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Acronyms

CBT
Community-based Targeting

CBTD
Community-based Targeting and Distribution
CFSAM
Crop and Food Supply Assessment Mission
CMT
Community-managed Targeting
CO
WFP Country Office
CP
Co-operating Partner
CSB
Corn Soya Blend
DSC
Direct Support Costs
ECW
Enhance Commitments to Women 
EDP
Extended Delivery Point
EMOPs
Emergency Operations
ENA
Emergency Needs Assessment
EWS
Early Warning System
FDP
Final Delivery Point
FFA
Food for Assets
FFT
Food for Training
FFW
Food for Work
GFD
General Food Distribution
ITSH
Internal Transport Storage and Handling
LoU
Letter of Understanding
MUAC
Mid-upper Arm Circumference
NGO
Non-governmental Organization
OEDE
WFP’s Office of Evaluation
PDM
Post-distribution Monitoring
PGM
WFP’s Programme Guidance Manual
PLWHA
People Living with HIV/AIDS
PRROs
Protracted Relief and Recovery Operations
RC
Relief Committee
SCCPI
Situations of Chronic Conflict and Political Instability
SCH
Emergency School Feeding Programme
SFP
Supplementary Feeding Programme
TB
Tuberculosis
TFP
Therapeutic Feeding Programme
VAM
Vulnerability Assessment Mapping
VGF
Vulnerable Group Feeding
Glossary
Administrative targeting
Targeting in which the criteria for selection are set by people outside of the beneficiary communities. Includes executive, institutional and anthropometric-screening targeting.
Anthropometric screening
A form of administrative targeting in which the targeting criteria are set by people outside of the beneficiary communities and are objective and empirical.

Beneficiary population 
Those individuals or households who actually receive food under a particular operation.

Blanket feeding
Food assistance provided to an entire population.
Coverage 
The percentage of the target population that is actually included among the beneficiaries of an operation or part of an operation.

Early warning system (EWS)
A data collection analysis and reporting system that provides advanced warning of conditions likely to result in food insecurity.
	Emergency needs assessment (ENA)
	An assessment that identifies the probable timing, geographical extent, affected groups and their characteristics and needs ahead of or during a crisis.


Emergency operations (EMOPs)
A category of WFP projects to assist people during an acute food crisis.

	Enhanced Commitments to 
Women (ECW)
	WFP’s policy (2004-7) in support of women.


Exclusion error
The number of individuals or households who are eligible for food assistance but are not included in the beneficiary population.
Food insecurity 
Inadequately low intake levels of nutritious and safe food for a healthy, active life (usually taken to be <Kcal. 2,100 per person per day). It can be a transitory, seasonal or chronic condition.

Geographical targeting
A form of administrative targeting in which people from outside of the beneficiary communities decide the targeting criteria on the basis of the geographical spread of factors that result in food insecurity.

Inclusion error
The number of individuals or households who are not eligible for food assistance but who are included in the beneficiary population.

Institutional targeting
A form of administrative targeting in which people are targeted on the basis of their association with a particular institution e.g. being a pupil at a school.

Leakage
The proportion of the beneficiary population that does not belong to the intended target group.
Modality
An activity by which the food assistance is delivered to the targeted households or individuals, e.g. food for work.

Mode of delivery Protract 
See Modality.






Relief and recovery
A  category  of WFP  projects to  bridge the  transition between an
Operations (PRROs)
acute emergency and normal development.
Screening 
The identification and inclusion of eligible individuals or households for participation in a particular mode of food assistance using anthropometrical criteria, and the exclusion of the non-eligible.

Target population 
Those individuals or households intended to receive food under a particular operation.

Targeting 
The process of identifying the intended beneficiaries of an operation and then ensuring that as far as possible, the benefits actually reach those people and not others.

Targeting effectiveness
The ratio of included target population to the total target population minus the ratio of the included non-target population to the total population included (+1 = perfect targeting; -1 = targeting that is completely wrong; 0 = random programme participation).
Targeting indicators
Key characteristics of households or individuals of the target population or one of its sub-groups that enable them to be distinguished for targeting purposes.

Under-coverage 
The proportion of the target population that is not covered by an operation or part of an operation.

Vulnerability 
The presence of factors that place individuals or households at risk of becoming temporarily or permanently food-insecure or malnourished.
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Executive Summary

This thematic review of WFP’s experience of targeting food aid in relief situations (EMOPs and PRROs) was based on case studies in Ethiopia, Darfur in the Sudan, Kenya, Malawi and Myanmar and on a peer review workshop held in Rome in June 2005. As targeting is both a critical and very difficult aspect of WFP’s relief work, it is encouraging that the review found WFP to be making substantial progress towards effective targeting in the five case study countries visited. The Review found WFP’s targeting to be particularly successful at forming consensus-building targeting bodies, and in achieving consistent and substantial improvements to targeting over time and in all types of emergency operation. However, the reviewers found that WFP could make better use of its unique and extensive experience of targeting to overcome recurring difficulties. In forming these views, the Review Team was conscious that the limited sample of case studies could not be assumed to be fully representative of WFP’s current targeting practice and that many strong and perhaps weaker aspects of targeting may be present in operations that were not selected for this review.
Although WFP has profound experience in targeting food aid within a variety of relief contexts, it has still to develop a consolidated policy and comprehensive guidance material on targeting. As a consequence targeting approaches tend to depend upon the individual experience of the responsible staff and fail to take full advantage of WFP’s and other agencies’ wider experience. A more systematic analysis of WFP's targeting experience followed by directed research to resolve recurrent issues in targeting could improve WFP's targeting practice. Such efforts should focus on further improvements to strategy development, continued policy development, and enhancement to guidance materials. Accurate and flexible needs assessment is fundamental to successful targeting. The Team is aware that concurrent with the Review WFP has published revised guidance materials that include some aspects of targeting and note that these take WFP staff support some way towards the comprehensive guidance recommended by this Report.
In the past decade, WFP has made two substantial steps forward in targeting practice: supporting multi-agency targeting structures to develop and implement targeting methods and programme design, and the adoption of community-based targeting and distribution (CBTD). Multi-agency targeting structures promote co-ordination, utilisation of inter-agency experience and stakeholder buy-in to the method. CBTD empowers the community to identify the neediest while reducing agency costs associated with administrative targeting and food distribution. However, CBTD may not work in all contexts and there needs to be far greater analysis of experience (including information on human and financial costs) in order to inform decisions as to where the approach is most appropriate.

Two weaker areas within WFP’s targeting are the rather indiscriminate use of multiple food aid modalities such as vulnerable group feeding/general food distribution, supplementary feeding and food for work, which can lead to double coverage and excessive administrative demands on WFP and its partners, and the weak and inconsistent application of monitoring of targeting and its outcomes. It appears that multiple food aid modalities are employed in relief programmes more as a matter of course than of considered strategy. There are several drawbacks with this approach; multiple programme objectives are invoked with little or no prioritisation, the specific strengths and weaknesses of different modalities with regard to targeting are not considered, and there is no cost-benefits analysis undertaken. 

The Review found good examples of monitoring community-based targeting but there were also weaknesses. These included; lack of monitoring of geographical targeting outcomes, no collation of coverage information for institutional feeding (school and supplementary and therapeutic), an imbalance between resources for collection and analysis of monitoring data, and methodological uncertainties around the analysis of targeting information. Generally, there seemed to be a lack of priority and programme resources allocated to monitoring targeting.

The review team recognizes that ideal targeting assumes ideal working environments that often do not exist, particularly in an emergency context, so some of the recommendations in this report might only be feasible in operations with long lead times, long duration, abundant funding and resources, cooperative governments and partners, and adequate data and infrastructure. In less than ideal contexts, the recommendations should at least help managers to take account of a broader range of factors in deciding targeting strategies and methods. In practice, targeting decisions must be made by the managers responsible for the operation: policy and guidance can set parameters, raise issues and suggest techniques, but judgment will always be required as to the right course of action in the context.
Acknowledging that targeting food aid is a not an easy process and generally takes place within complex and dynamic political and social environments, more can be done to strengthen practice. A key to improved future practice is the development of practitioner-based guidance material drawing on the substantial experience of WFP.
1. 
Introduction

1. 
This is the full technical report of the Thematic Review of Targeting in WFP Relief Operations. It is written primarily for WFP staff, Executive Board Members and other stakeholders to inform them of WFP’s recent experience with targeting.
2. 
For the purposes of this review, targeting is defined as “the process of identifying the intended beneficiaries of a programme and then ensuring that as far as possible the benefits actually reach those people and not others” (Sharpe 2001).

3. 
Targeting food aid within WFP EMOPs and PRROs is important for three main reasons:
· to reach those most in need of food;
· to maximise the use and impact of scarce resources; and
· to prevent over-supplying food aid which may result in negative impact on communities (e.g. dependency and displacing traditional social reciprocity networks), and markets (e.g. depressing prices and acting as a disincentive to production).
4. 
The targeting process, at its broadest, encompasses almost everything WFP does from the initial assessment of context, extent and magnitude of need through strategic planning and modality selection to eligibility selection and screening, together with monitoring, evaluation, re-assessment of need, and reconsideration of food aid modalities. Box 1 below provides the key steps of the targeting process. 

Box 1 - Targeting Process

	The targeting process typically has the following steps:

	

	· Assessment and analysis – assessing the context, extent and magnitude of needs arising from current or impending food insecurity.

	

	· Strategic objectives – setting the strategic objectives and prioritizing assistance of affected population groups and geographical areas.

	

	· Planning and design – deciding: 1. Targeting structures (roles and responsibilities including decision-making powers). 2. Who will determine eligibility to receive food assistance and using what approach (administrative, community-based, self-targeting). 3. Ration size, composition, timing. 4. Selecting a food distribution modality for the assistance (e.g. school feeding, food for work, vulnerable group feeding).

	

	· Implementation – implementing the targeting.

	

	· Monitoring – monitoring effectiveness and efficiency in reaching the target population, and its intended and unintended outcomes.

	

	· Refining – iterative refining of the targeting to improve performance and meet changing conditions.

 


5. 
These targeting steps are taken within a policy framework. WFP’s policy statements and guidance pertaining to targeting are dispersed across a number of documents (see Targeting General Food Distributions: Desk Review of Lessons from Experience, Alexis J. Hoskins, 2004). In summary they provide the following framework for targeting.
	Box 2 - WFP’s Policy Statements on Targeting in Relief Operations


	Strategic Plan (2004-2007) (WFP/EB.3/2003/4-A/1):
Assistance to crisis victims will be provided through: “(i) a combination of general distribution, when an entire population or a large part of it is cut off from its normal sources of food; (ii) broad distribution of blended and fortified foods, when needed to reduce acute malnutrition; (iii) supplementary feeding for the most vulnerable, who are usually young children and pregnant and lactating women. . . .”.
Food Aid and Livelihoods in Emergencies: Strategies for WFP (WFP/EB.A/2003/5):
WFP should advocate for the needs of those at risk of losing their livelihoods, in addition to those whose lives are at risk. This requires identification of people who are undertaking negative coping strategies and that household-level targeting is essential. The policy acknowledges that household-level targeting is challenging because of the time, resource and logistics constraints associated with trying to understand people’s livelihood strategies and to assess how well they are coping and that the decision to support livelihoods may increase the size of WFP’s target group. 

Humanitarian Principles (WFP/EB.A/2004/5-C): 

“[..a]ssistance will be guided solely by need and will not discriminate in terms of ethnic origin, nationality, political opinion, gender, race or religion. In a country, assistance will be targeted to those most at risk from the consequences of food shortages, following a sound assessment that considers the different needs and vulnerabilities of women, men and children”.
Emergency Needs Assessment (WFP/EB.1/2004/4-A):
This policy expresses a commitment to improving needs assessments and consequent information available to the programme as a first step towards more accurate targeting. The policy emphasizes improving pre-crisis information and linking vulnerability analysis to needs assessments that strike a balance between accuracy and speed to determine whether or not food is needed, and if it is, who requires the food; provides estimates on the numbers of people in need and the degree of the needs and provide the first essential pieces of information on which to base initial targeting decisions.

Nutrition in Emergencies: WFP Experiences and Challenges (WFP/EB.A/2004/5-A/3):

The policy reaffirms the use of supplementary and/or therapeutic feeding to target malnourished individuals. Blanket supplementary feeding of specific population subgroups (e.g. children under age five and pregnant and lactating women) is recommended as a preventative measure when acute malnutrition exceeds 15 percent.  This method should not be used as a substitute for an under-resourced general ration as it can be counter-productive, although in practice this is sometimes done.

Women and Girls: Gender Policy 2003-2007 (WFP/EB.3/2002/4-A): 
The policy states that WFP specifically targets food-insecure women and girls for certain programmes/commodities, including provision of micronutrient-fortified foods to pregnant and lactating women and adolescents assisted under nutrition interventions. The policy also establishes targets for female participants in school feeding (50 percent), in food-assisted training activities (70 percent will be women and adolescent girls); and in deriving at least 50 percent of the benefits of assets created.

Programming in the Era of AIDS: WFP's Response to HIV/AIDS (WFP/EB.1/2003/4-B):
The entry point for WFP involvement will always be situated in nutrition and food security. WFP’s interventions will target beneficiaries based on their food security status, not on their HIV status.

From Crisis to Recovery (WFP/EB.A/98/4-A):

Targeting should improve when moving from relief to recovery operations; it commits WFP to undertake needs assessments to enable annual retargeting of needy groups. The policy notes that targeting efficiency and effectiveness will need to be evaluated against costs to determine the appropriate level of targeting for different stages in recovery.



6. 
As can be seen the statements and guidance pertaining to targeting lack coherence or practical utility for staff. Yet, WFP’s experience of targeting has been substantial. Indeed it could be argued that WFP’s experience in the targeting of food aid relief is unparalleled. However, there has never been an internal process of systematically analysing this vast country-based experience. This is not to say that WFP has not made significant progress as an institution in its understanding of the targeting process. It has been quite innovative in some aspects of targeting. It is now time to consolidate WFP’s’ experience, log lessons learned, identify best practices and persistent challenges in order to inform policy, and to identify areas that require increased attention and research, new investment and capacity development.
7. 
WFP uses a variety of mechanisms to target food aid. These include the use of vulnerability analysis, needs assessments to identify geographical areas and population groups most in need, enlisting the help of community and clan leaders or administrative officials to draw up lists of most needy beneficiaries and selection of food aid modalities that intrinsically target certain groups. Over the last five years WFP have increasingly rolled out a new method of targeting beneficiaries based on earlier work of agencies like Oxfam and SC UK. This approach known as community-based targeted distribution (CBTD) utilises the knowledge and resources of the whole community to both identify those most in need of food aid and to manage the food distribution process. An assessment of the usefulness and suitability of this targeting mechanism, given its relative novelty and rapidly accruing experience of the approach, has been one of the factors behind this review. 

8. 
The targeting process involves a number of complex concepts (see glossary); some of the key ones are explained below. Targeting Effectiveness and Efficiency are useful concepts used to assess targeting. However, they are used differently by different practitioners and lack practical methods of measurement. Targeting Effectiveness in a programme goes beyond quantitative notions regarding the delivery of outputs to the intended target groups (coverage) and incorporates broader qualitative dimensions such as reaching the right target group, at the right time with the right commodities needed to achieve the intended outcome. Currently, there is no agreement on the measurement of targeting effectiveness although coverage is often assessed and treated as if it indicates targeting effectiveness. 

9. 
Coverage is the ratio of the included target population to the total target population minus the ratio of the included non-target population to the total population included (+1 = perfect targeting; -1 = completely inaccurate targeting; 0 = random programme participation). 

10. 
Most WFP programmes will usually involve some degree of targeting inaccuracy. This may be due to inclusion error (the receipt of benefits by untargeted groups) and/or exclusion error (intended target groups do not receive food assistance). In practical terms, perfect targeting is rarely feasible. 
11.
Targeting efficiency quantifies the inputs required to achieve a level of targeting effectiveness, although this term is often erroneously used to mean what we have defined as “targeting effectiveness” above. There is no standard method for calculating targeting efficiency.

2. 
Objectives and Scope of the Review
12. 
WFP’s Office of Evaluation (OEDE) commissioned a thematic evaluation of targeting in relief operations to: (1) develop greater knowledge and awareness within WFP and among WFP Executive Board members regarding the key challenges and constraints facing WFP and others in the effort to ensure effective and efficient targeting practice; (2) to identify opportunities for improved targeting practice in relief situations based on a systematic identification of lessons learned, “best” practice, recurrent difficulties and challenges; and (3) support new corporate policy development for relief targeting. 

13. 
The thematic review included a series of five case studies of targeting in relief operations (Darfur, Ethiopia, Kenya, Malawi and Myanmar) involving nine operations. Lessons from these case studies form the basis of the targeting discussions and recommendations of this report. Every effort was made to select case study countries which represented an array of targeting contexts. At the same time, it was recognised that not all contexts could be covered through this type of evaluation process and that other factors also influenced the countries which were eventually chosen, e.g. the ability of the country programme staff to host and support an evaluation. Nevertheless, it was hoped that generic lessons would emerge that could be applied to the wide emergency contexts within which WFP routinely operates. The operations were varied in providing examples of complex emergencies, natural disasters, internally displaced people and with varied contexts from political and infrastructure perspectives. The operations were either current or recently completed and were studied through written records (proposal documents, project reports, evaluations, etc.) and from field visits to the five countries concerned. Table 1 below shows these case studies and their characteristics. The brief country reports of these country studies are at Annex B. While these case studies may not exemplify all the current strengths and weaknesses of  WFP’s relief targeting, they are probably sufficiently comprehensive to provide a useful guide for measures to strengthen targeting.

Table 1 - Characteristics of the Relief Operations Studied for the Review
	Country
	Operation(s)
	Cause of Vulnerability
	Duration of Operation(s)
	Scale of Operation (beneficiaries)
	Location of Beneficiaries
	Food Aid Modalities

	Malawi
	EMOP 10290.0
EMOP 10200.0 

PRRO 10310.0

	Slow on-set natural disaster 

- erratic rainfall/drought

- chronic poverty
	EMOP 10290.0 

18 months

01/07/03 – 31/12/04

EMOP 10200.0 

12 months

01/06/02-31/06/03

PRRO 10310.0
36 months

01/01/05 – 31/12/07
	6.5 million 

3.4 million

2.3 million


	Villages
	GFD/TFD

SFP

TFP

SCH

FFW/A

FFT

	Darfur
	EMOP 10339.0

EMOP 10339.1


	Complex emergency

- resource and political conflict

- erratic rainfall

- chronic poverty
	EMOP 10339.0

9 months

01/04/04-31/12/04

EMOP 10339.1

12 months

01/01/05-31/12/05
	1.18 million

2.31 million
	Villages

Small towns

Lg urban centres

Displaced person camps and settlements
	GFD

SFP

TFP

SCH

FFW

	Ethiopia
	EMOP 10030.3

PRRO 10362.0

	Slow on-set natural disaster

- erratic rainfall/drought

- chronic poverty
	EMOP 10030.3

13 months

01/06/04-30/06/05

PRRO 10362.0
36 months 

01/01/05-31/12/07
	3.44 million

3.8 million


	Villages
	GFD

SFP

CAP. BLDG.

FFW/A

	Kenya
	EMOP 10374.0

	Slow on-set natural disaster

- erratic rainfall/drought

- banditry
	EMOP 10374.0
17 months

01/08/04-31/12/05
	2.3 million
	Villages
	GFD

SFP

SCH

FFW

	Myanmar
	PRRO 10066.2 


	Ethnic and political conflict

- chronic poverty

- erratic rainfall
	PRRO 10066.2 

24 months

01/07/04-30/06/06
	416,000


	Villages
	VGF

SCH 

FFW

FFT


14. 
In addition to the country studies, a peer review workshop was held in Rome in June 2005 to review the findings of the studies and to receive input from the experience and research of a number of targeting experts who were familiar with some or all of the case study countries. These inputs and subsequent advice and contributions to this report have been of considerable value and have enabled analysis of some issues in much greater depth than was possible during the country visits. 
Outline of the Method of Work
15. 
To ensure a consistent analytical approach across the review’s case studies and a common understanding as to how the targeting process could in principle work, a conceptual framework that provided a model of the targeting process was developed during the Malawi case study (Table 2). The review did not attempt to measure directly the extent of targeting error or inaccuracy in any of the operations visited. Furthermore the review did not cover the full targeting process outlined by the seven steps in Box 1 above. The TOR of the evaluation (see Annex A) removed needs assessments, Step 1, from consideration as this is the subject of on-going review and revision by WFP. Steps 2 to 7 were examined with the emphasis on understanding factors both internal and external to WFP that contribute to and facilitate “good practice”. 
16. 
In each case study country (Darfur, Ethiopia, Kenya, Malawi and Myanmar) data was gathered to provide a picture of the operations through a method of data collection shown in the table below.
Table 2 - Conceptual Framework for Thematic Targeting Review - Country Case Studies
	STEP
	METHOD / INFORMATION SOURCE

	1.
	Describe the CONTEXT of the operation:
· targeting context (type of emergency; key factors in vulnerability);
· institutional and policy context (government, donors, partners; existing institutional structures for needs assessment and relief coordination).
	Review of documents (background information; needs and vulnerability assessments; WFP operations documents; previous evaluations).

Interviews with selected key informants in government, WFPCO, partners, etc.

	2.
	Identify and describe the elements of the targeting PROCESS, adding to or subtracting from the conceptual framework.
	

	3.
	Analyse the targeting DESIGN of the relief operation(s), considering how the operational design drew on available needs and vulnerability assessments to address the six key targeting questions:

· WHO needs relief? (definition and identifying characteristics of target groups)

· WHY? (analysis of problem / causality)

· WHERE? (geographical targeting)

· WHEN? (temporal / seasonal targeting)

· WHAT and HOW MUCH? (type and quantity of relief needed – including, is food appropriate?)

· HOW? 

· Choice of delivery modality/ies to reach the intended beneficiaries.
· Method of beneficiary selection (e.g. self-targeting, administrative, community-based, institutional).
· Selection criteria.
	

	4.
	Assess the IMPLEMENTATION of the relief operation(s), comparing the actual functioning with the design of the targeting system, and identifying constraints or influences.
	Interviews with implementing/ cooperating partners.

Review of monitoring reports.

Field visits – interviews with beneficiaries, local decision-makers, and WFP and CP field staff.

	5.
	Describe and evaluate the systems in place for MONITORING & EVALUATION of targeting, and how findings were used to modify targeting.
	Review of M&E / PDM reports and data.

Interviews with relevant WFP and CP staff.

Field visits – interviews with beneficiaries, local decision-makers, and WFP and CP field staff.

	6.
	As far as possible, comment on the RESULTS achieved by the targeting system (effectiveness, efficiency, coverage of target groups, magnitude of inclusion / exclusion errors, timeliness, impact).
	M&E reports, Key informants, Field verification.

	7.
	As far as possible, assess the COSTS of the targeting methods used (either qualitatively or quantitatively).
	Reports, key informants, available data.


17. 
For the purposes of this thematic review, targeting approaches were conceptualised as follows:

· Administrative targeting is implemented by people outside the beneficiary groups. Within this category there are three types of targeting – geographical (areas are selected), institutional (where catchment areas are served through schools, MCH, etc) and community level (village heads, clan leaders and administrative officials draw up lists for registration and ration cards are issued);
· Community Based Targeting and Distribution (CBTD) where beneficiaries from the community are selected by democratic and transparent methods to receive food aid and community structure manage the food aid distribution; and
· Self selection, where individuals and households are given the choice of whether to become beneficiaries in schemes like Food/Cash for Work or distributions involving low value/status food commodities. 

18. 
Targeting is a difficult process that often takes place in complex political and social environments. In all countries visited WFP staff and partners demonstrated an impressive commitment and effort to identify and address the problems of targeting. There was strong evidence that WFP staff – despite gaps in policy and lack of guidance, are learning from experience and strengthening targeting activities. Through a consideration of the review case studies and the issues that emerged this report makes recommendations to practice, policy and guidance that it is hoped will help WFP to further strengthen targeting in relief operations. 

19. 
The structure of the remainder of this report reflects the key elements of the conceptual framework outlined above:
3.1
Targeting Context

3.2
Targeting Strategy

3.3
Targeting Structures

3.4
Targeting Approaches:
· Administrative Targeting – Geographical;
· Administrative Targeting – Institutional;
· Community-based Targeting;
· Self-targeting.
3.5
Modalities of Food Aid

3.6
Gender and Targeting

3.7
Monitoring of Targeting.

20. 
Each section describes the key element, discusses the main observations from the country case studies, highlights the implications that emerged in the studies, and then provides the implications and recommendations for WFP policy, guidance materials and practice in targeting in relief operations.

3. 
Principle Observations, Implications and Recommendations

3.1 
Targeting Context

21. 
Targeting is undertaken in a variety of dynamic contexts which can have a significant bearing upon the targeting process itself – e.g. limiting or enhancing targeting decisions made, the effectiveness of the decisions, targeting design, implementation and monitoring. Table 3 below shows some of the significant contextual factors that were present in the case studies. 

Table 3 - Targeting Context Factors

	Case Study Country
	Policy Context
	Governance Context
	Security
	In-country Experience

	Malawi
	Donor policy opposed to relief addressing chronic poverty.
	Population is used to decision-making being devolved to village level and governance structure reach down to this level but rely heavily upon traditional chiefs.
	No significant security threats.
	Two EMOPs preceding current operation; combined duration = 30 months. CP experience.

	Sudan (Darfur)
	Strong international support for operation.
	Darfur divided in to government and rebel controlled areas.

Several ethnic groups and livelihood groups in competition or conflict.
	Armed militia and conflicts between rebels and government forces make large areas insecure. 


	EMOP of 9 months duration preceding current operation. CP experience.

	Ethiopia
	Government policy to limit free food distribution to avoid dependency

All land owned by the state
	Central government is very influential at all levels of administration. 
	Security difficulties in some areas due to banditry and a border dispute.
	EMOP of 13 months preceding current operation but many years of relief experience in Ethiopia in total. CP experience.

	Kenya
	Government introduced and supports a single food aid channel for consistency and resistance to corruption.
	Effective governance structures to village level – highly influenced by traditional chiefs.
	Banditry in 10 districts makes them insecure.
	CP experience.

	Myanmar
	Government policies disadvantage an ethnic group.

All land owned by the state. 
	Military government under sanctions from several other countries.

High level of educated people present at village level.
	
	Previous CP and PRRO experience.


22. 
The following section on country case study observations illustrates how certain contextual factors have influenced targeting in the corresponding relief operation.

Country Case Study Observations

Policy Context and Targeting

23. 
In Malawi donors policies (implicit and explicit) dictated that food assistance was considered to be an inappropriate means of supporting the chronically food-insecure. Thus, WFP needed to ensure that its targeting was seen to differentiate between the acutely and chronically food-insecure.

24. 
In Ethiopia, there is a Government policy to prevent dependency caused by over-reliance on free food distributions. Consequently food aid is mainly distributed through food for work modalities with general food distributions only available for those deemed unable to work. 

Governance, Insecurity and Targeting

25. 
WFP efforts to combat hunger and food security are frequently set in the context of armed conflict and poor governance. Governance reflects the political and social institutions and their responsiveness and accountability, for example how well they uphold the law and defend people’s basic rights. Poor governance can be characterized by the abuse of power and authority, widespread corruption and an enfeebled civil society. At its most extreme poor governance contributes directly to armed conflict through the institutionalised abuse of power and crimes against humanity.
26. 
Armed conflict is one of the major causes of famine in Africa, and accounts for many more deaths than natural disasters
. The reason for this is because conflict leads to rapid disintegration in the functioning of both the market and the state, and restricts the mobility necessary for livelihoods as evidenced most recently in Darfur. The reverse is also true, in that armed violence is often intended to destroy communities. 

27. 
In Kenya, government responsibilities for responding to food insecurity are taken very seriously at the highest level, with the Office of the President taking direct responsibility for coordination of the food aid/relief response. Government and WFP have developed a food aid response structure that reduces the opportunities for the distortion of targeting and provides a means by which individuals who feel they are being disadvantaged can appeal for retribution
. The Kenyan model has a number of effective features:

· food aid is directed from the Office of the President, which helps to keep other parts of the bureaucracy ‘in-line’;
· most stakeholders are represented in either or both of the political and technical bodies at each geographical level of the response structure, thus tying in the interested parties to common decisions;
· the partnering of political bodies with technical advisory committees enables political power to be harnessed but also to have it guided and informed by technical knowledge; and 

· the appeals mechanisms for individuals and the various geographical levels to the next highest body enable targeting decisions to be fine-tuned and errors corrected.

28. 
In Darfur, widespread insecurity had a number of effects on targeting. Firstly, the insecurity was the major contributor to the vulnerability of population groups. Farmers were subject to attack from nomadic or semi-nomadic groups who destroyed or sequestered crops and livestock, destroyed homes and created mortal fear. Farmers were often forced to move to villages, small towns or the state capitals for safety. Once arrived, they also had to draw upon the limited resources and infrastructure of the resident populations. With insufficient food, the displaced people became the first priority for assistance while exacerbating the vulnerability to food insecurity of their small, host resident populations. This compelled WFP to commence assistance to the host populations (where they were equal to or out-numbered by the displaced). As the attacks extended, farmers in many more settlements became food insecure through the destruction or theft of their crops and livestock. These people required food assistance. However, they were not IDPs and could not be assisted through supplying IDP camps.

29. 
The sustained nature of the violence gradually undermined the trade, remittances, markets and therefore the livelihoods of urban and rural people with diverse livelihoods. It became necessary to assess and plan assistance for these groups, too.

30. 
The needs assessments, transport, distribution and monitoring of food assistance were also affected by the insecurity. Where needs assessments could be made, and how thoroughly, depended upon the UN clearance for travel in areas that were continuously or periodically violent. Precise differentiation of targeting groups, head-counts, registration and PDM become lesser priorities when beneficiaries, staff, partners and contractors are all at risk of physical violence.

31. 
The variety of different livelihood and ethnic groups living within Darfur required WFP and other actors to be well versed in the relationships, sensitivities and perceptions of these groups. For example, one group may feel aggrieved if a truck of food destined for another group is passing through their land. This may lead them to refuse access through their lands, or as reported by NGOs and contractors, result in violence against WFP contractors and/or an exacerbation of conflict between the assisted and unassisted groups. 

Prior Country Experience, Programme Duration and Targeting

32. 
When a country office has experienced a sequence of emergencies (as in the Malawi, and Ethiopia case studies), it has had a substantial period in which to determine the optimal targeting approach for the country context. However, when the operation is initially planned to be of short duration (e.g. six months as in the Kenya case study), even the experience of earlier operations may be insufficient to allow for implementation of a comprehensive targeting process that includes community sensitization, CP training, capacity building within government counterpart agencies, etc. Furthermore, when the operation is extended beyond an initial short implementation period, the timing of this does not necessarily allow a strategy for targeting improvements to be developed and implemented.

33. 
The need to involve government counterpart agencies and staff in implementation of targeting in order to develop and sustain capacity for future emergency programming is an important issue. Where new programmes need to be established quickly and are viewed as short-term, little attention will be given to capacity building. Similarly, where government or local NGO counterparts are not available, e.g. NRS in Myanmar, there will be little opportunity for capacity building. However, this may be problematic in the event of need for future emergency programming. Clearly, as with many elements of emergency programming, there is a tension between the need for rapid implementation and the need to build sustainable capacity within government and indigenous agencies. 

Resources and Targeting

34.
The resources (staff, non-food items, food commodities, and partner agencies and organizations) required to undertake an operation are rarely secure at every point of the operation. For example, pipeline breaks occur because donors do not contribute sufficient resources for the operation or through logistical problems caused by insecurity, difficult transport conditions, etc. Each of these can affect targeting.

35. 
In Malawi and Ethiopia, the shortage of funds for non-food items for the implementation of FFW activities restricted the range and number of activities that could be initiated.

36. 
Frequent changes of staff under TDY (Darfur) reduced the efficiency of an operation especially during its early stages. Some staff are in the process of learning about the context and tasks when they are required to return to their former position elsewhere. Where resources are uncertain, WFP sometimes delays hiring staff necessary for targeting until a major proportion of the total operational resources has been pledged (for example, Kenya delayed hiring a monitoring specialist until it had a clear picture of the extent of its resources.)

37. 
Pipeline breaks (Ethiopia) prevent WFP from providing the full-ration to all of the targeted people/households for the full period of need. Whatever approach is selected to cope with the shortfall in resources, some of the vulnerable must be excluded or their ration reduced below their requirement. Difficult targeting decisions have to be made to select who will receive the available food.

38. 
Partner agencies or co-operating partners are essential for the implementation of some activities such as therapeutic and supplementary feeding. Where partners with the necessary skills and experience are limited, WFP may be unable to undertake the activity on the scale appropriate to meet the needs of the target population, e.g. malnourished children. Consequently, some of those who should be targeted will be excluded (Darfur, NRS in Myanmar).

39. 
In gearing-up for an operation, the availability of local staff of the right calibre can be a limiting factor for WFP and co-operating partners (CPs). Consideration must be given to the staff member’s role and the required skills and characteristics.

Culture and Targeting

40. 
In Malawi and Ethiopia beneficiaries had a propensity to share food assistance with all those in the community ‘they’ perceived to be in need. This was particularly the case where food was perceived as a development resource and for free food aid. It was less the case for food earned through FFW. As a consequence there were many reports of food being re-distributed or re-targeted by the communities.

41. 
It has been reported (personal communication) that pastoralist communities in Ethiopia are less given to sharing food assistance than the agriculturalists described above. Similar findings regarding pastoralist communities in general have been reported in the literature. The propensity to share food aid under different circumstances clearly has to be taken into account when designing or modifying the targeting of an operation.
Implications 

42. 
Clearly, it is in WFP’s best interests to know as much about the context of its targeting as possible. Normally, WFP staff undertake an informal situational analysis gathering views and information from experienced NGOs, government contacts and many others as well as utilizing VAM reports and other information sources. From the case studies, it does not appear that the findings are formally recorded. This may make it more difficult for WFP as an organization to learn from the operational experience as the opportunity to better understand the context and its implications is only fully available to the staff implementing the operation at the time.

43. 
In relation to targeting policy and practice, armed conflict and governance are two critical dimensions to be considered, as on the one hand armed conflict contributes to increased vulnerability, risk and insecurity, while on the other poor governance hinders the professional implementation of well-targeted programmes. Conflict analysis must therefore take account of the underlying causes of conflict, and their implications for vulnerability, governance and WFP’s targeting and distribution operations. 

44.
Conflict analysis is especially important in emergencies such as Darfur where an understanding of the relationships and perceptions of the various ethnic and livelihood groups will better enable WFP to avoid inadvertently appearing to favour one group over another or taking actions to help one group that disadvantages another. 

45. 
Political analysis is equally important as political influences on targeting will always be evident. It is imperative to take account of the institutions and resulting governance structures in order to maximise equity of distribution. There are several means of achieving this including ensuring multi-agency buy in to the targeting method and a transparent approach. Technical decision-making has to inter-face with political decision-making. Any attempt to establish new targeting structures must reflect the political reality and recognise that there needs to be engagement and negotiation with political influences right down to local levels. The institutional location of the targeting structures is key to political acceptance with optimal location varying by country. Channels of communication should be explicit and well defined and decision makers must be fully informed about the method and where possible included in its development. Ultimately, the inevitable political elements of targeting require pragmatism and should always be acknowledged and reflected in WFP operations’ reports. 

Recommendations
For each operation, WFP should make a situational analysis of the wide range of factors that influence targeting the basis of its intervention strategy. It is particularly important that the situational analysis include a detailed conflict analysis in complex emergencies. A checklist and stronger guidance material regarding contextual factors that may impinge on targeting outcomes should be developed and systematically employed to assist WFP staff in undertaking practical yet sufficiently comprehensive situation analysis in order to plan and design the optimal targeting strategy.
3.2 
Targeting Strategy
46. 
A strategy is an outline description of the plan that WFP will implement. In a way it is like a set of policies for the conduct of the operation and, therefore, it does not go into the tactics or details of what will be done and how it will be done but provides the broad frame work of intention and means. The elements of a targeting strategy would logically be as follows 

Box 3 - Elements of a Targeting Strategy

	a)   What are the goal and objectives of the operation?

	b)   What priority is assigned to each of the identified population groups?

	c)   For any population group that is to be assisted by WFP:

	-    Who is to be assisted? (What are the defining characteristics of this group?)

	-    Why will this group be assisted? (Why does the group need assistance and what will it gain from the assistance?)

	-    Where will the group be assisted? (in its place of origin, in camps, at institutional centres, etc.?)

	-   When will the group be assisted? (start and duration of assistance and the relationship of this to hungry seasons, harvests or other significant points in time)

	-    What will be the form of assistance? (food basket, non-food items, technical support)

	-    How much? (ration size and duration; quantity of NFI)

	-   Modality (method of distribution)? Will the ration be made available by FFW, FFT, FFA, GFD/VGF, School feeding (take-home ration or at school meal), supplementary feeding or therapeutic feeding programmes?

	d)  Is there an expectation that the culture will support redistribution of food assistance? If so, does anything need to be done about this? 

	e)   What partners will be required/are available?

	f)   What form of collaboration/co-operation structure will be required to augment any existing structures for stakeholders?

	g)   Who will set the criteria for beneficiary selection? (administrators, communities or individuals?)

	h)   Who will make the selection of beneficiaries?

	i)    What will be the approach to dealing with under-resourcing of the operation, pipeline breaks?

	j)    How dense should the FDPs be to optimize cost to WFP and beneficiaries?

	k)   How will the security of staff, partners, beneficiaries, food commodities, equipment and materials be maintained?

	l)    What is the broad timing and priority for the acquisition of additional staff, partners? 

	m)  How will the targeting be monitored and what standards are to be invoked to determine whether targeting is effective?


47. 
The most significant determinant of the targeting strategy will be the programme objectives. 

Country Case Study Observations on Programme Objectives

48. 
There is very little difference between the targeting objectives of the 6 EMOPs and 3 PRROs of the case studies (see Tables 4 and 5 below), despite a considerable difference in the targeting context of the operations (Box 3 above). The objectives are also all very like the strategic objectives of WFP as stated in the Strategic Plan 2004-7. Furthermore, there is little  prioritisation of objectives within the countries while the same objectives are rolled out for each modality irrespective of the country context. It is also noteworthy that geographical targeting does not appear to be explicitly linked to certain recurring objectives, i.e. protecting livelihoods or distress sales of assets or migration.

Table 4 - The Objectives of the Six Case Study EMOPs

	Malawi
	Sudan (Darfur)
	Ethiopia
	Kenya

	10200.0 
1. Prevent severe food shortages at household level;

2. Protect the nutritional wellbeing of vulnerable segments of the population;

3. Preserve productive and human assets; and

4. Prevent distress migration.

10290.0 
1. Prevent severe food shortages for those households who have not yet recovered from the recurrent and multifaceted shocks of the past two years;

2. Safeguard the nutritional wellbeing of vulnerable segments of the populations such as people living with HIV/AIDS PLWHA), children, orphans, expectant and nursing women and the elderly;

3. Preserve, build and restore social structures, human and productive assets, and safety-nets. 


	10339.0 
1. Save lives in conflict affected populations in the Greater Darfur region;

2. Contribute to improving and maintaining the nutritional status of target populations with specific emphasis on women and children;

3. Support continued access to education among IDP children and alleviate short term hunger by providing meals under the Emergency School Feeding Programme; and

4. Support the return of the IDPs once the security conditions have improved.

10339.1
1. Meet the basic food needs of conflict affected populations in the Greater Darfur region, including recovery activities for residents and IDPs as the security situation permits and the situation stabilises;

2. Contribute to maintain and improve the nutritional status of target populations with specific emphasis on women and children; and

3. Support continued access to education among IDP children and alleviate short-term hunger by providing meals under the Food for Education Programme.
	10030.3
1. Save lives in crisis situations. Specifically, to save lives through the provision of adequate food, treat severe malnutrition and reduce mortality caused by severe malnutrition; and prevent mass migration of subsistence farmers/pastoralists and their families affected by acute and chronic food insecurity.

2. Protect livelihoods in crisis situations and increase resilience to shocks. Specifically, to support pre- and post-disaster rehabilitation of essential household and community assets for around 50 percent of the target population through EGS (i.e., food-for-assets), particularly in areas where WFP contributed to enhance local capacity for participatory planning and implementation.

3. Support the improved nutrition and health status of children, mothers and other vulnerable people.

4. Support access to education and reduce gender disparity in access to education.


	10374.0
1. Maintain minimum nutritional and dietary standards of the targeted populations with special attention to children and pregnant/nursing mothers.

2. Maintain enrolment, prevent drop out and stabilize attendance at assisted pre-primary and primary schools and improve the children’s attention span by relieving short-term hunger for school children in the pre-primary and primary schools.

3. Preserve productive assets and prevent distress migration by pastoralists and marginal farmers.

4. Creation of valuable community assets in areas where asset creation is feasible.




Table 5 - The Objectives of the Three Case Study PRROs

	Malawi
	Ethiopia
	Myanmar

	10310.0

Goal:
to contribute to “improved food security, livelihoods and productive capacity among the vulnerable poor, including HIV/AIDS infected and affected people in five southern African countries”.

Objectives:

1. increased household food access and ability to manage shocks;

2. reduced impact of HIV/AIDS on food security among vulnerable populations in high-priority districts for HIV/AIDS; 

3. nutrition needs of vulnerable groups met; 
4. sustainable increase in school enrolment, attendance and ability to learn and concentrate, while reducing gender disparity.


	10362.0

Goals:

1.  Save lives in crisis situations. 

2. Protect livelihoods in crisis situations and enhance resilience to shocks.
3. Support the improved nutrition and health status among children, mothers and other vulnerable people.
	10066.2

Goals: 
to assist returnees and the most vulnerable groups to improve their household food security by bridging the food gap during the hungry season, and to improve longer-term food security by creating and improving assets and skills.
Objectives:
1. improve immediate food security for returnees and chronically vulnerable groups through relief assistance;

2. improve skills through increased enrolment and attendance in primary schools and vocational training;

3. enable vulnerable groups to gain and preserve social and economic assets;

4. enhance agricultural productivity through improved management of natural resources; and

5. improve access to markets and services by upgrading infrastructure.




Implications

49. 
There should be a causal link between the strategic objectives of WFP’s operations and those of WFP as an organisation. However, those of the organization are probably at the goal level of individual operations and therefore set unrealistic targets for the individual operations to achieve and be able to measure. For example, while WFP programmes can contribute towards a reduction in mortality, food aid programmes in isolation cannot do this. Mortality will be a function of health and caring factors (and violence in areas of conflict) as well as food security. Thus, objectives should be framed in terms of ‘contribute towards a reduction’ in mortality. 

The number of objectives per operation is probably too great in some instances and few seem to take the Kenyan approach of prioritizing their objectives/outcomes. There appears to be a tendency within WFP to employ multiple food aid modalities in programming and to justify this approach by invoking multiple objectives. Apart from overstretching resources, multiple modality programming can easily lead to overlapping beneficiary caseloads/double counting. Limiting the objectives to the priority outcomes required should help to keep costs to a minimum and enable staff to maintain a clear focus on the most important things to achieve and the enabling tasks. Objectives should determine the modality of food aid delivery rather than the reverse. 

50. 
Targeting needs to be more closely linked to programme objectives. For example, if the objective is to prevent distress migration or asset depletion then programmes need to be targeted to where there is the greatest risk of this actually happening. This needs to be reflected in the targeting method. 

Recommendations
· WFP should clarify why it sets objectives for operations and their hierarchical relationship to the organization’s strategic objectives. Following this clarification, guidance should be provided as to the level of specificity and quantification appropriate for relief operations and what this means for targeting. 

· The strategy developed for each operation needs to set clear priorities. Objectives such as saving lives and preventing physiological distress should take priority over more social objectives such as improving school attendance. 

· Targeting and operational objectives should be closely matched. In this way, the relevant geographical area(s) will be targeted for achievement of the objectives. 

3.3 
Targeting Structures

51. 
Targeting structures are institutions within which targeting decisions are made in-country from national to village level. The case studies showed a number of features of such structures that enhance the targeting process and could usefully be replicated in similar circumstances elsewhere. 

