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Terms of Reference for End Line Evaluation
“Taking successful innovation to scale – pathways for disability-
inclusive graduation out of poverty” (UKAid Direct Project)

[bookmark: _bookmark0]Section 01: General Information
1.1 About Humanity & Inclusion
Humanity and Inclusion (formerly Handicap International) is an international non- governmental Organization founded in 1982 and currently located in more than 60 countries worldwide. Humanity & Inclusion is an independent and impartial aid organization working in situations of poverty and exclusion, conflict and disaster. The organization works alongside people with disabilities and vulnerable populations, taking action and bearing witness in order to respond to their essential needs, improve their living conditions and promote respect for their dignity and fundamental rights.
1.2 About Humanity & Inclusion in the country/region
Handicap International- humanity & inclusion has recently accomplished Taking Successful Innovation to Scale - Pathways for Disability-Inclusive Graduation out of Poverty project funded by UK AID, which was cascading result of successfully completion of SHIREE (Stimulating Household Improvements Resulting in Economic Empowerment, 2011-2014) and GPAF (Global Poverty Action Fund, 2015- 2018).
The project developed new strategic partnership with BRAC, their Research and Evaluation Division (BRAC-RED) and the Targeting the Ultra Poor Programme (BRAC-TUP) for scaling up the disability-inclusive poverty graduation at HI beneficiaries’ level at Kurigram Sadar Upazila (Sub-district), Ulipur Upazila of Kurigram district and Sitakunda Upazila of Chottogram district. Cyclones and regular flooding are correlated with higher rates of poverty, especially in predominately agricultural areas in the project target upazilas. Along with BRAC, DPOs, YPSA, Islamic Relief Bangladesh and Helvetas Swiss Inter Cooperation Bangladesh are the partners of this project with the aim to enhance the sustainability of the project.

[bookmark: _bookmark1]Section 02: Context of the Evaluation
This project implemented a disability-inclusive graduation approach with 1200 extreme poor households including the people with disabilities in Sitakund Upazila of Chittagong district and Sadar Upazila of Kurigram. The outcome of the project is a refined disability-inclusive poverty graduation model while 98% households of people with disabilities were graduated

This disability inclusive poverty graduation model is being implemented in current phase (from 2018 to 2022) of the project through four implementation modalities:
Modality I:	Continued direct implementation in collaboration with the organizations for persons with disabilities
Modality II: The economic empowerment of women beneficiaries
Modality III: Mainstreaming this model into the economic inclusion programming of mainstream development organisations
Modality IV: Undertaking a systematic capacity development process of DPOs



	Project Title
	“Taking successful innovation to scale – pathways for disability – inclusive graduation out of poverty” (UK AID Direct) Project

	Implementation dates
	April 2018 to March 2020

	Location/Areas of intervention
	Ulipur and Kurgram Upazila under Kurgiram District, and Sitakund Upazila under Chattogram District

	Operating Partners
	1. Handicap International – Humanity and Inclusion
2. YPSA
3. Islamic Relief Bangladesh
4. Helvetas Swiss Inter-Cooperation Bangladesh
5. OPDs

	Target Groups
	Persons with disability (ies) and their family members; women and older persons




2.1 Project impact, outcome, output and indicators
2.1.1 Impact: Persons with disabilities and their households in rural Bangladesh are economically empowered and exercise their rights on an equal basis with others
Impacts Indicators:
1. Percentage of 1237 target rural households (including persons with disabilities) living above (a) the national poverty line and above (b) the extreme poverty line
2. Percentage of persons with disabilities (target 3000 individuals) supported by mainstream development organizations through poverty alleviation programmes that have improved functional autonomy, social participation and access to services.


2.1.2 Outcome: Households including persons with disabilities in Kurigram and Chittagong districts graduate out of extreme poverty and out of poverty, have better access to services, and are less vulnerable to shocks and natural disasters
Outcome Indicators:
1. Number and percentage of households and individuals (1237 target households) that are economically empowered.
2. Percentage of women reporting an increase in their economic empowerment compared to their self-assessed baselines (linked to Output Indicator 1.2, 2.2, and 2.3).
3. Percentage and number of target households (1237 BHH) that demonstrate their self- confidence in preparedness to withstand disasters and and other household shocks.
4. Extent to which 3 mainstream development organizations are disability inclusive.
5. Extent to which 8 Disabled People's Organizations are able to represent people with disabilities and promote their rights at district level


2.1.3 Output and output indicators:

	OUTPUT
	Output Indicators

	Output 1: Persons with disabilities have gained functional autonomy and increased their social inclusion
	1.1. Number of persons with disabilities out of 1237 BHH (male and female) receiving health, functional rehabilitation (including reasonable accommodation support) and psychosocial services.

	
	1.2. Number of persons with disabilities (out of 1237) who report higher social inclusion (per index).

	Output 2: Persons with disabilities and their households are engaged in resilient economic activities leading to an increase in assets and income.
	2.1.Number and percentage of households that receive consumption support and asset transfer: a) start-up for 600 new households; b) 2nd round follow-up for 600 BHH; c) group businesses (out of 1237 BHH); d) lower performance businesses (out of 637 BHH).

	
	2.2. Change in reported a) profit in start-up businesses (out of 600 extreme poor BHH); b) productive assets in start-up businesses (out of 600 extreme poor BHH + 637 BHH); c) number of persons in wage employment (out of 1237); d) profit of group businesses (out of 1237).

	
	2.3. Number and percentage of households out of 1237 that have access to financial services and social protection.

	
	2.4. Number of households (out of 1237) that have taken a) individual and household levels preparedness and mitigation actions identified in



	OUTPUT
	Output Indicators

	
	household contingency plans; and number of b) community level measures to prepare and mitigate against disasters identified in community disaster plans (linked with Output Indicator 1.1.)

	
	2.5. Extent to which 53 self-help groups are able to provide mutual support to their members on economic activities and social inclusion.

	Output 3: Helvetas, Islamic Relief and YPSA have enhanced capacities to offer disability-inclusive poverty reduction initiatives
	3.1. Number of persons with disabilities accessing different programmes (health, DRR, social protection and livelihood services) run by Islamic Relief

	
	3.2. Number of persons with disabilities accessing financial services run by YPSA

	
	3.3. Number of persons with disabilities accessing Helvetas services

	Output 4: Production of the first robust evidence on the effectiveness of using a disability inclusive poverty- alleviation graduation model
	4.1. Technical peer review of Randomized-Control Trial (RCT) study by graduation model practitioners.

	
	4.2. Number of presentations made in Bangladesh and internationally about the RCT findings to relevant government and non-governmental stakeholders.




2.1.4 Project stakeholders
· People with disabilities and their family members
· Organizations for Person with Disabilities
· Mainstream partner organizations
· Service providers at the local and national level
· Department of agriculture
· Department of livestock
· Department of fisheries
· Department of social welfare
· Department of women and children affair
· Vocational training Institute

2.2 Justification of the evaluation
The baseline study of the project was conducted in October 2018 and Midterm Evaluation in January 2020. As part of the HI Planning Monitoring and Evaluation Policy, project end

evaluation is mandatory for all long-term projects. The end line evaluation of the project will help to measure the short run and long run impact to the targeted beneficiaries. The learning of the study will help HI and peer organizations to demonstrate in future programming and national level policy advocacy.



[bookmark: _bookmark2]Section 03: Objectives of the evaluation
3.1 Overall objectives and expectations of the evaluation
The final evaluation is intended to assess the progress made by the project in fulfilling its agreed objectives through the planned activities; to evaluate the relevance of the project to the implementation areas; and to assess the efficiency and effectiveness with which resources have been used to generate results. The main objective of this final evaluation is not only to understand the impact drawn by the project especially at the beneficiary level but also to have an understanding on issues, like, relevance, sustainability, effectiveness, efficiency, feasibility, cooperation.

3.1.1 General Objective
· What are the available models of “Disability inclusive Poverty Graduation Model”
tested in Bangladesh? How does this project benchmark against them?
· How do we assess the overall success of the project as a graduation model? What lessons can we draw from the project to design such programme in future?

3.1.2 Specific Objectives
· To determine the relevance and level of achievement of project objectives, effectiveness, efficiency, impact and sustainability. The impact of the project that need to know includes effectiveness, efficiency and sustainability.
· To know the value for money of project interventions that executed. Impact of interventions against expense.
· To know the justification of project implementation approach. Need to know the approach either relevant or not. To what extend the approach is executable for the livelihood of the family of persons with disability.
· To identify the project innovation and good practices for replication in future project intervention.


3.2 Evaluation criteria and evaluative questions
3.2.1 Evaluation Criteria
· RELEVANCE is the intervention doing the right things? The project meets demonstrated priorities and adapts to the intervention setting.
· EFFECTIVENESS is the intervention achieving its objectives? The project successfully achieves its objective
· EFFICIENCY how well are resources being used? The project makes optimal use of resources (human, financial, logistics, technical…)
· IMPACT what difference does the intervention make? The project aims to achieve positive short-, medium- and/or long term change for the targeted groups
· SUSTAINABILITY will the benefits last? The project aims to achieve positive effects that will be ongoing once the intervention is over
· Value for Money – What is the return on investment, using the 4es framework?


3.2.2 Key Evaluation questions
· To what extent did the project meet the needs of the direct beneficiaries?
· Has the project significantly reduced the vulnerability of all beneficiaries in terms of economic disaster and other relevant household shocks?
· Are the project activities consistently within HI's, donors, and Government policy and strategy?
· Has the project sufficiently adapted its actions to the context of the country of intervention?
· Did the intervention method adopted achieve the results in cost effective manner?
· To what extent has the project team optimized resources?
· To what extent have the resources (human, logistical, financial, technical) available enabled the project objectives to be achieved?
· Is the technical quality of the project achievements in line with HI's technical standards?
· Did the project produce significant positive changes in the lives of the beneficiaries in a sustainable manner?
· Has the project sufficiently taken into account and/or avoided the risks of negative effects (environmental, economic, safety...)?
· Are the actions implemented during the project really sustainable?
· Has the project put in place adequate means to ensure business continuity after closure?

