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Social security

Regarding social security, analyses allow us to
draw two main conclusions.

] 970/0 of households had been linked to

at least one more form of social security
over the last three years.

9 The more social security linkages they had

made, the more likely they were to state that
it had helped them reduce spending.

Livelihood

About livelihood, the CEP first impact noticed by
this study is the decrease of households
depending on mica picking as a primary source
of income (18% at endline, compared to 50%
before the program).

Mica picking from baseline to endline

Baseline 47%

Endline 82%

M Mica picking 1 Other

Moreover, primary incomes have objectively
increased between, baseline and endline in
average and 89% of households perceived an
improvement in their financial situation.

72% of households that received assets agree that
their income has increased and 36% that their
expenditure has decreased. In addition, more than
half of those who have taken training consider that
it will be useful to them (53%) and that learning a
new skill gave them a feeling of accomplishment
(52%).

Health and nutrition

9 Adopting healthy behaviours and access to
correct ANC and PNC were significantly
associated with lower incidence of health
problems.

Moreover, nutrition camps have had a positive
impact on children’s nutrition grade.

Figure 55. Households who felt the nutrition camp
helped them improve their children’s nutrition grade

(N=171)
3% 6%
= No, not at all
33% Yes, somewhat
Yes, a lot
58% I don't know
Education

Regarding health, the study allows us to affirm the
existence of positive relationships:
1 Adopting more preventive health practices is
associated with attending a higher number of
different camps.

Concerning education, enrolment in school was
high at 85%. 95% of children and 96% of parents
state the school is better than before the program.
37 out of 38, parents of children who benefited
from Balwadi activities consider their child has
improved their basic alphanumeric skills through
the Balwadi activities.

Finally, by comparing literacy and numeracy levels
in the CEP sample with the national average (ASER
report), the program was efficient in reducing
the gap between CEP children and regional or
national averages, especially in the highest
grades.

When considering endline impacts, child labour
rate is 5 to 7% (vs 5.6% in the Asia and Pacific
region), but Bal Manch seems to help children
advocate for their rights.

Households are pessimistic about their resilience
in facing difficult situations, but those who
received (more) trainings from the CEP have a
higher primary income, which makes them feel
more resilient.

Lastly, households who saw a greater
improvement in their health and in their social
security coverage have a higher life satisfaction.

BJSAM Consortium :

RESPONSIBLE
INITIATIVE

-Bhartiya Jan Utthan Parishad
-Samajik Parivartan Sansthan
-Abhivyakti Foundation
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Context

India is the world’s largest source of mica, a
mineral that is used in a wide range of industries.
It is mined extensively in India’s east states of
Jharkhand and Bihar where a variety of factors
contribute to poor working conditions including
the use of child labor. The region is poor, and
families face financial pressure to bring their
children with them to collect mica. The mica
workforce lives in villages that are largely
dependent on mica and offer little access to
education, health care and government services.
Theregion and the mica industry in particular lack
enforcement of laws and regulations needed to
provide  enforceable oversight of the
industry. There is no mechanism to incentivize the
adoption of workplace and labor standards or to
prevent illegally mined
mica from entering the global mica supply chain.

Responsible Mica Initiative

RESPONSIBLE
INITIATIVE

The Responsible Mica Initiative (RMI) aims to
engage multiple stakeholders under a Coalition
for Action to contribute to the establishment of a
fair, responsible and sustainable mica supply
chain in Bihar & Jharkhand that is free of child
labor and provides responsible working
conditions. Adopting a holistic approach, RMI
implements three program pillars simultaneously:

1. Mapping and workplace standards

RMI members must map the source of mica in their
products to exporters, processors and mines in
India. Each member’s supply chain participant
must then adopt workplace environment, health,
safety and fair labour practices that include a
prohibition on the use of child labour.

2. Community empowerment

Villages that provide the workforce for mica mines
and processors are empowered to access
improved educational resources for children,
better health care, alternative means of livelihood
to reduce economic dependency on mica, and
government social programs.

3. Legal frameworks

RMI encourages the creation of laws and
regulations and related enforcement mechanisms
that will govern all aspects of the mica industry
and establish a responsible and sustainable mica
supply chain.