Table 6 below shows some of the main features of targeting structures by level.

Table 6 - Effective Targeting Structures

	Level of Targeting
	Technical Allocation
	Political Risk
(of bias to targeting)
	Risk Assessment Tool
	Institution for Resolving Conflicts of Interest

	National Allocations (Between regions/districts, etc.)
	Based on ENA as a continuous process
	Constituency politics, special interest groups, etc. Donor priorities
	Comparison of ENA with actual allocations
	National consultative institution

	Regional (decentralised, geographical allocation)
	Local ENA and allocation
	Council/local politics
	Comparison of ENA with actual allocations
	Regional inter-agency co-ordination

	Village/Community
	CBT, administrative, or self-targeting
	Village leadership, local interest groups or elite group’s capture of assistance
	Post-distribution monitoring and basic exit surveys
	Local recourse/feedback and consultative mechanism. 
Village Relief Committee if CBT is used.


Country Case Study Observations

52. 
In Kenya and Malawi there are high-level bodies established by the national governments that bring together the main stakeholders (direct representation of beneficiaries excepted) to determine: (a) when a needs assessment is indicated by regular early warning data; (b) interpretation of needs assessments into food assistance requirements; (c) the geographical extent of the need for food assistance; (d) the period of feeding, ration size and food basket required; and (e) policies on targeting, targeting criteria, and sometimes the selection of CPs to work with WFP. A similar body with a slightly different mandate exists in Ethiopia. 

53. 
In Ethiopia, Kenya and Malawi, combinations of existing government (district and local) bodies and parallel bodies for relief assistance are used to manage some aspects of the operation at these levels. Where existing bodies are omitted from the targeting structure (e.g. at the Provincial level in Kenya) this is because that level is not required for effective management of the relief. 

54. 
In the Sudan case study, co-ordination bodies (not involving the government) were established by humanitarian agencies in each of the three Darfur States and had somewhat more limited mandates than the national bodies in other case studies. This may have been because the national government was not involved and because of the insecurity and limited mobility over the full operational area of the country. 

Implications

55. 
There was a wide range of institutional mechanisms and structures for decision-making with respect to targeting in the case study countries. The most formal and sophisticated structures were established in Malawi, Kenya and Ethiopia while in Myanmar and Darfur structures were less formal and coordination between agencies more limited. The case studies showed that where there was limited coordination between agencies and no formal multi-agency structure for targeting decisions there was lack of transparency and inter-agency dialogue leading to targeting decisions and criteria that drew significant criticism from various stakeholders, i.e. the decision to re-register internally displaced persons in Darfur and selection of village tracts in NRS in Myanmar. Past experience, for example in Kenya, has shown how lack of multi-agency involvement in targeting decisions can not only lead to perceptions of bias but also, where governments are taking decisions, inability to resist political pressures. Credibility of targeting decisions made by government is critical if external resources are to be generated and maintained. 
56. 
The case studies from Kenya, Malawi and Ethiopia clearly demonstrate how multi-agency targeting structures provide a number of benefits for achieving successful targeting. These are:
· greater agreement and support amongst stakeholders regarding the existence and nature of the food insecurity and therefore who should be targeted;

· a shared understanding of the targeting criteria and process so that it can be widely supported by political stakeholders and better implemented by operational stakeholders; 

· fora to share experiences, resolve difficulties and promote compliance with agreed measures; and

· the possibility for deflecting or diluting potential political constituent pressures on national and local government to target on the basis of lobbying rather than need.

57. 
A key element of successful targeting appears to be the existence of multi-agency structures that both involve and inform political decision-making through technical advice, thus balancing political and technical considerations. Such structures need to be located institutionally with a view to sustainability, (i.e. do not disappear when the emergency is over), and also in such a way as to have credibility and authority within government decision making processes. In addition, all stakeholders should be informed of, and invited to participate in, development of the targeting method. 

58. 
However, the greater the participation of stakeholders, the greater the negotiations and compromises that may be necessary. Differing agency agendas and mandates may lead to conflict over methods. This has been seen in a number of countries recently, notably Tanzania and southern Africa where vulnerability analysis committees (VACs) have been repeatedly modified under pressure from stakeholder agencies. The risk is that methods become overly complex and unworkable. Good practice will require channels for minimising negative impacts of large group participation, e.g. explicit channels for incorporating minority opinion/dissent, verification routines to ensure testing of methods and procedures/MOUs for obviating delays caused by multi-agency participation. 

Recommendations
WFP should continue to promote and support the formation of sustainable multi-stakeholder co-ordination bodies which are responsible for needs assessments and targeting activities and to actively participate in these bodies and their technical sub-committees. Experiences of these multi-agency structures should be recorded with ‘lessons learnt’ institutionalised within WFP. Where a combination of political, governance and security factors preclude formation of such formal bodies WFP should still strive to involve appropriate agencies and government partners in targeting decisions in order to maximise transparency, capitalise on the experience and knowledge of other agencies, and build consensus.
3.4 
Targeting Approaches
59. 
Targeting approaches can be conceptualised in a number of different ways. In this report the decision has been taken to describe the targeting approaches with respect to who defines the targeting criteria for selection of beneficiaries. However, it must be recognised that the reality is not so ‘black and white’ and that decisions are often participatory with certain groups assuming greater power and responsibility than others. With this in mind, three targeting approaches may be conceptualized:

· Administrative targeting – criteria are set by people external to the beneficiary communities such as government officials, government bodies, agencies or donors or by bodies that represent some or all of these stakeholders.

· Community-based targeting – criteria for targeting are set by the beneficiary communities.

· Self-targeting – the people making the decision on who should be selected are the beneficiary households or individuals themselves.

60. 
Administrative targeting can be further divided into geographical and institutional targeting. In geographical targeting, the administrators use geographical attributes to identify spatial groupings or “areas” with certain shared characteristics. 

61. 
These characteristics can be physical (elevation, slope, watershed, soils, land cover, settlements, infrastructure, etc.), climatic (rainfall, temperature, humidity), social (religious, linguistic, ethnic or tribal distribution, etc.) or situational (land tenure, literacy, school enrolment, health status, access to water, health or other public services, proximity to roads and markets.). Geographical targeting can also be based upon theoretical groupings of several of the above factors (e.g. agro-ecological or livelihood zones, remote access, low market potential, etc.). These tend to represent a sort of “socio-economic” targeting as opposed to purely geographical targeting. 

62. 
In institutional targeting, administrators target through service delivery of existing institutions such as clinics and schools. Certain beneficiary selection criteria may be employed, e.g. weight for age, mid-upper arm circumference or BMI measurements.

63. 
This classification scheme is set out in Table 7 below. The table also indicates in which case studies these types of targeting approach were used.
Table 7 - Classification of Targeting Approach and their use in the Case Studies

	Category of Targeting Processes
	Administrative Targeting
	Community-based Targeting
	Self-targeting

	Sub-categories of Targeting Processes
	Geographical Targeting
	Institutional Targeting
	
	

	Examples of vulnerable groups selected
	Landless households.

Subsistence farmers affected by drought.

(Often as a percentage of the total population of a geographical area).


	Primary school-aged children.

PLWHA.

Pregnant and lactating women.
	Female-headed households.

Households supporting orphans.
	People or households that cannot find paid employment nor produce their own food.

	Who sets the targeting criteria?
	Administrators outside of the communities concerned – often a national committee of stakeholders.
	Administrators outside of the communities concerned – often a ministry or INGO in conjunction with WFP.
	Beneficiary communities or their specially elected committees – often based upon administratively supplied base criteria.
	Individuals or households apply their own criteria to the opportunity and its conditions.

	Case studies using the targeting process category
	Malawi

Darfur

Ethiopia

Kenya

Myanmar
	Malawi

Darfur

Ethiopia

Kenya

Myanmar
	Malawi

Ethiopia

Kenya

Myanmar
	Malawi

Kenya

Myanmar


64. 
An important distinction between the targeting approaches described above is the level to which they are able to distinguish potential beneficiaries. Pure geographical targeting is rarely able to provide more than an initial level of direction or prioritisation by large geographical area (i.e. region or state). It typically only indicates where planners might want to focus further targeting efforts. Socio-economic targeting can begin to distinguish particular communities or livelihood groups within such a large geographical area where needs are likely to be highest, but it cannot easily distinguish outlier households of greatest or least need. Community and institutional targeting processes are typically much more adept at distinguishing outlier households from average households, and in taking targeting below the household level of analysis to consideration of the most vulnerable or most affected individuals within the particular household. 

Geographical Targeting

65. 
Geographical targeting is the first stage of the targeting process and involves establishing the spatial boundaries of the operation based on an assessment of those areas which are likely to have the greatest concentration of food insecure or potentially food insecure households. Assessment of actual or predicted food insecurity will be based upon early warning system information and needs assessments although the comprehensiveness and credibility of such data will depend on a myriad of factors including security/access and coordination of assessments. Furthermore, the differentiation of need between geographical areas will require a credible analytical framework which is accepted by the various stakeholders involved in implementing a targeted food aid programme.

66. 
It may be that all of the population of the area is or is expected to become food insecure, in which case they may all be targeted for assistance (blanket feeding). Where some groups of the population are not expected to become food insecure to the same extent as others, those interpreting the data may estimate the percentage likely to become food insecure under different scenarios (Household Economy Approach). They may go further and provide a description of the vulnerable groups (targeting indicators). 

Country Case Study Observations

67. 
In the Darfur operations under the initial EMOP (10339) WFP focused on delivering the necessary quantities of food aid to the main concentrations of displaced people. This led to a de facto geographical concentration of assistance in certain areas, especially around the main towns in relatively secure and accessible areas, among ethnically non-Arab groups and mostly in government-controlled areas. As the operation became more established and the capacity of CPs and WFP field offices increased, the geographical coverage of WFP assistance expanded even to affected civilians in rebel-held areas. However, large areas of Darfur are either permanently or from time to time ‘no-go’ areas. By mid-2004 WFP adopted the principle that where IDPs were equal to or higher in number than the resident population that the latter should be included in the registration for a full GFD ration. Under EMOP 10339.1 (Jan 2005-Dec 2005) the plan was to extend relief to rural residents indirectly affected by conflict, compounded by harvest failure and reported drought-related livestock loss. However, this required systematic needs assessments with a standard analytical framework. 

68.
In stark contrast to Darfur, geographical targeting in the other four country cases studies was based upon an array of early warning and needs assessment data, utilization of some form of analytical framework and varying degrees of decentralized analysis and decision-making. Furthermore, with the exception of Myanmar, targeting decisions were taken within the context of existing or evolving targeting structures. 

69. 
In the Ethiopia EMOP (10030.3), traditionally food insecure regions were assessed by a joint crop and food assessment mission (donor, WFP and government), with numbers of people likely to require assistance based largely upon the predicted harvest. Woreda administrators were then advised of their allocated resources for relief by the central government via the regional administration. Woredas then require their kabele to reduce the number of people to receive assistance to match the resources allocated. Under the PRRO (10362.0) the central authorities used records of past years to set initial food assistance levels for each region, i.e. similar beneficiary groups and locations are targeted. Regional food security coordination offices allocate resources to woredas based on their records and within the federally generated allocations. Food security desk officers at woreda level then allocate resources to each kabele and sub-kabele. 

70. 
In Kenya, the Kenya Food Security Steering Group (KFSSG) determines districts and divisions across the country to be covered and the initial food aid beneficiary numbers and allocation targets to be used within districts and divisions. This is based upon all available food security data (including satellite imagery, price data, and field assessments) and utilises a livelihoods-based framework resulting in approximate estimates of food gaps. The estimates are conveyed to the district commissioners who preside over the DSG. The district situation is reviewed by the DFSG through a technical sub-committee. Within districts, variations of food insecurity are considered by the sub-committee, again using a form of light HEA livelihoods-based framework and allocations between divisions and locations calculated accordingly. This system, which started in 1998, has led to the dissolution of two systems of geographical targeting previously used (WFP/donors and GoK) and in particular the highly political nature of GoK targeting. 

71. 
In Malawi the MVAC provided a widely supported basis for the prioritisation of acutely food insecure districts and the quantification of food aid needs. The use of rolling needs assessments enabled geographical targeting to be carried out effectively. Targeting within districts was more problematic due in part to poor match between EPAs (the analytical unit used by the VAC) and government administrative areas, but more importantly because district level information and perceptions (both from local government and NGOs) often contradicted the MVAC analysis. Actual decisions on intra-district targeting have been arrived at through a pragmatic process of negotiations and compromise using local information to adjust and fine-tune the MVAC. Local leaders and CPs have been under pressure to spread food aid allocations among all or most TAs in a targeted district and/or to all or most villages in a targeted TA. This, in conjunction with scarcity of resources, has sometimes resulted in WFP food being spread too thinly. The PRRO was geographically targeted on a different basis from the EMOPs by combining indicators of chronic food insecurity to select TAs. 

72. 
In Myanmar geographical targeting in NRS was based upon an ACF food security survey in November 2002 that had collected and compiled data on four macro-economic indicators in 17 agro-ecological zones. There was also some element of wealth ranking. Zones were then classified with respect to vulnerability. Village tracts in the very highly and highly vulnerable areas were then included in the PRRO. In Magway, selection of townships was based on a ranking exercise compiling data from a number of sources. Discrepancies between the six prioritised townships led to some negotiation and compromise. Village tracts were selected based on findings of a three week assessment involving 32 types of indicator and two key pieces of information for each village tract. Indicators were weighted with respect to strength of association with food security. 

Implications

73. 
Getting geographical targeting (GT) right is arguably the most important element of targeting. GT offers the opportunity to correctly identify the largest number of needy individuals (low exclusion error). If implemented poorly it can lead to the inclusion of large numbers of less needy households/individuals (high inclusion error). The process of geographical targeting is largely informed by availability of spatially disaggregated data related to food insecurity and its impact. WFP faced a number of difficulties in implementing geographical targeting. 
74. 
The WFP country offices often relied too greatly on secondary data relating to food security while in some contexts the frameworks for analysis of the data and decision-making were poorly articulated and incoherent. This was most notable in emergencies involving large numbers of internally displaced people who were affecting local populations in areas where insecurity limited data collection and the amount of up-to-date information available, e.g. Darfur and Myanmar. Furthermore, there was frequently little if any collection of primary data or ground-truthing of secondary data – especially in situations of conflict and insecurity. There was also a reluctance to explicitly associate food insecure spatial areas\grouping with underpinning ethnic or political marginalisation and therefore target on the basis of such groupings.

 

75. 
In all country case studies relief needs have been conceptualised and assessed separately from the ongoing needs of communities experiencing chronic food shortage and a high level of general poverty. However, the beneficiary communities appear to find it extremely difficult to appraise the situation by differentiating between chronically and acutely food insecure people and believe that all who are food insecure are entitled to any free relief food. When the community perceives the need of its members to far exceed the percentage allocated on the basis of the needs assessment, there seems to be a high probability of it redistributing the food (Ethiopia case study). This can be a highly challenging for WFP, especially in PRRO operations. Country offices cannot easily (and perhaps should not) distinguish between populations groups that are equally under stress and in need on the basis that one group has only recently been exposed to trauma (an event) while the other group has been in need for a lengthy period of time. The fact that donors may place WFP in a position of having to make such distinctions within programming does not sit comfortably with notions of good donorship. 


76. 
A further challenge for WFP is how to ensure that all vulnerable groups are included in a programme.  An inherent weakness of geographical targeting is that the data which informs such targeting can only be disaggregated to a certain level – at best district level or livelihood groups within districts. 
Unfortunately, when a district or livelihood group is excluded there may still be vulnerable groups within these populations who are more food insecure than certain groups in included
 geographical areas. This phenomenon was noted in both Malawi and Myanmar. There is an intrinsic tension between the requirement for more disaggregated data and cost. It is rare to find good secondary data at the level of district, let alone village and household. At the very least potential pockets of need in non-targeted areas should be identified and monitored in terms of nutrition and mortality levels. These pockets of need may relate to disadvantaged ethnic groups or ecologically vulnerable areas and be identifiable through key informant interviews. In addition it may be possible to provide sufficient flexibility for managers to rotate recipient geographical areas, e.g. as occurred in Ethiopia at kabele level, or to reduce the ration so it can be spread further. In either event the outcome (reduced outcome) of such compromise targeting should be monitored. 

77. 
In the more stable conditions of the Malawi, Ethiopia and Kenya case studies, geographical targeting was undertaken on the basis of needs assessment studies conducted under the guidance of a co-ordination body, often on the advice of a technical sub-committee on which WFP was represented. Furthermore, these same bodies, using needs assessment information and advice from relevant administrative areas, decided on the percentage of the population within the affect geographical area that will require food, for how long, when, and at what ration size. The existence of an analytical framework on which to base geographical targeting decisions is key. Equally important is that the development of such a framework should involve key stakeholders in order to ensure that there is ‘buy-in’ and to deflect potential political interest and pressures which can easily distort geographical targeting. In Malawi and Kenya the development of a targeting method (MVACs and livelihoods based system respectively) was a radical departure from previous systems. 

78. 
The degree of decentralisation of geographical targeting capacity and decision-making can have a significant bearing on the objectivity of geographical targeting. In Malawi the lack of a targeting structure and a standardised analytical framework at district level (MVAC delineates needy districts), arguably led to the need for political expediency and compromise in negotiating with CPs and local government. In contrast, the Kenya system which has made considerable efforts to promote a targeting structure and analytical framework at district level has made much progress in depoliticising targeting at this level and ensuring a more objective and needs-based system. In Ethiopia, when the “local” authorities  are asked to provide figures for those expected to be in need of food assistance, the result is an ambit claim by the authorities and a downward adjustment by the central government. The authorities appear to have an understandable difficulty in determining who is likely to be food insecure through the current drought and who is chronically food insecure. They also find it difficult to see why one would be eligible for food relief while the other would not. In Myanmar, the framework for targeting between townships and village tracts has been developed by external agencies. However, as the targeting system operates largely outside of government structures, there has only been minimal political interference (see Magway in Myanmar case study).

79. 
Geographical targeting in situations of conflict or where there is a high degree of sensitivity around data may be especially difficult. Data are likely to be poor and ground-truthing will be problematic (Myanmar). Yet, geographical targeting must have some credible empirical basis. Thus, agencies must undertake some form of data collection/collation/analysis and cannot simply rely upon poor ‘out of date’ secondary data. It may well be that in situations of chronic conflict and political instability (SCPPI) food security needs are closely correlated with ethnic and security-related factors (Darfur). The targeting method employed may have to reflect analysis of these variables. This may in turn contribute to advocacy on behalf of groups that are threatened and made vulnerable as a result of ethnic affiliation or insecurity. In situations where WFP is the only agency present with a food security mandate, such an analysis and resulting advocacy can form an important ‘apolitical’ protection role. It is important that WFP does not fall into a trap of ‘self-censorship’ with regard to data collection and analysis. 
80. 
Urban targeting appears more difficult than rural targeting largely due to the density and geographical proximity of the population. Yet, paradoxically, it may be that community members know each other less well in urban than rural communities. Furthermore, criteria for determining when resident populations should be supported when hosting  large, internally displaced populations are not well developed, so ad hoc decisions are made (Darfur).

81. 
There is a clear relationship between data reliability and the effectiveness of geographical targeting. There was a tendency within case study operations to undervalue the collection of additional information which might improve geographical targeting for the priority was to commence programming or the financial cost was considered too great. Yet, there was no real knowledge within country offices of the actual costs involved in additional surveys/surveillance. Methods for assessing the target group have varying levels of costs and reliability. As a benchmark the cost of detailed and extensive household surveys of all intervention areas would only amount to only 0.15 percent of total EMOP costs in Kenya. Given the primacy of geographical targeting over other forms of targeting with regard to ensuring that the largest number of needy individuals are correctly identified and targeted, the cost of surveys will usually prove justified. It is hard to calculate the exact returns to resources spent on information, because there is no obvious cash measure of the costs of wrongly excluding a needy person from the target population. However, it is clear that WFP could improve its grasp of the cost and reliability implications of different techniques for delineating target groups. Given the lack of guidance on budgeting for ENA and other processes for gathering targeting data, budgets may not reflect reasonable estimates of these costs. 

82. 
Objective verification of the needs assessments which informed geographical targeting was not carried out by the Review for in any of the five country case studies. Objective verification might for example involve employment of outcome indicators such as nutritional status. This lack of verification is not specific to WFP and applies generally to all agencies conducting needs assessment. A recent review of Household Economy Assessments which have been conducted since 1995 found only one example where the validity of the assessments was tested. Geographical targeting for food security purposes is based upon an analysis of aggregated food security related data through an agreed analytical framework. Hypotheses are made about the food security implications of aggregate. Even when such hypotheses are widely supported by all key partners, they need to be tested. This is particularly the case where (1) local authorities and key informants consistently challenge the geographical targeting analysis, and (2) where beneficiary households or communities are observed to re-distribute the food assistance they receive.
83. 
Adoption and use of the analytical framework for assessing food security should be de-centralised to maximise local knowledge and ensure that local knowledge informs the decision-making process.
Recommendations

· Geographical targeting must always be based on credible and transparent analytical frameworks employing a variety of data that relate to food security. Ideally, this framework should be developed by key stakeholders to ensure understanding and buy-in. Furthermore, the framework should dictate critical data needs rather than allowing available data to dictate analytical processes. 

· WFP needs to establish minimum data needs for geographical targeting and resist the temptation to ‘economise’ with whatever data happen to be readily available. The latter may be a necessary initial ‘stop-gap’ strategy in sudden-onset emergencies, but it should never be used as a primary strategy nor should it be considered ‘good enough’ for anything other than a triage type setting (e.g. early stages of a rapid-onset emergency until more-reliable data can be collected and analysed). 

· WFP should always ensure that secondary data and analytical constructs are complemented by some element of primary data collection as well as ground-truthing of key secondary data, critical assumptions and analytical outcomes. Furthermore, the accuracy of GT must always be monitored following a period of implementation (see recommendations on monitoring).

· WFP has an obligation to bring to donor and government attention the existence of all groups experiencing life-threatening vulnerability irrespective of cause. However, although WFP cannot ethically make decisions about saving some individuals and not others on the basis of the transience of their predicament, pragmatic responses may be necessary. Thus, it may be that on a case by case basis and in consultation with the government and donors, WFP should determine whether relief assistance for a chronically food insecure population should meet only the needs of those experiencing an acute food security threat or all whose food security is unacceptably low. This decision making process should include consideration of the likely effects on targeting effectiveness of attempting to meet only the needs of the acutely food insecure.

· In each emergency consideration should be given to how pockets of vulnerable people excluded by the expediency of aggregating limited geographical information can be assisted. At the very least potentially vulnerable pockets in areas which are not targeted should be identified and monitored as part of the post-distribution monitoring system and collection of data on non-beneficiaries.

· WFP should develop an approach for determining when resident populations are to be supported in the context of hosting or being in proximity to, large displaced populations. The approach should be based on some form of simple, rapid and normative food security assessment, or when data collection is impossible, a rule of thumb that is operation-specific, the validity of which will be reassessed as soon as possible.

· WFP should develop indicative budget guidelines and tools for different assessment methods which allow managers to understand the resource implications of the different options. This will require that agencies who implement or support assessments should routinely collate cost information. It is likely that in most situations, cost in relation to potential savings of rigorous needs-based geographical targeting would be minimal. More accurate and expensive surveys should generally be reserved for areas where there are likely to be large inclusion errors (and hence potential savings), rather than to areas where all or most sample households are in dire need. 

Institutional Targeting 
84. 
Institutional targeting is the targeting of individuals associated with particular institutions, e.g. primary school students or mothers and children at MCH clinics. In relief programmes institutions are usually selected on the basis that they fall within geographically food insecure areas. Thus, targeted institutions are selected by those responsible for geographical targeting, e.g. multi-agency targeting bodies/structures. However, selection of individuals (and the criteria for selecting individuals) will be made by those responsible for the institution, e.g. ministries of health and education authorities. 

85. 
Institutional targeting was a component of all country case studies. Targeting of under-nourished children under five years of age and pregnant and lactating women through clinics, hospitals and out-reach programmes was a component of programmes in the Malawi, Darfur, Ethiopia and Kenya case study operations. The standard criteria (weight for age and MUAC) were used for identifying those in need of supplementary feeding. School feeding also took place in Malawi, Kenya, Ethiopia and Myanmar. The institutional targeting of those people with illnesses such as TB and HIV/AIDS also took place in Malawi, Myanmar and Kenya utilising clinical criteria for the selection of beneficiaries. In the case of HIV/AIDS programming the type of institution ranges from well established home-based care programmes to far less formal community based structures. 

86. 
By its nature, institutional targeting has very low (negligible) inclusion error. However, exclusion error will very much be a function of outreach and coverage. In countries with dispersed populations over wide areas with poor institutional outreach, coverage is likely to be low. 

87. 
A significant advantage of institutional targeting is that the infrastructure is already established so that food aid can be allocated through structures rapidly in the early stages of an emergency programme. Another feature of institutional targeting is that food aid can contribute to other objectives apart from strengthening food security, e.g. increase compliance with immunisation at MCH centres and drug compliance as part of DOT or ARV programmes, improve school attendance, etc. 

88. 
The country case study experiences of institutional targeting will be reviewed in the subsequent section on modalities, along with its implications and recommendations. 

Administrative Targeting at Community Level

89. 
The lowest level at which administrative targeting can take place is at the community. This form of targeting normally takes place with community leaders taking decisions about households eligible for inclusion in the programme. Prior to the introduction of CBTD in the early 1990s this was the principal form of targeting at community level. The approach involves community leaders drawing up a list of eligible households and then administering ration cards. Collaborating partners would usually oversee and monitor the process. Generally, this form of targeting is now only employed in camps, e.g. IDP or refugee camps. In the case study programmes it was implemented in the Darfur IDP camps. 

90. 
The main strengths of this targeting approach are that it can be implemented speedily and does not involve setting up new structures at village level. Its predominant weakness is that community leaders can favour certain groups over others and in worst case situations take a large share of resources for themselves. A notable example of this was in the Goma refugee camps in 1994\5 where levels of malnutrition amongst groups excluded from the general ration soared rapidly before more effective distribution systems could be introduced. This form of administrative targeting is discussed in more detail in the modalities section (GFDs).
Community-based Targeting

91. 
Community-based targeting systems have grown out of experiences of community based food distribution systems first piloted by Oxfam in Uganda during the late 1980s and subsequently implemented in Kenya in Samburu and Turkana in 1992 and in Wajir between 1996–8 and 2000–02. The community based distribution system was perceived as a way of incorporating developmental principles into relief programmes. Key elements included the election of gender-balanced relief committees by the community, and providing information on ration entitlements before the distribution took place. The main aims of the system was to ensure a fair method of distribution; to adopt a distribution method that was appropriate to local culture and gender sensitive; and to give local communities some control over the relief operation. 

Table 8 - Principles of Oxfam Community-based Food Distribution Systems

	Principles

	Achieved by:


	Transparency

	Circulate information about food entitlements, timing of distribution.

Distribute in a public place.

Use uniform scoops.

Publicly call out names of those eligible for relief.


	Accountability

	Elect a relief committee by community.

Possibility for community to change committee members in case of complaints.

Relief committee receives food/countersigns waybill.

Meeting between monitor and beneficiaries before distribution, and between committee and monitor after.

Monitor in each distribution centre.

Allow for mobility of pastoralists.


	Fairness

	Register each household member and calculate rations on the basis of household size.

Women considered heads of HHs and recipients of relief.

Broad coverage; i.e. distribute to everyone affected.



	


 Source: Jaspars et al., 1997

92. 
Generally, community-based distribution was effective both in terms of providing a mechanism for implementing a sizeable relief operation in a relatively short period or time, and in terms of meeting the above principles. The system suffered from less diversion than previous government-implemented systems, and food reached the beneficiaries. The local relief committees worked well and, where necessary, were challenged successfully by beneficiaries and communities. Beneficiaries preferred the elected committee compared to the previous system of chief-led distribution. Field monitors strengthened accountability by ensuring that beneficiaries were able to complain to committees. The community participated in food distribution through public meetings and election of relief committees.
93. 
During the early 1990s in Kenya, Oxfam came under considerable pressure to target food aid resources at community level. With much reluctance Oxfam implemented a targeted food distribution in Turkana between March–August 1996.
94. 
Beneficiaries were selected through a process of wealth ranking by community representatives. However, the programme evaluation found that all beneficiaries shared some of their food with others because the wealth status between those who were selected and those who were not was marginal. Furthermore, targeting caused serious problems for the community representatives who did the selection. It created divisions and resentment within communities and sometimes within families. The food security of non-beneficiaries deteriorated over the period of food distribution. The evaluation concluded that in similar situations targeting on the basis of socio-economic status should not be implemented.

95. 
Since Oxfam’s early experience many agencies have implemented community based targeting of general rations with variable results – for example SC UK in Tanzania (1998-9) and ACF in Indonesia (2001-2). WFP (mainly through implementing partners) has also enthusiastically embraced this approach and has rolled out CBTD in a number of sub-Saharan food emergency-affected countries over the past five to ten years (e.g. in Kenya, Malawi, Zimbabwe, Zambia).
Box 4 - Community-based Targeting Distribution – Main Components and Advantages

Although there are country-specific variations, the main components of the CBTD approach are as follows:

· A team from the implementing NGO or UN agency visits the village and explains the nature of the programmes in meetings with local authorities and in public meetings. The proportion of the population to be targeted is usually explained at this stage. 

· Villagers elect a relief committee (RC) at a public meeting – usually gender balanced and not comprised of those involved in political committees.
· The team tells the RC the proportion of households to be targeted and discusses the beneficiary selection criteria. Following discussion with the RC, the criteria are discussed in a public meeting. 

· Members of the RC register households on the basis of the agreed selection criteria – the process may vary by programme, e.g. involve wealth ranking and triangulation of lists. 

· The team discusses the registration list with the RC, which is followed by a public meeting where all names of registered households are called out. Villagers can dissent or disagree at this point.
· The RC is responsible for the food distribution.
· CP field monitors observe distributions and also participate in post-distribution monitoring to determine recipient households ration receipts, degree of sharing, and level of inclusion and exclusion error. 

The perceived advantages of CBTD are as follows:

· Community members are best placed to identify the most vulnerable households or individuals.
· The system bypasses political interest groups and favouritism.
· Community ownership of the process will decrease the likelihood of redistribution by reducing resentment and perceptions of unfairness.
· Relief committees which represent all sections of the community can be engaged with in order to bolster disaster preparedness and longer-term development initiatives.
· Equal representation of women on the relief committees will strengthen and empower women within the community.
· A combination of community-based distribution and targeting will reduce the demands on the CPs.
96. 
An early review of CBTD experiences in Kenya, Sudan and Tanzania (Jaspars S. and Shoham J., 1999) concluded that enlisting communities to target vulnerable households on the basis of socio-economic criteria is extremely difficult and that situations where this can be successfully carried out are very limited. The review concluded that criteria for success may include:

· stable, non-conflict situations;

· relatively large wealth differentials within communities and where not all wealth groups are equally affected by food insecurity;

· targeting of a fairly large proportion of the community; and

· the ability to identify community representatives that can be relied on to target the most vulnerable. This requires long-term presence or in-depth knowledge of the population by the organization implementing the programme.
97. 
A more recent evaluation of CBTD experiences in the vastly different contexts of Zimbabwe, Malawi and Kenya (Mathys, E. 2004) confirmed many of these findings as well as further developing context specific guidance as to when CBTD may be most appropriate. Key findings were as follows: 
· Adherence to CBTD principles is unlikely in complex political emergencies.

· CBTD will be most feasible where the agency has a long term presence in the target community and the programme is directed towards livelihood support rather than prevention of mortality in an acute emergency.

· While CBTD requires less agency staff involvement during the distribution process itself than traditional agency-run distribution programmes, the initial sensitization of government leaders and targeted communities can be quite time-consuming.
· Even where considerable effort is made to develop appropriate target criteria beneficiary communities are likely to modify criteria according to local perceptions of need
.

Country Case Study Observations

98. 
Community based targeting was widely implemented in four of the country case studies (Ethiopia, Kenya, Malawi and Myanmar). In Sudan the general food ration was mainly targeted via a household registration and ration card system both for IDPs and residents (it was eventually employed as an unsupervised activity in Darfur following the review team country visit under the African Union escorted ‘mobile teams’). Post-distribution monitoring involving calculation of inclusion and exclusion error was widely implemented in Malawi and Ethiopia but only implemented in four districts in Kenya. There was no PDM in the Myanmar programme although household screening following registration did take place to determine whether the poorest households were being selected.

99. 
It is notable that in the one case study where there was considerable insecurity (Darfur), CBTD was not introduced (except by a few NGOs). The evidence appears to be accruing that CBTD is not an approach which should be introduced in situations of acute conflict especially where this may put community members at risk. 

100. 
Findings from the monitoring indicate variable results with regard to effectiveness of community-based targeting. 

101. 
In Malawi, the exclusion error was high (and the inclusion error was low) mainly because of limited resources. Also, community perception of the most vulnerable households included people who were not most vulnerable as defined in the JEFAP guidelines. Furthermore, there was limited community involvement, sensitization and verification during beneficiary targeting and selection in the first EMOP. As a result, conflicts sometimes developed between those responsible for food distribution, beneficiaries and those who believed they should qualify for food aid but were excluded. New guidelines (JEFAP 111) therefore strengthened guidance on community sensitization, selection of committee members, development of community-defined selection criteria, beneficiary selection and verification. It also made certain substantive changes with regard to how to target. It appears that communities were ‘more comfortable’ with utilizing social criteria (orphan containing households, female headed households, etc.) than economic criteria. In some villages in the subsequent VGF under the PRRO, there were only sufficient resources to target five households. Thus, many orphan containing households and chronically ill were omitted. 

102. 
In Ethiopia, communities consider poverty to be ubiquitous and relative differences between households to be small. Thus, communities implementing the CBTD either rotated the distribution so that all households received a full ration for some period, or increased the number of beneficiaries for each distribution, resulting in lower rations across the board. In pastoral areas food aid was shared and not targeted at all. In the food for work programmes, which theoretically constituted 80 percent of the programme case load, communities allowed those who could not work to take on ‘notional tasks’ in order to satisfy the community perception of poverty and need. These perceptions were reflected in the results of the PDM: although targeting efficiency was approximately 65 percent, the error was largely inclusion error. Ration sizes were on average 9.5kg (12.5kg or 15kg was the planned ration). This was however an improvement compared to 2004, when average ration receipts were as little as 7.3 - 8.7kg. The improvement reflected improved national food aid targeting guidelines available and the work of WFP and partners in training district committees to support CBTD and the use of targeting criteria such as livestock ownership, household crop production and health status. Even so, beneficiary perception of the CBTD was not entirely positive: 13 percent of beneficiaries said the system was totally unfair, 33 percent mainly fair and 25 percent totally fair.
103. 
In Kenya, limited PDM showed that in one district (Kajiado) there was no real effort to target, which resulted in a reduced ration for all beneficiaries. In the three other districts where there was PDM, targeting effectiveness was better at 0.64 but could be improved with better management. Perception of CPs was that the system had improved since the previous EMOP, although some agencies felt that exclusion and inclusion errors were still high while others believed that ‘efficiency’ was as high as 100 percent. There were concerns that the start up time for establishing CBTD in Kenya was too great to fit comfortably into the cycle of a six-month emergency feeding programme. Furthermore, the cost of community mobilization, advocacy, awareness training (partner agencies only) in Kenya was over US$60,000. In NRS and Magway it was expected that it would take at least two months to establish the new CBTD system. In the NRS case (where WFP implemented the programmes as there was a lack of CPs), an additional 20 staff were needed and trained at a cost of US$5,000. 

104. 
In Myanmar, the new CBTD system introduced for the EMOP in NRS was believed to have improved targeting and ensured greater capture of other vulnerable groups, i.e. not just female headed households. Although there was no PDM, the household screening indicated that inclusion of the poorest was as high as 88 percent. 

105. 
In the case of Myanmar, Ethiopia and Malawi it is clear that a combination of previous experience and monitoring fed into an iterative process which led to a strengthening of the system and improved targeting results.  

106. 
In all four countries the relief committee structures were also used to identify beneficiaries for FFW/FFA activities. However, in the case of NRS in Myanmar and Ethiopia it appears that the targeting criteria were not strictly adhered to, i.e. in NRS desire to work was sufficient to gain access to the programme, while in Ethiopia some recipients were not even required to work.

107. 
One of several rationales for establishing CBTD in Kenya and Myanmar was to insulate the targeting process from political influences. In Kenya, the strong support from the Office of the President and KFSM facilitated establishment and acceptance of the approach. In Myanmar/NRS anecdotal reports indicate that the system bypassed previously influential political structures at village tract and village level. 

Implications

108. 
A key finding of this review is that irrespective of the theory there is only a degree of decision making power given to the community in CBTD. This may in part relate to the overall food aid resources available and knowledge/preconceptions of WFP and collaborating partners (CPs) 
about which households are vulnerable/eligible. Thus, communities were guided as to the percentage of households who should be eligible (and for which there were resources). This is effectively community-based targeting combined with an element of administrative targeting. In other words there were no real examples of ‘pure’ CBTD. Communities were also guided as to the types of household eligibility criteria that should be employed. While communities were informed that they were entitled to modify these eligibility criteria on the basis of local context, in practice they rarely deviated significantly from the ‘suggested’ criteria.

109. 
The case studies show that the degree to which CPs/WFP impose criteria and level of resources upon the community will (depending on context) ultimately have a bearing on  the degree of success (compliance by the community) of CBTD.  Thus, in the case of Malawi in the first EMOP and Ethiopia and Kenya, the PDM data clearly show a reluctance to conform to the CBTD approach. Inclusion errors were high and relief committees were placed under considerable pressures from within the community to share resources more widely. In contrast under the PRROs in Malawi and Myanmar there was general conformity with the targeting in spite of the fact that only a low percentage of  households could be included due to resource scarcity and there was limited community control over setting eligibility criteria. 
110. 
There may be several reasons why the CBTD worked more effectively in the case of the Malawi and Myanmar PRROs:
i) the crisis was less acute than in Kenya and Ethiopia;

ii) there were many other food aid modalities from which communities could benefit; 

iii) there was a greater emphasis on social targeting rather than economic targeting, i.e. orphan-containing households, female-headed households, and the chronically ill.

111. 
Although experiences are increasingly being analysed there has not been adequate collation of these experiences and depth of analysis. In the case study experiences it would have been extremely useful to identify the determinants of success (or failure) within the same country’s operations, e.g. within different districts in Kenya or Ethiopia. Recent experience of CBTD in Indonesia found varying degrees of success within the same programme possibly reflecting cultural factors (differences between Muslim and Christian communities). Clearly, if a culture dictates equal sharing then there is little justification in spending time and money trying to establish a different approach. There may also be a significant cost in trying to impose culturally inappropriate/insensitive behaviour. Although certain broad factors may now be identified which are likely to determine success, e.g. level of security, the importance of other factors may be far more nuanced. For example, vulnerability may not be a household level phenomena but more related to clusters of households.
112. 
There is some evidence that in certain contexts social targeting criteria may be easier to use in CBTD as economic ones are more contentious. This may be particularly true for populations where the majority is poor. However, proxy indicators of social (or health) status, e.g. PLWHA, may correlate poorly with food insecurity.

113. 
It appears that over time compliance with and support for CBTD improved in Myanmar, Ethiopia and Malawi as CPs learnt lessons and increasingly engaged the community in an iterative process of developing the approach.
114. 
Overall, there appears to be a need for far greater understanding of the contexts in which CBTD may work. Although experiences are increasingly being analysed there has not been adequate collation of these experiences and depth of analysis. A greater body of evidence is needed in order to develop generic guidance material which can help agencies decide whether to opt for the CBTD route in a particular context. This guidance material will in the short term need to be a ‘working’ document in order to take account of, and include, the rapidly evolving experiences. Furthermore, in order to generate this information it will be necessary for PDM to routinely analyse factors which lead to CBTD success/failure in terms of targeting effectiveness. It may be useful to develop checklists for this type of monitoring which would include an appraisal of factors like insecurity, availability of other institutional support mechanisms, etc. PDM reports would then be able to disaggregate findings across programmes areas.

115. 
Out of all the country case studies data on costs of establishing CBTD systems were only available in Myanmar (WFP in NRS) and Kenya. The dearth of information on costs is a significant constraint in the provision of sound guidance on whether to establish CBTD. Clearly this is a complex area. For example, costs need to be considered not just in relation to the implementing agency but also in terms of community/beneficiary costs. Furthermore, cost information is only meaningful in relation to alternative forms of targeting and/or in relation to what resources are saved by intra-community targeting, e.g. if 50 percent of households are excluded. Where the operation is spread over a large geographical area and provides for a relatively small percentage of the population, the normally accepted maximum rates of WFP DSC may be inadequate to meet the cost of establishment of CBTD and monitoring (see Kenya case study). 

116. 
Costs of targeting through CBTD may be greater than administrative targeting (this is untested). However, the cost of CBTD is likely to be a small percentage of overall programme costs. Costs to the relief committee should also be considered. Thus, while costs of implementing CBT for a general ration or VGF may only amount to a few days a month managing FFW may require commitment of a different order, e.g. Myanmar. The dearth of information on costs is a significant constraint in the provision of sound guidance on whether to establish CBTD. At the very least implementing agencies should be encouraged by donors to collate and provide this information in future programming. Costs to communities should also be factored in. This information should then be compared to costs of more administrative type of targeting, e.g. household registration and ration cards. Studies could be commissioned to compare costs of the two approaches in the same emergency context. 

117. 
In most operations, NGOs play a critical role in establishing and running CBDT from the earliest stages of community mobilization through to monitoring of targeting effectiveness. NGOs are reimbursed for services on a per metric tonne basis from LTSH, but the link between reimbursement and targeting performance is not clear. Since CBTD management costs are not explicitly detailed either in budgets or in Letters of Agreement, there is a risk that NGOs will cut corners when targeting. This risk is exacerbated if WFP evaluates NGO performance on delivery and distribution rates and costs, without considering targeting quality. There is a need to establish clear expectations and minimum standards for CBTD management, and adapt NGO contracts and contracting procedures accordingly. WFP budgeting procedures do not seem to facilitate significant up-front investment from ODOC. The financial mechanisms that relate all funding disbursement to tonnages (expected and actual) do not permit the required investment from ODOC prior to implementation.

118. 
The case studies show the substantial time it takes to establish a fully functioning CBTD approach, i.e. community and local government sensitisation, setting up relief committees, establishing and agreeing targeting criteria and appropriate monitoring. The time depends on whether systems are being established from scratch or whether communities and CPs have prior experience of the approach. In other cases the system may be being modified/improved, e.g. Myanmar. The duration of set up affects costs and in turn determines CBTD’s appropriateness in a given context. Thus, if the duration of the emergency is expected to be short (until the next harvest) then it may not be appropriate to establish CBTD. If however, a longer time horizon is envisaged for the emergency and/or there is a perceived need to implement the approach in order to establish capacity for future expected emergency events, then time taken to set up the operation may be less important. 
119.
Sustainability is another related issue. In essence CBTD is a developmental approach to emergency programming. Where agencies are investing in a CBTD approach it seems advisable to consider how best to establish sustainable capacity so that in future emergencies start up is quicker and more efficient. This would have implications for whom WFP elects to partner, i.e. agencies with a longer term presence and with an interest in establishing disaster preparedness systems should be preferred. However, WFP sometimes adopts a more crisis management approach and partners with any agency that can implement the approach rapidly.
This contrasts with the situation in Kenya where CBTD training was provided by WFP in high-risk districts in 2003 and early 2004 although no EMOP or PRRO was ongoing.
120.
In order to strengthen understanding of context appropriateness of CBTD, PDM findings should be analysed in relation to contextual factors. Analysis of findings should be disaggregated to explain variation of success within the same country programme. Furthermore, experiences of how to strengthen CBTD should be included as case studies, i.e. employing social criteria as first stage selection followed by economic criteria, re-sensitisation of communities, etc. 