· To what extend households economically empowered? Did the project achieve economic inclusion outcomes? To what extend women increase economic empowerment?
· To what extend implementing partners like Islamic Relief, YPSA, HELVETAS are inclusive?
· To what extend the Organizations for Persons with disabilities are representing and promoting their rights?



[bookmark: _bookmark3]Section 04: Evaluation methodology and organization of the mission
4.1 Research methodology
The evaluator supposed to use both qualitative and quantitative data collection methods, such as – FGD, KII, IDI, Case story collection, document review, individual survey etc. The evaluator will lead the data collection design, which must be validated by evaluation steering committee. The project has conducted baseline and midline evaluation where the consultant may get appropriate information on the evaluation process and standard. Consultant will need to draw standard and robust sampling strategy aiming that the evaluation response all the evaluation questions with statistical significance.

4.2 Actors involved in the evaluation
The consultant will work closely with Country MEAL Manager for national level and the project manager for the field level. The evaluation team will closely coordinate with Project Manager and Country MEAL Manager. While the evaluation team work independently, the project team will support to identify the location and beneficiaries the evaluation team on request. Technical Unit will provide necessary input in thematic areas. HI HQ will provide backstop support.

4.3 Organization of the mission
The steering committee is comprised of Technical Unit Manager, Country MEAL Manager, Project Manager. The role of this steering committee are as follows.
· The Steering Committee must participate in the scoping meeting (methodology, expected results) and validate the inception report for the future steps
· The Steering Committee and the evaluator ensure that they have a common understanding of the conclusions & recommendations expressed. Also, The Steering Committee provides elements that allow the valuator to refine his recommendations

· The Steering Committee must participate in filling in the end-of-evaluation questionnaire.
· The Steering Committee must specify the quality aspects expected from the evaluator for the final report, and provide feedback on the draft report.
· The Steering Committee provides feedback on the draft report and then validates the quality of the evaluator's final report.
· The Steering Committee participates and validates, with the teams, the action plan and follow-up of the recommendations.



[bookmark: _bookmark4]Section 05: Principles and values
5.1. Protection and Anti-Corruption Policy
The Assignment will adhere to the Humanity and Inclusion code of conduct, Protection of beneficiaries from sexual exploitation, abuse and harassment policy, Child Protection Policy, Anti-fraud and anti-corruption policy and DFID rules and regulations (see the table below).
	
Code of Conduct
	Protection of beneficiaries from sexual exploitation, abuse and harassment
	
Child Protection Policy
	Anti-fraud and anti-corruption policy



5.2. Ethical measures*
As part of each evaluation, HI is committed to upholding certain ethical measures. It is imperative that these measures are taken into account in the technical offer:
· Guarantee the safety of participants, partners and teams: the technical offer must specify the risk mitigation measures.
· Ensuring a person/community-centered approach: the technical offer must propose methods adapted to the needs of the target population (e.g. tools adapted for illiterate audiences / sign language / child-friendly materials, etc.).
· Obtain the free and informed consent of the participants: the technical proposal must explain how the evaluator will obtain the free and informed consent and/or assent of the participants.
· Ensure the security of personal and sensitive data throughout the activity: the technical offer must propose measures for the protection of personal data.
*These measures may be adapted during the completion of the inception report.

5.3. Participation of stakeholders and beneficiaries
The involvement of stakeholders and beneficiaries in the evaluation:
· Involvement of beneficiaries in data collection process as respondent
· Consultation of beneficiaries in the construction of the tools
· Consultation of beneficiaries during data collection with clear objectives
· Communication with Government counterpart
· Communication with other stakeholders




[bookmark: _bookmark5]Section 06: Expected deliverables and proposed schedule
6.1. Deliverables
1. An inception report (including Action plan and Tools in attachment) of not more than of 15 pages refining / specifying the proposed methodology for answering the evaluation questions and an action plan. This inception report will have to be validated by the Steering Committee.
2. A presentation document presenting the first results, conclusions and recommendations, to be presented to the Steering Committee with first draft of report.
3. A final report of approximately 50 pages maximum.
4. A summary of findings
5. Soft copy of data collection tool, raw data, output of analysis.



	The final report should be integrated into the following template:
	The quality of the final report will be reviewed by the Steering Committee of the evaluation using this checklist:

	

	







6.2. End-of-Evaluation Questionnaire
An end-of-evaluation questionnaire will be given to the evaluator and must be completed by him/her, a member of the Steering Committee and the person in charge of the evaluation.

6.3. Evaluation dates and schedule

	
Phase
	
Activities
	
End Date

	Hiring Consultant
	Advertise the ToR to hire a consultant
	17 October

	
	Recruitment of Consultant (interview, etc.)
	31 October

	Kick-off meeting
	Kick-off	meeting	between the Steering committee and Consultant
	1 November

	Document Review, Inception report Finalization
	Review Secondary Document, Development of an inception report, tool and action plan in order to clarify the process, agree on the evaluation process, agree on consultations with country teams and partners, agree on the format of the final compilation, etc.
	10 November

	Orientation		of enumerators, and Field Data collection, Data Analysis and Draft preliminary findings sharing
	Orientation the enumerators, Qualitative and quantitative data collection at field, draft findings sharing
	8 December

	Submission of first draft of compilation
	Incorporate the feedback in findings sharing presentation and submit a comprehensive evaluation report
	15 December

	Submission	of second draft of compilation
	Consultations with country teams, consultation with partners, data collection and developing others if needed, compilation of all the documentation.
	 20 December

	Submission of final report
	Submission and approval of the Final copy of Final Evaluation Report and presentation
	25 December



[bookmark: _bookmark6]Section 07: Means
7.1 Expertise sought from the consultant(s)
7.1.1 Qualifications and experience required
The composition of the team or individual is expected to be as follows:
· The lead Research must have Masters in related field, Phd preferable;
· Minimum 5 years of Knowledge and proven experience of work in the field of Impact evaluation study/ Midterm study/ Baseline study
· An International expert member on quality management of the survey in the team will get added advantage  
· Have minimum 5 impact evaluation / end line evaluation.
· Experience in the area of poverty graduation model evaluation.
· Experience and knowledge of disability inclusive development programming will be an added advantage. Provide proof of work in similar work.
· Excellent interview, teamwork and communication skills and dissemination skills.
· Ability to write clear, concise reports and presentations in English. Provide copies of previous reports (could be reports, presentations, or any other way in which learnings can be spread)

7.1.2. Assessing the Consultants/ Firms
Stage 1: Screening of Applications (Administrative review)
· All applications will undergo a preliminary screening to ensure the application has all the necessary documents/ requirements.
· Administrative review will look at the minimum requirements; CV, Cover/ application letter, technical proposal, financial proposal, if it’s a company submit legal registration certificates (if any individual consultant no legal registration needed).
Stage 2: Shortlisting of Applications
· From the Consultants/ Firms that meet all the minimum requirements and have been screened, they are assessed using document review using the criteria below.
· A reasonable number of candidates/ firms will be selected to move to the next stage of the interview. This will be based on the scores according to the Criteria below.
· The shortlisting will be based on team experience/ composition, Experience in documenting learning/ knowledge management, Proposed methodology and quality of previous reports.
	General Profile
	Bid review: Experience in Baseline/ Midterm/
End line study (1 to 15)
	Bid review: Relevance of the proposed tools/
Methodology (1 to 15)
	Bid Review: Quality of Previous Reports/
Assignments (1 to 15)

	10%
	20%
	15%
	15%



Stage 3: Interview of the shortlisted Consultants
The shortlisted applicants will be interviewed based on the; Experience with Disability and SRH, proposed tools/ Methodology, Soft skills (communication / English / writing / consortia) and Means and Planning
	Means and Planning
	Interview: Experience in Baseline/ Midterm/ End
line study
	Interview: Relevance of the proposed tools/ Methodology
	Soft skills (communication / English / writing / consortia,
Flexibility)

	5%
	20%
	10%
	5%



7.1.3. Recruitment Process
The recruitment of the consultant/ firm will follow a competitive and transparent process. A call for consultant(s) will be advertised. From the pool of applicants, a reasonable number will be shortlisted and interviewed. The consultant will be assessed based on the standards as stipulated in the Assessment Criteria.

7.2 Budget allocated to the evaluation
The Consultant should submit a detailed Financial Proposal clearly outlining technical fees of the Consultant(s) per day, number of days spent at each stage of the assignment, cost of proof reading, review, Logistics (internet costs, stationery costs, etc.).
The payments will be released based on the submission of deliverables, as follow:
· 25% after the submission of deliverables 1 - inception report and format for the final compilation
· 75% after the submission of all deliverable and final submission with  presentation
Caution: please note that the last payment is conditional on the validation of the final report and not on the sending of the final report. By validation, we mean validation of the quality and under no circumstances of the appreciation of the project evaluated (based on the quality checklist attached, chapter 6).

