnerability tool. 
For component 1, the key outcome indicator is food insecurity, measured using questions from standardized tools such as the Food Insecurity Experience Scale (FIES). For component 2, the key outcome indicators will be a series of variables that measures coverage and use of essential services whereas impact will be measured – ex post- as improvement in health and nutrition status, specifically maternal and childhood mortality ratios. The average treatment effect will be calculated by comparing the change in outcomes for the treatment group to the change in outcomes for the control group.
Complementary evaluations. Certain operators will be responsible for leading and executing additional impact evaluations under the supervision of the EA.
PAHO will develop an information system for RUL monitoring and evaluation of the intervention related to improving early childhood development indicators, particularly parenting practices, and child outcomes (RUL program --- Component 3). The methodology for the RUL impact evaluation has not yet been defined. PAHO will first carry out an Evaluability Assessment to determine the scope and nature of the evaluation (whether experimental or quasi-experimental). The assessment of impact will be jointly developed by the operators and IDB. A baseline survey will be formulated and implemented at the onset of the project. This will be followed by an end line survey. The method of data analysis—most likely quasi-experimental—will depend on the evaluation's feasibility assessment and will use relevant impact evaluation techniques. The aim of the evaluation is to quantify the impact of the RUL program on parenting practices and child outcomes. For this intervention, the key outcome indicator includes the ECDI index derived from Standard tools to measure ECDI.
PAHO will implement a baseline and endline evaluation of healthcare facilities receiving support to enhance their capacity, as outlined in Component 2 of the operation. Using a survey modelled after the Service Provision Assessment (SPA), PAHO will evaluate improvements across multiple facets of service delivery, notably in obstetric care provision and overall performance according to the Health Decentralization Framework Document. The evaluation will rely on a before-and-after comparison method to assess statistical variances in outcomes.
CASELI and CEDEL will conduct baseline and endline surveys among young entrepreneurs to assess the effectiveness of the business incubation program as part of Component 3 of the operation. The program offers training and mentoring to these entrepreneurs, with a particular focus on enhancing skills development and improving business outcomes such as sales, profits, and overall business performance. The evaluation will rely on a before-and-after comparison method to assess statistical variances in these outcomes.
In addition, PADF, AVSI, and VIVARIO will implement baseline and endline surveys among youth beneficiaries participating in a curriculum of activities, including sports, creative endeavors, training sessions, emotional and vocational training, as well as healthcare education and access to medical services, within safe spaces established under Component 3. The assessment aims to evaluate the impact of these activities on youth development using outcome indicators such as physical and mental well-being, skill acquisition, educational attainment, employment prospects, social integration, and overall quality of life. The evaluation will rely on a before-and-after comparison method to assess statistical variances in these outcomes.
Ex-post economic evaluation: The ex-ante cost-benefit (or cost-effectiveness) analysis will be updated. The ex-post cost-benefit evaluation will calculate the Net Present Value, Internal Rate of Return, and benefit-cost ratio under the baseline scenario, accounting for a 5% discount rate. The results of the ex-post economic evaluation will indicate whether the project yielded economic benefits.
Final performance evaluation. The EA will submit a final evaluation of the project to the Bank once the main activities of component 1 and 2 have been completed (estimated disbursement of 95% of the operation). This evaluation will contain, as a minimum, the documentation of the performance achieved in the core and non-core criteria of the PCR, and the documentation of the evaluation arrangements implemented and their results.
Project Completion Report. The Bank will prepare a Project Completion Report (PCR) to document the results obtained with the implementation of the project.
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The Executing Agency and the IDB will be responsible for carrying out the monitoring activities and presenting timely information on the implementation of the program and the progress of the indicators, through the preparation of the reports described in section 3.C. The project team and the EA will coordinate the production of timely monitoring reports to ensure proper implementation of the monitoring plan.
In addition, the Bank, through the Project Team, will carry out periodic Inspection Visits to monitor Project activities. The Bank will also rely on periodic Administration Missions with the objective of analyzing the progress of the Project and dealing with specific issues identified. Lastly, during project execution, the EA will present the project's financial statements to the Bank annually for the corresponding Financial Audit, under the terms established in the General Conditions of the Loan Contract.
The EA and the IDB will be responsible for implementing the project evaluation plan. For the before and after evaluation, the EA will be responsible for data collection and systematization, while data analysis and preparation of the final report will be under the shared responsibility of the EA and the IDB.
Table 3 presents the activities, both for monitoring and evaluation, that will be contracted during project execution.