121.
WFP should develop guidance material on situations where CBTD is appropriate. This should be based the compilation and analysis of case study material and should emphasise the important characteristics of the context in which the approach is used. Any such guidance material would need to be a ‘working’ document and to be regularly updated and informed by accruing experience. 

122.
Cost data on establishing and implementing CBTD systems should be routinely collated. Pilot studies should be conducted to compare costs of CBTD in the same emergency programme with more administrative forms of targeting. Furthermore, modelling exercises should be undertaken to assess costs in saved resources of excluding households through CBTD compared with the cost of implementing CBTD. This information, which will vary with circumstances (e.g. where new agencies need to be trained versus experienced agencies) should be incorporated into guidance material. 

123.
In reviewing Direct Support Costs (DSC) and other aspects of operational finance, WFP should ensure that community-based targeted distribution is made financially viable and that the reason for these costs is fully understood by the member states of the Programme.
124. 
WFP should consider advance facilities for ODOC (as well as DSC) to allow for the fact that most ODOC expenditure is fixed costs that are incurred at the outset of an operation. 
125. 
Country Offices should negotiate cost sharing with other agencies for setting up CBTD, when the same CBTD structures are used for distributing non-food commodities. 

The possibility of inter-agency standing agreements may be usefully explored. In order to maintain CBTD capacity when there is no EMOP or PRRO, there may need to be additional funding provision, not linked to tonnages delivered, for Country Offices.

WFP should develop corporate level targeting cost benchmarks and guidelines, which would help WFP Country Offices to negotiate realistic budgets with their implementing partners.

126. 
Information should also be compiled on the length of time it takes to set up CBTD in different contexts. This information should also be incorporated in the guidance material. Furthermore, WFP should analyse experiences in relation to different types of implementing partner in order to strengthen the selection process.

A number of mechanisms need to be put in place to maximize NGO effectiveness in CBDT systems:

· Where CBDT is the preferred targeting option, NGO’s prior experience in community mobilisation should be a key criterion for selection, along with cost considerations.

· The NGO budgets, which currently focus on logistics and M&E costs, should also make explicit provision for CBTD set up and operating costs. 

· NGO Letters of Agreement (or Letters of Understanding) should include explicit mention of the minimum expectations for effective targeting.
Recommendations 
· A greater body of evidence is needed in order to develop generic guidance material which can help agencies decide whether to opt for the CBTD route in a particular context. This guidance material will in the short term need to be a ‘working’ document in order to take account of, and include, the rapidly evolving experiences.

· In order to generate this information it will be necessary for post-distribution monitoring (PDM) to routinely analyse factors which lead to CBTD success/failure in terms of targeting effectiveness. It may be useful to develop checklists for this type of monitoring which would include an appraisal of factors like insecurity, availability of other institutional support mechanisms, etc. PDM reports would then be able to disaggregate findings across programmes areas.

· Where communities resist targeting households on the basis of economic criteria a pragmatic solution may be a two stage process where beneficiaries are first selected on social criteria and then further assessed on economic criteria.

· Implementing agencies should be encouraged by donors to collate and provide cost information in future programming. Costs to communities should also be factored in. This information should then be compared to costs of more administrative type of targeting, e.g. household registration and ration cards. Specific studies could be commissioned to compare costs of the two approaches in the same emergency context. It should also be possible to model cost savings of CBTD (i.e. resources saved in not targeting all households) and to compare this to the actual costs of implementing CBTD to determine real resource saving. Information on the time needed to set up CBTD needs to be collated for inclusion in guidance materials.

· As part of the process of selecting co-operating partners for CBTD, WFP should consider CP mandates and longer-term goals for the beneficiary community in order to maximise capacity building around CBTD implementation and sustainability of the approach. In countries that are particularly food insecure and disaster-prone and have regular EMOPs, there may be a case for maintaining CBTD capacity through training even when there are no emergency operations planned or ongoing.

Self-targeting

127. 
In self-targeted relief food is provided in a way that is intended to mainly attract the target vulnerable group. This is usually achieved through requiring the beneficiary to work, i.e. food for work, or by offering low value or low status food commodities.
128. 
In food for work beneficiaries contribute labour on a community project and are paid in food rations. The community projects are identified, planned and supervised by local authorities but the community is often involved in deciding which FFW activities will be undertaken (Malawi, Ethiopia and Kenya case studies are examples). 

129. 
Soil conservation structures, road construction and pond digging are common FFW activities. The identification, prioritization, planning and technical advice all require considerable lead time if the work is to have real and sustainable benefits for the community. Advanced planning has been tried (Kenya) so that off-the-shelf FFW activities are available and simply need minor revision before implementation in a crisis. However, this has not been very successful and the commitment to do this well is undermined when reduced relief resources mean that the activity cannot be completed.

130. 
Self-targeting FFW activities suffer particularly from reduced resources as they are usually highly dependent upon non-food items, such as construction tools and materials, which need to be met from the restricted DSC budget of the operation.

131. 
These activities may also suffer if introduced into areas where the conditions for self-targeting do not exist. In Malawi for example, the number of households with spare labour far exceeded the available job opportunities and also exceeded the FFW places available under the operation. Some of those households with spare labour were not food insecure but still participated in the programme in order to generate extra income. In doing so, they displaced households whose need for food was much greater.

132. 
The country case study experiences of self-targeting will be reviewed in the subsequent section on modalities along with implications and recommendations. 

3.5 
Food Aid Modalities

133. 
Once the target population for a food aid operation has been identified and relief programme objectives prioritized, the next step is to identify the optimal mode of food aid delivery with which to reach the intended target groups and achieve stated objectives. The delivery options for food assistance are usually called food aid modalities. 

134. 
WFP has traditionally used a range of modalities in relief operations: general food distribution (GFD) and vulnerable group feeding (VGF); food for work (FFW), food for assets (FFA); food for training (FFT); school feeding; selective feeding, which includes supplementary feeding and therapeutic feeding; and, most recently, HIV/AIDS and TB institutional structures. The targeting characteristics and objectives of these are shown in Table 9 below.

Table 9 - Targeting Characteristics and Objectives of Food Aid Modalities used in Relief Operations 
	Food aid modality
	Groups commonly targeted
	Objective of food aid modality
	Country case studies where modality employed

	General ration
	Whole population in geographical areas of food insecurity and where political, security or other conditions make more complex modalities or more precise targeting temporarily impossible.


	Meet the immediate food needs of populations cut off from their normal sources of food

Famine prevention or livelihood protection

Livelihood recovery
	Sudan

Ethiopia

Kenya

Malawi

	Vulnerable group feeding
	Groups considered to be particularly food insecure such as PLWHA, the elderly, female headed households
	Income support and safety net for poor families
	Myanmar

Kenya

	Food for work/Food for assets
	Individuals from food insecure households who are able to work
	Increase food security of poorest

Improve access to markets and services by upgrading infrastructure

Enhance agricultural productivity through improved management of natural resources
	Ethiopia

Kenya

Malawi

Myanmar

	Food for training
	Those for whom skill development will improve food security, typically through improved income generating capacity or improved food ‘utilisation’ (i.e. improved health and nutrition)
	Improve skills through vocational, civic, health and nutrition training
	Myanmar

	School feeding/FFE
	Primary school children
	Improve education and skills through increased enrolment and attendance in schools
	Ethiopia

Kenya

Malawi

Myanmar

	Supplementary feeding
	Mild and moderately malnourished children (targeted) and pregnant/lactating women. All children under five (blanket SFP)
	Nutritional support for moderately malnourished to save lives

Prevent severe malnutrition
	Sudan

Malawi

Kenya

Ethiopia

Myanmar

	Therapeutic feeding
	Severely malnourished individuals (usually children)
	Medical and nutritional support to save lives of severely malnourished
	Malawi

Sudan

Ethiopia

	HIV/TB institutional structures
	PLWHA
	Strengthen food security of households with PLWHA;

Improve compliance with treatment for TB and with ARV
	Kenya

Malawi

Myanmar


135. 
Based on analysis of the case studies, the particular combination of modality type, number, and their relative share of total resources do not appear to vary substantially according to emergency size, nature, duration, or any other discernible criterion. Even in the highly challenging context of Darfur, four modalities were included in the first EMOP – 10339 (GFD, selective feeding, food for work, and school feeding). Though WFP chose to concentrate resources on GFD and selective feeding out of expediency, it still felt the need to have a broad basket of modalities. There was no evidence that cost-benefit or alternative analysis to estimate the optimal allocation of resources across the various modalities selected was employed in any case study in an attempt to compare the expected outcomes from a series of possible interventions. The evidence from the case study countries therefore shows that multiple food aid modalities are typically employed in WFP relief programming more as a matter of course or habit than as a well considered strategy, and that as a consequence multiple programme objectives are invoked. There also appeared to be an assumption that by employing multiple modalities all target populations would be covered. 

136. 
The modes of delivery traditionally used by WFP have differing strengths and weaknesses with respect to targeting and these need to be taken into account in deciding what is the most appropriate modality (or combination) for any particular situation. The following sections provide a more detailed description of the modalities and the significant issues that have emerged, followed by recommendations on modalities.

General Food Distribution (Vulnerable Group Feeding) 

137. 
General food distributions are used in acute emergency contexts where populations are cut off from their normal sources of food and where levels of malnutrition are high or are predicted to become high. Following geographical targeting, the entire population in a designated geographical area is typically included in the general ration (unless CBTD is implemented). Ration levels are set at a minimum of 1,900 kcals per capita and are planned until the food source/access situation for the target population improves – usually (but not always) following a reasonable next harvest. The per capita ration is generally meant to provide for the needs of vulnerable groups such as pregnant and lactating women and children under five. However, if there is an evident problem of malnutrition or predicted shortfalls in the general ration, some form of selective feeding may be introduced as well, e.g. supplementary and therapeutic feeding for under fives and pregnant/lactating women. 

138. 
Vulnerable group feeding (VGF) is a form of general ration, defined in current WFP guidance as provision of food aid to nutritionally vulnerable groups like children under five or pregnant and lactating women. It is meant to be a supplement to household food supply. However, in the case study countries, VGF was more often employed as a form of GFD for selected groups usually within the context of a PRRO (e.g. in Myanmar and Malawi). It is often designed as a transition to longer-term recovery activities. 

139. 
Extensive experience over the past 30 years has shown that four variables consistently undermine GFD targeting. These are:

· Flawed distribution systems.
· Faulty registration. 

· Breaks in the food aid pipeline due to lack of donor support, insecurity, logistical constraints, etc.

· Social obligations within the community.
Flawed Distribution Systems

140. 
Up until 2000 and the gradual rolling out of CBTD systems, the main type of distribution utilized by humanitarian agencies for GFD involved some form of registration of beneficiaries (usually involving ration cards) and carefully monitored distribution. Responsibility for the distribution frequently lay with different levels of authority within the community. Thus, in rapid onset emergencies with little time for organization, agencies handed over responsibility to higher-level administrative authorities, e.g. clan leaders, district authorities. Where there was more time for organization or as the emergency programme progressed, agencies often attempted to introduce distribution responsibility at lower administrative levels, the assumption being that the lower level of accountability translated into less ‘leakage’ and patronage and therefore a more equitable distribution system. 

141. 
An excellent example of the two extreme ends of distribution was witnessed in the Great Lakes emergency in 1994-5 when at the start of the refugee crisis in Zaire distribution was initially organized through clan and higher-level administrative authorities. The result was a highly unfair distribution system, with ration receipts varying between 200kcals and 10,000kcals per capita and many female headed households excluded. As the programme evolved, distribution was gradually organised at lower and lower levels within the camps, eventually culminating in ‘cells’ of 40 households having responsibility for registration and distribution. Within five months the system had improved beyond recognition. In extreme situations where distribution is likely to be unfair and/or lead to insecurity (e.g. Somalia during the civil conflict in 1991-2), agencies may opt for a system of distribution over which they have total control, e.g. soup kitchens. As described above, in four of the case study countries distribution was organized as part of the CBTD and there were few reports of distribution inequity. 

142. 
The design of the distribution network also influences the effectiveness of targeting. In parts of Kenya and Ethiopia, a relatively sparse number of distribution points serve a very large geographical area. While this reduces LTSH costs for WFP, it increases walking time and food transport costs for the beneficiaries. In Kenya, for example, mean walking time to the FDP varies from two hours in densely populated areas to nine hours in some sparsely populated, nomadic areas. An additional one and a quarter hours are spent, on average, collecting the ration. Since women collect almost 95 percent of all rations, this represents a major burden on them. Women from large households have to hire transportation for the ration as they are unable to carry it home. Walking and waiting time is at the expense of household labour, including childcare in 50 percent of cases, and cuts into remunerative or farm labour in 48 percent of cases. Therefore, there is a strong disincentive for women who live far from the FDP to collect rations. Indeed, informal evidence from Ethiopia suggests that remote communities are excluded (or benefit less) for this reason. Remote communities are often more vulnerable, as they lack easy access to markets and basic living expenses are higher.

Faulty Registration

143. 
Registration for GFD can also be enormously problematic with regard to targeting – especially in refugee and IDP settings. There are a myriad of examples of flawed registration systems leading to systemic over-registration of beneficiaries and exclusion of the vulnerable groups. In the worst-case situations, failure to address over-registration leads to donor cynicism and reduction in pledges, which in turn leads to the need to reduce ration quantities. In Hartisheik refugee camp in Ethiopia in 1989, refugee rations over a six-month period were less than 1,000 kcals per capita due to over-registration and the resulting lack of donor resources. Consequently, levels of wasting increased from approximately 6 percent to 21 percent in the same period. 

144. 
In the case study countries, only one programme (Darfur) involved a registration system with ration cards for IDPs. Typical problems emerged with the registration system, e.g. double counting, multiple registration of households at different sites and registration of residents claiming to be displaced. At the time of the mission, a major exercise to re-register was being planned although there were significant reservations about the likely success of this exercise. The registration difficulties which emerged in Darfur were typical of a large scale refugee/IDP crisis and very difficult to circumvent.
Breaks in the Food Aid Pipeline

145. 
These occur with alarming regularity in relief programming. There may be many reasons, including lack of donor pledges, lack of resources in the start-up phase and length of time needed to mobilize resources, logistical difficulties, and poor security and access. The consequences may be that rations are reduced, rotated, arrive too late or, in the worst-case scenario, never arrive at all. In the case study countries, the worst pipeline breaks occurred in Myanmar and Sudan mainly due to insecurity.
146. 
Currently, where there are breaks in the food aid pipeline resulting in missed distributions or reduced rations, WFP rarely make provision for redressing the ration shortfalls at subsequent distributions. The frequently cited rationale for not providing ‘retrospective’ rations is that if populations have survived the ration short-fall, i.e. have not died or become malnourished, then there is no point in allocating additional rations as people cannot eat two rations. However, as multiple objectives for food aid programmes have increasingly been invoked, this argument appears less sustainable. For example, where objectives of the programme include prevention of socially damaging coping strategies, distress sales of assets and/or indebtedness, there is a strong rationale for making up the missed ration. These objectives were cited in most EMOPs and PRROs examined as part of this review. With the knowledge that ration shortfalls will be ‘made good’, beneficiaries are less likely to employ dangerous coping strategies and will also be able to borrow food against ‘commitments’ of future food aid. Furthermore, it will be possible to repay debts incurred as a result of the missed ration. Thus, in terms of meeting programme objectives, ‘retrospective’ rations (or contingency replenishment) are advised. The pipeline breaks which occurred in Myanmar and Ethiopia determined that target groups received smaller rations during the course of the programme than their entitlement and may have significantly undermined programme objectives.

147. 
Furthermore, there is arguably an ethical issue around honouring commitments made to beneficiaries. If beneficiaries believe that they will receive a regular supply of food, their behaviour will be based upon that commitment. As a result, certain decisions will be made (e.g. whether to forego a day of labour to journey to a distribution site) and risks may be taken (e.g. entering into debt). If the food is not delivered as expected, these beneficiaries could find themselves in a more adverse position than otherwise would have been the case. While contingency rationing may not be appropriate for all scenarios, e.g. where the late ration is better used to extend the timing of the EMOP, it is important that pipeline difficulties are considered at the design stage and that a WFP position with regard to making up for ration shortfalls is taken and communicated to beneficiaries at the outset of programming. 

Social Obligations within the Community

148. 
Many poor people’s survival depends upon co-operation and help from other members in the community. This generates obligations to neighbours. It is hard to conceive of a targeting approach that could succeed without allowing for the inevitable repayments and sharing. While redistribution of GFD by beneficiaries may reduce the likelihood of achieving certain, more superficial, operational objectives, it helps retain complex and critical social relations. In some cases (Myanmar) it may even build credit for beneficiaries upon which they can draw in times of even greater need. In the four case studies where CBTD were implemented, distribution problems involving powerful groups ‘siphoning off food aid’ were largely avoided. The inclusion and exclusion errors which did occur under CBTD programming were generally as a result of community consensus around perception of need in conjunction with scarcity of resources.

Vulnerable Group Feeding within the Context of PRRO

149. 
Two critical issues emerged with regard to employing VGF under PRROs:

· Concern about ‘creating dependency’ on food aid.
· The potential for incorrect use of proxy indicators to predict food insecurity. 

Potential Dependency on Food Aid

150. 
In the case studies a number of governments and donors were of the view that longer-term GFDs and VGF caused recipients to become dependent upon food aid (Ethiopia, Kenya, Malawi), thereby undermining their ability/capacity to return to productive activities. The belief system behind this is that beneficiaries should be those who are unable, due to sickness or other reasons, to provide labour for the food they need. However, a recent study on dependency concluded that ‘there is little evidence that relief undermines initiative, or that its delivery is reliable or transparent enough for people to depend on it’ (Harvey. P et al 2005). Nonetheless, the perception of dependency often translates into reduced resourcing and difficult targeting decisions, as occurred under the Malawi PRRO.

Potential for Incorrect Use of Proxy Indicators

151. 
With VGF, proxy indicators are invariably used to identify food insecure households, e.g. chronic illness (CI) and orphan containing households (in Malawi) and female headed households, widows without support, orphans, chronically sick or disabled (in Myanmar). Although these proxy indicators were employed within the context of a CBTD programme, their use may carry an inherently high risk of targeting ineffectiveness. For example, recent research by SC UK in Mozambique and Swaziland and CRS and ACF in Malawi (ENN 2005) shows that using PLWHA or orphan containing households as a proxy for food insecurity is highly imprecise and that HIV status and orphan containing households cuts across all income (and by implication food security) classes. Yet, as has been argued elsewhere in this review, there may be a role for social indicator proxies as a means to ensure compliance with CBTD. 

Food for Work/Assets 

152. 
FFW was used in all country case studies except Darfur. In the case of Ethiopia, FFW has been the preferred modality for relief programming for many years: the government plans for 80 percent of food aid beneficiaries to be enrolled in FFW activities and the remaining 20 percent (who are unable to work) receive food through GFD. In comparison, the scale of FFW programming in Malawi, Myanmar and Kenya was relatively small. In Kenya and Malawi, FFW was employed in order to allow phase-out of the GFD into a smaller and more targeted operation designed as a transition to longer-term activities. FFW/A can be useful as a phase-out of GFD if its availability is restricted to those previously eligible for GDF as was planned in the Kenya operation. 

153. 
A number of issues emerged with respect to using FFW:

· Risk of participation by “better-off” and disproportionate participation by men.
· Competing work demands.
· Ethical concerns of including the elderly, disabled and ill.
Risk of Participation by “better off” and Disproportionate Participation by Men

154. 
In Malawi it was apparent that FFW is not automatically self-targeting where the majority is very poor. Indeed, there was evidence that the relatively ‘better off’ amongst the poor were most able to participate in FFW. These households had greater labour capacity (lower dependency ratios). This experience has been reported widely in the literature in countries like Ethiopia. In the case of Myanmar, relief committees were fairly relaxed about who was eligible for work and did not necessarily target the poorest.

155. 
The heavier activities such as road building and pond construction tended to attract far more men than women. Also, in the case of NRS in Myanmar there were cultural constraints to women participating in activities far from the home compound. In NRS, Myanmar, demand for work far outstripped supply. 

Competing Work Demands

156. 
In Malawi, implementation of EMOP 10290.0 was timed to ensure food distributions during the hungry season, but therefore also clashed with the seasonal peaks of own-farm labour needs and off-farm employment opportunities. The timing of FFW activities in Magway division of Myanmar worked out better in terms of competing work demands. This was important as the food management committees that had responsibility at village level for selecting beneficiaries, planning and overseeing the work spend many hours per week in this unpaid activity. 

157. 
The impact of FFW projects on the food security of the poorest households can easily be overstated. FFW may simply take people away from other productive work, or worse, divert them from activities that may better secure their livelihood. This may predispose against the poorest participating in these programmes. Furthermore, FFW is not automatically self-targeting when there are more people wanting to work than there are work opportunities (Ethiopia, Myanmar). Ensuring that FFW is a voluntary modality with the community determining eligibility may however go same way towards ensuring that those who opt for the FFW are the neediest and that they have the opportunity to access the assistance ahead of those less in need.
Ethical Concerns

158. 
In Malawi many of the beneficiaries selected for the programme were elderly, disabled or ill and arguably should not be required to work. Although this type of targeting was rationalised (i.e. rapid scale-up of emergency needs combined with government pressure to avoid free distributions and ‘dependency’), the phenomenon raises serious ethical concerns. 

School Feeding Programmes
159. 
The primary stated objectives for school feeding under EMOP or PRRO arrangements are to maintain and increase access to education at a time when drop outs are increasing due to food insecurity and hardship. In some programmes there may be a gender aspect (e.g. in Myanmar, where there was a marked gender disparity in school attendance in favour of boys). 

160. 
School feeding was implemented in all country case studies except Darfur (where it was included in the original EMOP but not implemented). Although the school feeding was only implemented in areas that were targeted on the basis of food insecurity (geographical targeting), objectives for the programmes were not explicitly framed in terms of strengthening food security for the most vulnerable in any of the country case studies. 

161. 
Two major issues emerged regarding school feeding:

· Limitations of targeting through school feeding.
· Stretching the educational system’s capacity to absorb the increased number of students.
Limitations of Targeting through School Feeding

162. 
School feeding may not really be a well targeted programme in terms of reaching the poor. As a minimum there needs to be enrolment data to guide targeting decisions, i.e. to provide an understanding of what percentage and type of children/households are not participating in school. Targeting the poor through school feeding can probably only occur at geographical level, since the children attending school may not be from the neediest households as the fees and remoteness of some communities may be deterring the poorest from enrolling (Myanmar, Darfur). Displaced children may well attend school without the inducement of school feeding (Darfur). Faced with a school in close proximity for the first time, many IDP parents and others who value education are pleased to send their children to school in a crisis.  Students from families already receiving family rations through a VGF programme will not be food insecure and dependent on school feeding (Malawi, Ethiopia, Darfur). School feeding may be inappropriate for pastoralist communities that are maintaining their nomadic way of life.

163. 
In addition, feeding only girls may induce parents to withdraw their sons as was the case in Myanmar. Sending the boys to school was no longer regarded as a worthwhile investment as the girls’ labour was lost but food obtained and the boys labour could be used to earn income for the family without losing a family food ration from the school.

Stretching the Educational System

164. 
School feeding in relief circumstances appears to be very successful in attracting large numbers of students to enrol and maintain attendance at primary schools. However, in some instances, e.g. Malawi, class sizes can grow to as many as 200 students. The strain on the school’s infrastructure, materials and teaching staff may be such that the quality of education declines for all. Although this does not seem to be the case in Malawi judging by end-of-year examination performance, it is an aspect that will need to be considered in targeting schools. 

165. 
Schools that have not previously been part of a school feeding programme may require a lengthy lead time and substantial assistance in preparing to deliver school feeding (e.g. the schools in the south of Malawi) and this may make this mode of delivery impractical for short relief operations. However, in some acute relief contexts where humanitarian agencies need to exploit as many mechanisms as possible in order to get food out into the community as rapidly as possible, use of existing school infrastructure along with other modalities, e.g. MCH clinics, FFW, GFD, may be a relatively easy means of doing this. 

Supplementary and Therapeutic Feeding

166. 
Supplementary and therapeutic feeding programmes (collectively known as selective feeding programmes) are standard interventions in relief programming. Both types of intervention require highly skilled partners (therapeutic feeding more so than supplementary feeding). Therapeutic feeding is targeted at severely malnourished individuals (normally children) and supplementary feeding at mild and moderately malnourished individuals. In recent years a new category of supplementary feeding (blanket supplementary feeding) has been introduced into the portfolio of emergency interventions. Blanket supplementary feeding is targeted to all those in vulnerable groups (usually all children under five and pregnant and lactating women) and is aimed primarily at preventing the development of malnutrition, i.e. it is introduced when levels of wasting are already very high and/or when there is a predicted or actual break in the GFD pipeline. 

167. 
WFP supported selective feeding in Malawi, Myanmar, Sudan, Ethiopia and Kenya. Information that is available from the country case studies suggests that targeting was often a problem for the selective feeding programmes. In Sudan there were insufficient implementing partners to conduct selective feeding on a wide scale. In Malawi, the coverage of the centre based therapeutic feeding programme was very low. In Myanmar NRS there were few implementing partners for supplementary feeding in spite of the fact that levels of wasting were in excess of 16 percent. Furthermore, there were indications that programme performance was poor with regard to recovery and default. 

168. 
Two main issues emerged:
· Failure to collate information on coverage of the programmes.
· Failure to collate information on programme performance.
169. 
Although it should not be incumbent upon WFP to collect primary data on coverage and programme performance, WFP should take responsibility to ensure that CPs collect and report these data. WFP’s role will then be to collate and analyse the information in order to take an overview of coverage and targeting performance. 

Collating Information on Programme Coverage

170. 
WFP did not collate information on coverage of these programmes, i.e. what percentage of the malnourished population was enrolled on programmes. Thus, WFP had no overview of the proportion of the target population that was being reached and therefore whether programmes needed to be strengthened or modified in some way. 

Collating Information on Programme Performance

171. 
WFP did not collate information on the performance of these programmes, i.e. rates of recovery, weight gain, default, mortality, etc. Thus, WFP had no understanding of the outcome of these programmes or whether general rations alone were sufficient to implement a successful selective feeding programme. 

Food Aid in HIV Programming

172. 
HIV-related programming involving food aid has been increasingly rolled out over the past few years with a view to achieving a variety of objectives. However, much of this programming is ‘cutting edge’ so that many of the objectives have not been properly tested. Agencies are therefore effectively learning by doing.
173. 
The food aid and nutritional components of programming witnessed in the case study countries (Kenya, Malawi and Myanmar) are integrated into several different programme types, i.e. Direct Observation Treatment (Malawi, Myanmar and Kenya), Home Based Care (Magway division in Myanmar), VGF of Chronically Ill/Orphan and Vulnerable Children (Malawi), Anti-Retro Viral treatment programmes (Malawi and Kenya), Prevention of Mother To Child Transfer of HIV (Malawi) and School feeding (Kenya). Most of these programmes have multiple objectives for the food aid component.

The primary issue in food aid targeting in these types of programme is the use of proxy indicators.
Proxy Indicators
174. 
A great deal of food aid targeting within HIV programming currently takes place on the basis of proxy indicators, i.e. chronic illness, orphan containing households (Malawi). These categories have been employed partly to avoid issues of stigma, which is still a major problem, particularly in Africa. However, there are important reservations around the use of proxy indicators. For example, what is the inclusion error if the purpose is to target those with HIV? Do such indicators really address issues of stigma (people quickly realize that chronic illness probably means advanced stages of AIDS).
175. 
One way around this particular issue may be the approach adopted by CPs in Magway, Myanmar, where all the chronically ill are included in the programme, i.e. those with long-term malaria, heart disease, etc. This is a highly logical approach if the rationale is to improve food security of those affected by long-term disease. Perhaps more significantly, many argue that HIV/AIDS cuts across all income classes so that targeting the chronically ill or orphan containing families is not an equitable means of targeting resources. There is contradictory evidence on this in the literature (CRS Dedza, Corbett M. 2005, and Seaman and Petty 2005). In a pilot programme in Malawi (Fisher and Munk 2005), ACF employed a food requirement/dependency ratio indicator which the authors argued is more equitable than proxy indicators like CI or OVC.
176. 
Another difficulty with the proxy indicator approach has been that in the face of limited food aid resources many programmes have had to make tough choices as the number of CI or orphan containing households at village level has exceeded food supply. This situation has created tensions and conflict for village committees charged with targeting responsibilities and implementing agencies. Recognizing the inequity of targeting on the basis of proxies for HIV (especially in extremely food insecure and chronically poor areas), some agencies have used a two-tier system, i.e. using proxies in conjunction with indicators of economic/food security status. Relying on the community is clearly key for economic or food security-based targeting. 
177. 
Targeting food aid to PMTCT/ARV/DOT programmes is clearly an efficient means of providing nutritional support to the HIV-infected. It also appears to fulfill a variety of objectives, i.e. not simply improving food security, but improving drug compliance and effectiveness of treatment. However, the targeting efficiency will depend on outreach of the health centres. In the case of the DOT programme in NRS, Myanmar only an estimated 35 percent of TB-infected individuals in the catchment area were enrolled. 
178. 
Finally, despite the concerns that targeting PLWHA will cause problems of stigmatisation, the evidence does seem to show that CBOs and NGOs that invest in community sensitisation manage to reduce stigma. Some CPs with a long term presence in the community, e.g. in Kenya and Uganda, appear to have done an extraordinary job in building self-esteem of those infected and enabling them to speak freely about their status. The increase in numbers of those coming to be HIV tested in some programme areas is testimony to this. 

Recommendations
· Modalities should primarily be selected on the basis of priority programming objectives. Intrinsic to this selection is an understanding of the likelihood of specific modalities being able to reach the target groups (coverage) and have the greatest possible impact. 

· Field staff should be provided with stronger guidance on how to assess the likely strengths and weaknesses of different modalities with regard to targeting in a given context so that they can plan how best to maximise coverage of target groups given the primary programming objectives. There are two aspects to this:

i) 
examining existing data (before programme implementation) on coverage of programme through institutions, e.g. enrolment data at schools and assessing catchment areas and coverage of existing health institutions;

ii) 
consideration of the intrinsic targeting strengths, weaknesses and risks of different modalities, e.g. which age cohorts, ethnic groups, genders, etc, most likely to be accessed through the modality.

· Where various modalities exist to reach the same groups, consideration should be given to the costs (human, financial, material) associated with setting up and maintaining each modality to identify the most efficient in the circumstances.. 

Table 10 - Strengths, Weaknesses and Risks of Different Food Aid Modalities with Respect to Targeting

	Food aid modality
	Strengths
	Weaknesses
	Risks

	GFD
	1. All targeted within a            geographical location

2. Can use CBTD in certain contexts
	1. May be difficult to exclude any group so some resource wastage
	1.  Distribution systems can be problematic

2.  Registration can be difficult especially in IDP/refugee contexts

3. Probably of pipeline breaks if large programme 

	VGF
	1. Good way of phasing out of GFD and reduces wastage/risk of dependency
	1. Difficulty of using proxy indicators of food insecurity
	1.  May lack sustained support from donors leading to resource scarcity and difficulty of including all in targeting population

	FFW/FFA
	1. Good for phasing out of GFD

2. Strong element of self-targeting

Creates assets
	1. Difficult to set up large scale programme rapidly

2.  Omits certain groups, e.g. disabled, ill, women
	1.  May not target poorest of poor 

2.  Demand may outstrip supply of work

3. Resources created may not benefit all members of community

	School Feeding
	1. Rapidly implementable and easily monitored
	1.  Poor may not be able to participate

2.  Girls may not attend as much as boys
	1.  Overstretch school infrastructure

2.  Duplication of rations with GFD



	Supplementary Feeding
	1. Easy to target mild and moderately wasted

2.  Inclusion error low
	1. Difficult to get good coverage in certain contexts, e.g. widely dispersed population

2.  High opportunity cost of on-site feeding
	1. Inadequate general ration will lead to high default rate

2.  Lack of implementing partners will lead to poor coverage



	Thearapeutic Feeding – Centre Based
	1. Excellent outcomes in terms of recovery
	1.   Poor coverage 
	

	Community Based Therapeutic Care
	1.  Excellent coverage

2.  Good outcome in terms of recovery and offers potential for other community based public health measures
	1. RUFT is expensive and cannot easily be provided in longer-term programming
	

	HIV Programming
	1. Effective targeting through health structures and CBO HIV institutions
	1 Coverage depends on outreach of health structures and CBOs

2  HIV status or proxy of HIV status not necessarily related to food security
	1. Risk of stigma


Implications

General Rations:

179.
WFP should consider at the design stage whether and how provision will be made for missed general rations in the event of pipeline breaks. This should then be communicated to potential beneficiaries. 
180.
It may be prudent for WFP to provide evidence to pre-emptively show that dependency is not being created in longer-term programmes. This could be achieved, for example, through. household profile information or market data. WFP needs to be aware of the common perception that longer term EMOPs or PRROs carry risks of creating perceptions of dependency. Although the evidence for this is weak, the implication may be reduced resourcing and adverse consequences for targeting.
School Feeding:

190.
Wherever possible, schools should only be targeted if they have the means to provide for a greatly expanded student enrolment, or will be provided with increased facilities concurrent with the school feeding. If this is not the case, the school feeding should only be used to retain previously enrolled students and not to encourage greater enrolment at that time.
Where school feeding is being implemented analysis of data on enrolment (percentage of population enrolled) is key to understanding the degree to which the poor are being targeted. Where these data are not available some form of survey should be undertaken. 
Food for Work:

191.
WFP should ensure food aid activities are not assumed to be self-targeting. The conditions that will make the activities self-targeting must be analysed and may need to be created within the operation.

Risks associated with these activities, i.e. better off participating, competing work demands, etc, should be routinely assessed, and programmes modified accordingly. 
Selective Feeding Programmes:

192.
WFP should encourage and support a move towards community-based therapeutic care of the severely malnourished (CTC) amongst specialist CPs. The last five years have seen a significant move towards non-centre based treatment of severe malnutrition in conjunction with use of Ready to Use Therapeutic Food (RUTF). Treatment of children in the community with RUTF can lead to significantly improved coverage rates and equivalent rates of recovery to those seen in traditional therapeutic feeding centres. 
193.
WFP should encourage and support CPs to switch to dry take-home rations rather than on-site feeding as part of emergency supplementary feeding. Many CPs opt for on-site SFPs (for a variety of reasons). However, these programmes can have high opportunity costs for carers, resulting in high rates of default and poor programme performance. Collation of data on default and programme performance can indicate whether this is a problem and whether programmes should consider switching to dry take-home rations (at an increased ration level to account for potential sharing)
194.
WFP should ensure that there is a stronger link between GFD and SFP provision in project areas. In order to be effective, targeted SFPs need to be implemented in conjunction with adequate general rations/food security. If this is not the case then either the dry take-home ration will be shared with other family members or the meal received as part of on-site feeding will act as a substitute meal for a meal at home. In both cases, the SFP ration will not be as effective in restoring weight and ensuring recovery. An indication of inadequate GFD/food security is poor SFP performance in terms of weight gain, default/attendance, etc. Where this phenomena is occurring it may be appropriate to consider targeting VGF rations to families with children enrolled in SFPs or alternatively to only target SFP programming in areas where GFDs are adequate. 

195.
WFP should provide an expanded GFD where there are no implementing partners to conduct SFPs. There is growing evidence (as well as the long-term experience of ICRC, who implement expanded general rations of 2,400 kcals/capita as opposed to SFPs) that mild and moderately malnourished children can recover at home without recourse to SFP if sufficiently palatable food is made available in the general ration. 
3.6 Gender and Targeting

196. 
As outlined in Box 2. WFP’s Current Policy Framework for Targeting, the WFP Gender Policy (2003-7) provides eight Enhanced Commitments to Women (ECW) of which five relate directly to targeting. The ECW have global and country-level targets that WFP expects to achieve by 2007 at the latest. They focus upon ensuring household food security applied to development and humanitarian assistance operations.

197. 
The policy states, “WFP’s programming will build on the important role women play as managers of food in the household in saving lives and ensuring household food security. A two-track strategy is envisaged: (i) positive measures for women that facilitate their advancement and empowerment; and (ii) gender mainstreaming measures. In the first, acute phases of an emergency or in situations of insecurity, decisions will need to be made regarding the extent to which the ECW can be implemented. However, the organization is committed to making every effort to implement each ECW as soon as circumstances allow.”

198. 
The five ECW that relate directly to targeting are described below (paras 182-186). Their implementation status is discussed in Annex C with regard to the case study countries and WFP operations as a whole. The data are largely drawn from the 2004 ECW Global Survey (GS) which is currently being analysed. The survey took a sample of operations to assess the implementation of the ECW and asked the responsible country offices to report on their own operations. The survey is, therefore, a self-assessment that relies upon the accuracy of the respondents for its validity. In the time available, the field missions were not able to gather gender data for the case studies.

199. 
ECW I: Meet the specific nutritional requirements of expectant and nursing mothers and – where appropriate – adolescent girls, and raise their health and nutrition awareness. 

200. 
ECW II: Expand activities that enable girls to attend school. 

201. 
ECW III: Ensure that women benefit at least equally from the assets created through food for training and food for work.

202. 
ECW IV: Contribute to women’s control of food in relief food distributions of household rations. Within general food distributions, WFP is piloting measures to strengthen women as the household’s food manager. They are:
1) locating food distribution points where travel is not burdensome and safe for women;

2) providing special packaging of food, if necessary, for collection and transporting by women;

3) providing household distribution cards in the woman’s name except where there are no adult woman in the household;

4) providing a separate card for polygamous families for each wife and her dependents;

5) implementing special distribution arrangements in consultation with women in situations of high insecurity to avoid putting them at risk;

6) ensuring that all beneficiaries are informed on the details of distributions, ration size and composition, beneficiary selection criteria, etc. and that channels are available to report abuses; and

7) encouraging women to receive the food themselves although they are given the right to formally designate someone to collect the rations on their behalf.

203. 
ECW V: Ensure that women are equally involved in food distribution committees and other programme-related local bodies.
3.7 
Monitoring of Targeting

204. 
A well designed monitoring and evaluation system should determine whether: a) the decision to target food within a geographical area was appropriate; b) the groups in greatest need were identified by the assessment; and c) whether the objectives were achieved.

205. 
Targeting will rarely, if ever, be 100 percent accurate. Generally, the broader and more inclusive the eligibility criteria become, the smaller the exclusion error and the greater the inclusion error. Inclusion errors may occur because the community has a clearer understanding of need and deliberately subverts the eligibility criteria. The table below summarizes the methods that can be used for monitoring the targeting system. There is no single measure for determining inclusion and exclusion errors or the appropriateness of the targeting system. Each of the methods listed below provides part of the information necessary to comprehensively monitor a system. 

Table 11 - Different Types of Monitoring which can be used in Targeting Systems (Taylor A. and Seaman J. 2004) 

	Type of monitoring
	Where and when it is done
	Purpose

	Process monitoring (including appeal mechanisms)
	Ongoing with beneficiaries, non-beneficiaries, leaders and authorities
	To assess the quality of the implementation and how it is perceived by the population

	Food basket monitoring
	At the distribution point through interviews with beneficiaries
	Determine whether the ration received at the distribution point matches the entitlement on the ration card

	Household profile monitoring
	At the distribution point through interviews with beneficiaries
	Monitoring of beneficiary household profile relative to eligibility criteria

	Food usage surveys
	Post distribution through home interviews with beneficiaries
	Determines how recipient households use the food and how long it could last

	Market surveys
	At markets post distribution
	To monitor sales and prices of food aid

	Non-beneficiary monitoring
	Post-distribution through home interviews with non-beneficiaries
	Monitoring perceptions among non-beneficiaries regarding fairness of the targeting and the distribution process

	Coverage surveys
	During a targeted feeding programme, through population surveys
	To determine the proportion of eligible population who are registered for feeding and the proportion who are not 

	Food security monitoring 
	On an ongoing basis among the whole population
	To determine whether the targeting objectives are appropriate/have been achieved

	Nutrition monitoring
	Periodically among the whole population
	To determine whether the targeting objectives are appropriate/have been achieved


Country Case Study Observations 

206. 
The case study countries showed enormous variation in the extent to which monitoring of targeting took place. For example:

· Malawi was at one end of the spectrum, where elaborate post-distribution monitoring was established involving process, food basket, household profile, food usage and non-beneficiary monitoring. Calculation of exclusion and inclusion errors led to modification of the targeting system in the subsequent PRRO.

· Magway division in Myanmar represented the other end of the spectrum, where there was no monitoring of the targeting as pressures of programme implementation took precedence over establishing a monitoring system.

· In the case of Darfur, monitoring of general food distributions was largely of the ration receipts. Data were not collected on household profile or use of the food. Furthermore, no data were collected from non-beneficiaries.

· In the Kenya EMOP there was little post-distribution monitoring, although four districts with known implementation weaknesses were thoroughly studied through a survey in 2004 and informal PDM appears to have been regularly undertaken in Garissa district. Inclusion and exclusion ratios were calculated in the four districts.

· In Ethiopia, WFP conducted a food aid use and impact survey in 2004 for EMOP 10030.3. This included assessment of communities’ knowledge of the targeting procedure, food aid recipients, food aid coverage, ration size and food aid utilisation. Monitoring is undertaken as one of the duties of the WFP food aid monitors and includes ad hoc samples of beneficiary coverage, food aid use and ration size. Plans are currently afoot in Ethiopia to implement a comprehensive monitoring approach to include systematic post distribution monitoring and beneficiary and non-beneficiary contact monitoring. 
Table 12 illustrates the types of targeting monitoring implemented in the case study countries. 

Table 12 - Types of Targeting Monitoring Implemented in Case-Study Countries

	
	Kenya
	Darfur
	Myanmar
	Ethiopia
	Malawi

	Process monitoring
	No
	No
	No
	Yes
	Yes

	Food basket monitoring
	In all EMOP districts
	Implemented weakly
	In NRS only
	Yes
	Yes

	Household profile monitoring
	In four priority districts
	No
	Pre-distribution screening
	Yes
	Yes

	Food usage surveys
	In four priority districts
	No
	No
	Yes
	Yes

	Market surveys
	No
	No
	No
	No
	No

	Non-beneficiary monitoring
	In four priority districts
	No
	No
	Yes
	Yes

	Coverage surveys
	No
	No
	No
	No
	No

	Food security monitoring
	No
	No
	No
	No
	No

	Nutrition monitoring
	No
	No
	No
	No
	No


207. 
Currently, there is no ‘portable’ tool-kit for monitoring targeting which can be used in all contexts. The case studies clearly show how capacity for monitoring depends on a variety of factors. Thus, in Myanmar the operational imperative of establishing the programme precluded the establishment of a monitoring system while in Darfur insecurity and inexperienced CPs determined that systematic post-distribution monitoring could not reasonably be expected. 

208. 
In Kenya, Malawi and Ethiopia the monitoring led to calculations of inclusion and exclusion errors as well as targeting ‘efficiency’ ratios
. However, in all cases there were methodological uncertainties around the approach as well as lack of transparency. For example, calculations of inclusion and exclusion error are based on small samples so that statistical rigour cannot be assumed. Furthermore, it is not clear how or why a target of 0.7 for targeting efficiency (effectiveness) was derived, i.e. what is the empirical basis for this target? There are also difficulties around comparing socio-economic status of beneficiaries and non-beneficiaries in order to demonstrate targeting ‘efficiency’, as non-beneficiaries are likely to disinvest thereby leading to increased exclusion error as the programme evolves.

209. 
There has also been a lack of transparency regarding site specificity of eligibility criteria and resulting monitoring. Thus, if there are subtle differences in eligibility criteria between targeted villages/communities it was not clear whether these were reflected in the household profile monitoring. Clearly, monitoring of targeting is a relatively new activity for many agencies so that the methodology for analysis needs further critical thinking and elaboration. 

210. 
The case studies also show that there has been no monitoring of geographical targeting by WFP. Given the primacy of geographical targeting in terms of reaching the greatest number of correctly identified food-insecure people (compared to lower level targeting as achieved through approaches like CBTD), this is a serious omission, especially given the weakness of the evidence base for geographical targeting in a number of case-study countries. For example, in Myanmar lack of food security information as well as poor correlation between the data and nutritional survey data contributed to uncertainties around the basis and validity of the geographical targeting. In Malawi, there were considerable uncertainties about the intra-district targeting in the EMOP due in part to the pragmatic process of negotiating and compromising with district officials in order to obtain support and buy-in.