7.3. Available resources made available to the evaluation team
· Project Narratives
· Project Logical Framework
· Project Theory of Change
· Project Annual Reports

[bookmark: _bookmark7]Section 08: Submission of applications
Application must be submitted in English and include:
· Interested Firms/ Consultants MUST submit Cover letter and CV of the led consultant (maximum 4 pages; with references), Company profile(s) if it’s a firm/ organization and documentation of legal status, and registration as a Company (Trade License, E-TIN, VAT Registration as consultancy firm).
· Technical proposal (maximum 10 pages) including the proposed methodologies and proposed schedule.
· Financial Proposal. The financial proposal should provide cost estimates for services rendered including daily consultancy fees. The consultant has to cover all field related costs (internet, soft wares, etc.). Note the assignment is remote based and the consultant will not be required to travel to any country.
· Sample of previous work/ production on documentation of learning (compilation, report, final products).
· Consultants that meet the requirements should submit soft copy application by email to: logistics@bangladesh.hi.org. Email must not exceed 10MB.
· Submission deadline: 17 October 2021.



[bookmark: _bookmark8]Section 09: Appendices
· HI's Quality Framework, on which all evaluators must base their evaluation.
· The Disability - Gender - Age Policy, which must guide the approach and the construction of evaluation tools in the technical offer.
	Name of Documents
	Attachment

	Theory of Change (ToC) of the project:
	



	HI Quality Framework
	



	Baseline Survey and Midterm Evaluation Report
	

 


	Randomized Controlled Trial Evaluation
Report
	Will share during the inception phase
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Caution (box to be removed for final publication of the report): 



This template concerns the evaluation report in its entirety.



However, an evaluation report must systematically be accompanied by a summary, which will help disseminate widely practices and communicate about the project within HI and to the stakeholders. This synthesis must be as clear and accessible as possible: the language used should be as simple and easy to understand as possible.



The synthesis must be available in French and English.



For example, the synthesis can take the form of: 

· A film

· A comic book

· Infographics

· A soundtrack

· A 5-page summary report: in this case, the framework proposed in the following pages can be used by adapting the structure of the document as follows: 

· The project evaluated (a few lines)

· Objectives and issues around the evaluation (a few lines)

· The results of the evaluation in a summarized form (for example, using tables, diagrams, graphs, etc.).

· Recommendations organized in a hierarchical manner and linked to the conclusions (tabular presentation recommended)



Contact : publications@hi.org
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1.1 HI and the intervention concerned
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Checklist/reminder of a concept that is supposed to be known [e.g. location within the document, but to be used when/if necessary].

Text



Text
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2.1 What at stakes and what objectives
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Caution / Point of care on a subject [e.g. location within the document, but to be used when/if necessary]

Text
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Definitions - e.g. of the methodology used [e.g. location within the document, but to be used when/if necessary]

Text
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Focus on a topic... [e.g. location within the document, but to be used when/if necessary]
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Testimony/quote from a beneficiary or partner [e.g. location within the document, but to be used when/if necessary].

Text
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[bookmark: _Toc31202883]4. ConclusionsWriting tips (box to be deleted): 

The conclusions must be carefully written to formulate good recommendations, and thus give the evaluation its full importance. 

The conclusions must:

- Be evidence-based

- Make judgments on the basis of explicit criteria

- Be balanced and fair to the different stakeholders

- Be detailed 

- Be prioritised and limited in number (15 max)

- Be classified in order of reliability

- Avoid negation and check clarity

- Cover all the findings of the evaluation.



Translated with www.DeepL.com/Translator (free version)
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Text
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Writing tips (box to be deleted): 

The recommendations must be:

· Limited in number

· Consisting of a strategic and operational component (how to implement the recommendation)

· Related to one or more conclusions

· Addressed to pre-identified authorities/bodies

· Included a timeframe

· Presented in order of priority
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Concrete case of a situation that illustrates the purpose [e.g. location within the document, but to be used when/if necessary]

Text
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[bookmark: _Toc31202894]6.3 Action plan related to the recommendationsOptional regarding the availability of the document

Writing tips (box to be deleted): 

The action plan can be in the form of a table and must start from recommendations to decline the types of action to be implemented to improve the quality of the project in its next phase. The action plan is to be included in the evaluation report if work has been done in this direction by the project teams.





		Recommendation

		Objective

		Activities

		Indicators

		Who

		With whom

		Deadline



		Title of the recommendation

		

		Activity 1

		

		

		

		



		

		

		Activity 2

		

		

		

		



		

		

		

		

		

		

		



		Title of the recommendation

		

		Activity 1

		

		

		

		



		

		

		Activity 2

		

		

		

		



		

		

		

		

		

		

		



		Etc.
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1. Why and how to assess the quality of an evaluation?



Why?

The quality of the Evaluation should be assessed to check whether the Evaluation meets the quality requirements (these requirements are set out in p2).



When?



This document should be provided to the Evaluator prior to commencing the draft report, so that the Evaluator can self-assess.

When the evaluator's provisional report is submitted to STEERING COMMITTEE, the latter uses this quality checklist to assess the report and provide feedback.



How?

The quality analysis of an evaluation is not limited to the quality of the final report, it depends on how well the quality of the entire evaluation process was managed (cf. FO_1: evaluation process) and therefore concerns all stakeholders.

However, since the final report and its synthesis are the results of the entire evaluation process, they must comply with certain criteria.



The European Commission proposes 9 criteria for assessing the quality of a final report (see page 2). The quality criteria must be presented to the evaluator beforehand (see Evaluator Pack) so that he can take them into account when writing the report.



· To find out how to assess the results of the checklist, see page 3.

· For detailed guidance on each of the 9 aspects, see page 4.


2. Synthetic checklist for assessing the quality of evaluation work

		1. Meeting needs: Does the evaluation deal adequately with the requests for information from the commissioning parties and is it line with the Terms of Reference?                                 Unacceptable

Good

Excellent

Acceptable

ccecceptable



Why? ……………………………….

		

		

		

		



		2. Relevance of the scope: Have the programme/project’s rationale, outputs, results, impacts, interactions with other policies and unforeseen effects been studied in full?

Why?………………………………

		

		

		

		



		3. Adequacy of the methodology: Is the design of the evaluation adequate and suitable (with their validity limitations) for providing the results required answering the main evaluation questions?  
Why?………………………………

		

		

		

		



		4. Reliability of the data : Are the primary and secondary data collected or selected appropriate? Do they offer a sufficient degree of reliability in relation to the expected use?
Why?………………………………

		

		

		

		



		5. Soundness of the analysis: Is the analysis of quantitative and qualitative information in accordance with the rules of the art, complete and adapted in order to correctly answer the evaluative questions?
Why?………………………………

		

		

		

		



		6. Credibility of results: Do the results flow logically and are they justified by data analysis and interpretations based on carefully presented explanatory assumptions?
Why?………………………………

		

		

		

		



		7. Justified conclusions: Are the conclusions clear? Are they based on credible results? 
Why?………………………………

		

		

		

		



		8. Impartial recommendations: Are the recommendations fair, unbiased by personal or partisan considerations, and are they detailed enough to be concretely implemented?
Why?………………………………

		

		

		

		



		9. Clarity of the report: Does the report describe the context and purpose of the programme/project evaluated as well as its organization and results in such a way that the information provided is easily understandable?
Why?………………………………
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Caution:

The summary Evaluation should take into account the constraints on the evaluation and the team that carried it out. We must therefore qualify the first conclusion reached by strictly applying the quality criteria. For example, a report may be deemed inadequate not because of work related deficiencies, but because the ToRs themselves were unrealistic or the context deteriorated. The resources allocated and the time available to the evaluation team often limits the scope and robustness of the findings.



How to appreciate the results



The overall quality of the report is based on the ratings given to each of the 9 criteria: 

1. From 3 "unacceptable", the report must be considered unacceptable.

2. When 2 or more criteria are not met, it is possible to ask the Evaluator to take over certain parts; this case must be foreseen and written into the contract clauses.

3. Where the Evaluation is judged "unacceptable" or "excellent" for a given criterion, the Evaluation will have to be supported by at least two documented examples.

4. Where the Evaluation is judged "good" for a given criterion, the Evaluation should be supported by an example or an explanatory reference.






Scoring mode by criterion :



		Criterion 1: Satisfaction of requests 

· Unacceptable: Some issues in the TOR were inadequately addressed or only partially addressed. Too many TOR issues have not been addressed or have been only partially addressed.

· Acceptable: Requests made in the TOR were answered correctly. In particular, the evaluation issues were satisfactorily addressed.

· Good: The evaluation report provided a good overview of how the stated objectives were achieved and clarified the intervention logic. The evaluation report went beyond the requirements of the terms of reference and addressed other topics of interest.

· Excellent: The issues addressed cover not only the demands of the ToRs but also place the evaluation in a much more general framework in relation to other related Community, national or local policies.



		Criterion 2: Relevance of the Evaluation Scope

In general, the scope of the evaluation has three components: the temporal scope, the geographical scope and the regulatory scope (in particular the target groups concerned).

· Unacceptable: Two of the three fields are poorly or inadequately treated. One of the 3 evaluation fields is insufficiently or poorly addressed.

· Acceptable: The 3 fields, temporal, geographic and regulatory are correctly taken into account. The main unintended effects were identified.

· Good: Beyond the 3 fields concerned, the evaluation looked at the interactions of the project with other policies at local, national or EU level. All unanticipated effects have been addressed.

· Excellent: In addition to the remarks on the good level, the report systematically examined in detail the unintended effects of the project.



		Criterion 3: Adequacy of Methodology

· Unacceptable: There is no evaluation strategy in place and methodological choices often appear to be inappropriate for the results sought. On reading the evaluation report, it appears that methodological choices were made but they were neither explained nor defended.

· Acceptable: The evaluation strategy is clearly articulated and is effectively implemented during the course of the study. The methodological choices are adequate to meet the TOR.

· Good: The inherent limitations of the evaluation strategy were clearly identified and methodological choices were discussed and defended against other options.

· Excellent: the evaluator makes a critical analysis of the overall strategy and methodological choices and indicates the advantages/disadvantages of methodological alternatives.