To effectively implement its three program pillars,
the Responsible Mica Initiative works with
multiple stakeholders from a variety of disciplines
and organisations who bring their expertise and
commitment to address the mica challenge.

Study scope: Community
Empowerment Program

At the heart of RMI’s approach, the Community
Empowerment Program (CEP) is a 3-year program
already implemented in 130 villages, 50 of which
(those supported in 2022-2024 by the BJSAM
consortium) will be included in the scope of this
evaluation project. The CEP employs a holistic
approach, aiming to improve working conditions
and eradicate child labour by improving four key
components: enhanced livelihood, raised
nutrition and health standards, improved access
to quality education and improved access to
government services. Evaluation of program
impacts on these four components will form the
basis of the current study.

NGO members of the BJSAM consortium:
- Bhartiya Jan Utthan Parishad
- Samajik Parivartan Sansthan
- Abhivyakti Foundation
- Samarpan

Effectiveness: How effective is CEP in terms of
meeting pre-specified objectives?

Impact: How impactful is CEP in terms of creating

positive changes that contribute to higher level
development objectives? How does impact differ
by sub-category (village, socio-demographic
group) and what mechanisms drive this impact?
Can we be sure that observed impacts are due to
the CEP?
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Relevance: How relevant and significant is CEP in
terms of local requirements and priorities with
respect to mica mining conditions and the
eradication of child labour?

Sustainability: How sustainable are program
activities and impacts, in terms of their likelihood
to continue after external support is withdrawn?

MEM/IL/FAR
1.  MAPPING AND WORKPLACE STANDARDS:
RMI members map the source of mica in their
STAKEHOLDERS: products to exporters, processors and mines in
India. S chain particij a environment,
I.RMI MEMBERS "_‘EM, . health mafety a: falrﬁ:rboltxur‘r:ctloes. including
Industries involved in mica supply chain, a prohibition on the use of child labour.

NGOs, industry assaciations T T . STUDY SCOPE .,

2 PARICL/HH
2.PROGRAM PARTNERS PAR ' 2 COMMUNITY EMPOWERMENT: :
NGOs & CSOs, local and governmental = Villages that provide the workforce for the mica IMPROVE WORKING H
institutions, service providers, & global & mines/processors are empowered to access: — CONDITIONS & ERADICATE :
organisations : * Improved educational resources for children CHILD LABCOUR IN MICA H

!« Better healthcare SUPPLY CHAINS :
3. COMMUNITY LEADERS CL I« Alternative sources of livelihood :
Village leaders . Govenrment social ;

T IR programs :
4. INDUSTRY LEADERS IL MEM / IL / PAR

Mica industry leaders in Bihar & Jharkhand 3. LEGAL FRAMEWORKS:

RMI encourages the creation of laws and regulations
and related enforcement mechanisms that will
govern all aspects of the mica industry and establish
a responsible and sustainable mica supply chain.

5. HOUSEHOLDS IN PARTICIPATING
MICA-MINING REGIONS HH

Field data collection partners:

The evaluator: Improve Anahat For Change Foundation

Created 15 years ago, Improve is a social
enterprise whose mission is to guide actors
towards the social good.

Anahat For Change Foundation is a youth-led and
youth-run not-for-profit organization working in
the space of women empowerment through skill
building and livelihood generation with
sustainability at its core. They work with urban
and rural communities on awareness regarding
personal safety education programs, sexual
reproductive health rights, menstrual health and
hygiene and capacity development by engaging
local partners and community leaders. Their
vision is to create a society where women and girls
enjoy equal rights and entitlements. Their mission
is to create an enabling environment for women
and girls by equipping the society with knowledge,
life skills and capacity development.

Anahat were responsible for the data collection
phase of the current study, in close collaboration
with Improve.

Anahat For Change Foundation

6

Whatever the stage of development or the size of a
project, Improve guides organisations in achieving
their social mission by providing expertise in
impact evaluation. Using a range of quantitative
and qualitative evaluation methods in addition to
cost-benefit  analysis, Improveadapts its
approach depending on the needs of the
organisation. Improve’s three main approaches
are: impact evaluation consulting and
implementation, impact evaluation coaching, and
made-to-measure training.