211. 
Another area of weakness in the case study examples with regard to monitoring of targeting is in relation to assessing coverage of programmes, e.g. school feeding and supplementary feeding. WFP had not collated data in any of the country programmes with regard to coverage of these programmes. Thus, it was not clear what proportion of the eligible population for school feeding was enrolled at school. Similarly, it was not clear what proportion of the malnourished under-five population was enrolled in supplementary feeding programmes.

212. 
The costs of monitoring can be high. Kenya CO estimates that it costs US$8,000 to conduct a 30 by 30 sample study in a district. These costs are greatly increased where security requires that vehicles travel in convoys of two or three.

Implications

213. 
Since there is no tool-kit for monitoring in all contexts, what may be needed is a form of light and flexible monitoring which can be implemented quickly and routinely to inform management decisions. Even an informal system in which CPs or WFP monitors ask certain key questions of beneficiaries and non-beneficiaries about targeting can give managers an early indication of the success of targeting. Where feasible, i.e. in secure situations and where adequate staff and programme capacity exists, more in-depth monitoring can be introduced and incorporated into a results-based management framework. Out of all the case studies, the model used in Malawi serves as an excellent example of this.

214. 
In the Malawi case study, a key weakness was the imbalance between data collection and analysis, i.e. there was considerably less investment and focus on the analysis of findings. Thus, although much valuable data were collected, it is arguable whether full use of these data were made. Data collection is of little value if the staff who have the skills for data analysis are not available to guide data collection and interpret the findings. Such staff need to be recognised as necessary to help establish a targeting system. They should not be seen as people who can be brought in later, if funds can be spared, to hopefully verify that the system is running well. 

215. 
Best practice to monitor geographical targeting would involve monitoring the food security and related indicators of populations in non-intervention areas and comparing these to populations in intervention areas. This could involve nutrition/mortality surveys and rapid forms of food security monitoring, i.e. coping strategy index, ‘light’ forms of HEA and implementation of the Cornell Radimer scale. Ideally, monitoring of geographical targeting could be included with ongoing monitoring, e.g. PDM/impact assessment. So called ‘bundling’ of monitoring, i.e. combining monitoring and assessment for different purposes into one large activity, would save on costs and reduce ‘respondent fatigue’.
216. 
The lack of assessment of coverage of programmes (e.g. school feeding and supplementary feeding) is a serious omission. In the case of school feeding there is a high probability that the poorest families will either be too remote to send their children to school and/or that they will be unable to afford the school fees (in spite of the enticement of a food ration). Information about the level of enrolment will provide a measure of the degree to which the poorest are being served. In the case of supplementary feeding there are many factors which can constrain coverage, e.g. insecurity, poor infrastructure, dispersed populations in relation to MCH centres, poor programme performance (possibly as a result of absence of a general ration), high opportunity cost to carers where on-site feeding is the mode of delivery. Knowledge of coverage and default is therefore key to understanding how the programme is performing and whether the design should be altered. It is also essential to determine the extent to which target beneficiaries are participating in the programmes. At the very least, WFP should ensure that these data are being compiled by implementing agencies and systematically consider coverage information in assessing targeting performance.
217. 
As HIV programmes with a food aid element are increasingly being rolled out, e.g. Malawi, Magway in Myanmar and Kenya, targeting issues specific to this type of programming take on an increased significance. Specific issues of import include: the validity of chronic illness as a proxy for HIV; the correlation (or lack of) between HIV status and socio-economic status/poverty; and the extent to which such targeting increases stigma for beneficiaries. There are contradictory findings regarding the correlation between socio-economic status and HIV status from the few studies available in the literature (Seaman. J. and Petty C. 2005, Corbett M. 2005). Similarly, there is uncertainty over inclusion error with regard to targeting the chronically ill in vulnerable group feeding programmes, i.e. what proportion are not HIV-positive. Monitoring systems for these types of relatively new programmes need to include sets of questions that address these issues. 

Recommendations
· Staff must be encouraged to view M&E as an essential tool to make things work rather than as an accountability mechanism. With this appreciation it is more likely that staff will demand the resources to implement monitoring effectively. It is probable that such appreciation will be more rapidly established if staff are provided with easy to use tools that can be deployed quickly and have quick returns for management and reporting.

· Resources should always be made available for comprehensive analysis of monitoring data. 

· WFP needs to develop and effectively implement and support a form of light and flexible monitoring (largely qualitative) which can be implemented quickly and routinely to inform management decisions across a wide array of contexts. Even an informal system asking CP or WFP monitors to ask certain key questions of beneficiaries and non-beneficiaries about targeting can give managers an early indication of the success of targeting. Where feasible, i.e. in secure situations and where adequate staff and programme capacity exists, more statistically valid monitoring should be introduced and incorporated into a results-based management framework. 

· The method for determining targeting error and efficiency needs further critical thinking and elaboration. 

· Best practice to monitor geographical targeting would involve monitoring the food security and related indicators of populations in non-intervention areas and comparing these to populations in intervention areas. This could involve nutrition/mortality surveys and rapid forms of food security monitoring, i.e. coping strategy index, ‘light’ forms of HEA and implementation of the Cornell Radimer scale. Ideally, monitoring of geographical targeting could be included with ongoing monitoring, e.g. PDM/impact assessment. So called ‘bundling’ of monitoring, i.e. combining monitoring and assessment for different purposes into one large activity, would save on costs and reduce ‘respondent fatigue’  

· WFP should ensure that coverage/enrolment data for selective and school feeding programmes are being compiled by implementing agencies and systematically examine these data in assessing targeting performance.  

· Monitoring systems for newly emerging food aid distributions within HIV programming need to be established and should include sets of questions that address various specific targeting issues associated with this relatively new type of programming, e.g. the role of Chronic Illness as a proxy for HIV status, correlation between HIV and socio-economic status, and stigmatisation associated with targeting on the basis of HIV status or its proxies.
3.8 
Guidance Material on Targeting

218. 
In view of the enormous experience gained by WFP in the targeting process during emergency programming and the disparate nature of much of this information, there is a need to collate lessons learnt in order to strengthen institutional memory and to inform practical guidance material. 

219. 
Furthermore, guidance material could identify some of the key unresolved and problematic aspects of targeting so that field staff are aware of gaps in knowledge and where recording experiences could help further understanding within WFP.

220. 
Some guidance material already exists at country level, e.g. guidance on CBTD in Kenya. However, this material is not widely available or in a form that can easily be used by other country programmes.
Recommendation
There is a need to develop stronger guidance material for field staff designing targeted programmes, incorporating guidance already developed by several country offices. Given WFP’s rapidly increasing experience of targeting and changing targeting scenarios, such guidance material needs to be updated regularly. 

4. 
Conclusion
221. 
While WFP’s continue improvement of its targeting is constrained by the lack of a consolidated policy, comprehensive guidance materials and financing mechanisms, this review was encouraged to find that WFP had made substantial progress towards effective targeting in the five case study countries visited.
222. 
The lack of a consolidated policy and guidance material means that operational approaches tend to rely heavily upon a repetition of the previous experience of responsible staff and fail to take full advantage of WFP’s and other agencies wider experience. Research is urgently needed to better inform a number of key elements of current targeting practice.

223. 
Two major advances in WFP targeting practice which have emerged over the past decade have been; support for the role of multi-agency targeting structures to develop and implement targeting methodologies and programme design, and Community Based Targeted Distribution (CBTD). Multi-agency targeting structures promote co-ordination, utilisation of inter-agency experience and stakeholder buy-in to the method. CBTD empowers the community to identify the neediest while reducing agency costs associated with administrative targeting and food distribution. However, CBTD may not work in all contexts and there needs to be far greater analysis of experience (including information on human and financial costs) in order to inform decisions as to where the approach is most appropriate. 

224. 
Two major weaknesses within WFP targeting activities are the uncritical use of multiple food aid modalities to reach the target group, and the weak and inconsistent application of monitoring of targeting and its outcome. It appears that multiple food aid modalities are employed in relief programmes more as a matter of course than of specific intent. There are several drawbacks with this approach; multiple programme objectives are invoked without prioritisation, the intrinsic context specific strengths and weaknesses of different modalities with regard to targeting are not considered, there is no cost-benefit analysis to estimate the optimal division of resources among the various modalities selected. 
225. 
Although there were good examples of monitoring community based targeting there were also substantial weaknesses in monitoring targeting generally across the country programmes. Weaknesses included; lack of monitoring of geographical targeting outcome, no collation of coverage information for institutional feeding (school and supplementary and therapeutic), imbalance between resources devoted to collection and analysis of monitoring data and methodological uncertainties around analysis of targeting information. Furthermore, there generally seemed to be a lack of programme resources allocated to monitoring targeting.

226. 
While recognising that targeting food aid is a not an easy process and generally takes place within complex political and social environments it is clear that more can be done to systematically strengthen practice and ensure that resources devoted to this element of programming are well spent. A key to improved future practice is development of practitioner based guidance material drawing on the spectrum of WFP experiences. 

227.
The review team recognizes that ideal targeting assumes ideal working environments that often do not exist, particularly in an emergency context, so some of the recommendations in this report might only be feasible in operations with long lead times, long duration, abundant funding and resources, cooperative governments and partners, and adequate data and infrastructure. In less than ideal contexts, the recommendations should at least help managers to take account of a broader range of factors in deciding targeting strategies and methods. In practice, targeting decisions must be made by the managers responsible for the operation: policy and guidance can set parameters, raise issues and suggest techniques, but judgment will always be required as to the right course of action in the context. The recommendations of this report seek to support and enhance the current targeting practices of WFP and provide for opportunities to examine and learn from experience in some key aspects.
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Annex A

Terms of Reference – Full Version (28/10/2004)
Thematic Evaluation of Targeting in Relief Operations
1. 
Background

The Targeting Process

Good targeting practice is a key concern for all WFP programmes. An appropriate working definition is: 

“the process of identifying the intended beneficiaries of a programme and then ensuring that as far as possible, the benefits actually reach those people and not others” (Sharp 2001). 

Targeting is rarely a straightforward process, but involves a number of reiterative steps undertaken during the design and implementation phases of any intervention. Targeting normally precedes any choice of intervention strategy, is integral to project design and is dependent on a constant and dynamic flow of information to monitor to whom and to where assistance should be and is going in reality. 
 

Targeting Efficiency & Effectiveness

By efficiently putting food resources directly into the hands of the intended target groups, WFP is more likely to be effective in the sense of achieving its higher-level programme outcomes at minimal cost. Targeting efficiency in a programme is largely a quantitative concept, which is normally measured in terms of the total number of people who actually receive food who were originally targeted by the programme. Most WFP programmes will usually involve some degree of targeting inaccuracy such as inclusion error involving the receipt of benefits by untargeted groups and/or exclusion error whereby deserving target groups do not receive food assistance. 

In practical terms, perfect targeting is not usually possible. Even a reasonably cost efficient targeting process with minimal inclusion/exclusion errors would not necessarily guarantee in all cases that the intended programme outcomes will be achieved.  In this sense, efficient targeting is a necessary but not wholly sufficient condition to ensure programme success. Targeting effectiveness goes beyond quantitative notions regarding the delivery of outputs to the intended target groups and incorporates broader qualitative dimensions such as reaching the right target group, at the right time with the right commodities needed to achieve the intended outcome.

Although the overall aim would normally be to reach as many of the intended beneficiaries as possible, some level of targeting error may be inevitable and indeed desirable within a broader social context.  Allowing entire communities to benefit from a programme can increase the sustainability of benefits. During times of crisis, relief food provided to less needy members of the community may also help reinforce traditional social redistribution networks, which people need to rely on when there are food arrival delays. 
Accurately measuring the level of targeting error in a programme can be a difficult task, and usually involves field survey work. There have been some recent noteworthy efforts to measure targeting performance in WFP field operations
, while some Country Offices have already begun integrating targeting-related indicators into their regular monitoring systems. 

Cost Effectiveness & Trade Offs 

WFP seeks to obtain cost effectiveness in targeting primarily through the choice of project location, which is largely determined by criteria such as a high concentration of intended beneficiaries, available partners and physical accessibility. To be more cost effective, WFP intervenes in areas where the majority of the population are expected to be in need of food assistance rather than target individuals scattered throughout the country.
 

There are limits on the extent to which WFP can expect to screen out unintended beneficiaries, not only from a cost perspective but also from a community acceptance point of view. As such, WFP may need to accept “the cost of benefit dilution”. Indeed, direct attempts by WFP to improve targeting accuracy will involve trade offs in many situations. For example, the adoption of more intensive screening processes for beneficiaries may result in higher programme costs, which may or may not be justifiable. In conflict and displacement situations, targeting local populations more broadly can also have beneficial effects for social cohesion.  When monitoring systems are too weak to verify that assistance is reaching intended beneficiaries, investing in household or individual targeting may not be cost effective. Moreover, when there is no political support for redistributive interventions and favouring one particular group over another, there can be a political backlash against the programme. 

Targeting in Emergency Situations

Due to the uncertainty which often surrounds their initial design and planning, emergency interventions are especially at risk of running into targeting problems. The need for fast responses and cost restrictions may also limit the degree of targeting sophistication which can reasonably be expected.
 In recent years, a growing body of research has drawn attention to a complex array of institutional and environmental factors associated with poor targeting outcomes in emergencies. Studies undertaken by both Sharp (1999) and Jaspars & Shoham (1999), for example, have helped draw attention to a number of dilemmas faced by relief organizations including WFP in the effort to target life-saving measures on the most needy segments of disaster-affected populations.

Similarly, WFP’s own internal evaluations of relief operations in Southern Africa, Eritrea, the Sahel and Sudan have all identified targeting weaknesses as interfering with the attainment of core programme objectives. Some specific problems identified have included high inclusion errors (Southern Africa, Sudan and Eritrea), weak needs assessment (Sahel), inadequate food rations (South Sudan), food deliveries not linked to food allocation plans (Eritrea), high transaction costs for beneficiaries (Sudan), inappropriately timed reductions to the general relief ration in favour of recovery programming (Uganda, Sudan, Timor Leste) and established relief programme targeting criteria not well in line with social realities of village life (Malawi). 
2. Purpose

The purpose of the evaluation is to improve the understanding of WFP’s targeting in relief operations in order to facilitate the development of WFP’s policy and future guidance for targeting. 

Three key areas of focus will be:
· an assessment of targeting beyond the geographical level with a view to determining where such targeting is appropriate;

· a review of the link between data collection/analysis and decision making; and 

· an assessment of WFP’s monitoring and evaluation of actual targeting performance, in order to recommend improved practice.

3. Objectives

a. To have identified, described and analysed the processes, actors and influences pertaining to targeting
 throughout the project cycle of selected relief operations.

Initial checklist:

· How well linked are the results of the needs assessment process to the actual targeting decision making process?

· Does the project design facilitate WFP in meeting its corporate targeting priorities?

· How are the various corporate guidelines and frameworks related to targeting interpreted?

· How are targeting decisions made?

· What information is available and used for targeting decisions?

· Do all actors hold a common view of the programme and its objectives?

· Do the targeting methods used suit the context of the operation?

· Are the targeting criteria defined so that the most needy people can be targeted?

· How well is WFP working with the government and implementing partners to build partnerships for better targeting?
b. To have identified constraints internal and external to WFP (resource, technical, institutional, cultural and political) that impinge on targeting efficiency in selected case study operations.

Initial checklist:

· How well analysed is the available data for helping to guide targeting?

· What capacity is there to identify beneficiaries at the household level?

· How is targeting affected by resource shortages and how is the project adjusted to cope with them?

· What types of situations and practices appear to result in more successful targeting outcomes?

· What types of situations and practices appear to result in less successful targeting outcomes?

· What are the trade-offs?
c. To have compared and contrasted the experiences of different levels and methods of targeting utilised in the case study operations.

Initial checklist:

· Do particular relief contexts confer advantage to one mode of delivery over another?

· What are the relative costs of improving targeting outcome through sub-geographical targeting?

· In what situations is community-based targeting appropriate?

· What are the pros and cons of using different criteria and screening mechanisms in household targeting?
d. To have identified opportunities for improved targeting practice in relief situations. 

Initial checklist:

· How adequate are WFP’s current policies, guidelines and practices in supporting and encouraging successful targeting scenarios?

· What changes are indicated?

· What changes or enhancements are necessary for operational guidance?

· What should be the priorities?

4.
Evaluation Scope & Focus

Recognizing that efficient targeting practice for WFP is as much an issue of the quality of the planning and management of relief interventions as it is a function of the actual targeting methods used
 as well as constraints imposed by the external environment
, the evaluation will ground itself in an analysis of the implementation processes WFP pursues for reaching the needy. 

The evaluation will focus on a select number of relief situations (EMOP and PRRO), which are currently on going or which have recently been completed. The sample has been identified as follows: 

Natural and Man Made Disasters:

1. 
Malawi (Regional EMOP10290.0 now being replaced by a PRRO, number 10310.0).
2. 
Ethiopia EMOP 10300.3 (Drought EMOP, now being replaced by a PRRO for Enabling livelihood protection and promotion, number 10362.0).
3.
Kenya EMOP (Drought EMOP number 10374.0 – currently running from August 2004 to January 2005).

Civil & Post Conflict Situations:
4. 
Myanmar PRRO 10066.2 (relief component for returnees).
5. 
Sudan EMOP 10339.0 (Greater Darfur Crisis)
.
Note: As alternatives to the above five country case studies, OEDE will also examine the possibility of Angola and Indonesia, when preparing a matrix of the countries/operations and their key features.

Where feasible and relevant, the analysis of targeting processes will cover from the early design phase right through to the exit phase. Considerable emphasis will be devoted throughout to understanding factors both internal and external to WFP which contribute to and facilitate “best practice”.
Factors associated with less successful targeting processes will be explored including those issues which the organization can reasonably expect to influence and those factors over which the organization has less direct control. Priority actions for bringing about practical improvements in targeting performance will similarly be identified. 

Given the wide range of actors involved in making targeting decisions, evaluating the targeting process pursued within specific operational settings invariably presents certain challenges including the need to ensure a consistent analytical approach across country studies and a common understanding as to how the targeting process should in principle work. The evaluation will not attempt to measure directly the extent of targeting error or inaccuracy in any of the operations visited. 

In order to ensure uniformity in the way each Team Member approaches the targeting process, a common analytical framework will be developed by the Team Leader, in close consultation with the Office of Evaluation, after the pilot country study. The framework will include specific consideration of the different phases and processes which directly influence how food aid is targeted. The following phases are relevant: 
i) 
Needs Assessment Phase

ii) 
Design Phase

iii) 
Implementation Phase

iv) 
Exit and Transition Phase.
5. 
Evaluation Methods and Organization 

The evaluation will be connected to a broader corporate policy review focussing on targeting issues in general. A major component of the policy review will be how to strengthen targeting in emergency situations.

The evaluation will adopt a mixed methods approach making use of both qualitative and quantitative techniques. Standard methods such as rapid rural appraisal, key informant and group interviews, content analysis of programme documents, project site visits, review of secondary sources and small-scale opinion surveys will all be used. The use of participatory approaches will be emphasized to ensure that the views of key stakeholders are properly reflected.

The evaluation will include opportunities for broader stakeholder participation in the validation of findings and in the dissemination of results. In order to maximize learning the evaluation will include: (i) a headquarters-based Core Review Group; (ii) debriefings in the field after each targeting case study; (iii) the use of both a Headquarters and a regional workshop for debriefing, soliciting feedback and knowledge sharing; and (iv) circulation of the draft report within Headquarters and amongst field staff for comment and reaction. 

Work Plan and Schedule 

The evaluation team will visit Rome during the preparatory phase (October 2004) to discuss the evaluation with key informants in WFP Headquarters and to refine the Terms of Reference.  A pilot case study will be conducted in one country (Malawi) by the Team Leader, the two consultant team members and, if necessary, a local consultant.  It is proposed that a JPO from the Office of Evaluation will visit the pilot case study country a month or so before the mission, for approximately a week, to do a document and data research in the Country Office archives. Based on the experience of the pilot country, the Team Leader, in consultation with the Evaluation Manager, will further refine the evaluation methodology for the subsequent four country studies. 

An in-country debriefing session will be held towards the end of each country visit and should include a variety of stakeholders. The main purpose will be to solicit feedback on the initial findings. A short Aide-Memoire (and, if considered useful, PowerPoint presentation) will be prepared by the team for use during the de-briefing. A longer country case study report (maximum 20 pages, including any annexes) will be prepared and circulated within two weeks of the end of each country visit.

The proposed mission/travel schedule of country visits will be as follows:
1. Evaluation Design and Planning Phase

	June through October  2004
	ToR review; preparation of initial PSP Desk Review; planning for country visits; team selection; hiring of consultants. 

	Late October 2004
	First visit of evaluation team to Rome:  meetings with Core Review Group and key WFP staff (three working days).

	Early December 2004


	Visit of OEDE JPO to pilot country (Malawi) to do background research in CO archives for relevant documents, reports and data (a week to ten days).

	9 to 22 January 2005.  
	Malawi country case study – in-country visit by the team leader, two international consultants and national consultant.  Write up of country report by end January.    


2. Field research for other case studies

	February 2005
	Sudan/Greater Darfur EMOP case study.  For two weeks in February, joining the third/last OCHA-led inter-agency real time evaluation.  (Team leader and one consultant; team leader will focus on Khartoum research and interviews; consultant will focus on field visits to Darfur.  Country report to be written by end February.

	March 2005
	Case study of Ethiopia EMOP/PRRO. 

	April 2005 
	Case study of Kenya drought EMOP.

	May 2005 
	Case study of Myanmar PRRO.


3.  Evaluation Report Preparation Phase

	Full Report.


	During early June: preparation of the first draft of full thematic evaluation report; circulation for comments during second half June; comments to be received by end June 2005 and full report finalized by mid-July.   

	Summary Report (and recommendations tracking matrix, if any).


	During the first half of July: submission of first draft of evaluation summary report to OEDE (plus recommendations tracking matrix, if any); circulation for comment at working and Executive Staff level; receipt of all comments by mid-August 2005; report to be sent to PEBT by latest the deadline of 26 August 2005; summary report to be presented to EB2 in November 2005.


4. Validation & Dissemination Phase

	June 2005
	Holding of one debriefing/feedback workshop in the field (Johannesburg, Nairobi or Kampala).

	July 2005
	Meeting of core review group in Headquarters, Rome, to discuss the full and draft summary reports (half day).  

	August 2005
	Both full and summary reports ready in final form.

	June to August 2005
	Integration of evaluation results into new targeting policy review. 

	November 2005
	Executive Board Presentation.


6. 
Evaluation Team Composition

The evaluation team will be made up of three (3) international consultants and, as required, one local consultant in each of the country case studies. All consultants should have prior experience with evaluating food security and food aid issues. Prior experience with evaluating targeting issues in emergency situations and participatory approaches to programme evaluation will be highly desirable. The OEDE Evaluation Manager (Chief Evaluation Officer) and JPO will provide support to the team. 

7. 
Roles, Responsibilities & Evaluation Products
Role of Evaluation Team Leader: The team leader will assume overall responsibility for the evaluation. He will work with the OEDE Evaluation Manager to finalize the evaluation methodology based in part on the results of one initial pilot country study. He will also identify the key data and field visit requirements prior to country case study visits and synthesize the inputs from all sources in order to produce the required evaluation outputs, which will be as follows:

· A finalised evaluation methodology including an analytical framework for the individual country targeting studies. Deadline: 31 January 2005.
· A full technical report (maximum 50 pages, plus annexes) synthesizing the findings of the different country targeting studies and identifying suitable lessons and recommendations for WFP consistent with the intended objectives of the evaluation. Deadline: First draft by mid-June 2005; final draft by mid-July 2005.

· A 5000 word Evaluation Summary Report for the WFP Executive Board. This may include a recommendations tracking matrix, as an annex to the summary report, with a maximum of 2000 words including the responses to the recommendations. Deadline: First draft by mid-July 2005; final draft by mid-August 2005.

· Five country targeting studies (pilot plus four others) following a common analytical framework (maximum 20 pages each, including any annexes). Deadlines: 10 days after completion of field work.  It is foreseen that all the five case studies will be produced by the Team Leader, in close collaboration with the consultant(s). As noted above, a short Aide-Memoire should be prepared in-country, prior to the end of each visit, for de-briefing purposes. 

· Validation workshops at HQ and in the field: this will include designing and leading the workshops in conjunction with the OEDE Evaluation Manager to promote corporate learning and knowledge sharing.

Role of all other team members: Each team member will be responsible for providing technical expertise according to their individual skills and for written inputs to the Team leader for the country case studies, the Full Technical Report and the Summary Report. 
Role of the OEDE Evaluation Manager: The Evaluation Manager will ensure finalization of the Terms of Reference, conduct team selection and make administrative arrangements for recruitment of the consultants. He will provide support to the evaluation exercise, including liaising with team members, relevant areas of WFP headquarters and Country Offices, in particular on timing and in-country arrangements for the conducting of the country case studies. He will also monitor compliance with the intended thrust of the evaluation. In this work the Evaluation Manager will be assisted by the OEDE Junior Professional Officer and the OEDE Senior Administrative Assistant. 
Role of the OEDE JPO: The OEDE JPO will provide support to the Evaluation Manager, in particular with respect to follow-up arrangements with Country Offices for the country case studies.  She will prepare a comparative matrix of the five proposed country case studies (plus the two alternates) and conduct a document search of relevant material for each country. She will also do background research for each country case study, under the guidance of the Evaluation Manager and team leader. 

Role of PSP Division: To participate in the Evaluation Core Review Group. To prepare an initial Desk Review which will examine relevant academic literature and recent OEDE country evaluations on food aid targeting issues as these relate to the present TORs. The review will provide an overview of the key challenges and dilemmas faced by both WFP and other similar food aid organizations in targeting relief food aid. (Deadline: End October 2004). 

Role of the Country Offices selected for case studies: To finalize the timing of the field visits in co-ordination with OEDE; to ensure that all of the required background documents are provided in a timely manner; to assist with the identification of a suitable local consultant, as required; to ensure that any necessary preparatory work is undertaken in country prior to the actual field visit; to prepare and organize a suitable itinerary for the team; to organize the evaluation debriefing at the end of the mission. 

Appendix 1 - Existing Information Sources

There is already considerable knowledge within the international food aid community regarding different targeting methods. A number of recent OEDE evaluations address targeting efficiency concerns within specific WFP operations and are relevant to this thematic evaluation. 
Existing resource materials include:
WFP policy papers and related material 

· WFP Mission Statement (1998)

· Targeting to Reach the Food-Insecure. Background study for the food aid and development consultations, Rome, Italy, 1998 

· Guidelines for targeting of food aid in emergencies and in rehabilitation (1998) Draft mimeo 

· WFP’s Gender Policy (2003-2007), EB.3/2002

· Reaching People in Situations of Displacement, EB.A/2001 

· Consolidated Framework of WFP policies,(EB.3/2002)

· Food Aid and livelihoods: strategies for WFP in emergencies, EB.A/2003

· From Crisis to Recovery, EB.A/1998

Operational Guidelines

· WFP Programme Design Manual
· WFP Emergency Needs Assessments Guidelines (2002)

· Nutrition in emergencies, EB.2/2004

· WFP Emergency Food Security Assessment Guidelines, April 2004 

· WFP Food Distribution Guidelines (2002)

· Emergency Field Operations Pocketbook (2002)

· Nutrition & Emergencies:  WFP experiences and challenges, EB.2/2004
· WFP Emergency Preparedness & Response Framework, Rome, March 2003

· Estimating Food & Nutritional Needs in Emergencies, 1999 (UNHCR/WFP)

· WFP. VAM Standard Analytical Framework 0 - Guidelines for core activities, 2002

· WFP. VAM standard analytical framework - role and objectives of VAM activities to support WFP food-oriented interventions 2002

· WFP working paper. Targeting & Food Distribution in Complex Emergencies, WFP Somalia Case Study: GFD in Bay and Bakool

WFP Evaluation Reports

· Recurring Challenges in the provision of food assistance in complex emergencies (1999)

· Evaluation Report for the WFP Commitments to Women 1996-2001

· OEDE Evaluation Reports for Afghanistan (2004), Sudan EMOP (2004), Eritrea Relief Portfolio (2004), Sahel EMOP (2004), Southern Africa Real Time Evaluation (2003)
· PRRO Thematic Evaluation (2004)

· Malawi Targeting Evaluation - November 2002 (led by Egon Westen) 

Relevant External Studies, Papers & Guidelines 

· Susanne Jaspars and Jeremy Shoham (1999), Is It Possible to target the vulnerable? – with special reference to community-based targeting, Nutrition Works mimeo

· Susanne Jaspars (2000), Solidarity & Soup Kitchens, A Review of Principles and Practice for food distribution in conflict, Nutrition Works and ODI
· Kay Sharp 1999, Food Aid Targeting in East Africa, FEWS project

· Kay Sharp 1997, Targeting Food Aid in Ethiopia, SCF UK

· James Darcy & Charles-Antoine Hofmann (2003), Humanitarian Needs Assessment and Decision Making, ODI: HPG publication

· Clay D, Molla D, Habtewold D, Food Aid Targeting in Ethiopia: A study of who needs it and who gets it, Food Policy 1999; 24: 391-409

· Davies A, Targeting the vulnerable in emergency situations. Who are the vulnerable?  The Lancet 1996, (348): 868-871
· Porignon D, Katulanyaal, Elangoa et al., The unseen face of humanitarian crisis in the Eastern Democratic Republic of Congo: was nutritional relief properly targeted? Epedmiol Community Health 2000: 6-9
· UNHCR, WFP, ENN Food Security Assessments, Self Reliance, Targeting and Phasing Out In On Going Refugee Situations, Summary Report of a Workshop, Rome 3-5 November 2000 

· Ethiopia Disaster Prevention and Preparedness Commission (DPPC), National Guidelines for food aid targeting, Addis Ababa (2001) 

· Ethiopian Disaster Prevention and Preparedness Commission (DPPC), Food Aid Targeting Handbook
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ANNEX B

Country Reports - Thematic Review of Targeting in WFP Relief Operations

Annex B.1 - Malawi Case Study

WFP's Office of Evaluation (OEDE) fielded a mission of the Thematic Evaluation of Targeting in Malawi from 10-23 January 2005. The Targeting Evaluation is studying recent WFP experience in targeting beneficiaries in relief operations. These studies will provide additional information on elements of practice that appear to lead to appropriate targeting. This will be an input to the development of a targeting policy document to be presented to the WFP Executive Board. 

The purpose of the Malawi visit was to:
· develop a conceptual framework and methods of work to be applied to Malawi and the other case study relief operations;

· study the targeting experience of EMOPs 10200.0 and 10290.0 and PRRO 10310.0, June 2002 to January 2005; and

· describe and analyse the key elements of targeting in the Malawi operations and identify any practices that will inform targeting policy development and/or enhance targeting in the Malawi PRRO 10310. 

The Evaluation Team included:

· John Bailey, consultant, team leader;

· Jeremy Shoham, consultant, targeting and nutrition;

· Kay Sharp, consultant, targeting; and

· Jeffrey Marzilli, OEDE, Evaluation Manger.

The team a) held discussions and interviews WFP staff, national government, NGO and donor representatives in Lilongwe; b) undertook field site visits to the WFP sub-office in Blantyre and to operational sites in the Central and Southern regions, met with current and past beneficiaries, village relief and development committee members, NGOs and WFP staff; and c) held a mission debriefing, on 22 January, with the CD, DCD and senior staff at the WFP CO at which the Mission’s Aide Memoire was presented (comments provided by the CO are incorporated in this report).
Conceptual Model of the Targeting Process
The Mission developed a model of targeting and a checklist to guide the collection of data throughout the thematic evaluation case studies. The model shows in simplified form the main elements of the process of targeting. The process moves through a sequence that develops a targeting strategy and the targeting design. The process is reiterated in the light of feedback on the results achieved by the current design and modified or refined as necessary. The targeting process takes place in a complex context of political, resource, technical, cultural and other influences that can affect the targeting decisions made by the targeting design bodies from national to village level. By considering the various strengths and combinations of these influences, targeting structures, targeting designs and the results achieved in the case study operations, the evaluation should be able to identify practices that lead to appropriate targeting. The conceptual framework is shown below in Diagram 1.
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Although the model includes needs and vulnerability assessments as a component of the targeting process, these assessments were not considered in detail by the Mission. Such assessments are being reviewed and refined elsewhere in WFP and are accordingly omitted from the TOR and consideration of this evaluation.
In order to describe, analyse and discuss the case study experiences, data was gathered from the relevant documents, stakeholders and field visits as outlined in Table 1 below.
Table 1- Data Collection Method for Thematic Targeting Evaluation Case Studies

	STEP
	METHOD/INFORMATION SOURCE

	1.
	Describe the CONTEXT of the operation:
· targeting context (type of emergency; key factors in vulnerability)

· institutional and policy context (government, donors, partners; existing institutional structures for needs assessment and relief coordination)
	Review of documents (background information; needs and vulnerability assessments; WFP operations documents; previous evaluations)

Interviews with selected key informants in government, WFP CO, partners, etc.



	2.
	Identify and describe the elements of the targeting PROCESS, adding to or subtracting from the conceptual framework
	

	3.
	Analyse the targeting DESIGN of the relief operation(s), considering how the operational design drew on available needs and vulnerability assessments to address the six key targeting questions:

· WHO needs relief? (definition and identifying characteristics of target groups)

· WHY? (analysis of problem / causality)

· WHERE? (geographical targeting)

· WHEN? (temporal / seasonal targeting)

· WHAT and HOW MUCH? (type and quantity of relief needed – including, is food appropriate?)

· HOW? 

· Choice of delivery modality/ies to reach the intended beneficiaries

· Method of beneficiary selection (e.g. self-targeting, administrative, community-based, institutional)

· Selection criteria
	

	4.
	Assess the IMPLEMENTATION of the relief operation(s), comparing the actual functioning with the design of the targeting system, and identifying constraints or influences
	Interviews with implementing/ cooperating partners.

Review of monitoring reports.

Field visits – interviews with beneficiaries, local decision-makers, and WFP and CP field staff

	5.
	Describe and evaluate the systems in place for MONITORING & EVALUATION of targeting, and how findings were used to modify targeting
	Review of M&E / PDM reports and data

Interviews with relevant WFP and CP staff

Field visits – interviews with beneficiaries, local decision-makers, and WFP and CP field staff

	6.
	As far as possible, comment on the RESULTS achieved by the targeting system (effectiveness, efficiency, coverage of target groups, magnitude of inclusion / exclusion errors, timeliness, impact)
	M&E reports, Key informants, Field verification

	7.
	As far as possible, assess the COSTS of the targeting methods used (either qualitatively or quantitatively)
	Reports, key informants, available data


Targeting Context
The important features of the targeting context in Malawi are:
· the shock of a drought-affected harvest for people living in chronic poverty is typical of a slow-onset food emergency;

· about 65 percent of the population lives below the national income-poverty line: consequently, it is difficult to differentiate between the chronically and acutely food insecure;

· the prevalence of HIV/AIDS in Malawi is approximately 14 percent;

· donors are generally supportive of emergency food assistance to address acute circumstances but do not perceive food aid as appropriate to address the underlying problems of poverty and food insecurity; 

· WFP had many years of experience with development activities in Malawi ahead of the food crises; and

· over 12 potential cooperating partners were already working in Malawi before the declaration of a food emergency.

Observations
Some donors perceived the causes of the emergencies to be chronic poverty rooted in ineffective agricultural policies and that these could not be appropriately remedied through the use of food aid. This limited the choice of activities available to WFP, particularly in the PRRO, to those donors perceived as meeting emergency needs and not "development by the backdoor".

WFP’s long development presence in Malawi gave it country knowledge, contact and experienced local staff to plan the response but it was still necessary to staff the office with people experienced in addressing emergencies to plan and execute the operations effectively and to secure donor and NGO confidence. 

Targeting Structures
The Government created in 2002 a task force at the national level, the Food Crisis Joint Task Force (with a technical secretariat and six sub-committees) which evolved into the Joint Emergency Food Aid Programme (JEFAP). JEFAP was formed through the collaboration of the Government of Malawi, the donor organizations, the World Food Programme and the Non-Governmental Organizations’ (NGOs) Consortium. The objective of JEFAP was to source and coordinate the distribution of relief food items to the most vulnerable and food insecure households in Malawi in a spirit of transparency and accountability. The purposes of JEFAP were to:

1. prevent severe food shortages that could lead to starvation at the household level;

2. safeguarding the nutritional well-being of vulnerable segments of the rural population such as people living with HIV/AIDS, the disabled, the expectant and lactating mothers and the elderly;

3. preserve productive and human assets from liquidation and distress selling; and
4. prevent distress migration from affected areas to urban centres and neighbouring countries. 

JEFAP was created under the Ministry of Agriculture, Irrigation and Food Security (MAIFS) following a proposal from the National Disaster Preparedness and Relief Committee (now the Department of Poverty and Disaster Management Affairs). It is chaired by the MAIFS Principal Secretary and has six sub-committees which are: the Humanitarian Response Subcommittee, Information Systems Subcommittee, Management of Strategic Grain Reserves Subcommittee, Food Security and Nutrition Policy Subcommittee, Commercial Maize Subcommittee, and the Imports and Logistics Subcommittee. The work of the sub-committees is co-ordinated by a Technical Secretariat, headed by an international food security technical advisor, which facilitates the work of the JEFAP.

JEFAP was succeeded by similar bodies at subsequent stages of the crises, viz. JEFAP I, JEFAP II and JEFAP III.

The Humanitarian Response Sub-Committee (HRSC) is central to advancing and co-ordinating the WFP operations. This sub-committee is chaired by the Department of Poverty and Disaster Management Affairs. It was set up to monitor and assess situations requiring humanitarian aid in the country. It was, therefore, mandated to review assessment protocols and results, establish a database of assessment, disseminate information, and collate issues on food security, agriculture, health and nutrition. The HRSC identify where, who, and how much assistance was required and the interventions required for those people affected, and to assist in sourcing the requirements. It was also to maintain links with other JEFAP sub-committees. 

HRSC’s membership comprised government institutions, parastatals, the donor community, UN Agencies, NGOs, and civil society. The key issues discussed and implemented during sub-committee meetings were:
· Establishing ways of improving the flow of humanitarian aid food by overcoming the logistical problems faced at the ports due to congestion.
· Developing Terms of Reference (TORs) for NGOs that were involved in distribution of humanitarian aid and provisional guidelines for the Technical Working Group. 

· Developing a monitoring mechanism for the distribution of humanitarian food aid.
· Vulnerability Assessments made through-out the crisis and other findings from the regional meetings.

· Milling of Genetically Modified (GM) maize; and

· 
providing information to the JEFAP Parliamentary Oversight Committee.

Observation

The creation of this government task force at national level promoted agreement and coordination among stakeholders to respond to the emergency. It greatly facilitated a consistent approach and the removal of obstacles. The consortium of international NGOs, represented in the government task force structure by a lead NGO, further promoted coordination of the humanitarian response and the JEFAP structure also provided a crucial forum for WFP to develop and refine operational targeting guidelines and criteria with its Cooperating Partners (CPs). 
Targeting Design
EMOP 10200.0 (1 June 2002 to 30 June 2003: $509 million: 3.41 million beneficiaries)

Objectives:
1. prevent severe food shortages at household level;

2. protect the nutritional wellbeing of vulnerable segments of the population;

3. preserve productive and human assets; and

4. prevent distress migration. 

Modalities:
General Food Distribution

Supplementary Feeding

School Feeding Supplementary Feeding (expectant and nursing women) 

Therapeutic Feeding.
EMOP 10290.0 (1 July 2003 to 24 December 2004; $309 million; 6.5 million beneficiaries)

Objectives:

1. 
prevent severe food shortages for those households who have not yet recovered from the recurrent and multifaceted shocks of the past two years;

2. 
safeguard the nutritional wellbeing of vulnerable segments of the populations such as people living with HIV/AIDS (PLWHA), children, orphans, expectant and nursing women and the elderly; and
3. 
preserve, build and restore social structures, human and productive assets, and safety-nets.
Modalities:
General Food Distribution

Supplementary Feeding (under 5s and expectant and nursing women)

Therapeutic Feeding

School feeding

Take-home rations for school children

Food for Work

PRRO 10310.0 (1 January 2005 to 31 December 2007; 2.3 million beneficiaries)

Goal:
to contribute to “improved food security, livelihoods and productive capacity among the vulnerable poor, including HIV/AIDS infected and affected people in five southern African countries”.

Objectives:

1. 
increased household food access and ability to manage shocks;

2. 
reduced impact of HIV/AIDS on food security among vulnerable populations in high-priority districts for HIV/AIDS; 

3. 
nutrition needs of vulnerable groups met;

4. 
sustainable increase in school enrolment, attendance and ability to learn and concentrate, while reducing gender disparity.

Modalities:
General Food Distribution (FFA)

Supplementary Feeding (under 5s and expectant and nursing women)

Therapeutic Feeding

School feeding

Take-home rations for school children

Food for Work.
Administrative Targeting – Geographical
As with other aspects of targeting, an impressive amount of work has been done by WFP Malawi, both within the country office and in collaboration with other agencies, on the development of geographic targeting. 

The initial planning of EMOP 10200.0 was based on the FAO/WFP Crop and Food Supply Assessment Mission (CFSAM) of May 2002. This provided the first national overview of needs for the coming year, with projected beneficiary numbers and food aid quantities by District. Soon after the EMOP came into operation, a further assessment by the Malawi Vulnerability Assessment Committee (MVAC), issued in September 2002, provided more detailed information on District level needs and characteristics, and descriptions of vulnerable populations at community level. A similar sequence of assessments and first-level geographic targeting decisions was followed in EMOP 10290.0, with the CFSAM reporting in May and the MVAC in August 2003. 

The MVAC, to which WFP (VAM) has been a major contributor, is the main institutional process generating information for national-level targeting decisions. Its assessments in 2002 and 2003 provided an agreed, nationally-owned basis for the prioritisation of acutely food-insecure Districts and the quantification of food aid needs at District level. The consensus generated by joint donor, government, UN and NGO involvement in MVAC
 was particularly valuable given the domestic political pressure to spread relief food widely to address underlying poverty. 

In 2004, the CFSAM and VAM reports were issued in the same month (May). This improved coordination between the two assessments is likely to streamline decision-making for geographic targeting. 

MVAC uses the Household Economy Analysis (HEA) method, which analyses acute needs in a framework of geographically demarcated livelihood zones, and socio-economic wealth groups. Needs assessment techniques are outside the TORs of the targeting evaluation. The observations which follow are not comments on the HEA approach itself, but rather on some issues and unresolved problems in following through the logic of the information provided by HEA analysis into the design and implementation of a targeted food aid distribution. Malawi’s well-documented and openly-discussed recent experience with this provides a good example for the thematic evaluation. 
· Targeting within Districts based on the MVAC needs assessment has been problematic. This is partly for technical reasons, because the boundaries of Extension Planning Areas (EPAs - the analytical unit used by MVAC) do not match those of Traditional Authorities (TAs - the administrative unit below the District level). This feature of the HEA framework has been very widely commented on, and addressed in various ways in different countries: members of the MVAC are working on technical means of disaggregating the assessment findings to TA level. 
· More fundamentally, District-level information and perceptions about which TAs were most vulnerable often disagreed with the MVAC analysis. Consequently, according to WFP and CP field staff, the actual decisions on intra-District targeting were arrived at through a pragmatic process of negotiation and compromise, using local information (both from government offices and CPs) to adjust and fine-tune the MVAC. The mismatch between local and MVAC assessments of which areas were neediest may be partly resolved by ongoing communications and training to explain the analytical framework; and it may be partly inherent in the limited coverage (due to cost and time factors) of fieldwork by the MVAC assessment teams. In developing WFP policy and guidelines, two general points to draw from this are the importance of ground-truthing national-level assessments, and the need for buy-in by local government to the process of selecting and excluding areas.
· The HEA method produces figures for food entitlement gaps, in the form of different percentage shortfalls in food access for different livelihood and wealth groups, who themselves form varying percentages of the population. Logically, this analysis suggests a targeting strategy that would provide an appropriate percentage of a full ration to the different groups (perhaps focusing only on the poorest wealth groups in each livelihood zone, if appropriate to the situation). However, there is strong resistance in some quarters in Malawi to providing less than a 100 percent ration to relief beneficiaries. Consequently, the food aid allocated to each area is divided by a full household ration, and distributed to a smaller number of households than the needs assessment would suggest. 
Practical procedures for targeting to TA level were developed by WFP and its CPs in the light of experience during EMOPs 10200.0 and 10290.0, and summed up in the JEFAP III Guidelines: “The lead NGOs in the district need to verify with the data available at District Level and with other organisations working in the districts. This will require the NGOs assessment of the areas before implementation of the project. Food Insecure TAs will be given priority under the Chronically Ill component of the programme given that those communities which are the most food insecure have less resources to care for their chronically ill community members.”