[bookmark: _Toc166696417]Table 3. Monitoring and evaluation activities to be contracted
	Key monitoring activities / outputs by activity
	
Activity start time
	Responsible entity
	Funding Source
	Cost (US$) *

	Monitoring-related actions 

	Elaboration of start-up plan
	Q2 2024
	IDB
	Project Admin. Resources
	

	Monitoring missions or visits
	Quarterly
	EA, IDB
	Project Admin. Resources
	

	Financial audit
	Q4 yearly
	EA
	Project Admin. Resources
	

	Midterm evaluation
	Q4 2025
	EA, IDB
	Project Admin. Resources
	5,000

	Project closure workshop
	Q4 2027
	IDB
	Project Admin. Resources
	

	Monitoring Subtotal 
	5,000

	Evaluation-related activities

	Main evaluation 
	Q4 2024
	EA
	Project Admin. Resources
	50,000

	Complementary evaluations
	Q4 2024
	Operators, EA
	Project Admin. Resources
	105,000

	PAHO (RUL Evaluation)
	Q4 2024
	Operators, EA
	Project Admin. Resources
	40,000

	PAHO (SPA Evaluation)
	Q4 2024
	Operators, EA
	Project Admin. Resources
	30,000

	CASELI and CEDEL
	Q4 2024
	Operators, EA
	Project Admin. Resources
	15,000

	PADF, AVSI, and VIVARIO
	Q4 2024
	Operators, EA
	Project Admin. Resources
	20,000

	Ex-post Economic Evaluation
	Q2 2028
	EA, IDB
	Technical Cooperation Resources
	15,000**

	Project Completion Report
	Q2 2028
	IDB
	Project Admin. Resources
	15,000**

	Evaluation Subtotal 
	185,000

	Monitoring and Evaluation Activities Total Cost 
	190,000


*Exact figures will be calculated during Project kick-off workshop
**These budgets will be refined in 2027, but they will be covered with resources from technical cooperations mechanisms for the Ex-post Economic Evaluation and transactional resources for Project Completion Report
[bookmark: _Toc166696418]ENVIRONMENTAL AND SOCIAL MONITORING REPORTING ASPECTS 
Following the established and successful modalities of the current IDB-funded SPH portfolio in Haiti, even though this operation is also classified as category C, Environmental and Social Monitoring will be implemented. Assisted, when needed, by the Bank's team, the Executing Agency will report, through the semester reports, on Environmental and Social Aspects, including: 
A. Social Aspects: 
· Any significant changes or events, including, for instance, safety incidents or grievances, and what measures were put in place to address and prevent further occurrences; 
· Changes to the environment that might result into events related to social aspects (e.g. deterioration of the security situation) 
B. Environmental Aspects: 
· Any significant changes, events, or lessons learned regarding waste management and, if occurred, how incidents with a potentially negative environment impact were addressed; 
· When needed, the project Team, in coordination with ESG, will eventually organize training and support workshops for the Executing Agency to ensure capacity building the effective Monitoring and Reporting of Environmental and Social aspects. 
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	Outputs
	Cost at year 2024
	2025
	2026
	2027
	Total

	Component 1: Transfers to address food insecurity
(Operators: WFP, CARE, CECI, PADF, VIVARIO, AVSI)
	10,856,000
	16,992,000
	15,104,000
	4,248,000
	47,200,000

	Component 2: Improved health through a community-based approach
(Operators: GHESKIO, ZL, PAHO)
	8,280,000
	12,960,000
	11,520,000
	3,240,000
	36,000,000

	Component 3: Social inclusion of children and youth at risk
(Operators: PAHO, CASELI Foundation, CEDEL, PADF, AVSI, VIVARIO, Real Madrid Foundation)
	2,875,000
	4,500,000
	4,000,000
	1,125,000
	12,500,000

	Component 3: Strengthen public sector’s capacity and mechanisms to manage human security interventions
	1,219,000
	1,908,000
	1,696,000
	477,000
	5,300,000

	Subtotal
	23,230,000
	36,360,000
	32,320,000
	9,090,000
	101,000,000

	Administration Cost
	2,070,000
	3,240,000
	2,880,000
	810,000
	9,000,000

	Total
	25,300,000
	39,600,000
	35,200,000
	9,900,000
	110,000,000





Annex 2 – Operation’s vertical logic diagramGDO. To foster human security in Haiti by addressing the needs related to food security, health and children and youths inclusion of vulnerable populations.