Improve has worked with more than 200
organisations, including investment funds,
foundations, businesses and charities.

Improve
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Scoping and planning phase

The scoping and planning phase was carried out in
2021 as part of the evaluation of the CEP project
set in a different group of 40 villages in the same
region (supported by the BJSAM consortium as
well). The present evaluation replicated the
methods of the first one. The scoping and planning
phase was mostly centred around the
construction of a Theory of Change (ToC).

The Theory of Change

Our expertise relies on the « Theory of Change »
(ToC).

The ToC is a strategic tool that visually represents
the expected social change process according to
the viewpoint of a specific stakeholder. It starts by
specifying all the activities that make up the
program, lists the impacts these engender, and
finally hypothesizes how these impacts contribute
to the social mission statement. Once finalized,
the map offers a clear snapshot of all identified
and potentially measurable impacts of the
activities proposed by the program. It also allows
for specific hypotheses to be formulated, that will
be tested in the evaluation.

This mapping traces the path of our reasoning at a
specific time, and can therefore be adjusted
according to the scope of the study and the
evolution of the program.

Theory of Change of the CEP

CEP documentation sent by RMI (baseline study
report, quarterly reports, monitoring documents,
etc.) and from four interviews with program
directors had also fed into the construction of this
ToC.

Although the actions implemented by the BJSAM
consortium in this third edition of the CEP have
differed slightly from those putin place in the first
edition, the general framework remained the
same, thus the same ToC could be used in the
present evaluation (see in the Annex)

Battery of indicators

The battery of indicators results from the theory of
change and is a document that provides a detailed
account of all indicators that will be measured as
part of the study. As such, this document can be
considered an operationalisation of the ToC (or
parts of the ToC) and is used to later construct the
questionnaires and interview guides. This second
evaluation used the same battery of indicators
created the previous year.

Data collection methods:
Questionnaires

Participants

During the evaluation of the CEP implemented by
in 2021, RMI had first formulated a social mission
statement for the CEP; this forms the focal point of
the ToC, towards which all activities and impacts
are directed. Then two interactive online
workshops had been held with members of the
RMI team, in order to establish all the different
activities that make up the CEP, and the impacts
they are presumed to engender. The resulting
information from these workshops had been used
by Improve to create a comprehensive ToC,
outlining all CEP activities relating to the 4
different pillars of activity, and short-term and
long-term impacts, in addition to long-term
generic impacts. More information retrieved from

Main impact questionnaire: Planned participants
were 250 household (HH) heads in the 50 villages
participating in the CEP, who responded on behalf
of the entire household for indicators concerning
impacts of the CEP in terms of education,
livelihood, health and Social security. This sample
of 250 households (out of a total population of
4673) was selected to give a 6% margin of error,
with 95% confidence interval. This means that, for
example, if in the sample of 250 HH, we find 20%
are engaging in some form of child labour, we can
be sure with 95% certainty (95% confidence
interval) that the true rate of child labour in the
larger population is 14-26% (6% margin of error).
Selection of households followed a stratified
random sampling procedure, which ensures
proportional representation of all sub-groups in
the final sample, see diagram below:

8
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Population

In this case, random selection of households to
take part in the study was stratified by village, as
well as by receipt of aid (in a financial form, or in
kind), such that each village would be
proportionately represented in the final sample,
and similarly with the group of aid-recipient
households.

However, to ensure having enough families with
children in the sample to carry out relevant
analyses about the impacts of the CEP on children,
it was decided to over-represent these households
in the sample. Hence, out of 250 HH in the sample,
200 have at least one member aged 6-14.

Random selection of households was carried out
by assigning each one a random number following
a uniform distribution law.

With a total of 250 households effectively
surveyed, the margin of error is 6.02%, which
ensures that the sample of households is large
enough to be sufficiently representative of the
population from which it was drawn. The stratified
sampling procedure was a success - all villages are
represented by a proportionate number of
households. In four villages, the number of
households effectively surveyed is not exactly
what was planned, but these slight changes do not
affect sample representativity (see Table A in the
annex).