Local leaders and CPs are under pressure to spread food aid allocations among all or most TAs in a targeted District, and/or to all or most villages in a targeted TA. Such pressures are very common in local geographic targeting, regardless of the initial needs assessment method: excluding parts of their constituencies is an inherently unpopular and difficult thing for local government and leaders to do. This, in conjunction with scarcity of resources, has sometimes resulted in WFP food being spread too thinly to be effective. For example, the evaluation mission encountered a situation where the spreading of food aid allocations across too many villages resulted in the Village Relief Committee (VRC) being asked to select just 5 beneficiary households out of 983. Although the targeting criteria and procedures appeared to have been conscientiously followed (as far as the mission could judge), and the households selected were very probably the poorest and neediest in the village, this cannot be regarded as effective or efficient targeting. 

Rolling needs assessments, incorporating health and nutrition data with estimates of crop and food availability, enabled the geographic targeting to be periodically revised during the EMOP implementation in response to changing conditions.

The geographic targeting of the PRRO was planned on a different technical basis from the EMOPs: TAs were selected by combining indicators of chronic food insecurity (crop diversification; population density; average maize yield over 5 years; HIV-AIDS prevalence; and chronic malnutrition). However, given the structural and poverty-related causes of food needs in Malawi, it is not surprising that there is a substantial geographic overlap between chronic and acute food insecurity (and therefore between the PRRO and EMOP areas of focus). It is difficult to draw a clear line between EMOP and PRRO targeting, in space as well as time: the severely affected areas (according to MVAC’s analysis) where WFP has provided emergency rations for January-March 2005 fall within the PRRO programme areas. The thematic evaluation should look closely at this experience if separate policy guidelines are to be developed for targeting in “emergency” and “recovery” contexts.

Assistance to PLWHA and other CI groups also commenced with geographical targeting. At the district level, the Vulnerability Assessment Committee (VAC) report of February 2003 and National HIV/AIDS Surveillance report of 2001 were used to identify the most vulnerable districts in the country, meaning those districts with high:
· Numbers of cases of HIV infection (above 4 percent according to the 2001 National HIV/AIDS Surveillance Report)

· Prevalence of AIDS cases 

· Incidence of TB cases

· Numbers of orphans

· Food insecurity and the low mean calorie intake per person per day.
· Existence of an NGO capable of implementing HIV/AIDS activities and collaborating with other organizations in the district.
At the Traditional Authority (TA) level priority TAs were determined by the lead NGOs through meetings with district authorities and other organizations working in the districts to avoid duplication of efforts. Food insecure TAs should be given priority considering that these communities have fewer resources to care for the chronically ill.

Observations

The MVAC, to which WFP (VAM) has been a major contributor, provided a widely supported basis for the prioritisation of acutely food-insecure Districts and the quantification of food aid needs at District level. The consensus generated by joint donor, government, UN agency and NGO involvement in MVAC was particularly valuable given the domestic political pressure to use food aid in the crisis response to address underlying widespread poverty. 

The use of rolling needs assessments, incorporating health and nutrition data with the prediction of food availability through crop assessment, enabled geographic targeting to be more soundly based and periodically revised if the situation could be shown to have changed. 

Targeting within Districts (to TA and village level) has been more problematic. This is partly for technical reasons, because the boundaries of EPAs (the analytical unit used by the VAC) do not match those of TAs (the administrative unit below District level). More fundamentally, District-level information and perceptions (both from local government and CPs) often disagree with the MVAC analysis. Actual decisions on intra-District targeting have been arrived at through a pragmatic process of negotiation and compromise, using local information to adjust and fine-tune the MVAC.

Local leaders and CPs are under pressure to spread food aid allocations among all or most TAs in a targeted District, and/or to all or most villages in a targeted TA. This, in conjunction with scarcity of resources, has sometimes resulted in WFP food being spread too thinly.

The PRRO has been geographically targeted on a different basis from the EMOPs, by combining indicators of chronic food insecurity to select TAs. However, due to current relief needs, additional areas identified by MVAC as acutely needy are being covered during January-March 2005. 

With a programme spread over many districts and activities, and with resources that were insufficient to meet the needs of every person who met the targeting criteria, the costs of distributing and monitoring food distribution and use became high, leading donors to further question the appropriateness of food aid as the response, and beneficiaries having to walk excessive distances to collect food from distribution points consolidated to reduce costs to donors.

Administrative Targeting - Institutional
The Supplementary and Therapeutic feeding programmes were collectively known as the Assistance to Malnourished Groups (AMG) Programme. 

Prior to the emergency in 2002, WFP had been supporting both supplementary and therapeutic feeding through MCH (Mother and Child Health) and NRU (Nutrition Rehabilitation Unit) structures (WFP had been supporting supplementary feeding programmes (SFPs) since 1972). All NRUs in Malawi were being supported (>90) in contrast to SFPs which were only being supported in five districts. This programme was named Assistance to Malnourished Groups (AMG 6162). Targeting of children was on the basis of weight for age and oedema. Rations comprised DSM/sugar/vegetable oil/CSB for children and maize meal, pulses and vegetable oil for care-takers at the NRU. The programme also targeted the majority of pregnant and lactating women that presented at the MCH – criteria were a combination of underweight mothers/multiple pregnancies/clinical conditions such as anaemia/under-weight children. The five districts were selected on the basis of nutrition and food security data available at EPA level and all SFPs in the five target districts were supported.

When EMOP 1200.0 was introduced in July 2002 there was uncertainty about how to integrate AMG 6162 with EMOP 1200.0. At the same time new protocols for selective feeding were being developed by UNICEF and the Ministry of Health (MoH). Key components of this new protocol were that children in both SFPs and NRUs should be eligible on the basis of weight for height rather than weight for age. Also, that F75 and F100 should be used in the initial stage of therapeutic feeding. In addition pregnant and lactating women were to be targeted on the basis of MUAC measurements (initially a MUAC <21.5 cm later adjusted to <22cm).
WFP adopted the new protocols in July 2002. A great deal of training took place by UNICEF/MoH and ACF to support NRUs and SFPs in adopting the new protocols. Over 60 NRUs were successfully trained in the new protocols with the remainder adhering to old practices. During EMOP 10200.0, WFP substantially increased coverage of SFP programmes. A number of factors governed this expansion. A sub-committee of the Targeted Nutrition Programme (TNP - a consortium of NGOs, UN agencies and MoH) met regularly to review which districts should be included in the SFP. WFP received many proposals from NGOs for SFPs. The sub-committee of the TNP examined these proposals and established guidelines to assist WFP in decisions about which proposals to support. The TNP exerted considerable pressure on WFP to support SFPs irrespective of levels of wasting. WFP also expanded into districts where NGOs either expected support from other agencies that did not materialise or ran out of their own resources. Many NGOs had anticipated support from C-Safe but as this did not materialise, WFP supported these programmes between January-March 2003 until C-Safe food arrived in April. WFP also supported two districts where Emmanuel International was implementing SFPs with its own resources but eventually ran out of funding. WFP also supported Oxfam supplementary feeding in one district. Another factor guiding the expansion of the SFP was a series of nutrition surveys conducted by NGOs. These surveys, which were more or less carried out in every district, were coordinated, supported and collated by UNICEF. The first surveys were in August/September 2002 followed by surveys in November/December and then April/May 2003. 

Two early surveys by SC UK in Salima and Mchinji had found alarming levels of wasting (19 percent and 17 percent respectively). Although WFP did not use the survey results to justify expansion of the SFP, many NGOs believed that nutritional situation would deteriorate and therefore continued with SFPs waiting for the April/May surveys to show deterioration. In the event this deterioration never occurred.

During EMOP 10200.0 the number of NRUs supported by WFP increased by 6, i.e. six new NRUs were established by MoH/ACF and UNICEF. On average 70,000 beneficiaries per month received pulses, oil, maize meal, CSB, DSM and sugar. The activity supported all 91 NRUs registered by government and 183 supplementary feeding centres at various times during the EMOP. 

At the end of the EMOP 10200.0 WFP SFP coverage changed again. Many NGOs ceased their supplementary feeding activities. C-SAFE ended its programme in August 2003 and WFP took back these programmes (some 35-40 MCH centres). Furthermore, TNP decided that all NRUs should have attached supplementary feeding. Thus, in August/September 2003, WFP began supporting supplementary feeding programmes in the 50 or so NRUs which did not have this type of programme. This involved providing fortnightly supplementary feeding rations and growth monitoring. Thus, under EMOP 10290.0 WFP ended up supporting close to 140 SFP centres in all the districts in Malawi. 

Under the new regional PRRO (10310.0) activities changed again.  The PRRO dictated that no SFPs were to be included in the programme unless attached to an NRU. Thus, unattached SFPs (along with school feeding) reverted to the AMG country programme. However, therapeutic feeding was placed under the new PRRO and is to continue up until December 2006. Overall, the number of SFPs and district coverage has not changed in this new PRRO/CP phase (SFPs under CP and SFPs attached to TFP as part of the PRRO).

Shortly after the close of EMOP 10200.0, stakeholder agencies in Malawi conducted a nutrition strategy workshop. One of the issues discussed at the workshop was how to distinguish emergency and non-emergency SFP objectives. Related to this was the issue of when to phase out of emergency SFPs. Unfortunately, the report of this workshop has still to be finalised. WFP currently plan to phase out of the SFP (except for those attached to NRUs) in June 2005. At this point it is planned to stop taking new admissions and that in future District administrations will need to conduct nutritional surveys to justify establishing new SFPs, i.e. if GAM levels of >10 percent can be demonstrated. 

The only concrete data on coverage has been produced following a UNICEF nutrition survey in April/May 2003 in six districts which showed coverage rates of the NRU to be between 8.5 percent and 60 percent (Table 2). This is not surprising given that in a recent AMG PDM questionnaire carried out in November 2004 it was found that 70 percent of beneficiaries were travelling over 10km to access the NRUs. Problems of coverage of TFP centres are not unique to Malawi so that findings are consistent with those throughout the southern Africa region. 

Table 2
	Districts
	Theoretical number of SAM in district
	Number admitted into NRU in April 2003
	% of coverage

	Lilongwe urban
	  315
	  62
	19.7%

	Lilongwe rural
	1459
	178
	12.2%

	Ntchisi
	  270
	  23
	  6.5%

	Blantyre urban
	  270
	164
	60.7%

	Kasungu
	  516
	107
	20.7%

	Rumphi
	    46
	    8
	17.4%


ACF monthly data on NRU performance in the 45 NRUs which submit data to ACF are shown below in Table 3. 

Table 3

	
	July
	August
	September
	Total
	October
	November
	Total

	% Cured
	70.1%
	68.2%
	62.7%
	67.6%
	60.3%
	61.3%
	60.8%

	% Death
	12.4%
	17.2%
	21.0%
	16.1%
	17.7%
	19.3%
	18.6%

	% Defaulter
	  6.4%
	 6.5%
	 7.3%
	 6.6%
	10.4%
	11.1%
	10.7%

	% Others
	  9.5%
	 6.9%
	 4.1%
	 7.3%
	  7.8%
	  6.1%
	  6.9%

	% Transfers
	  1.7%
	 1.1%
	 5.0%
	 2.3%
	  3.9%
	  2.2%
	  3.0%

	Average weight gain
	13.7
	12.7
	10.5
	12.3
	15.6
	14.5
	12.3

	Average length of stay in days
	24.0
	23.7
	20.1
	22.6
	21.0
	21.2
	22.6


These figures fall well below the SPHERE standards. 

WFP is aware of the poor coverage of the NRU and as a result have been interested in the evolution of Community Based Therapeutic Feeding (CTC) in Malawi and its potential to improve coverage of treatment for severely malnourished children. However, as the Malawi MoH classifies PlumpyNut as an essential drug there is uncertainty within WFP as to what role WFP could or should have in supporting programmes which utilise this product. WFP Malawi CO is currently seeking clarification on this issue from WFP Rome. Nevertheless, WFP has provided some of the ingredients for PlumpyNut (milk, sugar and vegetable oil) to the University of Medicine in Malawi which is piloting CTC in 5/6 districts. The other ingredients, i.e. CMV and peanut butter, are provided by other actors. 

Observations
During the EMOP WFP rapidly supported the introduction of correct protocols for emergency selective feeding when these were made available. However, along with implementing NGOs, WFP did not adhere to international guidelines on when to set up emergency SFPs, i.e. when wasting exceeds 10 percent. Although advocacy for these SFPs emanated from the MoH, TNP and UNICEF, WFP should review this experience and ensure future adherence to its own guidance material (WFP hand book on emergency nutrition) on when to establish and phase out such programmes. WFP targeting appears to have been partly driven by other actors participating in the TNP and on the basis of programmes running out of food and resources, e.g. C-Safe and EI. Pressure on WFP to implement emergency SFPs in situations where these are not warranted is not a new phenomenon. The same has occurred in Zimbabwe and Zambia in the recent regional crisis. Consideration needs to be given as to how to resist such pressures.

Continued support for NRUs seems appropriate although consideration must be given to the sustainability of these vital structures. Discussions with MoH regarding resources for purchase of low cost local produce/recipes should be progressed.
The general ration (effectively vulnerable group feeding in EMOP 10290.0) and SFP were not co-ordinated so that in EMOP 10290.0 SFP would not have been effective in TAs where there was no GFD or where enrolled children were not from households registered on the GFD/VGF.

The lack of monitoring data for the selective feeding in both EMOPs has been a significant gap. Although considerable efforts have been, and continue to be made to remedy this, the monitoring system still has to be substantially strengthened. The gap is most critical in non-emergency scenarios, i.e. PRRO and Country Programmes, where efficacy of SFPs have generally been proven to depend on level of integration of other services, i.e. health service provision and nutrition education. Where non-emergency SFPs cannot be integrated with other services there is little justification for implementation. At a minimum, WFP should only target non-emergency SFPs where full integration with other services can be assured. Furthermore, it could be argued that as the selective feeding during the second EMOP was not emergency selective feeding, i.e. levels of wasting were below 10 percent, and there was no coordination with the general ration (vulnerable group distribution), if monitoring had been established this may have shown extremely poor performance. This may in turn have led to an earlier exit from this programme than is currently the case, i.e. planned for July 2005.

The lack of monitoring has meant that WFP has lacked knowledge of the overall performance of NRUs. Collation of data by ACF for the last six months of 2004 following the programme to strengthen monitoring, indicates poor performance in relation to SPHERE standards. It is almost certain that the SFP has performed equally poorly in relation to SPHERE standards given the lack of integration of SFP with other services – especially in those centres where weight for age is still the indicator used for admission and discharge.

The lack of monitoring data has also led to a poor overview of programme coverage – a critical indicator for assessing targeting. The data compiled by UNICEF (see Table 1) and a cursory analysis of ACF data during this mission shows very low coverage for the NRU. A better and earlier grasp of this situation may have induced WFP to invest more support for a CTC strategy in Malawi. However, WFP support for the pilot CTCs in 6 districts through the University of Malawi is most welcome.

Monitoring of outcomes (including coverage) is a prerequisite for any type of selective feeding programme – especially given the many factors that can undermine outcome and in particular targeting efficiency. It should be stated that poor coverage of selective feeding programmes has affected all programmes in the regional EMOP. The reasons for this are varied and complex but highlight the critical need for ensuring that monitoring coincides with programme implementation at the outset. 

Food assistance for PLWHA

The WFP HIV/AIDS project started in November 2002 as a pilot project in four districts targeting 7,500 HIV/AIDS affected households per year. During EMOP 10290.0 the project expanded to support 27,818 household caring for chronically ill patients and orphans and 10,000 patients in 14 districts. In the current PRRO the project will target 22,750 household taking care of chronically ill patients and those keeping orphans and other vulnerable children, 1,250 TB patients, 3,450 HIV positive mothers enrolled in the PMTCT programmes and 5,300 chronically ill patients. Project support will be in 12 districts. The overarching goals of the project have been to maintain the minimum acceptable nutritional and dietary standards of PLWHA and other vulnerable groups through provision of food aid and health information and services. The specific objectives are to:
i) Improve the nutritional status of chronically ill persons including patients on Directly Observed TB treatment (DOT) and PLWHAs on Anti-Retroviral treatment (ARVs).

ii) Improve the short-term food security of household with chronically ill patients and those taking care of orphans.

iii) Strengthen the capacity of partner agency staff and community support groups to effectively implement comprehensive HIV/AIDS and nutrition related activities. 

In light of the emerging special nutritional requirements for those infected with HIV/AIDS the regional EMOP emphasised the importance of non-cereal food items in the food basket and the fortification of food aid commodities. The monthly food basket for those on the HIV/AIDS programme is 10kg of CSB/vegetable oil for the chronically ill and for households with CI or orphans, 50kg of maize, 5kg of pulses, and 3.7kg of vegetable oil. Guidelines produced by JEFAP in July 2003 set out the modality of this programme. 

In light of experience gained during EMOP 10290.0 including analysis of PDM and CHS data as well as an evaluation conducted in April/May 2004 (Salephera Consulting Ltd. 2004) these guidelines were revised for the subsequent PRRO (JEFAP 111). Key findings in the ‘Salephera’ evaluation were that guidelines on targeting chronically ill and orphans are followed in almost all areas visited. However, the guidelines are implemented with difficulty because:
· There are more vulnerable people in the communities than the number that is actually covered by the programme.
· Community perception of the most vulnerable for food aid includes people who are not most vulnerable as defined in the guidelines.
· There is limited community involvement, sensitisation and verification during beneficiary targeting and selection.
As a result conflicts sometimes develop between those responsible for food distribution, beneficiaries and those that believe they should qualify for food aid but are excluded. 

The following recommendations were made in the evaluation. 

Targeting of the chronically ill and orphans should include the following process:
· community sensitisation about the programme;
· selection of committee members by the community;
· development of a community defined selection criteria with support from IPs;
· beneficiary selection by the community at an open meeting using community defined selection criteria;
· verification of the list of the selected beneficiaries by IPs; and
· the final beneficiary list should be communicated to the community in an open meeting where it may be explained why some people were included or excluded from the list.
The new JEFAP III guidelines therefore strengthened guidance on community sensitisation, selection of committee members, development of community defined selection criteria, beneficiary selection and verification. It also made certain substantive changes with regard to how to target (see Appendix 1).

A recent internal WFP document sets out the perceived challenges of the HIV/AIDS programme based on experiences under EMOP 10290.0. These are:
· the high case load of deserving cases, i.e. 65 percent below the poverty and 14.4 percent prevalence of HIV/AIDS in Malawi, determine that hard decisions have to be made given limited resources available for this programme;

· the use of proxy indicators (chronically ill and orphans) results in unknown inclusion/exclusion error (there is little sero-status testing in Malawi);
· community home based care networks who are charged with identifying beneficiaries are subject to political interference from chiefs;
· when targeting through institutions such as DOT and ARV programmes all beneficiaries have to be selected;
· it is not always easy to establish partnerships with organisations that can provide support for sustainable livelihoods and health programming essential for PLWHA;
· ensuring that food commodities are delivered close to where beneficiaries live poses a considerable challenge of loading small tonnages for various locations which is not cost-effective;
· there is currently no variation in rations for those on a variety of programmes, i.e. TB, PMTCT, ARV, Chronically Ill, Households with orphans, yet the nutritional requirements for these groups are different. 
Observations
The current donor environment in the Southern African region is at best sceptical and at worst negative with regard to the potential role of food aid in supporting PLWHA – especially in non emergency contexts. There are emerging views that such households and individuals urgently require medical intervention and safety net programmes as a priority rather than food. There is also some cynicism that agencies such as WFP are keen to expand their programme port-folio by expanding into activities which address the HIV/AIDS pandemic and that this is effectively ‘development programming by the back door’ driven in part by institutional imperative. The result has been the type of situation seen in Malawi where scarce resources from donors have to be targeted to a very small percentage of those in need creating enormous pressures on WFP, implementing NGOs and communities. 

This current climate is unfortunate and to some degree may have been pre-empted. Food aid may well prove to be an integral component of what PLWHA require:

· there is emerging evidence that certain nutrients may halt progress of the disease;
· food aid may assist compliance with treatment (ARV, DOT) and participation in programmes (PMTCT);
· food aid may be an important vehicle to allow acquisition of skills and community resources which promote longer-term food security amongst PLWHA; and
· adequate diet is essential for maximising the impact of ARV. 

Yet, before such programming can be fully supported and rolled out on a national scale, there needs to be proof that objectives can be met. Longer survival times, less morbidity, improved nutritional status and attainment of longer-term food security need to be proven. Objectives of programming need to be clearly articulated and credible monitoring established to show whether these impacts are achievable and what the role of food is in meeting these objectives. Perhaps key to proving a role for food aid is the axiomatic truth that food aid can only have a significant impact if well integrated with other services including health care (including drugs for opportunistic infection and where possible rolling out of ARVs), health and nutrition education, psycho-social support, provision of adequate water and sanitation, etc). The institutional complexities of providing integrated programming in a country like Malawi is however poorly understood both in terms of ‘how to make it happen’ and resources needed. 

Rolling out a national programme before there is evidence that objectives can be met within an integrated programming environment and how to realise this environment is arguably irresponsible and may set back a realistic appraisal of the potential role for food aid in supporting PLWHA.

It is extremely difficult to evaluate the success of targeting under the HIV/AIDS programme in Malawi and other countries in the region. While the PdM examines inclusion and exclusion with regard to social and economic criteria, it is unable to do this with regard to HIV infection as there is limited HIV testing in Malawi. While targeting through DOT, ARV, PMTCT and HBC programmes can be assumed to result in high targeting efficiency with regard to HIV/AIDS infected individuals (over 70 percent of TB cases in Malawi are known to be HIV positive), targeting on the basis of chronic illness or having orphans in a household may be an extremely imprecise way of providing food security support targeted at the most vulnerable PLWHA.
There have been several criticisms of these particular proxy indicators both within Malawi and within the emerging literature. For example:

i) The term chronic illness is not well defined in relation to HIV and therefore not always relevant to HIV;
ii) Chronic illness can be due to other conditions, e.g. bilharzia, arthritis, several bouts of non related illness, while the term chronic may be poorly understand at village level. 

iii) Villagers may be aware that chronic illness is ‘NGO speak’ for HIV so that this influences how individuals are identified/selected in terms of taboo or possible benefits of being targeted. 

iv) Orphans fall into different categories; an orphan being a child that has one or two parents dead irrespective of the support the child receives from its remaining family; an orphan being a child that does not have access to basic necessities and may rely on people other than their parents to satisfy those needs, irrespective of whether their parents are alive or not. Even within a household there can be different options regarding the status of a child. A woman’s second husband may consider the children from his wife’s first marriage to be orphans, while the wife may not consider her own children as orphans. Thus, it should not be automatically assumed that the presence of an orphan is due to a death in the child’s family or that presence of the orphan necessarily indicates a long-term economic burden on the hosting family (as the child may be receiving other support, the presence of an older orphan may represent a positive or neutral contribution to a household, or the child may be hosted for a short period of time). 
v) HIV/AIDS cuts across all wealth groups. This was the finding of a recent study in Swaziland and Mozambique
. 
While the JEFAP guidelines go some way to addressing the above concerns in deriving and advocating complementary indicators for inclusion, e.g. economic indicators, there is clearly significant room for inclusion and exclusion error with respect to the chronically ill HIV affected and those households whose food security has been critically undermined by HIV/AIDS.

A recent study by AAH in Malawi drew the following conclusions regarding targeting vulnerable households within the context of HIV/AIDS:

i) It is a greater priority to improve the selection of the more vulnerable households within Malawi’s context of chronic poverty, whether the vulnerability is rooted in HIV/AIDS or not. For methodologies intended to target food security input interventions the degree of household vulnerability should take precedence over the cause of that vulnerability during beneficiary selection and should avoid reliance on simple proxies.

ii) Popular proxies used to detect vulnerable and/or HIV/AIDS infected/affected households, while theoretically indicative, are often practically imprecise with regard to identifying vulnerable households. Other proxies, such as the household food requirement: labour dependency ratio should be piloted and developed.
Having said this, the field visits in Malawi conducted as part of this review showed that (at least in the sites visited) those chronically ill and orphan containing households interviewed were indeed acutely food insecure and deserving of support. 

Other findings of these field visits related to targeting were as follows:

i) Although, the programme for the CI and orphan containing households is meant to be integrated with other HIV services (see JEFAP 11 and 111) this is often not feasible. Hence many beneficiaries of the CI and orphan programme receive food aid but no other resource or form of support. Households and VRCs prioritised the need for drugs for these individuals to complement food provision. The efficacy of an unintegrated intervention of this nature must be questioned. Unfortunately, there are no data on the weight gain of the chronically ill on this programme. 

ii) The ration provided for households with orphans was the same irrespective of number of orphans. Households selected with orphans tended to have multiple orphans – with an average of three.

iii) None of the chronically ill or orphan containing households interviewed were aware of exit criteria other than when the EMOP ended. It appears that to date there has been no graduation due to improved food security of the chronically ill or orphan containing households. 

iv) Most beneficiaries (individuals or households) indicated that there were many others chronically ill or households with orphans who were not enrolled on the programme but were equally needy. 

v) The number/proportion of households per village selected out of those presenting for selection for the PRRO was small/low (in some cases each village was only able to select five households).
vi) Implementing NGO staff questioned the means by which TAs were prioritised and indicated that some needy TAs were omitted. 

Emergency School Feeding Programme (SCH)
WFP-supported school feeding has a long history in Malawi, starting with a pilot programme in Lilongwe district in 1995-6. The programme was expanded up to 2002 when school feeding became an activity in the WFP Country Programme 2002-2006, targeting 50,000 students in 56 schools.

Under EMOP 10200.0 the CP school feeding activity was expanded to support school children in affected areas during the hunger crisis. From January 2003, WFP was feeding 108,000 children in 145 schools in five districts under EMOP 10200.0 as shown in Table 4 below.

Table 4 - School Feeding Programme under EMOP 10200.0 and Malawi CP 

	Region
	Districts
	No. CP Schools
	No. EMOP Schools

	Southern
	2
	  9
	  34

	Central
	5
	37
	111

	Northern
	1
	10
	    0

	Total
	8
	56
	145


The areas within which schools were considered for selection for the school feeding programme were identified using MVAC data. Areas selected were rural food insecure areas with high poverty levels, large numbers of orphans and with high drop-out rates for girls.

The selection of target schools within the above areas was undertaken jointly by WFP and the Ministry of Education using agreed criteria that included:
-
level of school (primary);
-
accessibility for food deliveries;
-
access to potable water supply;
-
sanitation available;
-
willingness of community members to participate in support activities; and

-
absence of similar interventions in the community.

While tuition fees have been eliminated in Malawi’s public primary schools, parents do still require money for each child’s attendance to meet the costs of the school development fund, maintenance of teachers’ houses and school blocks, school report production and the construction of pit latrines. Households are also expected to make some non-monetary contributions such as cooking the school meals, guarding the stored food, and attending meetings. While all in-kind contributions are reported to be met, EMOP parents paid only 70 percent of the cash contributions compared with 90 percent paid by CP parents. 

The objectives of the combined emergency and development school feeding programme were to increase primary school enrolment and attendance and to reduce drop-out rates for children in food insecure areas, particularly girls and orphans. The students under the EMOP component received only wet feeding at school (hot, corn-soya blend porridge at mid-morning) although take-home rations were later introduced for girls. 

Pipeline breaks were caused by weak road transport infrastructure limiting the availability of trucks and poor access on rural roads during the rainy season.. For example, in January- March feeding days were reduced from 57 to 36/37 because the weather prevented access. 

The school feeding baseline survey shows that there was a substantial increase in enrolment in EMOP schools between 2002 and 2003 (45.5 percent total; girls enrolment percent). Possible reasons for non-enrolment were given to teachers in focus groups who ranked them (in descending order of importance):
-
Parents’ attitude to schooling.
-
Family/household economic commitments.
-
Marriage for girls and employment for boys.
-
Schooling costs.
-
Socio-cultural beliefs for girls and personal reasons for boys.

Attendance at school was quite high for both boys and girls; greatest during the periods when food was scarce and always greater for girls than boys. The baseline survey shows that boys may not be attending because of economic reasons, commitments, employment and low income while the girls who don’t attend are possibly influenced more by socio-cultural factors.

For boys the drop-out rate was lower in EMOP schools than in CP schools but equal for girls. For both sexes it was well below the national average.

While the baseline survey shows lower teacher: student ratios for EMOP schools they still exceed the MoE target ratio of 1:80 and the mission saw and heard of classes that exceeded 1:200. Classrooms are in short supply in EMOP schools as they are in CP schools.

Partners have provided a range of support to EMOP schools including teacher training in 46 percent of schools, materials in 92 percent, sanitation 20 percent and water supply in 15 percent.

Observations
Under the emergency school feeding programme enrolment, attendance and drop-out rates appear to have improved substantially but the benefits may have been lessened by the increased teacher: student ratio and the increased pressure on school infra-structure.

The EMOP school feeding programme is now conducted under the Country Programme and effective steps continue to be taken to address educational, infrastructure and implementation difficulties. Monitoring data have been used to assess the programme, but the methods of evaluation require attention if school feeding is to continue to improve. 

The targeting intention of school feeding under the EMOP was unclear to the mission. In general, an increase in primary school net enrolment would be desirable even in a food emergency. However, school feeding appears a blunt instrument with which to address the primary need of a getting food to the most vulnerable groups. Those parents least likely to send their children to school, because of low income and high education costs, are not responding to the food incentive. Those more vulnerable people who do send their children to school are quite probably receiving food through the general food distribution and therefore receiving double rations while other food insecure people are excluded through a lack of resources. Many of these people will be found in in-accessible areas that are excluded from the SchFP as too difficult to reach with food stocks.

The argument that emergency school feeding retains students so that they complete their education appears to be confused with the country programme objectives of increasing enrolment and reducing drop-outs through socio-cultural factors. If pre-emergency students were retained despite the food emergency, then the SchFP would be achieving its objective but it also attracts more students to school without necessarily ensuring that the staff and infra-structure can support the increase.

Recommendations
i) Targeting food aid support to PMTCT/ARV/DOT individuals is an efficient means of providing nutritional support to the HIV infected. However, although consensus regarding the differential nutritional requirements and rations for those infected with HIV has not been reached there is some agreement on the need for differential rations according to stage of disease. For example, it believed that a 10 percent increase in energy intake is required to maintain nutritional status and avoid weight loss of asymptomatic individuals living with HIV while those with AIDS related illnesses require a minimum of 20 percent increase in energy intake with as much as 50 percent higher protein requirements. WFP will need to monitor emerging consensus on this subject and adjust rations accordingly. At the same time implementing ration differentials will be extremely challenging from a logistical perspective. 

ii) There is an urgent need to pilot integrated programming in one or two districts. These pilots should set clear objectives (nutritional, health and food security) and establish rigorous monitoring. Such piloting was initiated in the country programme before EMOP 10200.0 but ceased with the advent of the EMOP 10200.0 as other more pressing needs took priority. WFP should also document the process and lessons learnt regarding how to establish integrated programming and the costs and expertise required to bring this about. If the findings are positive then donor organisations may be more supportive of this type of programming with positive implications for resources and future targeting. 

iii) If the decision is taken to continue with targeting on the basis of Chronic Illness and orphan containing households then this should only be implemented where fully integrated programming can be guaranteed, i.e. it is combined with health service provision and effective and proven food security support initiatives. Future programming should therefore be based on a mapping exercise to determine where integrated programming can be guaranteed. This will lead to an overall smaller programme but should also make it possible to target food resources effectively. Furthermore, committees at those sites selected will not be required to make ‘difficult and politically sensitive’ household targeting decisions as all CI and orphan containing households can be included. This type of targeted programme would also substantially reduce logistical costs on a per tonnage basis.

iv) Simultaneously, there is a need for pilot studies to test the targeting efficacy of using proxies such as CI. Thus, a pilot study checking the serum status of the CI would be valuable. It is recognised that such a study poses substantial ethical and practical difficulties.
v) Given the current views of donors on HIV/AIDS programming using food aid, it would be prudent to pilot programming through non-medical structures in at least two districts in order to demonstrate the feasibility of effecting integrated programming and meeting programme objectives. Programming through medical institutions, i.e. PMTCT, DOT and ARV schemes, should continue although their monitoring should be strengthened.

Community-based Targeting
From EMOP 10200.0 onwards, a system of community-based targeting has been developed to select beneficiary households within villages, for GFD, FFW/T/A, and CI/OVC programmes. 

The community-based targeting process was:
1. sensitising of villagers to the rationale and method to be employed for targeting at the household level for GFD and CI programmes;

2. election by the villages of a gender balanced village relief committee (VRC) that would apply nationally agreed social and economic criteria for household selection and manage the handling, distribution and accounting for the food supplies;

3. selection of the target households/individuals by the VRC;

4. verification of the lists of target households by the CP,

5. implementation of the programme; and

6. monitoring of the distribution and post-distribution situation by the IP.

Villagers, IPs and WFP staff all indicated, as do the end of programme reports, that initially there were some distortions of the system by local chiefs and by VRCs that sought to register for assistance their relatives who did not meet the agreed criteria. Verification measures by the IP enabled many of these distortions to be removed but the culture in Malawi recognises the right of chiefs and others to control matters and to receive special treatment as well as a strong sense of sharing resources. These factors work against attempts to ensure that the most vulnerable groups are targeted and that they alone receive and consume the food provided. End of programme reports for June 2002-2003 indicate that the monitoring data was interpreted to show a very high level of targeting effectiveness and this was supported by the Mission’s limited enquiries in the villages. However, many of the villagers interviewed by the Mission indicated that the food they received had been shared with relatives both locally and form other areas where food aid was not being provided.

Local concepts of wealth, vulnerability, and the elderly are different from those of the people preparing the eligibility criteria and also vary from area to area within the country. This leads to inter-area variation in the beneficiaries selected whilst using the same criteria.
Food aid is regarded by the people as a development instrument in which all villagers are entitled to share not just those meeting externally agreed selection criteria.

The co-operating partners did not always have the either the financial or trained human resources to carry-out adequate sensitization of administrative staff and villagers to the targeting purpose and criteria nor the monitoring necessary to identify and address any unacceptable non-compliance with the criteria.

Despite all these difficulties the 2002-3 End Of Programme Reports made by a number of CPs show a high level of targeting effectiveness with regard to GFD.
For PLWHA and other CI, beneficiary enrolment criteria at household level included food insecure households that have limited or no source of income, income within the lowest community category and identified by the community or community organization as in need of food assistance and are:
· Caring for a chronically ill or bedridden patient (where chronically ill shall mean illness for one month or more).

· Caring for a patient on Directly Observed TB Treatment (DOT).

· Pregnant or lactating mothers under Prevention of Mother to Child Transmission of HIV (PMTCT) Programme and their babies.

· Caring for orphans with special attention to elderly, child or single headed households hosting large number of orphans (as defined by the community).
Special consideration should be given to households that are not registered for food under other community support structures. 

Targeting and beneficiary selection modalities will be as follows:
a. 
Targeting
· Targeting through existing community structures such as Village Action Committees (VAC), Orphan Day Care Centres or other Community Based Organizations (CBOs) for the chronically ill or bedridden and orphans. 

· Targeting through institutions such as hospitals or clinics for TB patients on DOT and pregnant or lactating mothers under PMTCT and their babies.

b.
Selection Modalities
· Sensitisation meetings at TA and village level to introduce Programme, discuss targeting criteria, select or introduce existing committee.
· Orientation of committee members on their roles and responsibilities.
· Identification and registration of beneficiary households.
· Verification of beneficiaries by NGOs in collaboration with the community or community organizations through community meetings or household visits.
c.
Phasing Out
Beneficiaries will be discharged from the list of food aid as specified below:
· Households caring for chronically ill or bedridden patients and orphans:
- 
If the community identifies the household as food secure;
- 
Enrolment in other food aid programmes with the exception of supplementary, therapeutic, or school feeding programmes.

· Patients on TB DOT:
-
One month after completing TB treatment

· Pregnant or lactating mothers under PMTCT and their babies:
-
One year and eight months after the baby is born.
Observations

There is general agreement amongst stakeholders that WFP food is reaching extremely vulnerable and needy households within the targeted areas. 

There remain many difficulties in implementation (e.g. uneven use of the procedures and criteria by village committees and NGO field staff), but systems are in place to address these and to correct abuses and mistargeting. 

The balance between social (“inclusion”) and economic (“exclusion”) criteria is problematic. Although WFP guidelines state that food insecurity should be the primary criterion for household selection, VRCs show a widespread tendency to prioritise the social criteria, particularly orphan-containing households (although VRCs then rank these households on the basis of food insecurity/poverty). It may be that social targeting is more acceptable at community level than the economic criteria. This inevitably excludes many very poor and needy households who do not meet the social vulnerability criteria.

WFP support for malnourished children and pregnant and lactating women has been valuable, especially in the light of the new MoH/UNICEF protocols. Recent initiatives to strengthen monitoring of the assistance to malnourished groups (AMG) are welcome and should help determine programme performance and coverage thereby opening up the possibility of advocating more community-based therapeutic care of the severely malnourished. Equally important is the recent decision to only implement supplementary feeding programmes (SFPs) when attached to Nutrition Rehabilitation Units (NRUs) and when levels of wasting exceed 10 percent.

Food for Work or Training (FFW/FFT)

Developmental FFW is part of WFP’s Country Programme for 2002-2006, and Malawi also has a large EU-funded Public Works Programme (PWP). As a relief modality, FFW was not used in Malawi during EMOP 10200.0 but was introduced in EMOP 10290.0, a smaller and more targeted operation intended as a transition to longer-term recovery activities under a PRRO. One reason for including FFW in this context was that the work requirement in itself was expected to function as a targeting measure, in the sense of reducing the number of people applying for food aid.

The EMOP planned to assist 192,500 people (28 percent of the total beneficiary number) through FFW/FFT. The programme actually achieved a monthly average of 106,327 beneficiaries, peaking at 237,974 in December 2003. On average, 53 percent of the direct beneficiaries were women.

Although the FFW/FFT component was described as “self-targeting”, beneficiary households were actually selected by village committees following the procedures for community-based targeting developed during JEFAP I (EMOP 10200.0), and using economic inclusion criteria (land, livestock, income sources and food stocks) in the first instance. Participation was limited to one worker per household, and the ration rate was calculated to meet the food needs of an average household (5.5 people).
EMOP 10290.0 provides a good example for the thematic evaluation to discuss several issues around the use of FFW in relief, as opposed to development, operations. WFP Malawi was well aware of these issues, which had been discussed with partners and addressed in various ways during the EMOP implementation: points raised during the evaluation team’s debriefing with CO staff are included below.

In any FFW or similar programme there is a balance to be struck between the competing objectives of ensuring adequate food (or cash) transfers to a vulnerable target group, and maximising the quality and usefulness of the work done. These objectives are inherently in tension, as the poorest and most vulnerable people are likely to be weaker (especially if they are already malnourished), to be less skilled, and to have less available labour in the household. As a broad generalisation, emergency FFW tends to prioritise the targeted transfers (with trade-offs in the type and quality of assets created), while developmental FFW is more likely to prioritise the physical outputs (with less emphasis on reaching the most vulnerable households or individuals). In the points that follow, it is assumed that the primary objective of the FFW/T under EMOP 10290.0 (as stated in various documents) was to ensure that WFP food aid reached those who needed it most.

Self-targeting

The EMOP 10290.0 Manual states: “Essentially, FFW should be self-targeting. Project committees must ensure that … poor people are … given the opportunity but it is up to them to decide if it is cost-effective for them to participate in FFW/T or choose other activities”
. In fact this simply means that participation is voluntary. A truly self-targeting programme is one that does not need administrative or community selection of beneficiaries, because it is designed in such a way that the people who choose to participate are (within acceptable margins of error) the intended target group. Three key requirements for this self-targeting mechanism to work are: 
· the payment rate should in theory be just below the minimum market wage (so that only the poorest will enroll); 

· better-paid alternative employment should actually be available for the non-targeted groups (so that they do not compete for the FFW employment); and

· the programme should be able to employ everyone who wants to participate, without rationing the number of workplaces (otherwise there will automatically be exclusion of some eligible people, and the most vulnerable are often most likely to lose the competition for employment). 

These three conditions are almost never met in relief situations, as Malawi in 2003/04 illustrates. As mentioned above, the payment rate for EMOP 10290.0 was based on a household food ration: its market value was approximately 42 MK per day, while the official rural wage was 40.70 MK per day. To reduce the payment rate would have compromised the prime objective of transferring adequate food to the beneficiaries, and in any case is unlikely to have enhanced the self-targeting effect because the second condition, availability of better-paid work for the non-targeted groups, did not hold. Income sources in poor, food insecure rural areas are scarce and seasonal even in good years: in crisis years, the demand for labour tends to shrink while the supply of people looking for work increases. Therefore, almost everyone who can work will want to participate in FFW, and the third condition (unrationed enrolment) cannot be considered. 

In summary, FFW is not automatically self-targeting on the neediest in the typical emergency context where the majority are very poor and/or in acute need of food or income, where local wages are worth less (or not much more) than a basic relief ration, and where labour markets are very thin and/or have collapsed due to the crisis. Additional targeting systems are therefore needed: in the Malawi case, FFW beneficiaries were actually selected through community-based indicator targeting. In the global review of its targeting policy, WFP should re-examine the assumption that FFW is self-targeting, set out in more detail what ‘self-targeting’ means, and consider how far it is an appropriate mechanism in emergency situations. 

Non-working target groups

In any community, some of the most vulnerable households and individuals are unable to work, or unable to do a full work-load. Care must be taken in an emergency context to ensure these groups have access to food, commonly through a free distribution and/or a selective feeding programme alongside the FFW/T. The guidelines for EMOP 10290.0 state: “Participants are encouraged to work extra days in order to provide rations to those households who are not able to participate [in] FFW/T activities, e.g. elderly people, chronically ill or child headed household if not being supported by another food aid program.” Due to the very short time allocated to field work, the evaluation team was not able to investigate how communities actually managed this aspect of the targeting: it may be that most of the neediest people who were unable to work were included in other programmes, such as the HIV-AIDS assistance (through the chronically-ill and orphans criteria). 

Seasonality

The seasonal (temporal) targeting of FFW is problematic where the primary objective is ensuring relief food transfers. The implementation of FFW under EMOP 10290.0 was timed to ensure food distributions during the hungry season, but therefore also clashed with the seasonal peaks of own-farm labour needs and off-farm employment opportunities (ganyu). Although the JEFAP manual demonstrates awareness of this potential clash and advises CPs to ensure that participation in the programme does not interfere with beneficiaries’ farming work, in practice this was not achieved. Figure 1 shows the seasonal pattern of FFW/T beneficiary numbers, with an approximate calendar of peak food needs (hungry season) and peak agricultural labour demand. Although beneficiaries generally prefer FFW/T to ganyu due to the more predictable income and higher monthly earnings, it would have been of greater benefit if the FFW/T were timed in months when ganyu is unavailable, thus providing additional income rather than substituting for an existing source.
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Part-time hours for FFW/T are one approach to accommodating farmwork and employment alongside project participation. WFP’s guidelines recommend 4 hours per day: PDM reports show an actual average of around 3 hours per day. Even so, beneficiaries complained that participation in the FFW/T took too much time away from their farming. Again it should be remembered that the poorest households (who should be among the priority target groups for relief) are likely to have the least able-bodied labour to spare.