		Criterion 4: Data Reliability

This criterion does not judge the intrinsic validity of the available data, but rather how the consultant found the data and how he used it.

· Unacceptable: Primary or secondary data used are clearly biased by inappropriate or poorly implemented collection methods (e.g. poorly selected samples or case studies) or provide unusable information.

· Acceptable: Quantitative and qualitative data sources are identified. The reliability of the primary and secondary data was tested and discussed by the consultant. The collection methods have been clearly explained and are adapted to the information sought.

· Good: Data were systematically cross-referenced through independent sources or research methods. The limits of validity of the data and data collection methods are clearly stated.

· Excellent: All biases arising from the information provided are analyzed and corrected by recognized methods.



		Criterion 5: Soundness of Analysis

· Unacceptable: 2 of the 3 elements (see below: method of analysis, causal relationships, comparisons) are poorly addressed.

· Acceptable: Quantitative and/or qualitative data analysis methods are done rigorously using recognized methods that are relevant to the types of data being analyzed. Comparisons (e.g. before/after, beneficiary/non-beneficiary or counterfactual) are made in an appropriate manner.

· Good: Analytical methods are explained and their limits of validity specified. The causal relationships between a measure and the various effects are explained. The limits of validity of the comparisons made are indicated.

· Exceptional: All analysis biases (across the 3 elements) were systematically analysed and presented with their consequence on the limit of validity of the analysis.



		Criterion 6: Credibility of Results

This criterion is objectively the most difficult to judge.

· Unacceptable: The results of the analysis appear to have little credibility. The text contains unsupported assertions. Extrapolations made and generalizations made in the analysis are not relevant.

· Acceptable: The results produced by the analysis appear to be reliable and balanced, particularly in view of the context in which the programme is being evaluated. Interpretative assumptions and extrapolations made are acceptable. The results reflect an acceptable compromise between the reality described by the data and facts observed or estimated and the reality of the programme/project as perceived by the actors and beneficiaries.

· Good: The limitations of the interpretative assumptions and extrapolations made are explained and discussed. The specific effects of the measures evaluated are isolated from the effects due to the context and constraints in which they are applied. The balance between internal validity (absence of bias in the method) and external validity (representativeness of the results) is satisfactory.

· Exceptional: Imbalances between the internal and external validity of the results are systematically analysed and their consequences for the evaluation study explained. Contextual effects were isolated and could be demonstrated with relevant indicators. Biases in the choice of interpretative hypotheses and in the extrapolations made are analysed and their consequences explained.



		Criterion 7: Validity of Conclusions

This criterion does not judge the intrinsic value of the conclusions but the manner in which the conclusions were reached.

· Unacceptable: Conclusions are not supported by relevant and rigorous analysis. The conclusions are based on unproven data. The conclusions are biased because they reflect the evaluator's a priori rather than the analysis of the facts.

· Acceptable: Conclusions are derived from the analysis. The conclusions are supported by facts and analysis that are easily identifiable in the rest of the report. The limits of validity of the conclusions are indicated.

· Good: Conclusions are discussed in the context in which the analysis was done. The limits of validity of the conclusions are explicit and argued.

· Excellent: The conclusions are prioritised, they are made in relation to the overall programme evaluated and they take into account the relationship of that programme with the context in which it is situated, in particular taking into account other programmes or public policies affecting that particular programme.



		Criterion 8: Usefulness of recommendations

This criterion does not judge the intrinsic value of the recommendations, but rather their relevance to the way the study was conducted and in particular to the conclusions.

· Unacceptable: Recommendations are disconnected from the findings. The recommendations are biased because they predominantly reflect the points of view of certain stakeholders or beneficiaries or they reflect the evaluator's own thinking with reference to a socio-economic value system and an objective in relation to the programme under consideration.

· Acceptable: Recommendations flow logically from the findings. The recommendations are impartial.

· Good: In addition to the previous framework, the recommendations are prioritized and presented in the form of possible action options.

· Excellent:	 In addition to the reference of the good level, the recommendations are tested and the limits of their validity are indicated.



		Criterion 9: Clarity of Report

· Unacceptable: Lack of summary. Illegible and/or untidy report. Lack of a concluding chapter (and recommendations).

· Acceptable: The report is easily readable and the structure of the report is logical or reflects the requirements of the guidelines. The short summary reflects the report. Specialized concepts and technical demonstrations are presented in the appendix with clear references in the body of the text.

· Good: The body of the report is short and concise, with a fluent reading. The structure of the report can be easily memorized. The summary is clear and presents the main conclusions and recommendations in a balanced and unbiased manner.

· Excellent:	 The report reads "like a novel" and its structure is of an unassailable logic. The summary is operational in itself.
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Assumptions:
At outcome level
Disability-inclusive graduation model can be replicated and scaled up.
Political instability does not prevent implementation of
 
activities.
Mainstream organisations are willing and able to participate in the project, to provide data and to track disability inclusion
 
indicators.
Disabled Peoples' Organisations are willing to participate in capacity development
 
processes.
At output level
Appropriate health 
and 
rehabilitation services are available in proximity of beneficiary
 
households.
People with disabilities are interested to engage in economic activities.
Mainstream organisations recognise need for developing their capacities in disability
 
mainstreaming.
Mainstream
development 
organisations are supporting poor and extreme poor
 
HHs.
DPOs are in a position to support mainstreaming
 
organization.
Control group members are willing to participate in the
 
research.
Peer reviewers are interested in the study finding and are willing to provide high standard technical inputs on the study
 
results.
No disaster or political unrest impedes conducting of the
 
study.
)PROJECT TITLE: Taking Successful Innovation to Scale - Pathways for Disability-Inclusive Graduation out of Poverty
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Acronyms
: BRAC-TUP- BRAC Targeting the Ultra Poor Program; CLWs-Community Livelihood Workers; DPOs-
Disabled People’s Organizations; DRR
-Disaster Risk Reduction; HH-Household; HI-Handicap International
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RELEVANCE
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		CRITERIA	KEYWORDS	DEFINITIONS	MINIMUM COMMITMENTS	R Required	R Recommended

		1

		2

		3

		4

		5 *



		RELEVANCE



The project meets demonstrated priorities and adapts to the intervention setting

		Needs	The project meets the demands and needs of beneficiaries and helps achieve	Conduct an analysis of needs, demands and resources in the initial diagnosis phase the priorities of other stakeholders (authorities, partners, donors...)

		

R

		

 R

		

R

		

 R

		

R



		

		Mandate	The project reflects Humanity & Inclusion's strategy and values	During the project design and implementation phase, verify that the project meets both

Humanity & Inclusion's mandate and the programme's strategy

		

 R

		

R

		

R

		

R

		

R



		

		The project adapts its action to the intervention setting (socio-cultural	Analyse the intervention setting as outlined in the programme strategy or during the initial

Context	and historical determinants, security, logistical and regulatory constraints...)	daignosis phase and its evolution

		

R

		

 R

		

R

		

 R

		

R



		

CHANGES



The project aims to achieve positive short-, medium- and/or long term change for the targeted groups

		The project brings about positive short- and medium-term changes	Carry out a baseline assessment so that trends in identified indicators can be monitored. in the lives of the beneficiaries and their families	Depending on the projects:

Effects	– Self-evaluation for all projects (at least once every 3 months for short-term projects

and once a year for long-term projects)

· Interim evaluation for any project of 3 years or over

· Final external evaluation for any project of 2 years or over; and/or with a financial volume exceeding 3 million Euros

		





 R

		





 R

		





R

		





R

		





R



		

		Impact	The project helps bring about long-term positive effects on the lives	Consolidate the number and categories of beneficiaries at least once a year of beneficiaries and their families

		

 R

		

 R

		

R

		

R

		

R



		

		Mitigation	Any negative changes that might be brought about by the project	Define and manage project risks and assumptions (environment, economy, conflicts...) are avoided, minimised or offset

		

 R

		

R

		

R

		

R

		

R



		CAPACITIES



The project helps strengthen internal and external capacities

		Autonomy	The project helps to build the capacities of local stakeholders and to ensure	Conduct a preliminary analysis of the capacity and structure of potential implementing their autonomy at the end of the project	partners during the design phase

		

 R

		

R

		

R

		

 R

		

R



		

		Competencies	The project team and partners develop the skills necessary for implementing	Train project teams, and partners if necessary, on Humanity & Inclusion approaches the project	and skills

		

 R

		

 R

		

R

		

 R

		

R



		

		Learning	The project contributes towards internal and external learning dynamics,	Write up and share lessons learned on each project during project completion phase and towards improving Humanity & Inclusion's practices

		

 R

		

 R

		

R

		

 R

		

R



		

SUSTAINABILITY

The project aims to achieve positive effects that will be ongoing once the intervention is over

		Anticipation	The post-project phase is anticipated and planned from the outset	Develop a project exit and/or continuity strategy adapted to the context prior to the project

closure phase

		

 R

		

 R

		

R

		

R

		

R



		

		The intervention has met the identified needs of the populations and/or	Update the analysis of needs, stakeholders, risks and context during the project's imple-

Continuity	the project's activity has been transferred to other stakeholders in a position to	mentation phase continue it

		

 R

		

 R

		

R

		

R

		

R



		

		Resilience	The project helps to reduce the vulnerability of targeted populations and	During the project design phase, and again during the project closure phase when there to increase their response capacity	is a final evaluation, verify that the project contributes/has contributed towards reducing

the vulnerability of target populations

		

 R

		

R

		

R

		

 R

		

R



		



ADMINISTRATION

The project has the appropriate

management capacity

		Organisation	Project and support teams (Humanity & Inclusion and partners) know their	Plan activities, budgets, logistical requirements and indicator monitoring, and share roles and offer a timely, cost-effective and quality contribution (operational,	the completed and planned activities on a monthly basis

financial...)