Concerning stratification by receipt of aid, 315
households (6.7%) from the population of 4673
were reported by RMI to have received asset
support.

Literacy and numeracy testing: Participants were
all household children aged 6-14 years (this is the
age group targeted by the education pillar of the

CEP), resident in the households randomly
selected to take partin the study.

Material

The present evaluation uses the same
questionnaires created for the 2021 evaluation.
Only the main impact questionnaire had a few
questions and answering options added or
removed, as agreed on during an online workshop
with members from the RMI team, the BJSAM
operational partners and the Anahat team, such
that it captures better the effects of this third
edition CEP’s actions and answers some specific
questions they had about the program’s impact.

Main  impact  questionnaire:  An  online
questionnaire had been created using SurveyCTO
software, which allows for data to be collected in
an offline mode, which is useful in contexts where
internet access/quality cannot be guaranteed.
The questionnaire was created for the 2021
evaluation in English and translated into Hindi,
following three steps - forward translation, back
translation and reconciliation, and was then
tested with a few households’. The changes
brought to the questionnaire in the present
evaluation did not go through the same process of
three steps translation and field testing, as they
were marginal.

Literacy and numeracy testing: Literacy and
numeracy testing was carried out using the ASER
Centre tools for testing reading and math level.
The ASER Centre is an autonomous assessment,
survey, evaluation and research unit within the
Pratham network that provides tools for rigorous
assessment of outcomes and processes in
education and other social sectors. The tools
consist of simple visual aids in Hindi that allow the
testerto quickly and simply assess the reading and
math level of children. The tools have been tested
and found to have a good level of test-retest
reliability, inter-rater reliability, concurrent
validity and convergent-discriminant validity".
Data resulting from these tests were entered in a
separate online survey that also contained
information about the child being tested (age, sex,
school grade) and responses to simple questions
concerning their perceptions of the school.

1 For more detail, see the impact evaluation report for the CEP implemented by the CESAM consortium.

9
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Procedure

All Anahat investigators followed procedural
guidelines created by Improve and Anahat.
Investigators worked in mixed-sex pairs and were
accompanied by a village volunteer when
possible. Households had been warned in advance
that they would be required to take part in the
study and information on the nature and aims of
the questionnaire were provided. If a household
was absent on the day of testing, the next
chronological household by household ID was
selected for questioning, to prevent bias in
selection of households. On arrival in the
household, after introductions one of the
investigators explained to households the aims of
the study, what could be expected during testing,
and it was explained that they were free to
terminate the session at any time and/or not
respond to questions if they wished. Once they
had given their consent, one investigator
proceeded to administer the questionnaire to the
household head. Meanwhile, the second
investigator administered the literacy and
numeracy tests to any eligible household children.
Administration of the questionnaire plus literacy
and numeracy testing generally took no more than
30 minutes. At the end of each day, investigators
uploaded completed questionnaires and
translated qualitative responses into English.

Data collection methods:
Interviews

Participants

AWC worker), with an introductory text explaining
the aims of the study and what could be expected
of the interview. These were created in English and
translated into Hindi by the Y-East team. The same
guides were used for this evaluation’s interviews.

Procedure

Planned participants were 6 community leaders, 6
teachers and 6 Anganwadi Centres (AWC) workers
in the participating villages, randomly selected
from a list of eligible potential participants
provided by RMI. It was estimated that 18
participants would give sufficient information to
reach information saturation.

Materials

Written interview guides were created during the
previous CEP impact evaluation for each
interviewee type (community leader, teacher,

The interviews were semi-structured, which
means interviewers used the interview guides to
cover certain themes in the interview but were
relatively free in terms of how they questioned the
interviewee and could cover additional topics if
the interviewee had more to say.

Interviews were conducted outdoors to maintain
hygiene standards but in a secluded place to
ensure privacy for the interviewees. They were
conducted in pairs with one person asking
questions and the other recording any notes. All
interviews were recorded with the permission of
the interviewee, and later transcribed and
translated into  English. Interviews with
community leaders covered more themes and so
were scheduled to take 45 minutes. Interviews
with teachers and AWC workers covered fewer
themes and were scheduled to take 15 minutes.