Technical and non-food inputs

Successful FFW which creates worthwhile and sustainable assets needs technical and managerial planning, as well as significant non-food inputs (NFIs). In relief contexts, time and money for these are often lacking. For EMOP 10290.0, WFP Malawi was able to draw on pre-existing technical plans and expertise from other programmes, including the EU-funded PWP, to ensure that the relief FFW activities were properly planned.
 However, inadequate and delayed NFIs appear to have been a widespread constraint during implementation.

Under PRRO 10310 a “soft” version of FFW, called Targeted Food Distribution for Assets (TFD-A) was used to meet short-term relief needs from January to March 2005. This programme loosely tied a requirement for community asset-building activities to a ration distribution targeted on the most vulnerable households. Work norms and attendance requirements were relaxed, and the activities chosen needed minimal or no NFI. The target beneficiary groups were the poorest of the poor, identified by village committees applying the social (inclusion) and economic (exclusion) criteria developed during the two earlier JEFAP phases. In the very few field sites visited by the mission, it was clear that many of the beneficiaries selected for this programme were elderly, disabled or ill. WFP and CPs clarified that weak and disabled beneficiaries would not be required to work, but that other community members would carry out the project activities on their behalf. Although the reasons for this programming choice (the rapid scale-up of emergency needs, combined with government and donor pressure to avoid free distributions and “dependency”
) were understood, it is not recommended as a longer-term strategy.

Observations
Food for Work/Training/Assets
· FFW was not used as a relief modality in Malawi during EMOP 10200.0, but was introduced in EMOP 10290.0 as part of a smaller and more targeted operation designed as a transition to longer-term recovery activities under a PRRO. 

· EMOP 10290.0 provides a good example of several difficulties with using FFW in relief contexts:

-
FFW is not automatically self-targeting in a context where the majority are very poor and/or in acute need of food or income. Additional targeting systems are needed (in this case, the community-based household targeting system).

-
The seasonal (temporal) targeting of FFW is problematic where the primary objective is ensuring relief food transfers. The implementation of FFW under EMOP 10290.0 was timed to ensure food distributions during the hungry season, but therefore also clashed with the seasonal peaks of own-farm labour needs and off-farm employment opportunities (ganyu).

-
Successful FFW which creates worthwhile and sustainable assets needs technical and managerial planning, as well as significant non-food inputs. In relief contexts, time and money for these are often lacking. Inadequate and delayed NFIs appear to have been a widespread constraint during EMOP 10290.0.
Under PRRO 10310.0 a “soft” version of FFW, called Targeted Food Distribution for Assets (TFD-A) is being used to meet short-term relief needs from January to March 2005. This programme loosely ties a requirement for community asset-building activities to a ration distribution targeted on the most vulnerable households. Work norms and attendance requirements are relaxed, and the activities chosen need minimal or no NFI. In the very few field sites visited by the mission, it was clear that many of the beneficiaries selected for this programme are elderly, disabled or ill and should not be required to work. Although the reasons for this programming choice (the rapid scale-up of emergency needs, combined with government pressure to avoid free distributions and “dependency”) were understood, it is not recommended as a longer-term strategy.

Monitoring and Targeting
WFP Malawi significantly strengthened the monitoring activities for all its programmes during 2003. Efforts were invested in 3 main areas of monitoring; Output monitoring, Post Distribution Monitoring (PdM) and Outcome monitoring (Community Household Surveillance). Output monitoring collects information on number of beneficiaries by sex and age group, quantity of food distributed, participation of women in planning and implementation and a few specific indicators relevant to each project. The PdM and CHS are most relevant to targeting in Malawi. Prior to EMOP 10200.0 there had been growing criticism of WFP monitoring in country with recommendations for a strengthened M and E section. Criticisms included poor routine monitoring and reporting by field monitors and lack of information on impact. There was also concern that with the advent of the emergency and the need for increased monitoring, capacity would be stretched leading to even poorer monitoring. 

The Community Household Surveillance (CHS) is a regional initiative in 6 EMOP countries which was initiated in early 2003. It was preceded by a form of cluster monitoring conducted by WFP Field Monitors. CHS is based on sentinel site monitoring and has four main objectives:

i) monitor impact of food aid;
ii) monitor trends in food security;
iii) monitor links between food security and nutrition and/or HIV/AIDS; and
iv) feed into early warning system information.
Discussions concerning the CHS methodology took place in the first half of 2003 and training by the Regional Bureau (ODJ) took place in May/June 2003. It was initially piloted in Malawi in July 2003 in 30 sentinel sites. The first round took place in October 2003 with 30 sentinel sites in six randomly selected EMOP 10290.0 districts. Four Final Distribution Points (FDPs) per district were selected with one village randomly selected from serving FDPs. In each village 22 households are selected with 11 beneficiaries and non-beneficiaries respectively. A second and third round CHS were conducted in February 2004 and October 2004 with a fourth round planned for February/March 2005. The two instruments for the CHS are a household questionnaire and a monthly focus group discussion. CHS is conducted by WFP field monitors, staff from the national statistics office (NSO) and MoAg and Irrigation and NGO implementing partners

There have been significant changes to the wording of the questionnaire since the pilot. The design of the monitoring has largely been defined by ODJ although the CO designed the focus group questions. There are currently plans to change the CHS following a workshop as it is recognised that there is some overlap with the PdM.

The initial pilot CHS in July 2003 mainly collected information on the food security situation including data on coping strategies and household perceptions on need for food aid. There was also some analysis of vulnerability. The first round of surveys collected and analysed data on food security and coping strategies but also focused on targeting. The first round report claimed that social targeting was successful, e.g. 37 percent and 27 percent female headed households amongst beneficiaries and non-beneficiaries respectively. However it stressed that the ‘asset very poor’ were less represented than richer households (see figure below).
Asset ownership categories by beneficiary status (excludes livestock)

	Asset ownership

(different assets)
	Beneficiary HH
	Non-beneficiary HH
	% Total households

	
	M
	F
	M
	F
	M
	F
	Total

	Asset very poor (0-2 assets)
	 12.9%
	 24.5%
	 22.8%
	 27.6%
	 18.6%
	 25.9%
	 20.9%

	Asset poor (3-5 assets)
	 38.7%
	 46.4%
	 37.4%
	 43.7%
	 37.7%
	 45.2%
	 40.0%

	Asset medium (6-8 assets)
	 35.5%
	 25.5%
	 29.1%
	 18.4%
	 31.8%
	 22.3%
	 28.9%

	Asset rich (9+ assets)
	 12.9%
	  3.6%
	 10.6%
	 10.3%
	 11.7%
	   6.6%
	 10.2%

	Total
	100%
	100%
	100%
	100%
	100%
	100%
	100%


The Second report in February 2004 concluded that social targeting, i.e. female headed households, orphan containing households, elderly and disabled, etc was successful, e.g. 41 percent of beneficiary households were female headed compared to 37 percent non-beneficiary households and 26 percent beneficiary households had chronically ill compared to 21 percent non-beneficiary. It also stressed that 9 percent of beneficiaries had no social inclusion criteria while 31percent of non-beneficiaries had three or more social inclusion criteria. Furthermore, 54 percent of beneficiaries were asset poor compared to 48 percent for non-beneficiaries.

The main objectives of PdM are to monitor the:

i) use of food aid;
ii) satisfaction with food aid; and
iii) access to food aid (involving targeting inclusion and exclusion).
As with the CHS, PdM involves a household questionnaire and focus group discussions. It is conducted by NGOs and WFP field monitors.

The first PdM report was compiled in December 2003 containing information for September/December 2003 (EMOP 10290.0 began in July 2003). Although PdM had been conducted for the General Food Distribution in EMOP 1200, this was the first narrative report containing analysis and interpretation
. There had been considerable work in the development of the PdM prior to this as well as evaluation of implementation. JEFAP workshops in the Malawi regions during the mid and third quarter of 2002 considered how data collection was being implemented and the many practical difficulties encountered, i.e. inaccuracy of data, limited feedback from head office to field monitors, lack of certainty about number of FDPs and beneficiaries. The PDM was modified to take account of the new programming under the second EMOP (10290.0), i.e. school feeding, FFW and HIV/CI. Experiences of PdMs from other countries with similar programmes were drawn upon. A consultant on monitoring and evaluation was taken on by the country office. There were also concerns at this time within the Country programme and at JEFAP meetings regarding the overlap between the PdM and CHS. One view was that the CHS was just a larger version of the PdM. This had to be clarified with implementing partners and within WFP. Thus, the role of PdM in assessing the functioning of 
the relief committees, the registration and distribution processes and verification were elaborated and articulated.

The first PdM narrative report set out the new methodology. Between September and December 2003 a total of 1196 households were interviewed with a relatively equal distribution between beneficiary and non-beneficiary. Beneficiary households were those receiving food aid through the new EMOP under FFW or Vulnerable Group Feeding (VGF), i.e. those infected or affected by HIV/AIDS, children, orphans, expectant and nursing women. Social vulnerability categories under this EMOP included FHH, elderly headed, households with disabled member or orphans or CI or households with a high dependency ratio. Social indicators are combined with food security indicators, i.e. access to land, access to livestock access to regular income or asset ownership.

The main findings of the first report was that targeting on the basis of social vulnerability was good but weak with respect to economic wealth indicators, i.e. overall access to livestock, income or land was very similar between beneficiaries and non-beneficiaries. This was believed to be due to a high level of inclusion errors. The report refutes findings of the TIP of cultural resistance within communities to targeting. It also recommends refining inclusion criteria through systematic discussions with local communities and traditional chiefs giving the opportunity to work out local checklists of social and economic indicators tailored to a given local context. 

The January PdM report found a clear improvement of targeting with respect to social and economic welfare indicators following a beneficiary verification exercise in late 2003.
 The February PdM report stated that the VGF programme more frequently included households keeping orphans (73 percent) chronically ill (31 percent) and FHH (24.4 percent) compared to FFW activities, 43 percent, 19 percent and 43 percent respectively. It concluded that VGF targeting remains satisfactory with a predominant inclusion of beneficiary households with at least one social vulnerability criteria. 

The March PdM introduced new analytical variables – overall inclusion and exclusion errors and targeting efficiency.
 The executive summary of the report states that inclusion error is 16 percent while exclusion error is 30 percent and calculates that the targeting efficiency is 78 percent
. 

The June PdM found an inclusion error of 18 percent and exclusion error of 54 percent. Thus the targeting efficiency was 64 percent.

The PdM has had a significant impact on the targeting system in EMOP 10290.0 and the current PRRO. Early findings, after the first report, led to an evaluation of targeting (Nsama report in March/April 2004) and an evaluation of the HIV/AIDS programme with a particular emphasis on targeting in April/May 2004 (Selaphera Consulting Ltd).
Findings from the PdM and CHS led to a number of revised monitoring initiatives:

i) Implementing partners were strongly encouraged to undertake systematic and re-iterated targeting verification exercises.

ii) In May 2004, a collaborative process was initiated between WFP and the JEFAP cooperating partners to review the targeting criteria. As a result, a final set of exclusion and exclusion criteria was thoroughly discussed and agreed and later on included in the revised implementation guidelines (JEFAP III).
iii) Implementation of the new set of criteria and then plans to appraise the new set of inclusion and exclusion criteria. To this end, some analysis is currently being undertaken through the PdM and the CHS to try to measure the progress and impact of the revision.
Monitoring of WFP supported selective feeding programmes has been extremely weak. Responsibility for monitoring originally lay with the government Project Management Unit (PMU). The PMU was responsible for receiving SFP and NRU centre reports on performance and food deliveries/stocks as well as co-ordinating logistics of food delivery. However, poor capacity within the PMU led to the decision to close it down in 2001. WFP successfully took over logistic responsibilities of PMU but has not been able to significantly strengthen output or outcome monitoring, e.g. access to, use of, and satisfaction with food, food stocks at centre, collection and reporting of data on child nutritional performance (mean weight gains per day, discharges/recoveries, transfers, default, mortality, mean length of stay). Only an estimated 25 percent of centres submitted reports during EMOP 10200.0. After consultations between WFP, ACF, UNICEF and MoH, money was made available to strengthen monitoring with ACF taking a lead. The model was for ACF to train centre staff and that centres reports should be sent to the district MCH co-ordinator in the MoH. The project is being implemented in two phases. Between January and March 2004 centres in 8 districts were trained in monitoring. Centres in the remaining 20 districts are being trained by UNICEF. However, there is still some way to go in finalising the format for the outcome reports although considerable progress has already been made in reporting and ACF now have nutrition data from 45 NRUs from mid-2004.

As a result, during the two EMOPs there has been no overview within the WFP office of either the coverage or performance of the selective feeding programme. This has undoubtedly been frustrating for donors. Informal estimates of coverage have been posited at <10 percent but this has not been explicitly calculated within the WFP programme.

Observations
Although there was no rigorous monitoring of targeting during the initial EMOP (1200.0), partly due to the need to prioritise implementation of the GFD, the monitoring evolved rapidly into an extensive system which collected a variety of data needed to assess compliance with targeting. The system has compiled a large quantity of extremely useful data. The level of sophistication with regard to monitoring targeting is unique and could serve as a model for other programmes.

The findings of the monitoring, in particular the weaknesses of targeting on the basis of economic criteria, were rapidly identified and reflected in JEFAP 111. 

Some of the claims regarding the success of social targeting may have been over-emphasised, i.e. the differences found between beneficiary and non-beneficiary groups were not statistically tested and almost certain not of sufficient margin to make certain claims. Furthermore, there seems to have been an undue emphasis on inclusion criteria rather than exclusion criteria which showed very high levels reflecting the large proportion of very poor and poor in Malawian communities. It can be argued that exclusion errors are more important than inclusion errors because they are divisive at community level.

The monitoring has a number of methodological weaknesses, comparing assets between beneficiaries and non-beneficiary population is conceptually flawed as one would expect non-beneficiaries to begin disinvesting in an emergency so that asset ownership would begin to equalise during the programme. 

Inclusion and exclusion criteria are normally calculated on the basis of proportion of beneficiaries out of total target population rather than proportion of beneficiaries who meet inclusion and exclusion criteria. The adopted method may lead to an underestimate of targeting error.

The differences between beneficiary and non-beneficiary inclusion/exclusion percentages are not compared statistically.
There is considerable overlap between CHS and PdM with regarding to examining success of targeting. This is unnecessary.

There are a number of districts where implementing NGOs reported that they had not received the PDM reports and therefore no feedback on their monitoring. 

Where a system of food distribution invests so greatly in targeting as the community managed GFD it is essential to ensure that monitoring of targeting outcomes is in place at the outset of the emergency. Unfortunately, this did not occur during EMOP 10200.0.

Given the lack of success of economic targeting there is clearly a need for more piloting and research to determine when and where such targeting is feasible and appropriate. For example, where a large proportion of the population is economically ‘poor’ or ‘very poor’, it may not be feasible. It may be that in such circumstances social targeting is more acceptable at community level while economic based criteria will lead to conflict and disagreement. An implication of this may be that ‘the first cut’ of targeting should be social targeting with economic targeting subsequently invoked once these households have been identified at community level.

In order to assess efficiency of economic targeting it would have been better to carry this out at the onset of the programme or following new registrations as during the programme a process of equalisation is likely to occur and non-beneficiaries are forced to disinvest. 

Where possible statistical tests should be applied. It should have been possible to apply non-parametric statistical tests (e.g. Pearson coefficients) to compare social inclusion/exclusion for beneficiary and non-beneficiary populations. Had this been done the findings would have been more credible. 

Consideration should be given to changing the basis for inclusion and exclusion and targeting efficiency calculations and using proportion of beneficiaries meeting criteria compared with ‘the target population’. However, this would require credible statistics on the percentages of populations nationally and across districts falling into the various social and economic eligibility criteria. It would also require good population data. 
Given the rich source of data in the PdM data base, WFP should invest in extensive re-analysis in order to:

-
determine targeting efficacy using a different framework;
-
examine time series data with a view to understanding seasonal factors; and

-
examine the relationship between social and economic variables at household level.
WFP should also ensure PdM narrative reports are sent to all CPs and district administrations, and reduce the overlap between PdM and CHS. WFP is aware of this overlap and is currently considering utilising the PdM as the main monitoring system but ‘piggy-backing’ on components of the CHS when needed. 

The continuous monitoring and review of targeting, at both geographic and household levels, enables the targeting to be refocused and modified. The development of the post distribution monitoring (PdM) system has been impressive and generated invaluable data - especially with regard to targeting. The system presents a potential model for other programmes and should continue to explore ways to strengthen its methods. 

Appendix 1 - JFAP 111 GUIDELINES

Geographical Targeting at District Level

The project will be implemented in eleven districts which were identified by WFP through the analysis of the FAO/WFP Food Supply and Crop Assessment Mission, the VAC and 2nd Round National Crop Estimate (March 2004) reports and were also having:

· Numbers of cases of HIV infection (above 15 percent according to UNAIDS/UNICEF and above 7 percent according to NAC statistics).

· Incidence/prevalence of AIDS cases (cite source).
· Incidence of TB cases (cite source).
· Food insecurity. 

Geographic Targeting at TA Level

Priority TAs were determined by WFP using analysis of FAO/WFP Food Supply Assessment Mission, National crop estimates and VAC reports (for the WFP-VAM Unit).

The lead NGOs in the district need to verify with the data available at District Level and with other organisations working in the districts. This will require the NGOs assessment of the areas before implementation of the project. Food Insecure TAs will be given priority under the Chronically Ill component of the programme given that those communities which are the most food insecure have less resources to care their chronically ill community members.

Household Level

Households in absolute need will be identified as follows:

1.
The food insecure household that has limited or no source of income, income within the lowest community category and identified by the community or community organisation as needing food assistance and are:

· food insecure households caring for a chronically ill and bedridden patients; 

· elderly, female or child headed households caring for orphans; and 

· food insecure households hosting large number of orphans (as defined by the community).

2.
The household must also meet at least three of the following inclusion criteria:

1. owning less than one acre and un able to rent it both for food and cash;

2. without major common livestock;

3. without formal wage;

4. perpetually depending on ganyu for daily food;

5. without regular IGA;

6. having less than three month of food stock starting from harvesting.

Verification of Beneficiaries 

Verification is a continuous process. NGOs in collaboration with the community or community committees/organisations will verify beneficiary selection and lists. This has to be done in two ways:

· By the community - through community gathering where the registered names should be verified and endorsed by the community before submission to the CP;

· By the CP – through door to door, community random interviews (both non beneficiaries and beneficiaries).
At verification level, the following Exclusion criteria must be considered:
1. owning more than one cow;

2. owning more than one donkey;

3. owning more than one pig;

4. owning more than two goats/sheep;

5. owning more than two acres of cash crop;

6. income from formal wage;

7. income from medium business activities.

The household with any of criteria 5, 6 or 7 must excluded from the programme.
The household with two of criteria 1, 2, 3 and 4 must also be excluded from the programme.

Beneficiary lists, with Inclusion error exceeding ..%, must be rejected by the CP.

Being that the verification is a continuous process, the CP and the Communities will aim at decreasing, month by month, the rate of inclusion errors within the approved lists.

Phasing out

Beneficiaries will be discharged from the list of food aid upon:

· If the community identifies the household as food secure. 

· If the household no longer meets the inclusion criteria as outlined.
· Enrolment of other food aid programmes with the exception of supplementary, therapeutic, or school feeding programmes.

Annex B.2 - Sudan (Darfur) Case Study
Introduction

This report provides the findings of the targeting evaluation of EMOP 10339.0 and 10339.1 experiences of WFP and its partners in Greater Darfur, Sudan. These EMOPs cover the time period from 1 April 2004 to 31 December 2005 and are part of a multi-agency programme to address a complex emergency.

The Darfur targeting evaluation was the second of five planned case-studies of targeting of recent relief assistance undertaken by WFP to provide additional information on elements of practice that appear to lead to appropriate targeting. This information will contribute to the development of a policy on targeting to be submitted to the WFP Executive Board at its First Regular Session in 2006. 

WFP's Office of Evaluation (OEDE) fielded a mission of the Targeting Thematic Evaluation in Sudan from 5 to 26 February 2005. 

The purposes of the Sudan visit were to:
· study the targeting experience of EMOPs 10399.0 and 10339.1;

· describe and analyse the key elements of targeting in the Darfur operations and identify any practices that will inform targeting policy development; and

· note any targeting issues that may be useful in enhancing targeting in EMOP 10339.1 which commenced implementation in January 2005.

The Evaluation Team (John Bailey, consultant, team leader; Kay Sharp, consultant, targeting; and Sheila Grudem, Policy Officer, PDPT (11-21 February); a) held discussions and interviews with WFP staff, NGO and donor representatives in Khartoum; b) undertook field site visits to the WFP sub-offices in El Fasher, El Geneina, and Nyala, and to operational sites in North, South and West Darfur, meeting with resident and displaced beneficiaries, and NGO, government and WFP staff; c) participated in an issues discussion meetings with key programme staff, and Co-operating Partner (CP) representatives in the WFP CO; and d) held a mission debriefing with the DCD and senior staff at the WFP CO on 26 February.

Targeting Context
The current crisis in Darfur is a classic example of a complex emergency, in which conflict and man-made economic disruption are compounded by chronic food insecurity and a poor rainy season. The important features of the targeting context in Sudan are:
Widespread continuing conflict between government and rebel forces and militias resulting in:

· the attacking, looting and destruction of villages causing massive population displacement; 

· destruction of socio-economic infrastructure and disruption of agriculture and markets, affecting the livelihoods of both rural and urban populations; 

· blocking of trade, labour movements and pastoralist migration routes; and

· loss of employment and remittance opportunities in neighbouring countries.
The estimated proportion of Darfur’s population directly or indirectly affected by the conflict has risen from 20 percent (April 2004) to 70 percent (January 2005). As the crisis continues, compounded by the disruption of livelihoods and the predicted food availability shortfall, the entire 6.5 million population of Greater Darfur could potentially be affected. At least 2.5 million people are currently considered in need of food aid (EMOP 10339.1).

Chronic malnutrition rates are in excess of 16 percent. Global Acute Malnutrition rates in children under five ranging from 17 percent to 23.5 percent were reported in the EMOP 10339.0 document, and the EMOP 10339.1 document reported a GAM of 21.8 percent for rural and IDP children under five. These rates appear to have improved substantially with the availability of WFP food assistance.
Erratic rainfall over a number of years has made crop harvests unpredictable. The 2004 harvest has been estimated at less than half the 5-year average, due to a combination of poor rains and insecurity. The shortfall in cereal availability for 2005, taking account of consumption and planned food aid imports, could be up to 200,000 MT.

Security has been a major constraint to humanitarian operations, particularly in North and South Darfur. The designation of “no-go” areas for UN personnel and WFP Co-operating Partners has limited needs assessments, food distribution and monitoring.

77 international and local NGOs are present in Darfur, with uneven capacity and experience in emergencies.

Targeting Structures
The National Government’s Humanitarian Aid Commission (HAC) under the Ministry of Humanitarian Affairs is mandated to co-ordinate the activities of the humanitarian agencies and NGOs working in Darfur. 
Major policy issues and directions for humanitarian assistance are discussed between HAC and OCHA, or in sectoral co-ordination meetings that include UN agencies and NGOs.

Under the leadership of the Deputy Special Representative of the Secretary-General of the UN (UN Resident / Humanitarian Co-ordinator) and his Deputy for Northern Sudan, OCHA is HAC’s counterpart co-ordinating the work of the UN agencies. Day-to-day humanitarian co-ordination for Darfur is handled by the Head of the Darfur Cell in OCHA.

OCHA liaises between other humanitarian agencies and NGOs and HAC especially on sensitive issues such as access, assessments and security.

The national structures and roles are repeated in Darfur with a greater emphasis on operational concerns. OCHA provides overall co-ordination at the state level, chairing regular inter-agency co-ordination meetings and providing guidance to IDP camp management. HAC facilitates the co-ordination of government technical ministries involved in the humanitarian crisis. These ministries meet frequently with UN agencies and NGOs and the meetings are often co-chaired by a lead UN agency.

HAC is present in many of the rural areas and in IDP camps, some of which it manages. It may also have made some small food distributions to affected populations.

HAC and other government services and facilities are not functioning in areas of the Darfurs controlled by rebel organizations. Structures and leadership are not always easy to identify in non-government controlled areas and this hampers the discussion of humanitarian issues and access.
Observations

Targeting Design for EMOP 10339 (April to December 2004)
The stated objectives of EMOP 10339.0 were to:
· “save lives in conflict affected populations in the Greater Darfur region;

· contribute to improving and maintaining the nutritional status of target populations with specific emphasis on women and children;

· support continued access to education among IDP children and alleviate short term hunger by providing meals under the Emergency School Feeding Programme; and

· support the return of the IDPs once the security conditions have improved.”

Administrative Targeting - Geographical 
In the initial stages of the emergency response, WFP focused its efforts on delivering the necessary quantities of food aid to the main concentrations of displaced people, who were considered to be in greatest and most urgent need. This led to a de facto geographic concentration of assistance in certain areas, especially around the main towns, in relatively secure and accessible areas, among ethnically non-Arab groups, and mostly in government-controlled areas. This concentration has been criticised by some humanitarian workers and observers on two grounds: a) that it neglects needs in less accessible areas and among non-displaced populations suffering from the indirect effects of the conflict; and b) that it can be perceived as showing ethnic or political bias. 

The evaluation mission considers that the first criticism expresses a widespread and growing concern, shared by the WFP field offices and CO, about the impacts of the continuing emergency on non-displaced populations of farmers and pastoralists. Efforts are being made under the current EMOP (10339.1), as discussed in section V, to assess and assist these additional target groups and to extend the geographic coverage of WFP aid. It is a characteristic of an ongoing complex emergency that the situation is constantly changing. However, the focus on IDPs as the priority target group, especially in the first stages of the EMOP, was appropriate. Donors and humanitarian agencies interviewed were unanimous in praising WFP’s success in delivering substantial quantities of food, in a speedy manner (once the operation had begun), to this priority target group. 

The second criticism (of ethnic or political bias) is, as far as the mission could establish, unfounded. For example, several of WFP’s CPs are in fact providing assistance to affected civilians both in rebel-held and government-controlled areas. The predominance of non-Arab people among the displaced beneficiaries is due to the nature of the conflict, not WFP targeting. However, the perception of bias is both dangerous and important. As discussed with the CO and outlined below, it is essential that WFP and its partners are seen to allocate aid purely on the basis of humanitarian need, in a very difficult and volatile situation. For the thematic evaluation, this is a good example of the political complexities of targeting displaced and resident populations in a complex emergency. 

Factors constraining geographic coverage, especially at the beginning of the EMOP, include the limited presence and capacity of partners. As the operation has become more established and the capacity of CPs as well as WFP field offices has increased, the geographic coverage of WFP assistance has expanded. 

Security has also been an important factor, since large areas of the Darfurs are either permanently or from time to time designated “no-go” areas for UN personnel. NGOs are not necessarily constrained by a need for UN security clearance but the insecurity has still severely limited knowledge of the extent and needs of the populations affected by the conflict and erratic rainfall. The assessment of security has been slowed by the limited capacity of UNSECOORD. 

Extending coverage to rural populations in remote or previously unaccessed areas remains a significant challenge, and one which is likely to increase in scale and urgency during 2005 (see below).

Modalities
The EMOP 10339 document proposed general food distribution (GFD), supplementary/ institutional feeding programmes (SFP/IF), food for recovery (FFR), and emergency school feeding (ESFP) to meet the needs of displaced and conflict-affected resident populations. However, the escalating numbers of displaced people and widespread insecurity convinced WFP to concentrate its resources on providing general rations, supported by SFP/IF where capacity existed. Given this priority, FFR was not implemented. Emergency school feeding was also not implemented under EMOP 10339, and is still (as of February 2005) under discussion with UNICEF and GoS. 

General food rations were distributed through a household registration and ration card system, both for IDPs and residents. Rations were delivered direct to beneficiaries. No household selection or active exclusion of “better-off” applicants was applied, except in a few places (e.g. Kass, S.Darfur) where CPs employed community-based targeting with locally-agreed criteria to select a percentage of needy households among the resident population. 

Supplementary feeding for children under five was initially targeted by standard anthropometric criteria: the EMOP document budgeted for this to be needed by 5 percent of the target population. This estimate was amended to 10 percent in Budget Revision 1 (June 2004), while a second Budget Revision (September 2004) responded to continuing high rates of acute malnutrition by providing for blanket supplementary feeding for all children under five in the targeted population, for 4 months (August to November 2004).

The coverage of SFP/IF has been constrained by the limited capacity of specialised NGO partners, and in some areas appears to have been far below the need. 

Targeting Resident/Host Populations

In July 2004, WFP decided a guiding principle that where the number of IDPs was equal to or higher than the resident population (i.e. ≥ 50 percent of the total), the resident population should be included in the registration for a full GFD ration. This was in response to assessments showing that both groups tended to be vulnerable because the resources available locally (water, food and income sources) had been stretched to their limits. The first Budget Revision to EMOP 10339 (September 2004) added 800,000 residents to the original caseload of 1.18 million.

In September 2004 a WFP-led Emergency Food Security and Nutrition Assessment (EFSNA) found that, although acute food insecurity and mortality were worst among the IDPs, more than half the resident (non-displaced) households were unable to secure an adequate food intake. “The food security situation for resident households was found to be strongly influenced by their exposure to the conflict and the presence of IDPs. Resident households hosting or residing next to IDPs were found to be the worst affected, followed by resident communities who had their livelihoods impacted by the conflict.”
 Practical means of targeting these needy resident populations remain a challenge for EMOP 10339.1, and are discussed in section V below.

The EFSNA also found that 6 percent of IDP households were able to cover their food needs without relief assistance. However, targeting within the displaced population was rightly considered inappropriate by the CO, and was not attempted. 

By the end of EMOP 10339.0 in December 2004, WFP food was being targeted to 1.5 million displaced people and affected residents. The numbers assisted fluctuated significantly month by month. 

Monitoring and Targeting
Systematic post-distribution monitoring (PDM), WFP’s main tool for measuring the success and accuracy of its targeting, was not achieved during EMOP 10339 due to the extremely difficult operating conditions and overstretched capacity in both WFP and CP field offices (especially in the early stages of the operation). Only two brief PDM reports were available in the CO, both from August 2004, covering displaced camps in and near El Fasher (Zamzam and Abushouk). The household respondents were sampled from within the beneficiary population. Although locally useful, this information does not allow any comparision of beneficiary and non-beneficiary, or target and non-target, groups. It gives no basis for estimating inclusion or exclusion rates, or for assessing the success of targeting methods used.
Monitoring of general food distributions was largely at the output level, providing data on the quantities of food distributed and the numbers of recipients.

The Monitoring and Evaluation Unit in the CO has been strengthened since mid-2004, and is working towards improved monitoring of EMOP 10339.1 (see below).

Information relating to targeting and the beneficiaries’ use of the food received was gathered less formally, by CP staff and sometimes by other NGOs working in the same communities. WFP field monitors were more constrained by UN security regulations. The CO, and the overall thematic evaluation, should consider ways of making more systematic use of such informal monitoring information in circumstances such as those encountered in Darfur in 2004, where systematic PDM cannot reasonably be expected. 
The EFSNA, which surveyed a statistical sample of households from displaced and resident populations, not based on WFP beneficiary lists, found that by September 2004 “food aid had reached 70 percent of IDP households and 20 percent of resident households in conflict affected areas”, but that nearly 25 percent of IDP households were in a critical food security situation because they had either not been reached at all or had not received adequate amounts of aid.
 Such periodic or one-off surveys are useful, even in operations where the PDM system is fully functional, as they are able to assess WFP’s targeting in the broader food security context.

Observations

Targeting Considerations in EMOP 10339.1 (January to December 2005)

EMOP 10339.1 succeeded 10339.0 in January 2005 amid growing numbers of observations and assessments that indicated a greatly expanding crisis. The indications are that most of the population of the Darfurs will be adversely affected during 2005 through continuing conflict; erratic rainfall; reduced agricultural plantings, livestock numbers, access to markets and migration routes for livestock; and reduced trade and remittances. EMOP 10339.1 therefore proposes to meet the basic food needs of 2.31 million people during 2005: 63 percent of these targeted beneficiaries are IDPs and 37 percent resident.

The (slightly adjusted) objectives of EMOP 10339.1 are to:
· “meet the basic food needs of conflict affected populations in the Greater Darfur region, including recovery activities for residents and IDPs as the security situation permits and the situation stabilises;
· contribute to maintain and improve the nutritional status of target populations with specific emphasis on women and children; and

· support continued access to education among IDP children and alleviate short-term hunger by providing meals under the Food for Education Programme.”
Beneficiary categories
The current EMOP document has only two beneficiary categories – displaced and resident. While the displaced are relatively easy to identify and reach, the resident category presents more complications for targeting and can be usefully broken down into distinct subcategories, giving three rather than two broad target groups:
i) The displaced.

ii) “Host” populations, i.e. residents of areas where there are concentrations of IDPs. This includes communities neighbouring or surrounding displaced settlements, as well as households who are literally hosting displaced individuals. Host populations can be further divided into:

· urban; and
· rural.

iii) Non-displaced rural populations in areas where there are few or no IDPs, who may not have been directly affected by the conflict and displacement but who are increasingly suffering from their indirect effects, combined with drought and underlying food insecurity. Many of these areas have only recently been accessed by humanitarian agencies, and there are very few systematic assessments of need. It is likely that a significant number of rural people (the potential “drought-displaced”) will come into the IDP centres in the coming months if they are not assisted in their home areas. For the analysis of needs and vulnerabilities, as well as targeting and distribution systems, these populations can be divided into:
· farmers/agro-pastoralist;  and 

· pastoralists (including nomads).

Modalities

Like its predecessor, the project document for EMOP 10339.1 envisages the use of general food distribution, supplementary feeding and food for education programmes. A footnote adds that “Food for Recovery will be implemented in some locations, particularly among the resident communities when security conditions permit stable access to beneficiaries.” As noted above, emergency school feeding has not yet been implemented. 

The evaluation mission considers that the continued priority placed on GFD and supplementary feeding as the main delivery and targeting modalities is appropriate, given the scale and nature of the ongoing emergency. 

Food for Recovery (FFR)/FFW is not recommended as a targeting strategy in the current context, unless and until the scale of emergency needs has substantially reduced and economic recovery is under way. The design and management of FFR/W projects would absorb CP capacity which is already severely stretched. In any case, in the current situation of depressed wages and scarce employment opportunities, FFR/W would not be self-targeting on the poorest.

The mission also has reservations about the targeting efficacy of the proposed ESFP. In IDP settlements it could duplicate general food distribution for households already receiving aid, while not reaching the physiologically most vulnerable age group (the under-fives). Among resident populations it is unlikely to target the most vulnerable households, whose children may not attend school.

It is not clear that school feeding is needed to encourage enrolment. The mission was told of schools in IDP camps and in settlements hosting IDPs where large numbers of children had been enrolled, many of whom had not been in school before the conflict. The NGO ZOA is supporting 5 such schools in S. Darfur where without an ESFP and in parallel with existing schools for the resident population, the total number of pupils in classes 1-8 is 3,758; 46 percent are girls and 20 percent are first time enrolees in school. The classes are taught by volunteer teachers who meet the MoE minimum education requirements for employment as teachers. Some of these are already qualified teachers and others are being trained by ZOA. The average class size is 100 students. A similar school in S. Darfur is supported by the NGO Samaritan’s Purse. School feeding in this context may attract far more enrolments than the schools’ infrastructure and facilities can cope with, unless the schools’ capacity can also be increased.

Various other benefits of ESFP in the Darfur context were suggested by NGOs, WFP staff and the staff of other UN agencies. These included increasing the overall availability of food, improving the attendance and attention of children particularly girls, supplementing children’s diets especially when the family does not receive GFD rations, helping children psycho-socially following the trauma of conflict, and making food available to pay teachers whose normal salary has been discontinued by the Government. The usefulness of school feeding to achieve these purposes will vary with local conditions but it appears that providing temporary school structures, teachers and materials should precede consideration of providing school meals.

Extending geographic coverage to the conflict/drought affected

Now that access is improving, and the emergency itself is evolving, extending assistance to the third beneficiary category (rural residents indirectly affected by conflict, compounded by harvest failure and reported drought-related livestock loss) will necessitate wider geographic coverage.

There is an urgent need for systematic needs assessments of these populations, using a consistent framework of livelihood and vulnerability analysis. Such assessments should be multi-sectoral (food aid may not be the priority need of all groups), and should take care to consult and inform local leaders about the process. It is recognised that constraints of capacity and time (given the expected early onset of the hungry season this year, and the need to preposition commodities before the rains) pose a significant challenge. However, it is essential that assistance to the non-displaced rural populations be based on an objective, transparent and comparative needs assessment, however rapid.

Where food aid needs are found to be greater in some populations or livelihood groups than others, the mission recommends that differential targeting be done on an area or community basis, varying the percentage of a full ration allocated and/or the number of months of assistance, rather than attempting to target households within communities. This recommendation is made primarily because of the additional staff capacity, time, socio-economic analysis and monitoring required to implement successful household targeting. 

In addition to meeting short-term humanitarian needs, extending assistance to the non-displaced rural populations could help to support longer-term recovery prospects by enabling people to continue farming and animal husbandry (where security allows), and by minimising further population movements towards the major IDP / distribution sites.

Given the potential of humanitarian aid either to fuel or stabilise the current conflict, and the tensions that already exist with groups who feel excluded from international assistance, WFP must do everything possible to be visibly unbiased and inclusive in its assessment and assistance processes. As a recent Tufts University report puts it, “It is imperative that the international humanitarian community makes all efforts to demonstrate impartiality by reaching out to respond to the needs of all groups.”

Targeting urban “host” populations where there are concentrations of IDPs

The existing (July 2004) WFP guideline - that resident populations should be included in the GFD registration when the displaced are 50 percent or more of the total population - is practical and clear, and should be maintained. These locations tend to be smaller towns and villages. 

In larger settlements and towns where the IDP population does not reach the 50 percent threshold, an objective assessment should be made of the residents’ need for food aid, based on standard food security and/ or nutritional survey methods. For ease of standardisation given the extent of the current emergency, it may be preferable to use nutritional survey methods, applying the established national threshold of 15 percent GAM.

The three state capitals (Nyala, El Fasher and El Geneina), the only large towns in Darfur, are a special case on the grounds not only of population size, but also of economic and social structures. In normal times they are centres of trade, prosperity, government and services. They are almost certainly more economically diverse, and more differentiated (i.e. there is a wider gap between rich and poor) than the rest of Darfur. Socio-economic targeting of households within such large and diverse urban areas would be extremely challenging and resource-intensive. 

If needs assessments or nutritional surveys identify a need for relief food aid within a town, a number of targeting / delivery options are available
:
· Continued tolerance of a degree of inclusion of residents among the IDP beneficiaries. In order to register as an IDP, a town resident needs to go to considerable trouble and inconvenience, erecting a shelter and spending time (often several weeks) waiting to register. This is a form of self-targeting: most people willing to meet these conditions are likely to be in need.

· Market interventions to increase the supply of cereals and stabilise prices. Direct market intervention may be desirable, but this is a government responsibility and is outside WFP’s role and expertise. An indirect market intervention, by raising the GFD ration in order to increase the volume of cereals sold by beneficiaries (and to cover their milling costs and other purchasing needs), has been advocated by USAID and others. 

· Selective targeting of households by local leaders (sheikhs) or committees, using agreed criteria of vulnerability and need. This option is likely to be more successful in the smaller towns than the major urban centres. If pursued, it requires an investment of time and skills by the CP to reach agreement with the leaders on the nature of needs and vulnerability within the community, and hence on the relevant criteria for selecting beneficiaries. It also requires specific monitoring, consisting at a minimum of spot checks and household visits to verify the process and the targeting outcomes.

· Targeted supplementary feeding, with a take-home family ration. This option has some drawbacks, but the advantages are the objective nature of the nutritional screening criteria and the potential to function as a safety-net and monitoring system in case of increasing needs. Rising admissions to supplementary feeding centres could be used as a trigger for further assessment. In any case, coverage of SFP/IF or (where implemented) Community Therapeutic Care (CTC) should be expanded as far as capacity allows. All the CPs interviewed who are implementing SFP/CTC are accepting all eligible children without distinguishing between displaced and residents: coverage of the resident population therefore depends mainly on the location of the centres.

· Food for Recovery (FFR)/FFW is not recommended as a targeting strategy in this context (see above). 

· Emergency School Feeding is also unlikely to target the poorest children in towns, especially given the reported introduction of school fees to compensate for teachers’ unpaid salaries (see above). 

Targeting implications of the IOM re-registration exercise (March 2005)

A major exercise to re-register all beneficiaries of WFP general rations, designed and coordinated by the International Organisation for Migration (IOM) and implemented by the CPs, is due to take place in March 2005. According to various discussions with WFP and CP staff, the objectives of the re-registration include:
· a more accurate count of the total number of people assisted;

· minimising double counting, multiple registration of households at different sites, and registration of residents claiming to be displaced;

· better information on the beneficiary households, including how many are displaced and their areas of origin; and

· transfer of responsibility for registration from WFP to the CPs. 

Leaving aside the huge logistical and management challenge involved, there are some targeting implications of the re-registration which need to be thought through and anticipated. 

While some participants appear to be assuming that the re-registration will reduce the overall beneficiary headcount, it is also possible (and the mission believes, more likely) that it will raise it. Factors likely to decrease the headcount are the reduction in double counting and false claims to displaced status, as mentioned above. Counterbalancing factors likely to increase the headcount include:
· the addition of family members who have joined registered households since the last headcount;

· the addition of newly-arrived households not previously registered (the EFSNA in September 2004 found that 22 percent of displaced households did not have a ration card);

· the addition of more resident households from towns and villages surrounding the IDP sites, who are likely to apply for registration given the worsening food security context. 

Outside the urban areas where organised camps can be physically closed for registration, it will be extremely difficult to set boundaries to the catchment area for registration of residents. Whatever boundaries are set are likely to be perceived as arbitrary and unfair by surrounding groups who are excluded. This will include some nomadic pastoralist groups in certain areas (such as Kulbus and Jebel Marra) where tensions over perceived ethnic bias are already high.

If the re-registration is successful in excluding residents who have registered as IDPs, particularly in the urban centres, it will cut off an important source of support for potentially large numbers of needy residents (see point V.d above). At the same time, WFP is seeking means of targeting the same needy households. 

The mission has reservations about the accuracy of the household-level information likely to be generated by the re-registration questionnaire, as there is a clear incentive for beneficiaries to represent themselves as displaced rather than resident. A market for the “right answers” to questions designed to cross-check identity and areas of origin is already known to have developed in the urban centres. 

Questions about household assets (livestock), which the mission understands to be intended as potential targeting indicators, are equally subject to moral hazard (i.e. a strong incentive to give false information). Secondly, it is questionable whether such assets are appropriate criteria for exclusion of households given the nature of the emergency and the importance of maintaining remaining assets wherever possible. Thirdly, no mechanism is in place or has been planned which can selectively target households by such criteria. It is impossible to do this during the process of registration. If the intention is to exclude selected households after registration, this is likely to generate considerable resistance and argument. 

Monitoring and Targeting
As noted above, monitoring related to the implementation and effectiveness of targeting (which primarily means Post-Distribution Monitoring) was extremely limited under the 2004 EMOP because of capacity and access constraints. 

PDM pro-formas have recently been revised to bring them into line with WFP’s results-based management initiatives, and PDM is due to be introduced throughout the operation in March 2005. However, the revised PDM Household Questionnaire alone will not enable the level of exclusion of the target groups to be assessed. This would require a modified household questionnaire to be regularly used with a sample of non-beneficiaries and probably requires the beneficiary groups to be more precisely defined. Under the expected continuing conditions of population mobility and insecurity this may not be easy to achieve.

For monitoring to inform targeting, timely analysis and feedback are as important as data collection. For example, CPs implementing SFPs keep fairly comprehensive, if partner-specific, records and these need to be analysed regularly if they are to trigger further needs assessments. 

