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IMPLEMENTATION DETAILS
of the activities on (i) social protection through UCT and CCT, (ii) healthcare strengthening, (iii) children development and youth inclusion, (iv) institutional capacity building
[bookmark: _Ref143080839][bookmark: _Ref164692033][bookmark: _Hlt162543777][bookmark: _Hlt162543778]The activities mentioned in ¶Error! Reference source not found., will be implemented as follows. Food security will be strengthened through UCT and CCT to vulnerable households. UCT will start in Q4 of 2024 and target 33,000 beneficiary households (165,000 individuals), additional to the beneficiaries of the ongoing cash transfers (5591/GR-HA). To ensure rapid implementation, the intervention will be executed by World Food Program (WFP) who, on behalf of the GoH, will identify, in coordination with FAES, the specific intervention areas based on the IPC evolution, applying the targeting criteria of 5591/GR-HA and 5817/GR-HA, and crossing information about other social protection programs and donor activities. Households with women head of households, children under five and PwD will be prioritized. Moreover, FAES will coordinate with the National Identification Office (ONI) to support the issuance of IDs to vulnerable beneficiaries who do not have it. Cash transfers conditional to the participation into community driven C4W programs that continue the same successful modality of 4657/GR-HA, 5591/GR-HA and 5817/GR-HA, will start in 2025 and will target areas that are (i) particularly exposed to climate shocks using Welcome! – HaitiData; (ii) with an IPC classification at level 3 or higher and (iii) that are not receiving assistance under other social protection programs (see OEL#9). 7,400 beneficiaries, of which at least 40% will be women, will be able to support their households (estimated total of 37,000 beneficiaries) will benefit from temporary income for a period of 4‑6 months, depending on the nature of each small work to which they are assigned based on a menu of eligible interventions pre-vetted by the Bank (see OEL#10), through their participation into 187 small projects that will improve the communities’ neighborhoods throughout the country and will contribute to building medium and long term resilience to economic and climate shocks. Operators will proceed to identify beneficiaries using a targeting survey (see OEL#11). Throughout the implementation, in continuity with the FAES-executed portfolio, all stakeholders will have access to the grievances management mechanism (see OEL#12) and implementing NGOs will apply the safety checklist and accident response measures established by FAES and the Bank (see OEL#13). The implementation of the C4W intervention will rely on the mobilization of five established NGOs – CARE, Centre d’Étude et de Coopération Internationale (CECI), Pan-American Development Foundation (PADF), VIVARIO and AVSI – that have worked with FAES and successfully implemented this modality under 4657/GR-HA, 5591/GR-HA and 5817/GR-HA.
To address the health security dimension FAES, in coordination with MSPP, will hire health service providers –“operators”- with existing capacity to rapidly (i) extend the delivery of the Package of Essential Services (PES) and (ii) demand incentives to communities targeted for their higher level of food and health insecurity, and (iii) to increase the resolutive capacity of health facilities that serve these communities, as well as the integration of facilities into the respective UAS. The operators will be hired through a two-stage competitive process, first assessing interest, local rootedness and qualification along technical, financial and legal dimensions. Namely, operators will need to demonstrate a recent track record of successfully deploying health services in hard-to-reach areas, having supported health facility improvement and established formal relationships with local actors, including MSPP. At least one such operator has been pre-identified in the seven departments that are expected to be covered from year one of implementation.[footnoteRef:1] Pre-qualified operators will be asked to present a proposal in response to standardized terms of reference along the three lines of intervention described in (i) to (iii) above (see OEL#14). The central MSPP and Health Department Directorates of the seven initial departments are setting the priority districts and indicative targets along all three lines to be addressed in the operators proposal. This process aligns with the 2021 Framework Document for health decentralization, by supporting priority UAS and increasing the resolutive capacity of the facilities serving their targeted communities. They will also comply with MSPP’s Community Health Strategy (with targets related to the network of Polyvalent Community Health Workers) as well as thematic strategies such as the National Plan to Reduce Maternal Mortality. The implementation modality for the PES will adapt and complement the Results-Based-Financing model of Mother and Child that the MSPP and Private Voluntary Organizations have been deploying since 2012, as payments for the delivery of the PES will be subject to the achievement of a minimum target in ‘marker’ services.[footnoteRef:2] For the demand incentives and capacity strengthening, the contract will establish verifiable milestones (facility providing new service) and deliverables (incentives delivered, staff trained). Services and incentives provided will be reported using Comcare – reporting specific beneficiaries, whereas each operator will record the production of services and notify health events through MSPP’s SISNU. [1:  	The West, Artibonite and Center, Les Nippes and South, and North and Northeast departments.]  [2:  	Marker services are those in the care package that act as payment "triggers" and follow-up "sentinels." They indicate the provision of other services within a person's care pathway. A marker service is a single act in the care pathway, such as childbirth, the first post-natal visit, or the application of a vaccine dose. The package's cost is calculated using a production function that accounts for the cost of staff time, medical supplies, and facility use, based on clinical guides for each service. The function considers the target population's demographic and epidemiological structure and any variations in needs, such as complications versus uncomplicated care. The record of a marker service triggers payment for all services up to that point in the care cycle, as determined in the costing exercise.] 