Data collection methods:
Monitoring a nd evaluation (M&E)
data and financial data

This report contains an analysis of the M&E and
budgetary data, both of which were collected by
the RMI team on a quarterly basis throughout the
course of the project. This data was provided to
Improve for analysis at project end.

10
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Theory of Change of the Community Empowerment Progr am

SHORTER-TERM PILLAR-
SPECIFIC IMPACTS

ACTIVITIES

MORE POSITIVE CHILD PERCEPTIONS OF
SCHOOL/EDUCATION (3)

~._ MORE POSITIVE PARENT PERCEPTIONS OF
: SCHOOL/EDUCATION (2)

| REINFORCING ORGANISATIONAL STRUCTURES FOR
EDUCATION PILLAR ¢ EFFECTIVE RUNNING OF SCHOOL (5) i

IMPROVED TEACHER SKILLS *

Improved governing of school

{ PROVISION OF MATERIAL SUPPORT TO CHILDREN = INCREASED CHILD ATTENDANCE AT SCHOOL (4) -

l Increased knowledge of & self-efficacy to seek }
 effective treatment ]

{ PUTTING IN PLACE MODEL ASHGANWADI
| CENTRE (6) :

TRAINING & AWARENESS-RAISING (4)

HEALTH &
NUTRITION PILLAR

ACCESS TO CLEAN, SAFE FOOD AND
WATER SOURCES (2) .




LONGER-TERM PILLAR-

SPECIFIC IMPACTS SENERALTMPALTS

EMENT: Empower

ly chain in

- IMPROVED EDUCATIONAL :
- OUTCOMES FOR CHILDREN (5)

>-‘ IMPROVED PHYSICAL HEALTH (2) —=
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In this section CEP effectiveness is assessed, in terms of the extent to which pre-determined objectives set for
each KP| were achieved at endline. We will therefore focus on the target achievement of each pillar KPlIs.

Table 1 2 Summary of KPI target achievement

KPI KPI Description Target Unit of Achieved
number measurement Number

LIVELIHOOD

Vocational training for local youth

% of target

KPI'1.1 Number of trainings carried out 50 Trainings 44
Kitchen garden support

KPI'1.2 Number of kitchen garden installed 1000 Kitchen gardens 1014
Setting up Community Facility Centres (CFC) B}

KPI 1.4 Number of CFC installed 10 CFC 10

Asset building support based on graduation model

Number of units (assets) distributed

KPI 1.6 300 Individuals 414 138%
(farm and non-farm)

Medical camps for Livestock

KPI 1.8 Number of medical camps for 45 Camp 45

livestock organized
Total Livelihood 105%

HEALTH AND NUTRITION

Health camps B B B}
KP12.2 Number of health camps organized 45 Camps 45

Screening of SAM/MAM children and refer them to NRC?

KPI2.5.1 Number of SAM children identified No target Individuals 183 N/A

KPI 2.5.2 H;g’be”’f SAM children referred to No target Individuals 76 N/A

KPI2.5.3 Number of MAM children identified No target Individuals 617 N/A

Nutritional camps

KPl2.6.1 Numb.er of nutritional camps 45 Camps 45
organized

Kpi2.6p  \umberofchildrenwho attended No target Individuals 1047 N/A
nutritional camps

Community based safe drinking water facility services

KP1 2.7 Number of safe drinking water 10 Facilities 10

facilities installed
Operation and Maintenance of Drinking water and sanitation facilities to maintain proper hygiene

Number of drinking water facilities
repaired and improved
Modelling of AWC

KP12.8 50 Villages 48

2 SAM = Severe Acute Malnutrition; MAM = Moderate Acute Nutrition; NRC = Nutrition Rehabilitation Centre.
NRCs take charge of SAM children, but not of MAM children.

® When a SAM child is identified, parents are offered to take them to a NRC. Here, 76 parents {(42% of SAM
children) agreed to it. In case of refusal, the CEP would still implement monitoring of the children, at home.