Some of the targeting options discussed above (e.g. SFP with family ration and community-based selection of households) need additional monitoring to be successful. This is likely to be a challenge, given the stretched capacity of both WFP and CP field staff. 

Annex B.3 - Ethiopia Case Study

WFP's Office of Evaluation (OEDE) fielded a mission of the Targeting Thematic Evaluation in Ethiopia from 13-25 March 2005. The Targeting Evaluation is studying recent WFP experience in targeting beneficiaries in relief operations. These studies will provide additional information on elements of practice that appear to lead to appropriate targeting. This will be an input to the development of a targeting policy document to be presented to the WFP Executive Board at its First Regular Session in 2006. 

The purposes of the Ethiopia visit were to:
· study the targeting experience of EMOP 10030.3 (1 June 2004 to 31 December 2004) and PRRO 10362.0 (1 January 2005 to 31 December 2007); and

· describe and analyse the key elements of targeting in the Ethiopian operations and identify any practices that will inform targeting policy development.

The Evaluation Team (John Bailey, consultant, team leader; Egon Westendorf, consultant, targeting) a) held discussions and interviews with WFP staff, and national government, NGO and donor representatives in Addis Ababa and with WFP sub-office staff, government and NGO representatives in Mekele; b) undertook field site visits in Samre Saharti Woreda (Tigray), meeting with beneficiaries, and NGO, district-, local-government, UNICEF and WFP staff; and c) held a mission debriefing with the CD and senior staff at the WFP CO on 25 March at which the mission’s Aide Memoire was presented. Comments provided by the CO are incorporated in this report.

This report provides the findings of the Mission, arranged by major targeting component. Observations on the significance of the findings for the Targeting Thematic Evaluation follow each component.

Targeting Context
Ethiopia has experienced 15 food crises caused by droughts since 1965 and a border conflict in 1998-2000. Four years of consecutive drought, between 1999 and 2002, limited food production with a population in affected areas that has a severely depleted assets base. The situation now is that:
· Estimates of the number of people who are chronically food insecure vary greatly from the figure of 5.4 million agreed between the Government and the donors for current project purposes, to 10 million which some stakeholders believe to be the more likely number: 

- 
the chronically food insecure people live in 262 of the 535 districts (woreda) in six Regions of Ethiopia, a number of which are affected by banditry or the continuing border conflict with Eritrea;

- 
in two Regions (Somali and Afar), the food insecure people are pastoralists while in others the people are subsistence farmers. 

· 85 percent of the population of approximately 70 million lives in rural areas and is dependent upon subsistence agriculture or pastoral activities. 95 percent of the poor is located in the rural areas. Population growth is about 2.8 percent per year and this is putting a great strain on land resources in many areas. 
· All land is publicly owned: 

-
In some areas, many of the household allocations are now too small to adequately support the household in average years, with severe inability to meet household needs where there are poor harvests.
-
Farm families that leave their holdings, even for seasonal work, risk losing their entitlement to work their land.
· The Government’s poverty reduction strategy is to use agriculture as the engine of growth. It plans to focus on land and particularly labour as the key working resources for food security. The Sustainable Development and Poverty Reduction Plan (SDPRP) focuses on the development of human capital through multi-sectoral actions (health, education, skills development, knowledge and technology), with land and technology identified as entry points, and packages to promote livelihoods outside agriculture.

· In food insecure areas, six and eight percent GAM is assumed as a planning figure. 58 percent of under-five-years deaths are nutrition related. The malnutrition rates are generally worse in highland areas and the south-east of the country. Availability of valid data is limited, reflecting the government’s health sector capacity and limited surveys carried out by other stakeholders in the assistance community.

· Erratic rainfall over a number of years has made crop harvests unpredictable, this appearing to be the norm for the country.

· The Government is fully in control of food assistance from determining policy to assessment of impact. Donor, UN agency, and NGO influence and concerns are expressed through the New Coalition for Food Security in Ethiopia. Some NGOs are informally represented in the coalition through their principal donor.

· Under the Government’s management, international and local NGOs and WFP work in different geographical areas of the country providing relief and development assistance. WFP does not work with NGOs as co-operating partners.

Observations
When the population is already weakened by chronic poverty the occurrence of shocks, such as reduced rainfall, makes it almost impossible and probably undesirable to differentiate between those who are acutely food insecure because of the most recent shock and those who are both currently and chronically food insecure. The communities in Ethiopia do not appear to differentiate between households that are acutely and those that are chronically food insecure when it comes to determining their entitlement to food assistance. It is worth considering whether the communities have got it right or the donors are correct in seeming to want only acutely food insecure households to be assisted by relief assistance.

Ethiopia, like many other developing countries, lacks information on the health status of the population and this hinders the planning, implementation and assessment of results of interventions. Allowance may have to be made for the lack of data and approaches piloted on a small scale to inform later scaling-up if this appears justified.

When a government has strong control of a programme, it is possible for the Government’s domestic political agenda to become influential in targeting so that the priority of helping the neediest can be overtaken by other concerns. This is very difficult to take-up if the necessary information is not available to demonstrate the effects on the achievement of objectives.

The EMOP and PRRO examined in this case study were both targeted on the rural poor but some stakeholders believe that there is significant and growing food insecurity amongst the urban population. If this proves to be the case, a completely new approach to targeting and delivering food assistance will be required and this will bring with it many new challenges for WFP and the Government.

Targeting Structure

The Ethiopian National Government has always assumed control over relief programs and this has become more marked under recent government policy to move to the Productive Safety Net Program (PSNP, also referred to as Safety Net, SN) approach as a central food security strategy. 

Having government control of food aid programs wherever possible is WFP policy. Strong government leadership and commitment in Ethiopia aims to end the sequence of annual relief appeals. The PSNP adopts a suite of relief assistance mechanisms to move rural populations to food security, with a focus on those most likely to achieve this goal. As a consequence WFP is challenged to seek new avenues to ensure this does not marginalise the most vulnerable.
The National Government’s Disaster Prevention and Preparedness Commission (DPPC) is responsible for the management of humanitarian assistance to meet emergency food shortfalls. This includes the collection of data from woreda-level, through the regional administrations, to annually assess the need for food assistance and to prepare an appeal for international assistance. DPPC was WFP’s counterpart agency for the implementation of EMOP 10030.3.

DPPC continues to be responsible for emergency humanitarian assistance while the Food Security Co-ordination Bureau (FSCB), within the Ministry of Agriculture and Rural Development, has been created to prepare plans and manage implementation of assistance to the chronically food insecure adopting the PSNP approach to achieving food security. The FSCB is WFP’s counterpart for the implementation of PRRO 10362.0 which contributes to the PSNP effort. The FSCB has representatives at regional and woreda levels whose functions include the identification of beneficiaries, co-ordination of the line ministries’ PSNP work and management of the PSNP and associated direct support. 

WFP is working in partnership with the Ministry of Health and Unicef in providing supplementary feeding for malnourished pregnant and lactating women and malnourished children under 5 years (under 59 month) – the Enhance Child Survival Program (ECSP).

DPPC will continue to be responsible for the transport, storage, and handling of food under the PSNP and ECSP.

Figure 1: Targeting Structures and Processes under the EMOP and the PRRO
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The dotted line shows the route of ENA information which becomes modified at higher levels to become the allocation of food assistance.

Observations

The collection of prospective food gap information through an assessment of crop and livestock production at woreda level is a sound approach to needs assessment although the inclusion of household food economy data collection may strengthen its predictive capacity. However, the raw data may be politically influenced in the reviews that take place at regional and national levels. When governments don’t chose to be fully transparent with needs assessment processes, it is difficult for their partners to have full confidence in the final figures and the geographic distribution of need. 

Government control of WFP assisted programmes often means that there is greater commitment by the government to making the programme work but it also has the potential for disconnecting the programme from the mandate and priorities of WFP. In Ethiopia, the Government is using the safety-net concept to achieve development while WFP is concerned not only to help the Government achieve its development aim but also to ensure that a safety-net exists and works for all the needy; especially those people who have only very limited means of earning assistance through manual labour. Similar problems could arise where UN agencies work together as there may be difficulties in harmonising mandates and priorities. Such problems are clearly not insurmountable but addressing them while preparing an urgent relief operation only adds to the workload and complications.

Targeting Design for EMOP 10030.3 (June 2004 to June 2005)

The objectives of EMOP 10030.3 are to:

· save lives in crisis situations. Specifically, to save lives through the provision of adequate food, treat severe malnutrition and reduce mortality caused by severe malnutrition; and prevent mass migration of subsistence farmers/pastoralists and their families affected by acute and chronic food insecurity;

· protect livelihoods in crisis situations and increase resilience to shocks. Specifically, to support pre- and post-disaster rehabilitation of essential household and community assets for around 50 percent of the target population through EGS (i.e., food-for-assets), particularly in areas where WFP contributed to enhance local capacity for participatory planning and implementation;

· support the improved nutrition and health status of children, mothers and other vulnerable people; and

· support access to education and reduce gender disparity in access to education.

The EMOP had the following components:
· General food distribution;

· Employment generation scheme (FFW); and

· Emergency school feeding.

The EMOP is a part of WFP’s response to the 2004 Humanitarian Appeal for Ethiopia in which WFP aimed to meet up to 50 percent of the acute relief food needs required because of dramatically reduced harvests caused by drought. The EMOP was originally approved for the second six months of 2004 but extended to the end of June 2005 following erratic rains and expected reduced harvests again in 2004, as identified by a mid-year multi-agency assessment. 

The EMOP planned to meet the food needs of up to 3.44 million people through general food distribution, food for assets, supplementary feeding of vulnerable groups, and school feeding. During 2004, WFP received about 75 percent of the resources required to implement the operation.
Observations

Saving lives may be regarded as a goal rather than an objective. However, the objectives set for the EMOP include no numerical targets and so remain quite achievable even if targeting efficiency ratio were to fall below the 0.7 generally regarded as the minimum for targeting to be regarded as success.

Administrative Targeting - Geographical

Those regions that are traditionally food insecure were assessed annually by a joint crop and food assessment mission (donor, WFP and Government) and the number of people likely to require assistance and for how many months was estimated based largely upon the predicted harvest.

The annual national estimate is constructed from the aggregation of woreda estimates, the original raw data often being subject to adjustments at regional and national levels.
The national estimate is used by the government to appeal for international assistance while woredas are required to identify their households for receipt of assistance. Each woreda requires its kebeles to identify, through relief committees of elected community members, the households that will require direct support and those that will contribute labour to public works for the receipt of relief. Estimates are collated at each level, analysed by the central government which decides on the final allocation to woredas. 

Observations
The key actors in the EMOP are the national, regional and district governments, their representatives at community level, WFP and the principal donors (NGOs are not cooperating partners of WFP). The government parties have, until developing the Safety Net initiative in conjunction with the principal donors, been concerned to obtain as much assistance for as many people as possible while the donors have historically been anxious to keep the level of assistance to the minimum necessary to avoid famine. This could be a useful tension keeping food assistance as close as possible to the level actually required. 

The needs assessment process is not entirely transparent.  The food gap is identified through a process of collating the forecasts of crop failure and the number of people expected to require food assistance for periods of 1 to 6 months of the year as provided by woredas (districts) through their regional administrations. Centrally, the figures are revised, apparently influenced by the level that is politically acceptable to GoE and what the government believes will be borne by the donors. As a consequence, the amount of food and the percentage of the population identified as in need, is very much lower than that some stakeholders state is required (possible as low as 50 percent of what is required). Despite the regional and central adjustments to the collated food gap estimates, stakeholders appear to readily accept the final figure produced by the Government for emergency relief purposes.

Any under resourcing of the WFP operation further reduces the amount of food available and, therefore, the probability that some of the most vulnerable will be excluded from the full, planned assistance. Given that WFP relief operations are typically funded at about 80 percent of the planned amount, it would perhaps be prudent to include in the initial project design a strategy for a reduction in scope of the operation in the event of under-resourcing and as a strategy for the phasing-out of food aid assistance.

When resources are inadequate to implement the operation fully, rations are reduced either informally at the district and community levels by rotation of food for assets through each of the communities, reduced general food distributions rations, etc. or by a central reduction in the number of beneficiaries to be included in the operation.

Administrative Targeting - Institutional

The DPPC is WFP’s main implementing partner and also receives bilateral contributions directly and coordinates the NGO relief food distributions. Allocations by district are made according to availability of food. Food allocation plans are determined by the regional authorities in consultation with the federal DPPC and WFP (or the bilateral donor). 
Woreda-level numbers are expected to reflect an approximate ratio of 80:20 for public works recipients to direct support recipients. Those who cannot contribute labour are those who are old, chronically ill or disabled or have no member who is old enough or otherwise capable and available to undertake additional work.

Woreda administrators are advised of their allocated resources for relief by the central government via the regional administration. The allocation reflects the availability of resources as a result of the appeal and adjustments made by central government.  Resources may be 20 percent under the woreda’s requested level.

Woredas require their kebeles to reduce the number of people to receive assistance to match the resources allocated. In practice, it appears that the kebeles adopt a number of strategies to utilize effectively the allocated resources. In some cases the ration is reduced so that all who need assistance receive some if not the full ration. In other cases, the direct support candidates are provided with all or part of a ration while those who will work for their assistance have their number of work days controlled to allow all who want to earn some assistance but not as much as originally planned.

The public works undertaken are not always completed as work ceases when the allocated resources are exhausted. Consequently, the planning, supervision and contribution to community development of these works is uneven.

The communities have re-targeted the assistance to equitably use the resources to provide some assistance to all in need but necessarily at a level less than that which could achieve fully the EMOP’s objectives. 

The Supplementary Feeding Programme (SFP) uses the criteria of MUAC under 21cm to identify malnourished pregnant and lactating women and under 80 percent of weight for height for children to 59 months of age. The identified individuals are provided with a food ration card and receive 18.75kg of fortified, blended food and 3 litres of vegetable oil per person for three months and provided with food preparation and health education and other support services. The SFP, using objective criteria for targeting, provides the CSB at the correct ration and with associated messages to the neediest and helps to ensure that the food is not redistributed or the required ration diluted in other ways.

Observations

The GoE is strongly of the view that free food aid results in dependency and to avoid this, as much as possible, food assistance should be provided only in return for productive work. While the issue of dependency remains contentious, it does seem that beneficiaries are more likely to retain the food they receive if they were required to do something to “earn” it. Without entering at this time the debate on dependency, this may indicate a possible line of experimenting to fine a means of avoiding redistribution of food by targeted beneficiaries and thereby a greater likelihood of projects fully achieving their objectives. 

The EMOP design is largely consistent with WFP priorities however, emergency school feeding, given the widespread need for food assistance beyond the appealed amount, appears to be favouring a particular group without a rationale for doing so. The supplementary feeding programme piloted with UNICEF and MoH strengthens targeting by objectively identifying malnourished people.

Community-based Targeting

At the community level, food is targeted to the most food insecure households. National Food Aid Targeting Guidelines have been available, but understanding of these is limited among individuals and communities. WFP and partners have trained district committees to improve targeting. WFP data also shows that among communities with a better understanding of targeting, there is agreement that livestock ownership, household crop production, health status, and female headed households are important targeting criteria. 

Communities consider the spread of poverty to be wide and the relative differences among the poor to be insignificant. Community targeting over time adopts rotation of beneficiaries or increased number of beneficiaries with lower individual rations. The first case allows most in the wider community to have their turn, while the second represents equitable (in the view of the community) sharing of resources from the start.
The woreda-level stated ratio of 80:20 for public works recipients to direct support recipients is rarely achieved. The political message that ‘dependency’ on free handouts must be avoided (through participation on public work) is amplified as it is conveyed down to community level and taken serious by the kebele-level Development Agents. Also, the almost community-wide food insecurity results in reduced allocations for direct support. Community understanding of poverty then allows those who in theory cannot contribute labour to do so at a notional level or to be represented by their kin in order to benefit.

Community processes ensure that internal and external demands are met. The internal demand is for traditional understanding of equitable sharing of resource flows into communities to be complied with. The external demand is also met, since there is a realistic assessment of need by the community, and compliance with the conditional administrative requirements of process and participation in public work.

Observations

At the community level, kebele relief committees have strong local knowledge of conditions and livelihoods but do not necessarily know well all of the households concerned. The challenge is to find the level at which communities have the knowledge necessary to make good targeting decisions but which also retains any economies of scale possible for food distribution, sensitisation, etc. Therefore, at times it may be preferable to set up more than one relief committee in a large kebele to increase the likelihood of all families being well known to the committees’ members.

The cultures of Ethiopia tend to give weight to sharing resources equitably especially when those resources are seen as “free”, i.e. not gained as the result of an individual’s labour. Consequently, free food distributions are generally shared across all those households the community regards as needy and not according to project criteria. This applies to a lesser extent to food obtained through food for work/assets. In food for work/assets the earnings are not necessarily shared outside the household but the opportunity for a household to work for food may be rotated amongst all who are willing to work and not just the most needy as determined by the project criteria. In taking this approach communities comply with GoE directives and their own cultural demands, but also cause dilution of rations in a way not intended by WFP. It may be useful for WFP to compare its objectives with those of the communities and to consider targeting on the basis of the communities’ priorities within a GoE/donor agreed resource ceiling. 

Monitoring and Targeting

WFP conducted a Food Aid Use and Impact Survey (FAUIS) in 2004 for EMOP 10030.3 but its report is still being finalised. The FAUIS includes the assessment of the communities’ knowledge of the targeting procedure, food aid recipients, food aid coverage, ration size, and food aid utilisation. It, therefore, allows an annual evaluation of the targeting success of the operation.

Monitoring is undertaken as one of the duties of WFP Food Aid Monitors.  Monitoring data includes: disaster early warning indicators, the government reported number, age and sex of food aid recipients, and ad hoc samples of beneficiary coverage, food aid use, ration size, etc. In at least one sub-office, these data are provided to the CO rather than being analysed and used in decision making at the sub-office level. Feedback on these reports to the sub-offices from the CO is uneven. 

Observations

The FAUIS is not consistent from year to year as to what aspects of the operation it collects data on and draws conclusions. For example, the 2004 FAUIS, unlike the 2003, does not include the calculation of the inclusion and exclusion errors for targeting. This is particularly unfortunate as the monitoring system does not collect data that readily allows managers to assess the success of targeting and make decisions accordingly.

Monitoring data from PDM and BCM is essential to informed assessment of targeting effectiveness. This is expensive and requires a lot of the time of the food aid monitors. Without information on targeting success on a regular and frequent basis, managers will be unable to make the necessary adjustments to targeting to achieve better results for the beneficiaries.

Results

The results of EMOP 10030.1 (2003), 10030.2 and 10030.3 (2004) are that the vulnerable people do not die, do not decline in nutritional status, do not increase their nutritional status, do not lose assets, and do not significantly improve their food security prospects. 

The FAUIS for 2003 and 2004 are not entirely comparable in data collection but the operations were very similar and can be considered together.  The FAUIS showed, inter alia:
· Targeting efficiency: average 0.65 (0.53-0.74) while >0.7 is desirable. Mostly inclusion errors, exclusion range 0.5-12 percent. This data was not collected for 2004 but it appears that “willingness to work” is now a targeting criterion in Amhara Region and disabled people are thought to be excluded from assistance.

· Ration size: General Food Distribution average 9.5Kg (12.5 or 15Kg planned); Supplementary Feeding averaged 1Kg oil, 4.2Kg CSB per person per month. 93 percent of rations were consumed by beneficiary households. In 2004 the average GFD ration was 7.83Kg cereal and 8.72Kg total ration (15Kg of cereal planned). 

· Fairness of distribution: 13 percent beneficiaries reported it totally unfair, 33 percent mainly fair, 29 percent fair, and 25 percent totally unfair. 2004 information suggests little change from this pattern. In 2004 in Somali and Afar Regions (pastoral) food was shared and not targeted. 

· In both 2003 and 2004, beneficiaries reported that targeting decisions were mostly made by men. 

· Knowledge of targeting procedure: 57 percent of beneficiaries and 20 percent of households did not know the procedure. In 2004, beneficiaries 50.27 percent know and 49.73 percent don’t know the targeting criteria.

· Assets: No major significant variation in the number of durable assets held. In 2004 communities said that there was little difference between members in terms of assets.

· Distress migration: No significant variation in migration outside kebele. 2004 data suggests no change in this.

· School feeding: More children dropping-out of school in beneficiary families (12 percent) than non-beneficiaries (8 percent). No data collected in 2004. 

Observations

Under the EMOP, the government supports the WFP objectives of life preservation, maintaining nutritional status, livelihoods and assets but emphasises the need to avoid food aid dependency through food for work/assets. This emphasis is thought by some stakeholders to have come to the fore in 2004 when the philosophy of the Safety Nets approach started to influence targeting under the EMOP. Some woredas emphasised the targeting of households for asset building to the extent that resources were only available for a reduced number of GFD households.

Under resourced operations will always face targeting efficiency problems. Under the EMOP, resources did not reach the planned level nor the level of need as perceived by the community members. The assistance was therefore re-targeted by the communities to correspond to local perceptions of equality. However, equity does not necessarily ensure any of the people receive equitably or receive an adequate ration or diet.
Given some administrative criteria and the flexibility to adjust these to local circumstances, including chronic or acute resource shortages, communities will generally distribute equally the resources provided. Too heavy-handed insistence on administrative criteria being adhered to will not necessarily result in better outcomes and may create intra-community problems.

Food for assets is not likely to be successful as a self-targeting mode of delivery where the population is generally very poor. The neediest will not be self-selected for the work but will compete with all who have available labour. 

General food distribution will be diluted by retargeting or re-distribution if the population is generally poor, their cultures emphasis sharing of free goods and the resources available are insufficient to feed all that the community perceives as needy. 

The actual costs of the targeting methods are almost impossible to determine. Community managed targeting may be relatively more costly to establish if sensitization and training are required but it may require fewer food aid monitors to regularly check targeting effectiveness and efficiency through-out implementation.
Community managed targeting appears to be appropriate where general (blanket) food distribution is not employed and stable social structures exist that can be expected to approach targeting fairly with sensitisation and training. Community managed targeting can be used for the identification of free food and food for work beneficiaries. The criteria used probably should be administratively determined and described but a high degree of community interpretation and adaptation to local circumstances encouraged.
Targeting Design for PRRO 10362.0 (January 2005 to December 2007)

The objectives of PRRO 10362.0 are to:

· Save lives in crisis situations. 

· Protect livelihoods in crisis situations and enhance resilience to shocks.
· Support the improved nutrition and health status among children, mothers and other vulnerable people.
The PRRO has the following components:

· protracted relief; general food distribution and FFA for food-insecure communities affected by severe unpredictable food shortages;

· recovery component 1: effective labour-intensive productive assets activities as FFA in districts where food insecurity is predictable, undertaken by able-bodied beneficiaries in chronically food-insecure communities; and

· recovery component 2: targeted supplementary feeding for vulnerable children and women.

The years of emergency relief food assistance in Ethiopia were intended to meet acute emergency needs; longer-term food security was not significantly affected even though the EMOPs included food for work and food for assets components. These components were to prevent dependency on food aid rather than to achieve continuing food security.

The Government wants to put an end to the need for annual emergency assistance by using food for work and cash for work to help chronically food insecure people attain food secure livelihoods. The Productive Safety Net Project (PSNP), supported by the World Bank and bilateral donors, is a major instrument for achieving the Government’s clearly stated goal of reducing vulnerability and attaining food security for approximately five million chronically food insecure people by 2009. PSNP activities are to be expandable: additional food-insecure people can be reached by integrating relief resources into ongoing safety-net activities.

The PRRO commenced in January 2005 and is designed to contribute to the PSPN approach by providing food for work that will build community assets that will in turn contribute to the achievement of community food security.  Relief components include general food distributions and food for assets for food-insecure communities affected by severe unpredictable food shortages. Recovery components include labour-intensive productive assets activities for able-bodied beneficiaries in chronically food-insecure communities and targeted supplementary feeding for vulnerable children and women. 

Administrative Targeting - Geographical 

The geographic targeting under the PRRO is essentially the same as under the EMOP with minor differences to meet the requirements of the PSNP concept.  Similar beneficiary groups are targeted in similar locations. Geographic targeting is by selection of the regions where food assistance has been consistently required over the past ten years.
The emphasis under the PRRO is to meet the PSNP objectives which means that the public works to be undertaken in return for food or cash assistance are to be more carefully selected, planned, supervised and completed to promote food security for the communities. The majority of public works beneficiaries are expected to achieve food security and thus require no further relief assistance after five years of the programme. 

Additional packages and programmes for beneficiaries (e.g. micro credit, diversification) are envisaged by the Government to promote development beyond agriculture. Some of the direct support beneficiaries are expected to be lifted to food security by the development gains of the larger community. However, some are expected to accept the opportunity to resettle in less populous areas with government support.
Administrative Targeting - Institutional

The Food Security Co-ordination Bureau is WFP’s main implementing partner under the PSNP program and responsible for the pool of donor committed PSNP resources (70 percent cash, 30 percent food). Because of institutional capacity, the DPPC has been charged under PSNP to continue taking responsibility for the management and delivery of food aid. 

Planning for public works and allocation of food are linked under PSNP. Food allocations required a starting point for planning. The central authorities used records of past years to set initial food assistance levels for each region. The overall number of beneficiaries for 2005 was set, after some discussion between donors and the GoE, at 5.4 million. WFP beneficiary numbers between 2000 and 2004 were 10.5, 6.2, 7.8, 11.3 and 7.2 million respectively. The donor community, in the lead up to PSNP implementation considered a larger number of PSNP beneficiaries (7-8 million) with staged implementation while the Government preference was for broad implementation of the current beneficiary load. There is the provision for PSNP to be expandable: additional food-insecure people can be reached by integrating relief resources into ongoing PSNP activities. 

Regional Food Security Coordination Offices (FSCO) allocate resources to woredas based on their records, and within the federally generated allocations. Food Security Desk Officers (FSDO) at woreda-level then allocated resources to each kebele and sub-kebele. A process, from kebele up, allows for review of allocations.
The PSNP anticipates significant generation of household data from kebele up and that this will accurately inform future PSNP resource needs. This data will be generated through the PSNP monitoring and evaluation system.
The link of resources committed to Public Works is initiated from kebele-level where activities are identified and planned. Supervision responsibility lies with each Line Ministry sector officer at Woreda-level.
PSNP implementation of Public Works is expected to benefit from the experience gained at community and Woreda-level during implementation of EGS projects. The administrative structure for the PSNP has been established down to kebele-level but not all staff (e.g. accountants) have been recruited.

The Supplementary Feeding Programme for malnourished, pregnant and lactating women and children under 59 months that was piloted under the EMOP, is being progressively expanded under the PRRO. The same targeting criteria and procedures are being employed.

Community-based Targeting

The Productive Safety Net Targeting Guideline (PSNTG, 2004) has been disseminated and is the basis for targeting at community level and advocates a combination of administrative and community targeting at kebele-level as most appropriate and to ‘enrich local knowledge to make targeting more cost effective, and minimize targeting errors’.
Line Ministry representatives at kebele-level are Development Agents (Bureau of Agriculture), School Directors (MoE), and Health Clinic Directors (MoH) and these have participated in the administrative targeting process.

Two options allow for 1) the Community Food Security Task Force (CFSTF) to identify beneficiaries based on local data and have this list endorsed by a village general assembly; or 2) a more administrative style of beneficiary identification that is then presented for community approval. Both options allow for community vetting of the beneficiary list, according to community perceived food insecurity.

PSNP experience to date is limited to allocation of resources and identification of public work projects. Activities include community works, farm improvement and environmental protection, to be selected by communities and integrated into district-level safety-net plans in line with the Government’s focus on decentralization and community empowerment.

Monitoring and Targeting

Monitoring for the PRRO commenced in 2005 in a similar pattern to that of its preceding EMOP. This has been enhanced by efforts to create, through a task force of Government, donors and WFP, and through WFP’s own work, a comprehensive monitoring approach for the PSNP and for the PRRO. This will include manuals and protocols for monitoring, and the training of monitors.

Monitoring by WFP will now monitor the woredas in which it is working. Each monitor will be responsible for one or two woredas. Their monitoring will include systematic post distribution monitoring, and beneficiary and non-beneficiary contact monitoring. The data collected will enable the calculation of inclusion and exclusion success of the targeting that was previously only possible through the annual FAUIS.
Results

The PRRO commenced implementation in January 2005 while the PSPN was officially launched in mid-February 2005. As yet there are no new monitoring data for assessment of the targeting achievements.

Targeting Considerations
1.
Government implementation and collection of data

Government capacity to implement the EMOP varied from Region to Region. This variation in capacity may be even more evident under the PRRO where a greater ability to plan, supervise, communicate, monitor, evaluate and report activities will be required to implement the PSNP. The manuals produced by WFP for project implementation, and particularly targeting, are very valuable. Training and other capacity development measures will continue to be important components of the PRRO.

2.
Targeting at woreda level 
The resources available for the PSNP and its Direct Support activities, even with the use of the 20 percent contingency, are likely to be inadequate to meet the demand. Some government officials appear to expect donors to bring forward their multi-year pledges to the PSNP to meet any additional demand in an earlier year of implementation but this appears unlikely to happen. Targeted community members are almost all poor and, in their view, require food or cash assistance. If there are insufficient resources to meet the perceived needs, woreda administrators may resort to rotation of kebeles as seen under the EMOP, to provide equitable assistance. This will reduce the ration below the level required to fully achieve the operation’s objectives. It may also adversely affect the achievement of eventual food security through disrupting the creation of productive assets. However, these possible difficulties will be greatly reduced if the anticipated emergency relief is provided to meet acute shocks but may also exacerbate the problems of differentiating between chronically and acutely food insecure people.

3.
M&E data collection and analysis

A failure of the PSNP may result in many people being at risk of starvation. It is essential that WFP and other stakeholders have frequent and reliable data concerning the progress of the programme in order that weaknesses are detected early and appropriate management measures taken. Relevant data must not just be collected frequently but promptly analysed so that trends can be identified in time for any necessary actions to be taken. It will be important to maintain the FAUIS as well as regular monitoring as a source of targeting results data.

4.
Co-ordination of non-food and cash inputs, relief and safety net activities

With emergency relief under DPPC and PSNP under DFS, the potential exists for break-downs in communication and co-ordination. If this occurs, some of the most vulnerable people may be at risk. Similarly, coordination between line ministries and the DFS is vital for achievement of PSNP objectives. “Free food” is more readily shared amongst beneficiary community members than is relief food earned through labour. Cash is expected to be less shared that earned food. The 70 percent cash component of the PSNP may change the way in which communities distribute relief resources and create new patterns of targeting.

5.
Pastoralists

Afar and Somali Regions are current excluded from the PSNP as their populations are largely pastoralists. Pastoralists will require particular community development activities to enhance their livelihoods and move towards food security. In the interim these populations could be at risk.

6. 
Over emphasis on Community activities 

The Government is naturally focussed upon ensuring the success of the PSNP as a major initiative but this may lead to the overlooking of the survival and nutritional needs of the beneficiaries, particularly for those who have been identified in the PRRO as having very limited capacity to contribute to PSNP activities.

7. 
Exit Strategy

The WFP Executive Board has asked for an exit strategy to be prepared and this will need to include consideration of targeting. It is expected that this will be addressed by the PRRO’s mid-term review and its evaluation.
Annex B.4 - Kenya Case Study
WFP's Office of Evaluation (OEDE) fielded a mission (John Bailey, Evaluation Team Leader) of the Targeting Thematic Evaluation in Kenya from 2-14 May 2005. The Targeting Evaluation is studying recent WFP experience in targeting beneficiaries in relief operations. These studies will provide additional information on elements of practice that appear to lead to appropriate targeting as an input to the development of a targeting policy document to be presented to the WFP Executive Board at its First Regular Session in 2006. 

The purposes of the Kenya visit were to:
· study the targeting experience of EMOP 10374.0 (1 August 2004 to 31 October 2005); 

· describe and analyse the key elements of targeting in the Kenyan operation; and 

· identify any practices that will inform targeting policy development.

The Mission a) held discussions and interviews with WFP staff, and national government, NGO, UNICEF and donor representatives in Nairobi and with WFP, lead agencies (Co-operating Partners AMREF and CARE) and government staff in Makueni and Garissa districts; b) undertook field site visits in divisions in Makueni District, meeting with Village Relief Committee members, beneficiaries, and non-beneficiary community members; c) met with NGO (Ramaiti & Caritas) and WFP EMOP staff in a discussion of EMOP targeting on 12 May; and d) held a mission debriefing with the CD and senior staff at the WFP CO on 13 May.

Targeting Context
· In October 2000 GoK decided to end the parallel government and WFP relief food channels and to combine them in to one common pipeline. The common pipeline was established under the Office of the President and has a structure that brings together the key stakeholders in a governance system (see Targeting Structures below.

· Kenya’s rural population is highly dependent upon rain-fed agriculture and therefore the long (March-May) and the short rains (October-December) to produce the staple food crops and to sustain livestock. In some areas one of these rain periods is more important than the other but a failure in either can result in large numbers of people being vulnerable to food security.

· Kenya has been subject to droughts and floods which appear to be increasing in frequency. 

· 10 districts are frequently insecure because of banditry, cattle rustling and conflicts over water resources and pasture.

· Kenya has experienced an economic and social decline since the 1980s (and since 2000 economic growth has been below 2 percent per year and negative in per caput terms) with increased levels of poverty and unemployment resulting in reduced levels of remittances being made to households in the rural areas and increased difficulty for these households to cope with drought induced shocks.

· GAM is thought to have deteriorated significantly in at least two districts of Kenya following the failure of rains in 2003 and 2004. 

· GoK has given WFP a strong mandate to handle all emergency food aid because of donor mistrust of the government’s food aid activities and the good reputation enjoyed by WFP in the Office of the President, and because WFP is better positioned to manage Community-based Targeting and Distribution of relief food aid which is the preferred approach. 
Targeting Structures

The Kenya Food Security Meeting (KFSM) was established in 2000 by the GoK. It comprises government, donor, UN agency and NGO (international and local) representatives and draws all emergency food aid into a common channel which it directs and co-ordinates. It is located within the Office of the President of Kenya and co-chaired by WFP and the Office of the President.

The KFSM has a number of technical sub-groups including KFSSG (Kenya Food Security Steering Group) which considers, decides and shares with the KFSM estimates of food aid needs, geographical distribution of need, the vulnerable groups, etc.

The KFSM communicates its decisions to the district Commissioners of concerned districts. The Commissioners chair a committee (District Steering Group – DSG) that is similar in composition and function to the KFSM and is served by a technical sub-committee that is chaired by the District’s Drought Management Officer. Inter alia, the DSGs complete a questionnaire and hold minuted discussions on NGOs interested in becoming the lead agency or an implementing partner of the lead agency for implementing the general food distribution component of the assistance. The final selection of the NGOs is made, after consideration by the KFSM, by the Office of the President and WFP with whom the selected NGO signs a tripartite agreement. 

On behalf of WFP, the NGOs work with Village Relief Committees (VRC) to identify beneficiary households and to manage the storage, handling and distribution of the commodities. The VRCs are elected from the vulnerable householders of each targeted village by a village meeting.

Institutional targeting for those people requiring supplementary or therapeutic feeding is organised through WFP, the Ministry Of Health and Unicef who are represented on the KFSM. For Expanded emergency school feeding, targeting is organised through the KFSM and arrangements between WFP and the Ministry of Education.

Targeting Design for EMOP 10374.0

In 2003 the short rains failed in most of the arid and semi-arid areas resulting in a poor harvest and poor pasture and browse that lead to food insecurity for the agro-pastoralist and pastoralist communities. In 2004, the long rains were poor in many parts of northern and eastern Kenya. The failure of the 2004 short rains exacerbated this situation and caused maize prices to soar in the markets while malnutrition rates in two districts increased markedly. Some 1.8 million people were estimated to require food assistance.

The Kenya drought emergency operation, EMOP 10374.0 was approved on 31 July 2004 to provide emergency food assistance to 2.3 million people affected by drought in Kenya for six months (up to 31 January 2005). B/R No. 01 was approved on 5 Jan 2005 for an increase in the LTSH rate. B/R No.2 was for an extension in time until 30th June 2005, other increase in LTSH. B/R No. 3 was for an extension in time for four months from 1 July to 31st October 2005 and an additional 76,052 MT of food commodities (with associated costs).
The objectives of EMOP 10374.0 are to:
1. 
maintain minimum nutritional and dietary standards of the targeted populations with special attention to children and pregnant/nursing mothers;

2. 
maintain enrolment, prevent drop out and stabilize attendance at assisted pre-primary and primary schools and improve the children’s attention span by relieving short-term hunger for school children in the pre-primary and primary schools;

3. 
preserve productive assets and prevent distress migration by pastoralists and marginal farmers; and

4. 
create valuable community assets in areas where asset creation is feasible.

The EMOP has four components with initial (Phase 1) beneficiary numbers of:
· general food distribution (GFD - 1,799,000 beneficiaries); 

· supplementary feeding programmes (SFP – 365,000); 

· food-for-work (FFW – 278,000); and 

· an expanded school feeding programme (ESFP – 544,000). 
SFP and FFW beneficiaries are nested within the GFD.

Administrative Targeting - Geographical 

The Kenya Food Security Steering Group (KFSSG) initially determines the districts and divisions across the country that will be covered and the initial food aid beneficiary numbers and allocation targets to be used within these districts and divisions based upon a food security assessment (FSA). To decide the need for a FSA, the KFSSG analyzes information provided by the Early Warning System (EWS) and all other relevant technical information on the food security situation otherwise available, including satellite information, price data and field assessments, using a livelihood/food economy context. The members of the KFSSG are also stakeholders in the EWS. 
The KFSSG’s views are put to the KFSM for consideration/approval and then conveyed to the concerned districts in the form of the District Commissioners (DCs) in their capacity as chairperson of their respective DSG.
The District situation is reviewed by the DFSG through its technical sub-committee. Where within-district variations of food insecurity are considered to justify variations in geographical distribution (Divisions or locations but not villages), these are made by the DFSG within the ceiling provided by the KFSSG.
Administrative Targeting – Institutional

Emergency School Feeding

Schools were selected if they were located in divisions targeted for GFD but were not currently part of the Country Programme’s school feeding activity. Most of these schools were included in the school feeding programme two years before the EMOP and therefore had some familiarity and the facilities for implementing school feeding.

Supplementary Feeding Programmes

Where other agencies or organizations had conducted recent nutritional surveys and these had indicated high rates of malnutrition or where these rates could be extrapolated to neighbouring districts, WFP has supported specialist NGOs working with Unicef with the food resources for supplementary feeding centres for pregnant and lactating women and children under five years who meet the standard clinical criteria for supplementary feeding. The SFPs are being co-ordinated by the Health and Nutrition Sub-committee of the KFSM.

GFD

The KFSM, on advice from its technical sub-committees, determines which groups of people are most vulnerable to the food emergency and set these as the starting criteria for beneficiary household selection.

The DFSG advises (through completion of a questionnaire and minuted discussions) on the selection by the Office of the President and WFP of the Lead Agency (or CP) to work in the District in implementing the operation. The lead agencies are, inter alia, responsible for organising the sensitisation of the villages within the district to the community-based and managed approach to general food distribution and its aims. Implementing Partners are NGOs sub-contracted by the lead agencies. Their selection follows a similar process.
Community-based Targeting

The EMOP employs the Community-based Targeting and Distribution approach (CBTD) which uses the beneficiary communities to apply and adapt centrally agreed criteria for the selection of the most vulnerable households and manage the storage, handling and distribution of the food under general food distribution (GFD).
The selection of households for GFD is organized through the formation of Village Relief Committees (VRC) under the guidance of WFP, the CP and with the involvement of the chief and village elders. The VRC’s are elected at meetings of their respective villages and comprise members considered food insecure by the villagers and sometimes elders and the respected educated members of the community e.g. teachers.
The village meeting also considers the criteria for selection of households to be beneficiaries having the aims and principles of the operation outlined to them. These criteria are applied to the village member households by the VRC to select the beneficiary households (most food insecure) and their list is reviewed/confirmed by another full village meeting.

The VRCs have a continuing role as custodians of the beneficiary register, sorting-out objections to the targeting, and managing the food handling, storage and distribution.

Food for work (FFW) is now being introduced as a phase-out mechanism for food assistance to the emergency. In areas where food assistance remains necessary but at a reduced level, FFW will be introduced using community selection of eligible households and starting with the same criteria as were used for the GFD.

No household will be eligible to work on more than one FFW project simultaneously and no household is obliged to enter the scheme. Projects will be selected by Project Review Committees from proposals from the community facilitated by district, CP and WFP assistance. The projects supported will be ones that benefit the communities through increased food security.

Gender and Targeting
Data were available for four districts (Kajiado, Machakos, Makueni, and Malindi) showing that an average of 94.55 percent of the food aid collectors were women. However, these women reported a variety of opportunity costs foregone in collecting the family’s ration and it would be interesting to explore the beneficiaries’ perceptions of the cost and benefits of the women taking receipt of the food at the EDP.

Women are strongly represented on Village Relief Committees, exceeding the WFP target of 50 percent.

Monitoring and Targeting

Distribution monitoring of the GFD has been undertaken by the CPs and WFP food monitors. Little post-distribution monitoring (PdM) has been undertaken to date although four districts with known weaknesses were thoroughly studied in 2004 (using a statistically valid sample) and Garissa District appears to regularly under-take informal PDM. 

A statistically valid sample for PdM and gathering information for the early warning system is estimated by the CO to cost $6,000 per district and $8,000 in Phase 3 security districts. This needs to be funded under DSC which the CO estimates requires to be at the level of US$60 per tonne to enable adequate monitoring. The current rate of DSC is reported to be US$30 per tonne. 

Given the under and slowly accumulating funding of the EMOP, the CO decided to not fill a P3 M&E position that would have provided greater analytical capacity for the interpretation of PdM and other monitoring data. In mid-May this capacity is expected to be provided through engagement of a UNV.

Results 

The results of the targeting are available from anecdotal sources and the 4 district PdM reports of December 2004. 

The PdM for Kajiado District was provided to the Mission. Its findings cannot be generalised to the whole operation particularly as the district was evaluated because of its lead agncy’s perceived poor performance. However, the Report concludes that: (i) intra-division variation in percentage of the most vulnerable is so great that geographic targeting within divisions may be necessary; (ii) the household targeting efficiency ratios of two FDPs indicated no real effort had been made to target at the household level; and (iii) that VRCs had widely distributed a reduced ration without any sound criterion for targeting.

The four districts for which there are PdM data available taken together, have a targeting efficiency ratio of 0.63 with an exclusion error ratio of 0.54 and an inclusion error ration of 0.21. Given that these were districts with targeting difficulties, which is why they were selected for PdM, the overall targeting efficiency ratio is quite acceptable and with good management could easily better 0.7 – the widely accepted minimum for acceptable targeting efficiency.

Informal perceptions of the NGOs consulted suggest that their views range from “an improvement in targeting over the previous EMOP’s but still large exclusion and inclusion errors” (OXFAM) to “our operation has targeting efficiency of 100 percent” (CARE). The seven NGO/WFP participants at the mission’s meeting on 12 May estimated intuitively that the targeting efficiency ratio of the EMOP would be approximately 0.75 – a very commendable result if it could be verified. 
Observations on the Kenya EMOP that provide a guide to successful practice
· Kenya faces emergency situations of about six months duration when either the long or short rains fail. This allows very little time for the operation to identify CPs, sensitise CP staff and Government officials and for these in turn to sensitise villagers and have the selection of beneficiaries, their registration, verification, etc. before the operation is phasing out. Community-based Targeting and Distributon (CBTD) requires several iterations to get it working optimally through out the affected area, this is hard to achieve in a six months period.

· The targeting structure and procedures of CBTD in Kenya have been designed to insulate the targeting from political influences. The good communications from the central body (KFSM) and the Office of the President’s strong involvement in the decision making process have prevented major distortion of targeting at the geographic and community levels and facilitated the resolution of problems.

· There is a need to strengthen PdM perhaps by more informal/ad hoc measures (e.g. “quick and dirty” exit monitoring) that give rapid feedback on what is happening and where further work is necessary to get targeting fully effective.