		

		

R

		

R

		

R

		

R



		

		Controls are in place for monitoring activities, compliance with Humanity	Conduct an inter-services project review (project/support teams) on a regular basis

Control	& Inclusion rules and the effects of the project, allowing corrective measures	(at least every 4 months) in order to monitor and adjust activities, indicators, budgets, to be taken where necessary	logistical needs, risks management, recommendations and Humanity & Inclusion rules;

write up the results in a report

		

		

		



R

		



R

		



R



		

		Communication	Project communication is tailored to meet the objectives of the population	Adapt communication to each project stakeholder and propose a project summary from it is targeting	the perspective of one female and one male beneficiary

		

		

 R

		

R

		

R

		

R



		

EFFECTIVENESS

The project successfully achieves its objective

		Feasibility	The project has the necessary resources (human, financial, logistical,	Verify project feasibility during the project design and launch phase technical…) to achieve its objectives

		

 R

		

R

		

R

		

 R

		



		

		Consistency	The results contribute to achieving project objectives	Produce a written document outlining the intervention approach and explaining the links

between activities, results and objectives

		

 R

		

R

		

R

		

 R

		

R



		

		Product/Service	The project's outputs are of the required quality, in compliance with Humanity	Monitor the technical quality indicators of the product/service & Inclusion's and/or international technical standards

		

 R

		

R

		

R

		

R

		

R



		EFFICIENCY

The project makes optimal use of resources (human, financial, logistics, technical…)

		Strategy	The proposed intervention method achieves the expected results at the lowest	During the project design phase, verify that the intervention strategy proposed is in fact the cost	most cost-effective

		

		

R

		

R

		

 R

		

R



		

		Flexibility	The project is flexible and adapts to the evolving needs and risks (constraints	Define and manage the main risks and assumptions linked to the project's implementation and opportunities)

		

 R

		

R

		

R

		

R

		

R



		

		Optimisation	The necessary resources are mobilised and optimised throughout the project	Monitor and analyse the budget between project team and support services (at least once

a month for short-term projects and every 4 months for long-term projects)

		

		

 R

		

R

		

R

		

R



		

ACCOUNTABILITY

The project is able to account for its actions to all stakeholders

		Information	The stakeholders (including beneficiaries) are clearly and impartially informed	Provide stakeholders (beneficiaries, partners, donors, Humanity & Inclusion support teams) about the results and performance of the project	with the clear and verified information they need in a suitable format

		

 R

		

 R

		

R

		

R

		

R



		

		The project complies with international law, the laws in force in the project	Check compliance with the rules during the project design, project launch and project

Compliance	country, donor requirements, as well as Humanity & Inclusion's own rules,	implementation phases with relevant support services (Admin/Log/HR...) standards and commitments

		

 R

		

R

		

R

		

R

		

R



		

		Availability	All project documentation is conserved, classified and accessible	Develop, update and backup a project document database, to be used in compliance with

data access and protection regulations

		

 R

		

 R

		

R

		

R

		

R



		PARTICIPATION

The project has put specific mechanisms in place to involve beneficiaries

		Consultation	Beneficiaries are consulted at every stage in the project cycle	Involve beneficiaries (or their representatives) in the initial diagnosis and project launch

phases

		

R

		

 R

		

R

		

 R

		

R



		

		Expression	Beneficiaries have the means to express their opinions (complaint	Encourage and empower beneficiaries (or their representatives) to express their level mechanisms, satisfaction surveys...)	of satisfaction during the implementation phase

		

		

		

R

		

R

		

R



		

		Understanding	Beneficiaries agree with the priorities defined for the project and understand	Keep beneficiaries (or their representatives) informed during the project implementation the expected benefits	and closure phases

		

 R

		

 R

		

R

		

R

		

R



		

COOPERATION

Project partners are involved to the greatest extent possible

		Choice	A preliminary analysis is carried out of potential partners	Conduct a preliminary analysis of the capacity of potential implementing partners (financial, technical, logistics, ethical, strategic)

		

 R

		

R

		

R

		

 R

		

R



		

		Involvement	Partners are kept regularly informed and involved in decision-making	Hold a steering committee meeting with potential partners at least once every 3 months processes concerning the project's steering and implementation	for short-term projects and once a year for long-term projects

		

 R

		

 R

		

R

		

R

		

R



		

		Results	Partners (if any) actively contribute towards the project's success	Monitor the extent to which partners are meeting their objectives (at least once a month

for short-term projects and every 4 months for long-term projects)

		

		

		

R

		

R

		

R



		

SYNERGY

The project is consistent with its environment and interacts positively with other stakeholders

		Cooperation	The project is accepted by all stakeholders and actively seeks their	Carry out a stakeholder analysis during the initial diagnosis phase involvement

		

R

		

 R

		

R

		

 R

		

R



		

		The project is coherent with other interventions so as to ensure a	Look for opportunities for cooperation and complementarity between projects working

Complementarity	comprehensive response to the multiple and changing needs of the target	in the same area during the project design and launch phases groups

		

 R

		

R

		

R

		

 R

		

R



		

		Project teams adopt a respectful and fair attitude towards everyone and	During the project design phase, verify that the proposed intervention not only respects

Respect	ensure that actions are socially acceptable to the people targeted in all their	Humanity & Inclusion's principles, but is also perceived as appropriate to the context, diversity and to communities	is acceptable to the people, and is not in contradiction with local development strategies

		

 R

		

R

		

R

		

 R

		

R



		

ETHICS

The project respects universal ethical principles and applies Humanity & Inclusion’s values

		In accordance with the humanitarian principles and international conventions	During the project design phase, ensure that the project addresses everyone's needs

Non-discrimination	(CRPD, Ottawa Treaty...), the project helps to prevent any form of distinction,	and interests in an inclusive and differentiated way exclusion or restriction, including those related to gender, disability, age,

sexual orientation and/or cultural/political/geographic affiliation

		



 R

		



R

		



R

		



 R

		



R



		

		Do no harm	The project systematically considers the risk of negative effects and reviews	In the initial diagnosis and design phase, include a risk analysis of potential short- any action that is seen to be harmful in any way	and long-term negative effects for communities

		

R

		

R

		

R

		

 R

		

R



		

		Values	The project applies the values promoted by Humanity & Inclusion (Humanity,	Inform project teams and partners about the need for compliance with Humanity & Inclusion, Commitment, Integrity)	Inclusion institutional policies and directives (Child protection; Protection from sexual

exploitation and abuse; Code of conduct; Disability, gender and age...).

		

 R

		

 R

		

R

		

R

		

R
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1. Introduction

‘Taking successful innovation to scale - pathways for disability-inclusive graduation out of
poverty project’is a project funded by DFID for a 48-month period from 1st April 2018 to 31st
March 2022. The project replicates and scales up the previous ‘Disability Inclusive poverty
graduation of extreme poor and poor household in Bangladesh’ funded by DFID/GPAF from
1st April 2015 to 31st March 2018. This project implemented a disability-inclusive graduation
approach with 1200 extreme poor households with family members with disabilities in
Sitakunda Upazila of Chittagong district and Sadar Upazila of Kurigram.

The present project intends to replicate the successful model with 600 new extreme poor
households, including 100 households in Sitakunda Upazila.

The purpose of the baseline assessment is to generate initial status of different socio-
economic indicators of the project stakeholders as defined in the project document, logical
framework to assess effectiveness and progress on generation of outputs, outcome and
impacts of the project during implementation and after the activity is completed.

2. Baseline study methodology

About the methodology

e Step 1. Revision of HI's extreme poverty graduation index and associated guidelines,
based on the lessons learnt during the Phase 2 and best practices among the graduation
practitioners;

e Step 2: Development of the baseline questionnaire to collect quantitative data for informing
about the initial socio-economic status of the 100 new BHHs and first back-and-forth
translation English/Bangla;

e Step 3: Development of the Excel database template to enter data;

e Step 4: Recruitment and delivery of 2-day training for 4 enumerators (3M;1F) and 1 data
entry officer on how to administer the questionnaire, including ¥z day field testing;

e Step 5: Revision of the questionnaire (English version) following the training and field
testing;

e Step 6: Finalisation of the translation of the questionnaire in Bangla and back-and-forth
translation Bangla/English before printing;

e Step 7: Organisation of 2 FGDs to collect qualitative data with regards to disaster
preparedness;

e Step 8: In-depth interview conducted by HI project staff (rehabilitation officer and livelihood
officer) with 5% of the total number of selected BHH to verify data collected by the
enumerators and collect further qualitative data about their socio-economic situation;

o Step 9: Data cleaning with the support of HI team and verification/revision of inaccurate,
incorrect and/or irrelevant data;

e Step 10: Data analysis to prepare the baseline assessment report.

Limits and constraints

e Limited time to train the enumerators on the wide range of topics covered in the
guestionnaire (e.g. food security, income, access to services, Washington Group set of
guestions, etc.);
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¢ While data collection and analysis were conducted by external persons, the baseline
assessment related activities relied on the extensive support and involvement of HI team,
especially during the recruitment of enumerators /data entry officers, training and data
cleaning process. However, it should be noted that this involvement allowed a greater
ownership of the process;

e Information collected about the level of confidence and participation of people with
disabilities and female caregivers may be biased as it is more dependent on the
relationship / interaction between the respondent and the interviewer.

¢ The baseline survey took place just after an Islamic festival (Eid Ul Adha) so information
collected about food diversity and expenses may not represent the situation during normal
period.

3. Summary of the key baseline findings
3.1. Situation of the 100 BHHSs against the extreme poverty graduation index

For Sitakunda project site, the revised extreme poverty graduation index contains 11 criteria
at household level and 5 criteria at the level of the individual with disability and 4 criteria at the
level of the female caregiver. Graduation out of extreme poverty occurs when 75% of the
criteria defined at household and individual levels are met.