KPI2.12 Number of AWCs where intervention 27 AWC 97
was completed

Immunization support

Number of children identified as ones

KPI 2.14 who received a full immunization in No target Individuals 3156 N/A
the project areas
Total Health and Nutrition 100%

RIGHTS AND ENTITLEMENTS

Linkage with NLM/Jeevika
Number of persons linked with

KP13.1 NLM/Jeevika* 750 Individuals 1044 139%
Linkage with Financial Institutions

Number of people open their bank
KPI 3.2 account with any of the financial 835 Individuals 1219 146%

institution
Organising Social Entitlement camp & linked beneficiaries with different govt. schemes.
Number of camps organized for

. . . 1079
KPI3.5 Social entitlement schemes 75 Camps 80 07
Linking with Social Entitlement Scheme

KPI 3.6 Number of people enrolled in social 9500 Households 118225  124%

entitlement schemes
Total Rights and Entitlements 129%

Balwadi Centres in villages where pre schooling facilities not available

KPI 4.1 Number of Balwadi established 10 Centres 17 170%

Number of Children enrolled in .
KP14.1.2 Balwadi Centre established No target Individuals 630 N/A

Scholarship Support to Needy Children

Number of at-risk children provided

with a scholarship support

Promotional support to Bal Manch to increase child participation and Peer learning and monitoring

KPI4.3 Numberof Bal Manch formed in the 50 Bal Manch 50
project area

Capacity Building of School Management

Committee (SMC) members

KPI1 4.2 150 Students 137

KPI 4.6 Number of trainings carried out 30 Trainings 30

Establishment of Community library-5 Each partner

Number of community library

established 25 Libraries 25

KP1 4.7

* NLM (National Rural Livelihood Scheme) or Jeevika is a government scheme aimed at the social and economic
empowerment of the rural poor. Under these schemes, self-help groups (SHGs) of women are formed. These groups hold
regular meetings, save collectively, and receive a revolving fund of Rs. 15,000 based on their savings performance.
Additionally, loans are provided for women’s business ideas within the SHGs. Thus, this will be the way for the linkages
with the credit for the households.
®During the implementation period, 9157 individuals were linked to social schemes via social entitlement camps and 2665
via resource centres.
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School Library
Number of school library setup or

KPI4.9 50 Schools 41
upgraded
Number of children and community

KP14.9.2 members participating in community No target Individuals 3867 N/A

library

Orientation of teachers at school level-through Education trainer

Number of demonstration sessions

KPI4.11 conducted in all schools of the 100 Trainings 101
project area

Provision of teaching learning materials (books, math kits etc.) to support classroom processes

Number of schools have received TLM
KPI4.12 (language & math kit), books 4l Schools 41

Provision of sport materials to support school environment and creating avenues for children

KPI4.13 Number of sc.hools have received 41 Schools 41
sports material

Total Eduction 105%

ADVOCACY

Development of child ambassadors and PRl ambassadors

Number of training session(s)
KPI5.1 organized for potential children 4 Trainings 4
during the quarter
Quarterly Disseminations of project level activities with Block, District and State level officials
Number of dissemination workshop
organised
Organize Block level Interface meeting with community to strengthen their relationship and to echo their voice
Number of interface meeting
organized
Organize Multi stakeholder event to improve advocacy networking
KPI 5.4 Numb.er of Multistakeholder event 30 Months 4
organised

Total Advocacy 37%

KPI15.2 30 Months 6

KPI5.3 30 Months 4
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® The CEP was designed to improve already existing them completely. The initial target of modelling 50
AWCs, not to build some in villages that were lacking AWCs was revised after the first field visits confirmed
only 26 villages already had an Anganwadi centre.
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In this section, we present an analysis of financial
information relating to the CEP. First, we expose
overall program expenditure by pillar. We then
explore how expenditure relates to budget, and
finally compare financial information to
achievement of KPI targets.

Note: to present concise and clear charts, we set
together the following spending categories from
budget reports:

1) Costs with activities related to one of the five
pillarsin the program were grouped under the
“Total project implementation” category.

2) Expenditure for evidence generation,
monitoring and evaluation are put togetherin
the “Monitoring and evaluation” category.