· The coverage of the operation by WFP field monitors is light at 1 monitor per 2 districts. It is doubtful that adequate monitoring can be achieved without strengthen the WFP monitoring capacity.

· Use of FFW as a means of phasing out of GFD and of restricting eligible beneficiaries to those identified by the community as most vulnerable (up to a ceiling of the resources available) appears a potentially useful strategy for wider application. 

· Kenya’s emergency school feeding was able to take advantage of its target schools having previous experience of a school feeding programme and to successfully build upon this experience to cope with an emergency. School feeding in an emergency seems to need to start early to avoid drop-outs or reduced attendance. Later intervention may target only the better-off. Early intervention is difficult if the schools have not previously been involved in School Feeding and, therefore, have the infra-structure etc. in place. Such programmes need to be restricted to a student number that the infra-structure can service.  Where classrooms, textbooks, teacher numbers are minimal, then additional students should not be admitted and the feeding restricted to those previously enrolled. 

· Supplementary feeding requires support services that not all NGOs can offer. The number and capability of the NGOs determines the extent to which these important programmes can be introduced in an emergency. Close collaboration with Unicef, the Ministry of Health, and the availability of recent health survey data have helped Kenya to provide supplementary feeding programmes under the EMOP.

· NGO, Donor, Govt and UN agency coordination through a govt lead body is extremely helpful in getting a common and wisely supported approach to targeting.

· Common needs assessment or widely supported needs assessment procedures are very helpful for gaining acceptance of the extent and depth of the emergency and the need for resources. The strong involvement of all the major stakeholders in the EWS and the KFSM is an important factor in their enabling a widely supported assessment figure and response approach to emergencies to be achieved.

· Weaknesses in the gathering and processing of information by some districts can lead to inaccurate estimates of the food needs and a rapidly acting mechanism to address inaccuracies should be established as has been created for this EMOP.

· Training of stakeholders, staff and beneficiaries is important to make CBTD effective. Training can be costly and time consuming but a sound investment. Recognition that the training needs to emphasise the underlying values of CBTD as well as the specific skills of the approach has helped the Kenyan training lift performance in the field in the view of some WFP staff and NGOs. In a country like Kenya that experiences drought frequently, training and re-training could be provided when there is no emergency to maintain preparedness and capacity.

Annex B.5 - Myanmar Case Study
WFP's Office of Evaluation (OEDE) fielded a mission (John Bailey, Evaluation Team Leader, Jeremy Shoham, Targeting and Nutrition Consultant, Jeffrey Marzilli, Evaluation Manager, and Nicholas Crawford, Chief, PDPT) of the Targeting Thematic Evaluation in Myanmar from 22 May to 4 June 2005. The Targeting Evaluation is studying recent WFP experience in targeting beneficiaries in relief operations. These studies will provide additional information on elements of practice that appear to lead to appropriate targeting as an input to the development of a targeting policy document to be presented to the WFP Executive Board at its Firs Regular Session in 2006. 

The purposes of the Myanmar visit were to:
· study the targeting experience of PRRO 10066.2 (1 July 2004 to 31 June 2006); 

· describe and analyse the key elements of targeting in the Myanmar operation; and 

· identify any practices that will inform targeting policy development.

The evaluation team: a) held discussions and interviews with WFP staff, and the UN Resident Representative in Yangon (IND the Government’s project’s counterpart department cancelled its planned meeting with the Mission); b) undertook field site visits in Maungdaw and Buthidaung Townships, northern Rakhine State, and Yenanchuang and Pakokku, Townships, Magway Division meeting with UNHCR and co-operating partner staff, Food Management Committee members, beneficiaries, and non-beneficiary community members; and c) held a mission debriefing with the CD and senior staff at the WFP CO on 3 June. Comments made at the de-briefing have been incorporated in this report.

Targeting Context
· The Union of Myanmar comprises states and divisions that include 135 ethnic groups in its population of 50 million people. It is a Least-developed Country and in 2003 ranked 131/175 in the UN Human Development Index.

· Myanmar is governed by a central government and through military command areas. 

-
Myanmar is under sanctions creating difficulties in sourcing international aid, inter alia.

-
UN agencies are expected to provide assistance directly to communities and not through government channels.

· National planning and baseline information on population numbers, vulnerability, food insecurity, socio-economic status, adult literacy, school enrolment, health and nutrition, etc. that is available is at a high level of aggregation and there are areas of the country for which no data are available. 

· PRRO 10066.2 has project sites in the northern part of Rakhine State and Magway Division.

-
Northern Rakine State (NRS) is largely populated by people who are ethnically Rohingya (82 percent) and Muslim rather than Bamar and Buddhist as are the central government and military or Rakhine as are the balance of the population of NRS. 

-
Approximately 25 percent (250,000) of the Rohingya population of NRS moved to Bangladesh as refugees in 1991-2. Under an agreement between Bangladesh and Myanmar, all but 18,000 of these people have returned to resettle in Myanmar in subsequent years. Of the 18,000 who have not returned, around 6,000 have been recognised for return by the GoM but not yet chosen to do so, mostly for economic reasons.
-
The central government creates and applies laws differentially to Rohingya and other ethnic groups living in NRS. The movement, citizenship, taxation, trade and other aspects of life for the Rohingyas are made extremely difficult by the laws and informal and formal taxation to which they are subject.
-
Returning Rohingya refugees are granted Myanmar resident status. However, most other Rohingya people are stateless and without the protection of citizenship of Myanmar.

-
Magway Division is part of the dry zone of Myanmar and historically receives only 500mm of rain per year. It may be decreasing but insufficient data are available to confirm this. The aridity severely limits crop and livestock production and it may be that increasing numbers of the population are seasonally migrating from the Division to other parts of Myanmar for employment.

-
The majority of the populations of NRS and Magway are chronically poor and have weakly developed social and economic infrastructure. Like the rest of Myanmar, they are adversely affected by what most stakeholders regard as inappropriate agricultural and economic policies of the central government.

· In northern Rakhine State, Government measures make the movement of food across military command areas difficult as the authorization procedure is slow and often does not work. This has caused a number of pipeline breaks in WFP operations and continues to seriously disrupt the PRRO.

Targeting Structures
· The MoG Ministry of Immigration and Population’s Immigration and National Registration Department (IND) is WFP’s counterpart agency for implementing the PRRO because it was responsible for the repatriation of the Rohingya refugees with which WFP assistance started. This association has been continued even with the PRRO in Magway where refugee resettlement is not a component.

· WFP undertakes direct implementation of most of its PRRO activities in NRS except for the repatriation of refugees in collaboration with UNHCR, feeding for TB patients through Malteser and FFT which is through MRCS and BAJ.

· In Magway Division, the implementation of all activities is through five co-operating partners.

· The UN Country Team and its Strategic Framework for Myanmar provide the means for co-ordination of the work of UN agencies.

Targeting under PRRO 10066.2
· The goals and objectives of PRRO 10066.2 are:

-
assist returnees and the most vulnerable groups to improve their household food security by bridging the food gap during the hungry season, and to improve longer-term food security by creating and improving assets and skills;
-
improve immediate food security for returnees and chronically vulnerable groups through relief assistance;
-
improve skills through increased enrolment and attendance in primary schools and vocational training;

-
enable vulnerable groups to gain and preserve social and economic assets;

-
enhance agricultural productivity through improved management of natural resources; and

-
improve access to markets and services by upgrading infrastructure.

· The PRRO has the following components:
-
Protracted Relief for Vulnerable Groups (VGF, 6 months); refugee returnees (3,000 planned), households headed by women, widows without support, orphans, elderly, chronically sick or disabled people (65,000 planned), and TB patients (2000 planned).

-
Food for Education (FFE); take home rations for boys and girls enrolled in Grades 1 to 5 in 95 percent of the NRS primary schools (i.e. those accessible). In NRS, volunteer teachers will be assisted with a ration if they have a 90 percent-plus attendance record (150,000 students and 255 teachers planned). Schools in Magway were baseline surveyed in February 2005 and school feeding (take home rations) will start with the new school year in June 2005. 

-
Food for Training (FFT); a daily ration to off-set wage loss will be paid to people attending vocational skills training (16,000 trainees but a family of 5 counted as beneficiaries for each trainee).

-
Food for Work (FFW); those workers on community activities that enhance agricultural productivity, access to services or improved WATSAN, and woodlot construction will be compensated for loss of possible paid labour by a ration (23,000 participants planned but 115,000 beneficiaries).

Targeting in northern Rakhine State
· Northern Rakhine State and Magway Division are regarded by the UN Country Team as amongst the parts of the country most vulnerable to poverty, unemployment and food insecurity (UN Strategic Framework for Myanmar). In January 2003, ACF undertook an anthropometric nutritional survey  in NRS that appeared to show that global acute malnutrition (GAM) in children under five in three zones was 16.4 percent with severe acute malnutrition (SAM) at 3 percent prevalence. Rates of chronic malnutrition were 63.6 percent. Furthermore, 52. percent of mothers (n=701) had a BMI of < 18.5. WFP’s 2003 self-evaluation indicated a continuing need for assistance as employment opportunities were very scarce. A WFP food needs assessment in September-October 2003 recommended that WFP assistance to NRS should continue to June 2006. 

Administrative Targeting - Geographical 
· In northern Rakhine State all three townships were selected for the PRRO.

· The village tract selection was based upon an ACF food security survey circulated in November 2002. The survey involved collection and compilation of data on four macro-economic indicators in 17 agro-ecological zones in NRS, i.e. agricultural potential, level of exchange, income opportunities and military presence. In addition, the proportion of rich in each zone was assessed at field level. Zones were then classified with respect to vulnerability as very high, high, medium or low. Village tracts in the very high and high vulnerable areas were then included in the PRRO (128 out of a total of 212 village tracts in the state).
Administrative Targeting - Institutional

· TB patients are referred by CHWs to hospital where they undergo sputum tests and x-rays. Maltese follows up patients and provides rations to the poorest, i.e. those with income of less than 1000ks/day or with high dependency ratios, Government employees are excluded. An estimated 85 percent of TB positive patients require food aid support. Beneficiaries receive half of their food ration at the beginning of treatment and the remainder on completion of the course. Maltese provides the medicines (which involves up to five types of anti-biotic), care and support. 

· Schools for FFE were identified administratively by WFP on the basis of accessibility and inclusion in the areas identified in geographic targeting as the most vulnerable to food insecurity.

· 345 schools are included in the programme. These comprise approximately 80 percent of schools in NRS, i.e. those in the rural areas. Boys and girls from kindergarten to grade four are included in the programme.

· Targeting for food for training has been to the category of EVIs (extremely vulnerable individuals) as identified by the CP, Myanmar Red Cross Society. The programme began in 1996. Target individuals are 16-45 year old women and 16-55 year old men, returnees (at least 50 percent), low income and high vulnerability families. Beneficiaries must also be physically and mentally fit to participate in skills development and have not received assistance in the past. 

· In fact, approximately, 75 percent of beneficiaries are returnees. However, the nature of the training, e.g. needlecraft, livestock breeding, homestead gardening, snack making, fish net making, the process of grading courses, and in some cases the requirement for literacy, may result in less-poor individuals participating – especially in the more advanced courses.

Community-based Targeting
· This is the system employed for identifying recipients for the VGF. The food for work programme beneficiaries are also identified through the system although this does not involve the same degree of community involvement. 

· Up until last year the method of targeting at community level which had been employed for a number of years in northern Rakhine State involved a village meeting where WFP field monitors outlined eligibility criteria. Villagers were then asked to nominate beneficiary households. Village elders organised the meeting. There were a number of problems with this approach; many people were left out, the villagers argued for an increased range of criteria in order to include more beneficiaries and criteria were not always adequately linked to food security. Also, many villagers ‘felt’ that the community was not adequately involved in the process and that there was too great an influence of village leaders in the process.  

· As a result a new system was established last year. This system involved WFP field monitors listing all the households in the hamlets and convening a village meeting (minimum of 50-60 percent must be present), WFP then suggest criteria for inclusion of individuals in VGF. These criteria may be modified at the village meeting. Village participants are placed in one of three groups that allocate each household in the village to one of four wealth categories (rich, middle, ordinary and extremely poor). These lists are then compared (triangulated) and, in order to qualify for inclusion in the VGF, households/individuals have to have been nominated as extremely poor in all three lists. 

· At this point WFP field monitors visit the households to screen and ensure that their circumstances accord with extreme poverty and that the categorisation is appropriate. This screening involves assessing standard of dwelling, lands use, livestock assets, furnishings and stored foods. An assessment is also made of household income and expenditure with a view to calculating surplus/savings and debt.
· The VGF is the main component of the PRRO in northern Rakhine State with an estimated 12 percent of villagers being enrolled (data from only 1800 households have been analysed at this point). A key difference in outcome between the old and new system is that the old system usually resulted in a 95 percent female headed beneficiary case load whereas the new system also includes many other groups, e.g. landless, elderly with no support, physically and mentally handicapped, etc, so that the female headed household case load will be an estimated 80 percent of beneficiaries. .

· In order to undertake this new form of CBT an additional 20 temporary field staff were recruited and trained at a cost of less than $5,000 which is a very small proportion of total project costs that were originally planned to be $12 million. The whole exercise will take an estimated two months and involve approximately 400 hamlets.

· Food for work activities have also been targeted within the accessible, high vulnerability areas as identified in the ACF food security survey. WFP is implementing FFW in 9 village tracts in 2005. 

· The household targeting element of the food for work programming employs an elected Food Management Committee (FMC). Each FMC has equal male and female representation. The FMC are meant to first select the extremely poor and then, resources and work permitting, the ordinary poor as workers. There is a reported excess of demand for work while the tasks, which are mainly road building and pond renovation and therefore involve fairly heavy work, predispose towards greater involvement of men. 

Gender
· The SPR for 2004 reports that 30 percent of the membership of food management committees was women while the target was 50 percent. The Mission was assured that this percentage had been improved upon in 2005.

· The proportion of women receiving household rations at the distribution points in 2004 was 69 percent compared with the target of 73 percent. The proportion of household food entitlements issued in the woman’s name in VGF for 2004 was 93 percent.

· In records for 2005 seen by the Mission, the percentage of women participants exceeded that for men in all project activities except FFW.
Monitoring and Targeting
· To date, the monitoring of targeting has been a weak area of the programme with limited statistical analysis. The main monitoring activity has been to report on the number of beneficiaries and tonnages of food delivered for each programme type. 
· Targeting for the VGF (feeding vulnerable groups) has been assessed by WFP to be 88 percent successful in identifying the most vulnerable people in the communities. This is based upon the screening process undertaken by field monitors to verify that the communities’ beneficiary lists do include only those meeting the agreed criteria for selection.

· A proposal submitted for data management for the VGF programme in 2005 proposes ongoing monitoring based on the initial screening. The information to be captured includes a number of outcome measures, e.g. changes in the homestead, food surplus accumulated productive assets, changes in the make up of family, increases/decreases in household expenditure, income and savings, etc. However, the proposal does not include assessment of sharing/leakage, or of non-beneficiary socio-economic status. Consequently, it will not contribute to an understanding of targeting efficiency.
Results
· The 2004 SPR shows that the outputs for the project as being met in four of the nine categories. Shortfalls in the achievement of planned outputs were usually due to pipeline breaks caused by MoG restrictions on food movement or in the unpredictable number of refugees volunteering to resettle. 

· Outcomes were not quantified except in the successful case of graduating TB patients and the unexpected negative results in boys’ enrolment in school (a small decline in absolute numbers of boys enrolled but a large decline in the proportion of boys because of a large increase in girl enrolment) as a consequence of girls only take home rations.

· Targeting efficiency was not assessed in 2004. The Mission believes on the basis of its beneficiary interviews that the VGF targeting is probably highly satisfactory. The most vulnerable are targeted although, based on limited field site visits, there may be a small exclusion error in NRS where some beneficiaries who meet the targeting criteria had to be omitted because of the ceiling on resources. 

· In other components the targeting of the most vulnerable people at community level is clearly not as effective e.g. FFE and FFT.
Targeting in Magway Division

Geographical Targeting
· Magway Division was included in the PRRO as WFP was already supporting a pilot CHBC programme in the Division in 27 village tracts and the Division is generally acknowledged to be the second poorest in the country. 

· The selection of townships was based on a ranking exercise involving government departments (agriculture, livestock, education, development affairs, nutrition training), private sector (chamber of commerce) and CBO groups. Information on agriculture, livestock, nutrition education, safe water and the informal sector were weighted and 6 townships selected out of 25. There were some discrepancies between the six prioritised townships and government perception of the most vulnerable townships. There is the suggestion that the final prioritisation of townships had to accommodate the government view in order to ensure government ‘buy-in’ and support for the process. Irrespective of this, the final selection is regard by WFP as a sound one. 

· Village tracts were selected based on the findings of an assessment conducted by ECODEV in the six selected townships between 15th Nov 2004 and 7th Dec 2004. This assessment primarily utilised secondary data from government township departments and qualitative ranking by two key informants from each village tract. Four levels of vulnerability were defined. Data on 32 types of indicator were collated (these included land holding, cropping intensity per capita draught cattle farming, level of potential income generating, etc). These indicators were weighted with respect to their strength of theoretical linkage to food security. Vulnerability scores were then derived for each village tract. Village tracts were then categorised in terms of relative vulnerability (high, moderate, low and less) based on percentiles. 168 village tracts were targeted in the PRRO.

Institutional Targeting
· The HIV/AIDS programme is implemented by AMDA in the 40 village tracts and 19 wards in the townships of Pakkoku and Pauk in Magway Division. The programme which targets individuals participating in the home-based care programme purposefully targets all the chronically ill in order to meet their food needs while reducing the stigma associated with HIV/AIDS.
· All schools in the geographically targeted areas are selected for FFE.
Community-based Targeting
· As this is the first year of a PRRO in Magway Division WFP has benefited from the NRS experience and is using the revised CBT system for VGF introduced this year in NRS. 

· CPs are implementing the FFW through the creation of a community based organization or Food Management Committee of villagers. 

· There appears to be less adherence to targeting the poor and very poor (compared with NRS) in FFW activities with a more relaxed policy of allowing any able-bodied person to work. 

· The time spent by FMCs in managing the FFW and allocating food may be considerable. Even with rotation of committee members a few hours per day may be the norm. However, the FFW does coincide with a period of least activity at village level. 

Gender
· The data available from two CPs during site visits by the Mission indicate that women are in the majority as participants in all of the targeted activities with the exception of FFW.

Monitoring

· A monitoring system has yet to be put in place for the PRRO activities in Magway. This is largely due to the fact that staff have been preoccupied to date with the priority of programme implementation.
Results
· As implementation in Magway has only commenced in March 2005, the 2004 SPR does not provide results information.

· As in NRS, the Mission believes on the basis of its beneficiary interviews, that the VGF targeting is probably highly satisfactory. 
· Also as in NRS, the targeting of the most vulnerable people in other components is not so effective. In one case this may be the deliberate policy of the CP (but not WFP) and in others the selection method used is not designed to target the most vulnerable.
Observations on the Myanmar PRRO 

I. 
Geographical targeting

· Beneath the level of state/division, geographical targeting has been the most problematic aspect of targeting in the Myanmar programme. This is largely due to the lack of verifiable secondary data and over-reliance on government sources of data. The surveys/assessment used have had to be macro-indicator based and there has been limited ground-truthing of information sources and analysis. Surveys/needs assessments have also suffered substantial conceptual weaknesses (e.g. lack of standardised cut-offs in the ECODEV assessment) and in some cases are out of date and at times contradict each other. For example, the ACF food security assessment does not correlate well with the nutritional survey conducted in January 2003.

· As a result of these weaknesses, there is considerable uncertainty over whether all the most vulnerable village tracts (or, in the case of Magway - townships) have been targeted. Furthermore, there appear to be villages within the village tracts and pockets within the villages where poverty exists but is not addressed as the village tract is not targeted. 

· A criticism of WFP FFW geographic targeting has been that activities in NRS have been in areas close to the main roads and near the main townships (Guess.P 2003).
· Where political and security factors constrain information gathering for geographic targeting purposes (as in Myanmar) there is a need to place greater emphasis on ground-truthing  and also focus on and prioritise key indicators that relate to food security rather than invoking a multi-indicator based approach, such as that used by ECODEV where 32 indicators were used. It may also be necessary to adopt a potentially ‘high risk’ strategy of ‘pushing’ for data collection, i.e. not falling into the trap of excessive self-constraint. Furthermore, the data collection/survey approach should give at least equal weight to more micro-level and community based approaches, e.g. the Household Economy Assessment approach, Coping Strategy Index, Cornell Radimer scale, etc.

· In areas where there is an absence of food security data and other food security agencies working, WFP can contribute to ‘protection advocacy’ through its very presence in data collection and analysis. By focusing on food security assessment and factors which underpin food insecurity WFP can highlight human rights issues under a mandated ‘technical’ and sectoral umbrella in a way that is acceptable to authorities. 

II. 
Vulnerable Group Feeding
· The Community Based Targeting (CBT) component of the programme has been very successful. Recent refinements have considerably strengthened the system in terms of ensuring a lower exclusion error. Household screening by WFP/NGOs and the mission field work shows that poorest of the poor are invariably targeted (inclusion estimated at 88 percent). This exemplifies the learning that has taken place in the programme.

· Community-based Targeting (CBT) appears to bypass political structures at village level and may also contribute to strengthening of civil society as well as establishing an instrument for other development activities.

· CBT may work in the Myanmar context as other ‘poor’ are included in FFW/FFT and school feeding. However, these options may not be available on this scale in other societies where there is less educational and management capacity at village level.
· The CBT approach employed in Myanmar necessitated the recruitment of extra, temporary staff (20 in northern Rakhine State) to establish the system and also took considerable time and investment of resources. 

· In the 2004 VGF programmes in northern Rakhine State, food arrived too late for the hungry season. Further, no retrospective rations were distributed. This is a major weakness as the destitute will have incurred further debt in order to survive. Rations are therefore needed retrospectively to prevent further impoverishment. 

III. 
Food for Work

· The timing of FFW activities has been well selected as it takes place during the lean season when labour is most available.

· In Magway, where FFW has been a major component of the PRRO, it has served a vital role in improving access to water in project villages (water is a key constraint in the dry zone). The programme may also have prevented migration for work amongst a significant number of households.

· Community ability to manage programmes appears, from limited field observations, to be very strong thereby reducing demands upon WFP (NRS) and CPs (Magway).

· However, demands upon the FMCs are significant in terms of time so some form of remuneration seems appropriate. In some areas a high proportion of those on the FMC appeared to be from the better off strata of communities, i.e. high school graduates, teachers, etc. FMC activities include planning the work, alloting and supervising tasks, ensuring the work force are ‘fed and watered’, providing accommodation for any workers from outside the village (this may only apply to one CP project).
· Women may have different priorities for projects, e.g. in Rakhine, women are not so interested in roads but want more home based activities. Generally, more men than women are employed as the physical labour is often hard and cultural constraints may apply – especially in NRS, so that there is a need for more home-based projects, e.g. poultry rearing, tree planting, home gardens, etc. It was notable that most of the women interviewed on the FFW in NRS were widows or divorced so that there were less cultural constraints on their participation. Up until now the project mix has been constrained by lack of ability to provide NFI. In northern Rakhine State it has been noted that demand for work at village level outstrips supply on the FFW programme (in some cases it was reported that only one third of those who were eligible could be given work). 

· There have been criticisms that the types of FFW project do not benefit the most poor, e.g. irrigation and access roads. For example, those with land will benefit most from irrigation projects, while the poorest will not be able to afford the permission to travel from hamlet to hamlet even though access roads have been built. 

IV. 
Food for Training
· This programme has targeted the poorest in northern Rakhine State through MRCS (EVIs). However, there has been a diminution in the MRCS programme and not enough CPs to implement the programme on any scale.

· In Magway there is a much larger FFT programme but less emphasis on targeting of the poorest. The subject area for training is largely dictated by CP areas of expertise/capacity 

V. 
School Feeding
· The programme has had a dramatic impact on attendance of girls but also witnessed a concomitant drop in the proportion and number of boys attending school. This is now being addressed by providing feeding for boys and girls.

· A key issue is the extent to which the programme reaches the poorest. Arguably, schools tend to serve less isolated areas and the poor are less likely to be able to afford fees and registration. Lack of data on the catchment population and enrolment at schools (estimates of enrolment vary from 25 percent to 100 percent) prevents an assessment of this. However, from limited field work the team noted that a high proportion of VGF beneficiaries claimed to be unable to afford to send their children to school irrespective of the school feeding. This may not only reflect financial pressures but also the need to have able-bodied children undertake certain essential activities, i.e. looking after very young children, water collection, etc. It would be useful to compile data on the proportion of VGF beneficiaries that send children to school in order to test the degree to which the very poor participate in this programme. 

· In spite of this weakness it could be argued that the potential impact of school feeding on increased literacy amongst all economic strata in northern Rakhine State will also serve to strengthen social integration and civic participation.

VI. 
Supplementary Feeding
· WFP is not currently active in this area although an ACF nutrition survey shows that there is a large, acutely malnourished population under five years of age in Rakhine State (approximately 16 percent GAM). This population cohort is currently targeted by ACF supplementary feeding initiatives and WFP is considering provision of oil for this programme, which is a positive development. 

· However, the ACF SFP is showing poor results in terms of recovery and default. This is probably due to a number of factors, e.g. poor general food security so that the supplementary ration is shared at home, poor access to water, sanitation and health care. Thus, it may be necessary to consider some form of family ration for those with malnourished children or integrating the VGF with the SFP. Supplementary feeding programmes cannot be effective without adequate food security for the entire household. Furthermore, it will be necessary to ensure that the SFP is integrated with other activities which support nutrition, e.g. health care, water and sanitation activities, in order to be effective. 

· In the event that WFP supports the SFP, it may be useful to utilise the programme to collect additional data on family food security and underlying vulnerability factors – this could help strengthen subsequent geographic targeting.

VII. 
Therapeutic Feeding

· Levels of severe wasting (SAM) are high in NRS (up to 4 percent in some areas). ACF is currently implementing a form of home-based treatment for severe malnutrition and is achieving good results. 

· Given the chronic nature of nutritional problems in NRS it is likely that levels of severe wasting will remain high for some time. A sustainable system of ensuring care for this highly vulnerable population is therefore required. With this in mind it may be that WFP could consider supporting some form of local production initiatives for Ready to Use Therapeutic Feeds (the ration which allows home base care of the severely malnourished) in NRS. This would need to be done in conjunction with the implementing partner (in this case ACF). There are a number of RUTF local production initiatives currently underway in Africa and Bangladesh which could guide any similar initiative in NRS.

VIII. 
TB Programmes
· This is a well targeted programme, conducted in collaboration with Malteser, that reaches the poorest with TB. It has had a dramatic impact on drug compliance and completion of treatment. However, there is only an estimated 35 percent coverage of the TB infected population while the ration, which is an individual ration, is often shared with other family members so that its impact is lessened. This indicates a need to expand the programme and to implement a family ration for the programme.

· In Magway Division, where the TB programme is implemented in collaboration with ADMA, a family ration is provided to TB patients. The size of the ration is determined by ADMA following an assessment of the household. 

IX. 
HBC programme in Magway
· The programme targets all chronically ill and is therefore an interesting/innovative way of avoiding stigma and probably equally effective in terms of targeting the most food insecure compared to those programmes that only target PLWHA on the basis of food insecurity. 

X. 
Monitoring
· WFP has taken useful measures to strengthen its monitoring including the review and development of proformas for data collection and the creation of a purpose-built database for the input and manipulation of monitoring data.

· For the collection of targeting data, the PDM has been weak. There has been little investment in statistical analysis of PDM data and the system does not currently assess the socio-economic status of beneficiaries (although household screening as part of the VGF does this prior to distribution) so that there is little information on inclusion error. 

· There are no PDM data on non-recipients so there is no capacity to assess the exclusion error. Proposals submitted for ongoing monitoring in 2005 do not address these issues but do focus on measuring programming outcomes at household level.

·  In the absence of these data, it is not possible to determine the improvement achieved in targeting by the introduction of the new system in 2005 and cost efficiency cannot therefore be assessed.

· The Myanmar programme would benefit from a consideration of other PDM models (e.g. Malawi) and adopting components appropriate for the Myanmar context. Specifically, data should be collected on beneficiaries and non-beneficiaries which allows comparison of the socio-economic status of both groups as well as the impact. Currently, the planned impact assessment does not have a control group (non-beneficiaries) so that it will not be possible to attribute impact to the intervention. 
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ECW I: Meet the specific nutritional requirements of expectant and nursing mothers and – where appropriate – adolescent girls, and raise their health and nutrition awareness.

· The policy notes the higher energy, protein and micronutrient requirements of pregnant and nursing women and the adverse affects of women entering pregnancy malnourished or not gaining sufficient weight during pregnancy on the birth weight of their babies. It also points out the increased risks of diseases and physical and mental damage for children born malnourished.

· WFP commits to assisting expectant and nursing mothers and adolescent girls who may become mothers while undernourished, in meeting their additional nutritional requirements through micronutrient-fortified foods distributed in MCH programmes and out-of-school education and life skills training activities. In collaboration with partners, parasite-control activities and nutrition, health, caring, and HIV prevention practices will also be provided.

· The GS shows that all of the EMOPs sampled and 29 percent of the PRROs were providing fortified food to pregnant and nursing mothers. However, none of these EMOPs and only 29 percent of the PRROs were providing fortified foods for adolescent girls. While these groups were rightly being targeted as vulnerable groups with particular needs the ration was not in all cases designed to meet their particular needs. The policy is unclear as to whether ECW I applies only to interventions for “under-nourished” pregnant and nursing mothers and therefore to supplementary feeding programmes or whether it should be extended to general food distributions. In emergencies, it may well be preferable to have GFD commodities fortified to help meet the special nutritional needs of these women in advance of supplementary feeding programmes being established.

· De-worming to control parasites in pregnant and nursing women is taking place in 20 percent of EMOPs and 39 percent of the sampled PRROs. This is not a strong response to the policy requirement and the needs of these women but may be more difficult to effect as it requires the presence and collaboration of partner organizations.

· Awareness raising in nutrition, health and caring is quite widespread with 87 percent of EMOPs and 76 percent of PRROs providing these inputs. HIV prevention awareness is less widely provided in EMOPs at 31 percent but 87 percent of PRROs provided this input. The quality of these inputs is also important if they are to have the affects intended by the policy but no data on input quality was obtained.

· On the basis of these self-reported achievements, WFP can be said to be implementing ECW I quite well. It will be necessary to look into the reasons for the weak areas and the quality and effects of what is being done to learn more about the effectiveness of the policy and these aspects of targeting that WFP has committed itself to fulfill.

ECW II: Expand activities that enable girls to attend school. 
· The policy records that education for girls is one of the most effective ways of improving food security in the longer-term, improving girls’ participation in decision-making, reducing child malnutrition in the next generation, and reducing the incidence of HIV infection. 
· WFP commits to helping achieve these benefits for girls through providing at least half of its primary school food assistance to girls (by 2007) with an additional incentive, take-home rations for girl primary students, if the gender gap in primary schools is greater than 15 percent and for girls in secondary schools if the gender gap is 25 percent or greater.

· School feeding was provided for primary schools students in four of the five case study countries’ operations. In Malawi 53 percent of beneficiaries were girls, in Ethiopia 41 percent, in Myanmar there was a 400 percent increase in girls, enrolment and there is now a very large gender gap in favour of the girls. The GS states that 40 percent of all WFP’s programme category operations that girls are 50 percent or more of their beneficiaries.

· This ECW is being implemented quite successfully and the case study experiences indicate that the ratio is greatly influenced through the incentive of school meals or take-home rations. 

ECW III: Ensure that women benefit at least equally from the assets created through food for training and food for work.

· Food for work and training have the potential to develop personal, household and community assets that would improve people’s chances of recovering from a crisis. However, if the hours of work, timing, physical capacity required, type of assets to be created are not selected in consultation with women to ensure that they met their interests and needs, women may not benefit from these programmes. 

· With this in mind, the policy commits WFP to having: 1) at least 70 percent of food-assisted training activity participants being women or adolescent girls; 2) FFW situational analyses show that the assets to be created are based on the needs of women and girls from food insecure households; 3) women receive at least 50 percent of the benefits and participate in the asset’s management and use; and 4) activities and training designed so that women and adolescent girls can participate as workers and not be overburdened.

· The GS reports that only 27 percent of participants in PRRO FFT activities were women or adolescent girls and no figure was available for EMOPs. Myanmar, was the only case study country with data and reported that in the FFT programmes 62 percent were women and 31 percent adolescent girls. 

· The baseline study, asset identification, management and use of assets by women was reported as implemented across WFP’s EMOPs in 50 percent of operations (but the sample of valid cases was only 4) and in PRROs it was 67 percent. Malawi, Ethiopia and Myanmar all noted the need to strengthen the consultation and involvement of women and adolescent girls in this aspect of operations.

·  The design of work activities so that adolescent girls and women can work in them and not be overburdened was reported as appropriately carried out by the GS in 73 percent of FFT and 67 percent of FFW in PRROs. No figures are available for EMOPs. In Malawi the field survey found that children under the age of 18 were legally unable to work and so not included in the design considerations. It also found a number of labour-reducing measures in place to help both female and male workers such as shifts, timing arrangements, child care and special illness arrangements. In Myanmar partners were providing complementary services to enable women to work and while work norms were being calculated, women were allocated lighter jobs.

· The GS found that women participants in FFT and FFW received food distribution cards in their own names in 95 percent and 90 percent of cases respectively in PRROs. In Malawi this was found to be 97 percent. 

· Overall there is still some way to go in ensuring that the needs of women and adolescent girls are taken adequately into account in the identification, selection, design and implementation of asset developing work activities. Extending the use of village relief committees and similar structures to those employed in CBTD provides one avenue for achieving this. 

ECW IV: Contribute to women’s control of food in relief food distributions of household rations.
· Within general food distributions, WFP is piloting measures to strengthen women as the household’s food manager. They are:

· locating food distribution points where travel is not burdensome and safe for women;

· providing special packaging of food, if necessary, for collection and transporting by women;

· providing household distribution cards in the woman’s name except where there are no adult woman in the household;

· providing a separate card for polygamous families for each wife and her dependents;

· implementing special distribution arrangements in consultation with women in situations of high insecurity to avoid putting them at risk;

· ensuring that all beneficiaries are informed on the details of distributions, ration size and composition, beneficiary selection criteria, etc. and that channels are available to report abuses; and

· encouraging women to receive the food themselves although they are given the right to formally designate someone to collect the rations on their behalf.

· The GS reports that in 36 percent of EMOP operations and 52 percent of PRRO operations WFP distribution points were located so as to allow women to collect the rations themselves and avoid burdensome and unsafe travel. In the ECW survey in Ethiopia, 56 percent of women surveyed at the sites claimed they had not been consulted on its location and in general women were not consulted on the food’s packaging except in nutrition programmes. 

· On average, for all WFP programme categories 67 percent of households have a women’s name on the distribution card.

· GS data show:

In polygamous families, 52 percent of wives received their own ration card for themselves and their children.

Distribution arrangements are decided in consultation with women in 57 percent of EMOPs and PRROs.

Information was provided to both male and female beneficiaries on selection and distribution in 82 percent of EMOPs and 93 percent of PRROs.
· All beneficiaries were made aware of complaints channels in 44 percent of EMOPs and 83 percent of PRROs. On average, in 89 percent of all programme category operations women were encouraged to collect the food from the distribution site or to formally designate someone else to collect their rations for them.

· The greater difficulties of addressing all issues immediately in emergencies are illustrated by the slightly weaker performances reported for EMOPs compared to PRROs.
ECW V: Ensure that women are equally involved in food distribution committees and other programme-related local bodies.

· Women’s active participation in these bodies promotes effective food management and consideration of women’s priorities in the choice of assets to be created. It is assumed that having a critical mass of women on these committees in combination with participatory approaches and training will facilitate their more active participation. 

· The commitment therefore requires participatory approaches to be used to the extent possible for beneficiary identification, activity identification and formulation, and in monitoring and evaluation. At least half of the representatives and executive members of committees should be women. Wherever joint committees are not acceptable, separate committees with mechanisms for the consideration of women’s views will be considered. Partners who will provide community participation and leadership training for women serving on food committees will be sought.

· The GS reports that participatory approaches have been used for beneficiary identification for FFT in 71 percent of operations and FFW in 79 percent. For activity identification the percentages are 71 and 81 percent respectively and for monitoring and evaluation 26 percent and 37 percent respectively.

· The GS found committees for distribution and assets creation included at least 50 percent women members in 72 percent of FFT and 78 percent of FFW activities. Executive level involvement by women was 50 percent or greater in 78 percent of FFT, 71 percent of FFW and 60 percent of relief committees. 64 percent of assets management committees had 50 percent membership by women. Leadership training was provided for women in food distribution and assets creation committees in 56 percent of FFT, 63 percent of FFW and 50 percent of relief activities. 

· The use of participatory approaches, except in monitoring and evaluation, is reasonably strong. Similarly women’s involvement in committees is encouraging but could be strengthened. 
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� 	According to the recent UN MDG report, from 1994 to 2003 there were 13 million deaths in large-scale conflicts, while 669,000 died as a result of natural disasters over the same time period. United Nations (2005) Millennium Development Goals Report 2005, United Nations, New York.


� 	Prior to this there had been a long history of politically influenced targeting decisions in Kenya.


� 	In Zimbabwe, for example, 70-81 percent of households were under-registered. There were also many reports of insufficient food supply relative to need leading to a degree of community support for redistribution. Redistribution of food aid from targeted poor households to those who are better off was also believed by some to promote long-term food security of the community, given the vital role of the better off in supporting the poor. In addition many of those who were appropriately targeted shared their food with others.


� 	The term efficiency ratio used by programme staff in country case studies was invariably referring to effectiveness ratio as defined in the introduction of this review. 


� 	These TORs were prepared by Scott Green, OEDE, 1 October 2004, and revised by Julian Lefevre, OEDE, 28 October 2004.


� 	WFP (1998) Targeting to Reach the Food-Insecure. Time for Change: Food Aid and Development, 23/24 Oct 1998.


� 	Akther U. Ahmed, Targeting Effectiveness of the Vulnerable Group Development Programme in Bangladesh, IFPRI Study, draft mimeo, March 2004. 


� 	Emergency Food Security Assessment Handbook, TANGO International Inc., April 2004. 


� 	See WFP Emergency Needs Assessment Guidelines (2002).


� 	See for example, Kay Sharp, Food Aid Targeting in East Africa, March 1999 as well as Jaspars S. and Shoham J., A Review of the Necessity and Feasibility of Targeting Vulnerable Households, Disasters 199: 23 (4.).


� 	This does not include VAM or the Needs Assessment process.


� 	Examples of targeting methods include market, self, administrative and community based approaches.


� 	Examples include community redistributions, food sharing, poor access, pipeline commodity supply gaps, security and access problems. 


� 	It is anticipated that the Greater Darfur case study will be part of the third/last OCHA-led inter-agency real time evaluation mission, planned for February 2005.


� 	The members of MVAC are the Ministry of Economic Planning and Development; the Ministry of Agriculture, Irrigation and Food Security; the Department of Local Government; the National Statistics Office; the Ministry of Health and Population; Action Against Hunger; CARE; CRS; Concern Worldwide; SC-UK; World Vision International; FAO; FEWS Net; and WFP. 


� 	At both sites the majority of households (both HIV/AIDS affected and non-affected) remained above the standard of living threshold (9 percent of households in the Mozambique site and 23 percent in the Swaziland site fell below this threshold). In both the Swaziland and Mozambique sites, households with orphans were found across the income distribution. Further analysis of the characteristics of the poorest households in the two sites showed that there was no single “cause” of poverty. A conclusion of the study was that the distribution of poverty in the communities casts doubt over the feasibility of deriving ‘simple’ HIV/AIDS related poverty indicators. For example, if only orphans were identified as eligible for free primary education or health care, many poor children would be excluded and some better off children included. 








� 	WFP/JEFAP (July 2003). EMOP 10290.0 Food for Work/Training Projects Manual.


� 	Given the focus of the evaluation team’s TORs and expertise, no attempt was made to assess the quality of assets produced under the FFW programme.


� 	“The Malawi Government and WFP are committed to stamp out the dependency syndrome in the country hence CPs need to find out how possible it will be for people to do some work in the TFD in exchange for the food.” (JEFAP III meeting minutes, November 2004).





� 	One cited reason for this was that there was little time for reflection and analysis given the enormous demands of conducting the GFD in EMOP 10200.0.


� 	A pivotal email sent by Fabio Bedini on the 6th of August 2003 set out the key roles of the PdM. ‘The DP questionnaire contains important output information at the DP level such as number of beneficiaries and beneficiary households quantity of food distributed, number of women in relief committees. The community checklist provides a framework to undertake a systematic assessment of the registration and distribution process. The household questionnaire is an attempt to quantify opinions on access to, use of and satisfaction with food aid, collected from a small number of beneficiary and non beneficiary households selected at random. Bedini also emphasises that it is important that the CO elaborates a framework for the PDM describing how the operation is supposed to work, (objectives, targeting criteria, food delivery procedures and standards and that questions that management think are important. By early September the new PDM was taking shape and was being finalised between the CO and Fabio Bedini. 


� 	The percentage of beneficiary households with access to livestock decreased from 30 percent to 21 percent. However, there was no improvement with regard to access to land.


� 	The analysis considers 8 major exclusion indicators proposed by the JEFAP monitoring working group. These relate to livestock, acres of food crop and cash crop land, income as medium business and income as formal wage. There are five inclusion socio-vulnerability indicators. These are single headed household, more than 7 in a HH, elderly headed, female headed, keeping orphans and keeping chronically ill.


� 	In order to assess the targeting efficiency, a targeting index is derived for each household which is composed of the difference between its number of inclusion and exclusion criteria. For the purpose of simplicity each exclusion indicator is given a negative one (-1) and each inclusion indicator a positive one (+1). When the two are aggregated, a deserving household is one that has a positive difference, i.e. more inclusion indicators than exclusion indicators. A negative targeting index will mean that the household has more exclusion criteria than inclusion criteria and hence could be considered as food secure.


� 	It should be noted that there are different figures in the text of the report for inclusion and exclusion and efficiency (16 percent, 73 percent and 78 percent respectively). 





� 	WFP Rome, October 2004, Emergency Food Security and Nutrition Assessment in Darfur, Sudan, p.3. WFP’s partners in this assessment were the GoS (HAC and the Ministries of Agriculture and Health); CDC; UNICEF; FAO; SC-UK and SC-US. The assessment was jointly led by ODAN (on food security) and PSPN (on nutrition). 


� 	Ibid., p.3.


� 	Young H. et al., February 2005, Darfur Livelihoods Under Siege, p.15.


� 	These options are not mutually exclusive – they could be used in combination.





�Is this the province of this evaluation – is not this about needs assessment? It might be useful for ODAN to have a headsup on this if the doc is to start telling it how to do its job after it ha sought guidance from its stakeholders


�Perhaps drop the last sentence. Was it reluctance or merely political necessity or expedience? --JM


�Doesn’t this para belong in the earlier  section on ‘structures’?


�This is stated in a far more complex way than is necessary, we don’t need all these terms which smack of jargon – terms used to make something seem more sophisticated than it is. Non-English mother tongue staff will be particularly troubled by this. The ie is inappropriate as what follows is not “that is” of the preceding text.


�Agreed. And it mixes issues. There are two distinct issues here:


 (1) low level of disaggregation of available secondary data, ie data ‘wall’ whereby you can’t tell anything significant below the state or regional level; I think this is covered sufficiently under other paras (eg para on being sure to look at qualitative as well as quantitative data, need to collect primary data and not just relay on secondary data that might be easily available, and need to verify any analysis with real people on the ground;





(2) spatial heterogeneity, ie. the fact that there are poor people even in rich areas. Niger was a case of vulnerability missed because it occurred among poor living in the richest areas of the country, not in the typically poorest areas. 





Jeremy, can you have a go at putting this into simpler language for Aunt Tilly? --JM


�Have we defined CPs? 
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