At household level, it means that 1 BHH can be considered out of extreme poverty if it meets
at least 8 out of the 11 criteria. As we can see in the diagram below, all the 100 BHHSs selected
by the project are living in extreme poor conditions, with 99% of them not even meeting
half of the graduation criteria (below 6 criteria).

BASELINE EXTREME POVERTY
GRADUATION SCORE

6 criteria 1

4 criteria 10

3 criteria 34

2 criteria 43
1 criterion 7

0 criterion 5

3.2. Overall situation of the 100 BHHs against each graduation criteria

The table below presents the baseline situation of the selected BHHs against each of the 11
graduation criteria defined at household level.
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Dimension

Graduation Criteria

Threshold

Baseline findings

Food frequency throughout the year, including during

76 BHHs report eating 2 meals a day. And 24 BHHSs only eat 1 meal a day.

! Food security lean season/natural disasters/political unrest 3 meals a day None of the selected households is able to eat 3 meals a day.
Food diversity throughout the year, including during Cc_)nsumptlon of meat, fish, | 82 BHHs were able to eat meat, fish, milk and/or eggs at least once over the last
2 . L milk and/or eggs at least week.
lean season/natural disasters/political unrest
once over the last week
. All the 100 BHHSs self-reported that their current household expenses do not
Self-reporting at least that cover their basic needs (i.e. food, health, shelter, clothing). This is correlated with
3 Income Average household daily expenses ‘Yes, Household expenses the food sh faced b ) Il th ' BHH ' h h’ th 9).
meet our basic needs’ e food shortage faced by all the s throughout the year.
4 Number of regular sources of income throughout the At least 2 regular sources Only 24 BHHSs out of 100 have at least 2 regular sources of income: 23 BHHs
year of income have 2 regular sources of income and only 1 has 3 regular sources of income.
Only 32 BHHs have cash savings but 63% out of them report not being able to
5 Savings discipline throughout the year Yes save in most months.
None of the BHHs have savings (home and/or outside home) equal to or exceeding
Savings Cash savings available throughout the year (in hand tk.4.000.
6 222/5(2);?:;?::; ':j?gqazlelrrs](l:lL(;ﬂ;?cga;jﬂr?rr]egs:e(zgclu din At least Tk. 4,000 For the households able to save at home (4 BHHSs), cash available in hand ranges
. . polt g from Tk. 500 to 1000. For the households able to save outside home (32 BHHS),
risk fund provided by the project) .
savings ranges from Tk. 150 to 2000.
None of the BHHs has productive assets with a value equal to or exceeding
Tk.40,000.
Asset b 26 BHHSs have no productive asset at all. And the remaining 74% of the BHHs
7 sset base Value of productive assets At least Tk. 40,000 report having productive assets; but none of them with a value higher than Tk.
15,000, which was the eligibility criteria. And, 86% out of the 76 BHHs have
productive assets that do not exceed Tk. 5000, mostly in the form of livestock
(62%).
Hygiene & Access to safe drinking water Yes Only 31 BHHSs have access to safe drinking water.
Sanitation
9 Access to government healthcare when necessary Yes 88 BHHs report having access to government healthcare when necessary.
Access to - - — -
10 | services Access to social protection and livelihood related At least 3 types of services Only 1 BHH has access to at least 3 types of services. Anq 16 BHHs he_ls access
services to 2 types of services, in the form of social protection and financial services.
11 E:ZSZ?@:jness Preparedness to withstand natural disasters Yes to all the 3 statements Only 3 BHHSs out of 100 are prepared to withstand natural disasters.
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3.3.

Key baseline information to inform the project logical framework

Project Indicators

Baseline Information for the 100 BHHSs in Sitakunda

Outcome Indicator 1:
Number and % of
households and
individuals (1237 target
households) that are
economically
empowered.

As reported above, none of the selected BHHs meet 75% of the 11
graduation criteria at household level (i.e. 8 criteria out of 11).

Outcome Indicator 2:

% of women reporting
an increase in their
economic empowerment

- 74% of the working-age female caregivers are not involved in
income generating activities.

- Out of them, 90% report having some difficulties, lot of difficulties or
not able at all to undertake educational, productive and/or social
activities due to caregiving activities.

- Even for the 26% of working-age caregivers involved in income
generating activities, the caregiving activities has a negative impact
as 92% of them report having some or lot of difficulties.

- 72% out of 97 female caregivers report having a good or very good
level of self-confidence;

- 89% of them report always participating in household chores;

- 89% of them participate in decision-making in household finance,
mainly in relation to food / health / housing expenses;

- 66% report participating in community related activities on a regular
basis (‘often’ or ‘always’). However, 89% of the caregivers does not
belong to any women groups formed at local level.

Outcome Indicator 3:

% and number of target
households (1237 BHH)
that demonstrate their
preparedness to
withstand disasters and
other household shocks.

Only 3 BHHSs out of 100 are prepared to withstand natural disasters.

- 54 BHHs report not having a clear understanding of the main risks
in the living area and the negative impact on their lives and assets;

- 95 BHHs report that they haven’t taken part to any community-
based disaster contingency planning and implementation related
activities (e.g. evacuation drills, drainage cleaning to avoid water-
logging, tree plantation, etc.);

- 55 BHHs report not taking any positive coping measures to protect
their lives and assets.

Output Indicator 1.2.:
Number of persons with
disabilities (out of 1237
BHH) who report higher
social inclusion

- 70% of working-age members with disabilities (aged 14 or above)
are not involved in income generating activities;

- 58% out of 114 report no confidence at all or a little bit of confidence
about their abilities;

- 30% out of 114 never participate in decision making in household
finance; 10% only sometimes

- 46% out of 114 never participate in HH chores and 29% only
sometimes;

- 14% never interact with other HH members and 32% out of 114
report only interacting sometimes;

- 46% out of 114 never participate in community related activities;
26% of them only sometimes.

Output Indicator 2.3.:
Number and % of
households out of 1237
that have access to
financial services and
social protection.

Out of 100, 38 BHHs have access to financial services. And 40 BHHs
have access to social welfare benefits.
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4. Key findings of the baseline survey

In Sitakunda, the baseline assessment was conducted in September 2018 among 100
households identified as extremely poor and living with at least one member with a disability.

4.1. Information about the newly selected households

29 % of female headed households
8 % of households headed by a person with a disability

4.8  Average household size, which is above the national household average size of 4.06
(HIES, 2016). However:
e 8% of the households consist of 2 members only;
e 57% of the households consist of 5 members or more.

89 % of households reporting one family member with a disability. 1 household reported
having 4 persons with disabilities out of 8 family members.

70 % of household heads reported not having been to school at all (42%) or not having
completed primary education (28%). Only 3 household heads have completed
secondary education.

69 % of households who reported having no economically active female member, i.e.
involved in income generating activities (self/iwage employment, selling labour) and
earning income (excluding access to social welfare benefits).

63 % of households who reported having only 1 economically active male member. And
17 households reported having no economically active male member.

4.2. Socio-economic profile of the newly selected households

4.2.1. Food security

¢ Most of the selected BHHs (76%) report eating 2 meals a day;

o But 249% of the BHHs only eat 1 meal a day;
o At the moment, none of the selected households is able to eat 3 meals a day;

All the 100 households face food shortage over the year. Almost 60% of the BHHs face food
insecurity for up to 3 months per year. Eating less food during the day, eating food of less
quality and borrowing money for food are the three most prevalent negative food coping
strategies among the BHHs when facing food insecurity.
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In terms of food diversity, all the BHH members were able to eat vegetables over the last
week. Fish and eggs remain an affordable and accessible source of protein in the project area
but only consumed by half of the selected BHHs. Meat, milk & dairy products and fruits are
the least consumed food groups.

FOOD DIVERSITY
Duration of the food

Milk & Dairy
Shorta’ge products, 3%
Egg, 46% Vegetables,
9% 100%
(2%
= 12 months = 4-6 months = 1-3 months

Meat, 11% Fruits, 5%

Negative food coping strategies

Eating less food during the day 75%
Eating food of less quality 67%
Borrowing money for food 67%

Eating food naturally available 61%
Buying food on credit 47%

Sending family eating elsewhere 28%

Ederly/female members sacrifice their food portions... 24%

Eating no food in 24 hours 4%

Other 2%

4.2.2. Income

Household Expenses

Daily expenses are used as a proxy indicator for income as consumption is better reported
than current income, especially among population relying on informal work, and is less
vulnerable to under-reporting bias (World Bank, 2000).

Analysis shows that 63 BHHs report spending less Tk.44/day/member, which is the HIES
poverty line (adjusted to inflation in 2018) used during the identification of extreme poor
households in the project area.

Page 8 of 21







e For the remaining 37 BHHSs, despite spending Tk.44 or more, all are facing food shortage
(during 2 to 12 months) requiring multiple food coping strategies throughout the year. Out
of them, 63% mainly rely on irregular and precarious sources of income, such as selling
labour, rickshaw pulling, begging and receiving in-kind gifts from better-off neighbours
(reported as their main sources of income).

e 100% of BHHs self-reported that their current household expenses do not cover their

basic needs (i.e. food, health, shelter, clothing), including for BHHs spending more than
Tk. 44/day/member. This is correlated with the food shortage faced by all the BHHs over
the year.

DAILY EXPENSES PER HH MEMBER

Between Tk. 44
and 88 per day, 33

Less than Tk. 44
per day, 63

Sources of income

The unsatisfactory level of expenses can be explained by the fact that 2/3 of the BHHs

mainly rely on daily labour, cultivation of land on lease and rickshaw/van/boat pulling as
main source of income; demonstrating the lack of land ownership and productive assets
among the target population.