3) Costs with partner’s personnel, travel,
equipment, office supplies and audit are
included in the “Personnel and other project
costs - Partner”

4) Costs with personnel, travel, equipment,
office supplies and audit for the project’s main
unit (PMU) are included in the “Personnel and
other project costs -PMU”

Expenditure

Project implementation expenditure by
pillar

Expenditure relative to budget

Overall expenditure relative to budget

If we break down the total projectimplementation
spending by pillar, Livelihood is the highest-cost
pillar, with total costs of 14.24 million INR {49%)
over the course of the program, as shown on
Figure 1. Activities in the Education pillar cost 9.22
million INR (32%), while costs in the Health and
Nutrition pillar amounted to 4.91 million INR
(17%]) and in the Rights and Entitlements pillar, to
721 thousand INR (2%). The Advocacy npillar
generated 140 thousand INR in expenses (0%).

Figure 1. Project implementation expenditure by
category

0% = Livelihood
Opportunities

= Health and Nutrition
Promotion
Rights and
entitlements
Education

= Advocacy

Overall, for the three vyears of program,
expenditure was slightly below (855 thousand INR)
budget, as shown on the Figure 2 below.

Figure 2. Total expenditure relative to total budget

tora. NN 1,9

71,1

Personnel and other [} s,
project costs (PMU) 5

Personnel and other | 32

project costs (Partner) 30,5
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Exploring expenditure relative to budget, it
appears that in the organisational categories
except monitoring budget was = slightly
underspent, at the benefit of the project
implementation, where expenditure was 668,000
INR over budget. As previously mentioned, it
includes expenses related to activities in each
project pillar. Expenditure under this category was
heterogenous, as the Livelihood and Education
pillars have overspent respectively 2.03 million
INR (+16%) and 476 thousand INR at the end of the
program. However, this was counterbalanced by
expenses in the Health & Nutrition and Rights &
Entitlements pillars, for which there were
respectively 1.78 million INR (-27%) and 65,000 INR
left unspent at the end of Year 3.

Operational costs regarding personnel and other
project costs for PMU and expenditure with
monitoring & evaluation remained relatively close
to the initial budget.



Further explanations from the operating partners
revealed that in the Health pillar, the activity of
supporting local production units of sanitary
napkins quickly appeared unsatisfying because of
the poor condition of the production units. It was
thus decided early on to not implement this
activity. The funds were reallocated to providing
households with assets for income diversification,
in the Livelihood pillar.

Expenditure relative to budget over time was
explored as shown in the line chart below (Figure
3). The budget indicates that spending was
intended to peak during the first year and
gradually reduce in the following years, which did
not occur.

Figure 3. Expenditure relative to budget by year, on all
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During the first year, expenditure was 4.3 million
INR under budget and this trend was less
prominent during the second year, where there
was a total of 1.9 million INR left unspent. In the
final year, expenditure exceeded budget
considerably, with a total of 4.8 million INR
underspent.

For the first year, this gap can be explained by the
fact that all the program pillars and costs with
personnel and administrative were underspent. In
particular, it could be identified that costs with
partner’s personnel and other project costs was
wellunder budget, finishing Year 1 with an amount
of 1.1 million INR left unspent’.

During the second vyear, the Livelihood pillar
presented an overspending of 369.5 thousand INR
(+11%). However, since all the other sections had

amounts leftunspent, in particular the 1.95 million
INR (-48%) for the Health & Nutrition pillar - due to
cancelling the sanitary napkin production
support, expenses for Year 2 remained slightly
under what was budgeted.

Finally, during the last year of the program, all
spending categories had over expenses, except
personal and project costs with partners, which
reflects that overall expenses went relatively over
budget. In particular, the Livelihood and Health &
Nutrition pillars had the biggest amounts of
overspending: 2.08 million INR (+195%) and 1.14
million INR (+130%), respectively.

Overall, spending was always under or well under
budget, except at the end of the program (Year 3)
where it slightly exceeds it.