[bookmark: _Ref164272528]The provision of opportunities for childhood development, and safe spaces for capacity building of youth with entrepreneurial ideas and NEETs in general, will be strengthened through ECD and youth inclusion activities. ECD activities will be implemented by PAHO and will include home visits using the RUL program, a play-based intervention based on the widely known and impactful Jamaican curriculum implemented in the 1980s in Kingston, and relying on additional materials to support program implementation (e.g. adaptation to the local culture and local language, training, and supervision). In partnership with PAHO, community health workers will be trained in RUL to deliver the program for 24 months. The program will target 1,000 children between 6-36 months and their corresponding parents and caregivers in the Sud-Est Department. Activities are expected to improve parenting practices and child outcomes (see OEL#15).
Youth inclusion activities include (i) business incubation for aspiring entrepreneurs and (ii) multi-functional “safe spaces” for youth in fragile neighborhoods of Metropolitan Port-au-Prince (MPAP). Business incubation continues through the Haiti Startup Talent program in PAP, with a second business incubation center in Cap-Haïtien (CAP), co-funded by the BID Lab. CASELI Foundation and the Haitian Entrepreneurship and Leadership Center (CEDEL Haiti) will be responsible of the Incubation programs in PAP and CAP, respectively. Each semester, 750 aspiring entrepreneurs (around 250 startups) aged 18-35 will be selected through a competitive process based on the quality of their proposal – submitted through an application - and team determination – assessed through a panel interview involving FAES and private sector representatives. The program emphasizes gender inclusion, aiming for equitable representation of women and men in its selection process, with past estimates showing 45% of graduates were women. It is hoped that this initiative will inspire greater female participation, fostering the presentation of innovative ideas. To increase female participation, a 30% quota will be set, with training hours tailored for family needs. Selected entrepreneurs will gain access to fully equipped co-working spaces in Port-au-Prince or Cap-Haïtien, where they will receive training from business experts and support from mentors (see OEL#16). 
Four multi-functional "safe spaces" will be established using existing facilities in Metropolitan Port-au-Prince (MPAP) to support NEETs (youth not in education, employment, or training). These spaces, which are being identified as of April 22, will be identified using a specialized tool (see OEL#17), and will accommodate indoor and outdoor activities. NGOs PADF, VIVARio, and AVSI will each administer one site;[footnoteRef:3] each NGO will be responsible of developing a growing curriculum of activities and, through call for proposals and outreach, further partners will be mobilized. Activities will include sports, creative and training activities (like IT skills), emotional and vocational training, and healthcare education with access to a doctor. Tailored programs for girls will ensure safe environments that support their advancement.[footnoteRef:4] Each site will offer clean facilities, satellite internet connectivity, and multi-purpose spaces, aiming to be the preferred location for local youth. The program will benefit 400 youths weekly, not including those engaged through satellite initiatives such as sport tournaments with local schools. [3:  	One of the NGOs will administer more than one site, depending on the specific area of specialization of each NGOs and the final list of sites that will be retained.]  [4:  	For instance, the program “Ella es Astronauta”, offering resources for young women to ensure violence-free environments and tailored assistance for girls, and inspiring them to study science, technology, engineering and math.] 