Main source of income Nb of BHHs

Selling daily labour (e.g. domestic maid, industrial labour) 26
Selling daily labour (agriculture/fishing) 15
Cultivation of land L

Rickshaw/van/boat pulling

Handicraft

Employee in the industrial sector

Livestock rearing

Food selling & processing small businesses
In-kind gifts

Homestead garden

Begging

Fishing

Service related small businesses
Scavenging

Disability allowance

Other

TOTAL 100

=
o

P P FPPFPFPEFEPDNWOO O WO
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Number and regularity of the sources of income

¢ Almost half of the BHHSs report having 2 sources of income, while 27% have only 1 source
of income. Only 1/5 of the BHHs report having three or more sources of income. It has to
be noted that the number of sources of income is not correlated with the household size.
Indeed, out of the 27 households reporting only 1 source of income, 21 has 4 to 7 members
in the household.

o 449% of the selected households do not rely on sources of income that are regular, i.e.

predictable and perceived at the same frequency throughout the year. For BHHSs reporting
one or more regular sources of income, they mainly benefit from the access to at least one
social welfare benefit (e.g. disability allowance) or a regular paid job in the industrial sector,
and are less dependent to daily labour as main source of income.
However, benefitting from multiple regular sources of income does not automatically lead
to better living conditions: e.g. the only BHH reporting 3 regular sources of income has 6
members (including 2 members with disabilities), a very low daily expenses/member
(Tk.21), reports food shortage for two months per year and is not able to save.

Number of sources of income Regular sources of income

50
45
1 source of gg

income
30
2 sources of 25

income
20

0

m 3 sources of 15
income 10
m 4 sources of 5

income 0 —
No regular 1regular 2regular 3 regular
source of source of sources of sources of
income income income income

WSelling daily labour either in farm or off-farm sectors appears to be the primarily source of

income for 41 households. It should be noted that there is a close relationship between the
main source of income and educational status of the household head as well as with the daily
expenses and regularity of source of income.

1/Daily labour as main source of income is highly correlated with the educational status of the
household head as within 78% of these households, the head has not been to school or has
not completed primary education.

2/61% of these households report daily expenses per member under Tk.44 that is below the
HIES poverty line pppd.

3/And 56% of these households report not having any regular source of income.
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4.2.3. Savings

68%0 of the BHHs report having no savings, neither at home nor outside home. For

’ those who have savings (32 BHHS), 63% report not being able to save in most
-~ months.

———

Out of the 68 BHHs who have no savings at the moment:

o 78% of them face food shortage for 3 months or more over a year,;

o 51% of them report having no regular source of income;

e Thereis an over-representation of female headed households: 69% of the total number
of female headed households (29) do not save;

e There is an over-representation of households who the head is a person with disability:
62% of the total number of disabled person headed households (8) do not save.

Out of the 32 BHHs who have savings at the moment:

e 88% of them save outside home and 13% at home and outside home;

e For the households able to save at home (4 BHHSs), cash available in hand ranges
from Tk. 500 to 1000;

e For the households able to save outside home, savings ranges from Tk. 150 to 2000;

e 56% of the savings account holders are female and only 6% of the savings account
holders are household members with disabilities;

¢ Most of these BHHs save in an NGO-run microfinance institution such as BRAC,
Grameen Bank or ASA as they have a wide coverage in the target area. Most
surprisingly, 5 households are able to save in local cooperatives or banks.

SAVINGS OUTSIDE HOME

Bank, 3%

4.2.4. Productive assets

R 2 U 26% of the households have no productive asset at all; this is mainly

linked to the type of livelihood activities they are involved in (i.e. selling
labour, rickshaw/van/boat pulling and receiving in-kind gifts from better
@ © = off neighbours).
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74% of the households report having productive assets but none of them with a value higher

than Tk. 15,000, which was the eligibility criteria. And, 86% of the BHHs have productive
assets that do not exceed Tk. 5000, mostly in the form of livestock (62%).

M Value equal or less than Tk. 1,000

H Value between Tk. 1,100 and 5,000
Value > Tk. 5,000 and 10,000

W Value > Tk. 10,000 and 15,000

For the households owning productive assets exceeding Tk. 5,000, it also mainly takes the
form of livestock, as a major source of income.

4.2.5. Access to safe drinking water

- 69% of the households do not have access to safe drinking water.

Household access to safe drinking water is defined by the following criteria:

v Protected from outside contamination:
e Platform not cracked/broken/in need of cleaning/undercut by erosion,
¢ Headpump loose at the point of attachment
¢ Safe distance from the nearest latrine (15-20 feet)

v Piped water or tube well within 1 kilometer of the living land

v" Not a shallow well and;

v Arsenic and/or salinity free.

4.2.6. Access to education

54% of the BHHs have primary school-aged children. And 81% of these
households report that their primary school-aged children are enrolled and
attend school on a regular basis, which is lower compared to the national
net enrolment rate at the primary school level was 98% in 2015 (World
Bank, 2016).
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Despite the fact that primary education is free and compulsory for children aged 6-10 years in
Bangladesh, the lower rate can be explained with the following reasons:

e The present project focuses on enrolment AND regular attendance (i.e. the school-aged
child has not missed more than 5 days of school during the previous month);

e Higher drop out among children due to the need to help in the household chores and
livelihood activities.

4.2.7. Access to government healthcare

Surprisingly, 88%0 of the BHHSs report having access to government healthcare
when necessary. However, based on the information collected during the in-
depth interviews, it seems that there is a higher preference to go to the village
doctor (traditional medicine).

Access to government healthcare includes:

- Community clinic

- Union Health and Family Health Centre

- GPUF Rehabilitation Centre

- Upazila Health Complex

- District Hospital

- Government Medical College Hospital

- Government Specialized Hospital (Orthopaedic, Eye, Cardiology, etc.)

4.2.8. Access to social protection & livelihood services

45 BHHs has no access to any social protection and livelihood
services.

38 BHHSs has access to 1 type of service and 16 to 2 type of
services, mostly in the form of 1 social welfare benefit and access
to financial services (mostly savings deposit services).
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NUMBER OF SOCIAL PROTECTION AND LIVELIHOOD
BHHS HAS ACCCESS TO

3 types of
services: 1

1 type of service:
38

o Barely none of the BHHSs has neither access to agriculture / livestock / veterinary services,
business development services nor technical skills development opportunities.

o 62 households do not have access to financial services (e.g. savings group, government
loans & grants, MFls, Cooperatives, Banks — excluding moneylenders).

e Similarly, 60 households do not have access to any social welfare benefits, while all of

them are eligible to benefit at least from the disability allowance or the Vulnerable Group
Development Program (VGD).

Access to: Nb of BHHs (out of 100)

Social welfare benefits 40
Agriculture/Livestock/Veterinary services 0
Business Development services 3
Technical skills development 1
Financial services 38

Access to social welfare benefits

The table below provides information about the type of benefit BHHs have access to:

Access to social welfare benefits Nb of BHHs
Disability allowance
Widow allowance

Old-age allowance
Stipend for poor students
Maternity allowance
Freedom fighter allowance
VGD/VGF

Cash for work

Other

TOTAL

N
P NP OOFRFr, 0F, O

N
o
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Only 1 BHH has access to 2 types of social welfare benefits (disability allowance and old-age
allowance).

Access to financial services

38 BHHSs have access to financial services. The table below provides information about the
type of financial institutions where 32 BHHSs put their savings. For the remaining 4 BHHSs, there
is a lack of information about the type of financial services and products they access to.

Access to savings services Nb BHHs

Savings Group 9

NGO-run MFI (e.g. BRAC, Grameen, ASA) 18
Local Cooperative 4

Bank 1

TOTAL 32

4.2.9. Disaster preparedness

Only 14% of the BHHSs report having been affected by a
disaster over the last 2 years. While Sitakunda Upazila is an
area highly prone to cyclones and storm surges, the last major
and devastating cyclone occurred in 2016, explaining the
answer given by the BHHSs.

However, the probability of human loss, damages and destruction to housing and assets due
to future cyclones remains significant. It is estimated that at least one severe cyclone every
three years causes significant damage along part of the coast (Unlocking ecosystem in coastal
Bangladesh, 2013). Moreover, it is not only ‘big’ disasters that destroy lives and livelihoods;
accumulated losses from a succession of small floods also contribute to drive extreme poor
households further into hardcore poverty.

But, 97% of the BHHs are not prepared to withstand natural disasters, due to lack of

knowledge of the main risks and/or absence community-based disaster contingency planning
and implementation and lack of positive mitigation measures taken at household level:

- 54% of the BHHSs report not having a clear understanding of the main risks in the living
area and the negative impact on their lives and assets;

- 95% of the BHHSs report that they haven’t taken part to any community-based disaster
contingency planning and implementation related activities (e.g. evacuation drills,
drainage cleaning to avoid water-logging, tree plantation, etc.). This is also linked to
the fact that the DRR Committee at Union level is not functional to plan activities at
community level.

- 55% of the BHHs report not taking any positive coping measures to protect their lives
and assets.

Below is the detailed information about the type of positive mitigation measures taken by the
other 45 BHHs. The three most prevalent measures are 1/to prepare a bag with all the
important documents in case of evacuation, 2/to ensure that house can be locked to avoid
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intrusion during evacuation time and 3/access to communication means such as phone and
radio to receive early warning messages and updated information in the event of a disaster.