Financial data relative to target
achievement

In order to investigate the efficiency of the CEP, we
considered patterns of cumulative budget and
expenditure over time alongside efficacy
(attaining of selected KPI targets - averaged across
allKPIs in a pillar). This gives an idea of which parts
of the program are efficient, in that they achieve
targets with relatively little spending. This also
gives an idea of whether targets and budgets have
been set at an appropriate level. For example, if
targets are achieved despite spending being well
under budget, this could indicate that i) targets are
too low, ii) costs were overestimated or iii) volume
of activity needed to reach target was
overestimated.

Itis important to notice that this analysis does not
consider the entire budget for each pillar, but only
the budget for the specific KPIs selected. KPIs to
which no budget was directed are not included in
the analysis, even though they appear in the table
KPI achievements table in the previous section.

Livelihood

KPIs included in the analysis for Livelihood pillar
are the following:

" Which was due to the program starting with a 20-day delay, according to the operating partners
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KPI 1.1: Number of vocational trainings for local
youth carried out

KPI 1.2: Number of kitchen gardens installed

KPI 1.4: Number of Community Facility Centres
(CFC) installed

KPI 1.6: Number of units (assets) distributed (farm
and non-farm)

KPI 1.8: Number of medical camps for livestock
organized

The light blue line in the diagram below (Figure 4)
represents the cumulated average target
achievement of Livelihood KPIs enumerated
above. This diagram shows that Livelihood
expenditure closely followed budget in the first
year of program. Expenditure exceeds budget
from Year 2 onwards, especially in Year 3 (2 million
INR of overspending, for KPI 1.6 exclusively).

Figure 4. Budget and expenditure relative to target
achievement (Livelihood)
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For KPIs 1.2, 1.4, 1.6 and 1.8, efficiency followed
expenditure and was strong since the cumulative
average target achievement nearly reaches 100%
(Figure 5). Note that for KPI 1.4, target was
achieved at Year 2, since all the 10 CFCs had been
installed before the end of that year. For KPI 1.6
(asset provision), the implementing partners
explained that although KPI 1.6 reached its target
by the end of Year 2, an additional 2 million INR
were spent in Year 3 for this KPI (redirected from
the cancelled activity of supporting sanitary
napkin production in the Health pillar), since
additional needs from the households were noted,

which is reflected in the strong overachievement
of the target, at 138%.

Figure 5. Achievement of KPI targets (Livelihood)
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On the other hand, efficiency was less visible for
KPIs 1.1 ({vocational training): although
expenditure followed budget, final target
achievement only reached 88%, which could be
due to an underestimation of costs.

Health and nutrition

KPIs included in the analysis:

KPI2.2: Number of health camps organized

KPI 2.6: Number of nutritional camps organized
KPI 2.7: Number of safe drinking water facilities
installed

KPI 2.8: Number of drinking water facilities
repaired and improved

KPI 2.12: Number of AWCs where intervention was
completed
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Figure 6. Budget and expenditure relative to target
achievement (Health and nutrition)
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Note that all the selected KPIs in this analysis were Year2 Year3
reached, especially because initial targets were — —
redefined once the project had already started to —

accurately match conditions in the villages®.

As shown in Figure 6, globally Health and Nutrition
spending was delayed compared to budget
planning (only 50% of dedicated budget was spent
on Year 1), but in the end, spending ended up
exceeding budget slightly®.

The trajectory of target achievement followed the

spending trajectory, reaching 99% of cumulated

target achievement for the selected KPIs (Figure Rights and entitlements
7). Performance for this pillar would be even
bigger if we included non-budgeted activities such
as the screening of severe acute malnutrition
(SAM) children, where 183 children were
identified. This is a result worth mentioning,
especially considering that nutritional camps are
an important part of this pillar.

The lag in expenditure appears to be due to KPIs
2.7 and 2.12, which is curious since these two KPIs -
were the most advanced by the end of Year 2. The
modelling of Anganwadi Centres (AWCs) may have
indeed been completed early, but in Year 3 there
were still Village Health, Sanitation and Nutrition
Days (VHSNDs) organized, and they were included

& Initial target for KP12.12 was of 50 AWC, but according to information provided by BJUP, the practical implementation
led to a revised target that more accurately reflected the on-ground reality, were there were only 26 AWC available.
® This seems to contradict the underspending observed in the Health & Nutrition pillar overall, when we analysed

22

improve




















































































































































