I.1 Households with an IPC of 3 or higher in selected areas of intervention for the program

I.2 In-hospital maternal mortality in prioritized departments

I.3 Quality of the home environment among beneficiary households using the Family Care Indicators, FCI.

I.4 Children on track in development status (ECDI2030, UNICEF MICS dataset).






`
SO1. support household income to sustain food consumption.
SO2. improve access to and use of integrated essential healthcare services.
SO3. increase children and youth inclusion through safe and stimulating environments.
SO3. strengthen the institutional capacity of the GoH to identify and assist vulnerable populations.






R1.1 Food insecure households that receive unconditional transfers for increased food security in selected areas of intervention (%).

R1.2 Food insecure households that receive conditional transfers in selected areas of intervention (%).

R1.3 Completed small work projects that are classified as resilience strengthening (%).

R1.4 Assisted beneficiary households consuming at least three meals per day (%).



R4.1 Population registered into SIMAST (%).

R4.2 Health Districts (UAS) performing at level 3 or 4 according to the Health Decentralization Framework Document (%)
R3.1 Children on track in development status (instrument: ECDI2030) (index base==100).

R3.2 Youth 18-29 who graduate from the Incubator (%).

R2.1 Coverage of institutional deliveries in priority departments

R2.2 Coverage of second Measles and Rubeola Vaccine dose in for children 11 to 12 months old in prioritized departments

R2.3 Coverage of complete deworming treatment for children 1 to 14 years of age in priority departments

R2.4 Facilities in priority departments offering the full Essential Care Package, according to their category (%).

R2.5 Hospitals in priority departments that offer comprehensive emergency obstetric care (%).  





























KP3.1 Children 6 to 36 months enrolled in the RUL program.

KP3.1.1 RUL curriculum culturally adapted for children 6 to 36 months.

KP3.1.2 Community health workers and supervisors trained to deliver RUL curriculum.

KP3.1.3 RUL monitoring and evaluation developed.

KP3.2 Youth enrolled into the safe spaces for youth activities.

KP3.3 Selected youth startups enrolled in the incubators.

KP3.4 Tailored program designed to support the growth and self-development of female entrepreneurs.
KP2.1 Number of people receiving at least one service of the Essential Care Package through their community-based network in the last year.

KP2.1.1 Number of demand-side incentives delivered.

[bookmark: _Hlk144979536][bookmark: _Hlk144979552]KP2.1.2 Number of facility-based deliveries attended with program resources.

KP2.2 Campaigns to promote subsidies among households with people with disabilities executed 

KP2.3 Facilities integrated into the referral system of their department in the reported year.

KP2.3.1 Number of facilities in priority departments with upgraded equipment in the last year.

KP2.3.2 Number of health staff trained in the use of protocols to screen and care for survivors of gender-based violence.
KP1.1 Number of male-headed households that receive unconditional transfers.

KP1.2 Number of female-headed households that receive unconditional transfers.

KP1.3 Beneficiary male workers receiving transfers for their participation in C4W projects.

KP1.4 Beneficiary women workers that receive transfers for their participation in C4W projects.

KP1.5 Small works completed.

KP4.1 New households added into SIMAST.

KP4.2 Health Districts that concluded strengthening plan in the reported year.

KP4.3 Training activities for the GoH on topics instrumental to social protection.



C1. Support household income to sustain food consumption.
C2. Improve access to essential health services.
C3. Social inclusion of children and youth at risk.
C4. Strengthen public sector’s capacity and mechanisms to manage human security interventions.

[bookmark: _Toc166696421]Annex 3 – Resources for the preparation of PCRs

1. PCR Guidelines: ES | EN | PO
2. PCR template with instructions ES|EN
3. Courses for clients and consultants ES|EN
4. Information requirements checklist ES|EN
5. Interactive infographic of the approval process ES|EN
6. PCR examples EN
7. Frequently asked questions ES|EN
8. Generic TORs to support PCR ES|EN (only internal access)
9. PCR web page in OLP ES|EN (only internal access)
10. Courses for IDB teams ES|EN (only internal access)