CURRENT POSITIVE MITIGATION MEASURES

Homestead raising above flood level
Crop cultivation based on disaster preparedness
Savings for emergency situations 3
Disaster resilient poultry and livestock 6
Identification and access to a safe place for the HH and/or to..! 10
Food reserve 1 15
Emergency supply kit 31
Access to communication means | 1 33
House can be locked 36

Preparation of bag containing important documents 40

4.3. Level of empowerment of family members with disabilities

4.3.1. Number, age and sex
As mentioned above, 89% of the BHHSs report having 1 member with a disability. But:

- 9 BHHs have 2 family members with disabilities,
- 1 BHH has 3 family members with disabilities and,
- 1 BHH has 4 family members with disabilities.

> Overall, there are 114 members with disabilities within the selected BHHs: 46% being

female, 20% being under the age of 14 (i.e. minimum legal age for employment in
Bangladesh) — including 4 children under 6 years old, and 7% aged 65 or above.

4.3.2. Functional Limitations

The survey used the Washington Group short set of questions to define whether the person
has a disability. The table below presents the findings based on the cut off 3 (reporting ‘lot of
difficulty’) and/or 4 (reporting ‘cannot do at all’):
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FUNCTIONAL LIMITATIONS

Difficulty hearing 8
Difficulty seeing 18
Difficulty communicating 35
Difficulty remembering or concentrating 41
Difficulty walking or climbing 57

Difficulty washing all over or dressing 67

0O 10 20 30 40 50 60 70 80

57 persons report functional limitation related to physical mobility. It should be noted that:

- 44 persons having significant difficulties walking also reported issues to perform their
personal care (e.g. washing all over or get dressed);

- 17 persons, i.e. 15% reported ‘lot of difficulties’ or ‘cannot do at all’ in 4 questions out
of 6 (walking, communicating, remembering/concentrating and washing all over),
demonstrating a severe disability.

% Following the baseline survey, it is recommended to conduct a verification for the 11 cases
reporting functional limitations based on the cut off 2 only (reporting ‘some difficulties’ at least
two times). They are highlighted in grey and red colour in the database.

4.3.3. Involvement in income generating activities

70% of working-age members with disabilities are not involved in income generating
activities.

4.3.4. Self-confidence & participation at family and community levels

The lowest level of empowerment is to be found in the areas of self-confidence, participation
in household chores and participation in community-related activities:

o Over 50% of the members with disabilities report not being confident about their
abilities or having a little bit of confidence only;

o 46% of the members with disabilities declare never participating in community related
activities (e.g. social, cultural, religious and//or political events). Another 26% report
participating sometimes only.

However, the family members with disabilities report a higher level of empowerment in
interacting with other household members and being part of the decision-making in household
finance, which is positive and demonstrating less exclusion within the family than outside:
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While 30% of the members with disabilities report never participating in decision-

making related to household finance, OVelr a third declare being involved on a

regular basis (‘often’) or always involved;

members;

Similarly, over 50% interact on a regular basis or always with the other family

Do you feel confident about your abilities?

= Not at all A little bit = Somewhat

Participation in decision-
making in HH finance

H Never [ Sometimes M Often

H Always ® N/A (children)

Interaction with other
HH members

4%

M Never

W Sometimes

H Often

H Always

= Very much

= N/A (children below 6 years old)

Participation in HH chores
4%

29%
H Never

[ Sometimes
H Often
H Always

H N/A (children below 6 years old)

Participation in the
community

4%

B Never
= Sometimes -
26%
H Often
H Always
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At last,

e 75% out of 114 household members with disabilities are not members of DPOs

e 91% of them do not have access to hygienic latrine because it is neither hygienic
nor accessible.

4.4. Level of empowerment of female caregivers

4.4.1. Number and age
In 91 BHHs, the female caregiver is aged between 20 and 61. But:

- 3 BHHSs does not have any female caregivers to support the family member with a
disability; they are made up of only 2 members and the non-disabled person is a man;

- 1 caregiver is 12 years old;

- 6 caregivers are elderly people; 1 is 90 years and another one 83.

AGE OF THE FEMALE CAREGIVERS

None: 3 Below 14
65 or above: 5 years old: 1

4

4.4.2. Caregiving activities & Involvement in IGA
74% of the working-age female caregivers are not involved in income generating activities.

out of them, 90% report having some difficulties, lot of difficulties or not able at all to
undertake educational, productive and/or social activities due to caregiving activities.

Unsurprisingly, even for the 26% of working-age caregivers involved in income generating
activities, the caregiving activities has a negative impact as 92% of them report having some
or lot of difficulties.

% The life stories collected during the FGDs confirmed the urgent need of providing physical
rehabilitation, medical assistance and psychosocial support to family members with disabilities
as a way to improve their functional autonomy, resulting in reduced workload for caregivers
and increased opportunities for them to engage in livelihood activities. In some cases, female
caregivers have some health issues as well.
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4.4.3. Self-confidence & participation at household and community levels
Unlike the situation with family members with disabilities, there is a good level of self-
confidence and social participation among the female caregivers.

o 72% out of 97 female caregivers report having a good or very good level of self-

confidence;

¢ Without much surprise, 89% of them report always participating in household

chores;

o 89% of them participate in decision-making in household finance, mainly in relation
to food / health / housing expenses. The participation is lower for expenses related to
investment in productive activities but can be explained by their non-involvement in
IGA. The lower participation in education expenses is linked to the fact that almost half
of the BHHs do not have primary-school aged children.

« 66% report participating in community related activities on a regular basis (‘often’ or
‘always’). However, 89% of the caregivers does not belong to any women groups

formed at local level.

DO YOU FEEL CONFIDENT
ABOUT YOUR ABILITIES?

Not at all, 0%

Participation in
decision-making in HH
finance

2%

.
D

B Never M Sometimes H Often & Always

| 67%

28%

Somewhat,
43%

A little bit,

IN RELATION TO ...

Investment in productive
activities

Education
Social activities
Housing

Health

Food

0%

58%

74%
T 37 %
T 35%
I 94%
T 95%

20%  40% 60%  80% 100%
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Participation in HH
chores

0% %69

H Never M Sometimes M Often [ Always

Participation in the

community
6%

28%

26%

H Never M Sometimes M Often  Always
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1. Introduction

‘Taking successful innovation to scale - pathways for disability-inclusive graduation out of
poverty project’is a project funded by DFID for a 48-month period from 1st April 2018 to 31st
March 2022. The project replicates and scales up the previous ‘Disability Inclusive poverty
graduation of extreme poor and poor household in Bangladesh’ funded by DFID/GPAF from
1st April 2015 to 31st March 2018. This project implemented a disability-inclusive graduation
approach with 1200 extreme poor households with family members with disabilities in Sitakund
Upazila of Chittagong district and Sadar Upazila of Kurigram.

The present project intends to replicate the successful model with 600 new extreme poor
households, including 502 households in Sadar and Ulipur Upazila.

The purpose of the baseline assessment is to generate initial status of different socio-
economic indicators of the project stakeholders as defined in the project document, logical
framework to assess effectiveness and progress on generation of outputs, outcome and
impacts of the project during implementation and after the activity is completed.

2. Baseline study methodology
About the methodology

e Step 1: Revision of HI's extreme poverty graduation index and associated guidelines,
based on the lessons learnt during the Phase 2 and best practices among the graduation
practitioners;

e Step 2: Development of the baseline questionnaire to collect quantitative data for informing
about the initial socio-economic status of the 502 new BHHs and first back-and-forth
translation English/Bangla;

e Step 3: Development of the Excel database template to enter data;

e Step 4: Recruitment and delivery of 2-day training for 13 enumerators (4M;9F) and 2 data
entry officers on how to administer the questionnaire, including ¥ day field testing. 2
enumerators out of 13 (1M;1F) had been excluded from the team due to poor performance
during the field testing;

e Step 5: Revision of the questionnaire (English version) following the training and field
testing;

e Step 6: Finalisation of the translation of the questionnaire in Bangla and back-and-forth
translation Bangla/English before printing;

e Step 7: Organisation of 2 FGDs to collect qualitative data with regards to disaster
preparedness;

e Step 8: In-depth interview conducted by HI project staff (rehabilitation officer and livelihood
officer) with 5% of the total number of selected BHH to verify data collected by the
enumerators and collect further qualitative data about their socio-economic situation;

o Step 9: Data cleaning with the support of HI team and verification/revision of inaccurate,
incorrect and/or irrelevant data;

e Step 10: Data analysis to prepare the baseline assessment report.

Limits and constraints

e Limited time to train the enumerators on the wide range of topics covered in the
guestionnaire (e.g. food security, income, access to services, Washington Group set of
guestions, etc.). This has resulted in some data incoherencies and under-reporting;
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3.

While data collection and analysis were conducted by external persons, the baseline
assessment related activities relied on the extensive support and involvement of HI team,
especially during the recruitment of enumerators / data entry officers, training and data
cleaning process. However, it should be noted that this involvement allowed a greater
ownership of the process;

Due to the high number of enumerators hired for collecting data in a short period of time
and the use of 2 data entry officers, data cleaning took more time than initially planned
and required the close support of the program MEAL officer;

Data were not collected for few BHHs, especially with regard to access to safe drinking
water, government healthcare and livelihood services (highlighted in yellow in the
database);

Information collected about the level of confidence and participation of people with
disabilities and female caregivers may be biased as it is more dependent on the
relationship / interaction between the respondent and the interviewer.

The baseline survey took place just after an Islamic festival (Eid Ul-Adha) so information
collected about food diversity and daily expenses may not represent the situation during
normal period.

Summary of the key baseline findings

3.1. Situation of the 502 BHHs against the extreme poverty graduation index

In Kurigram District (Ulipur and Sadar Upazila), the revised extreme poverty graduation index
contains 11 criteria at household level, 5 criteria at the level of the individual with a disability
and 4 criteria at the level of the female caregiver. Graduation out of extreme poverty occurs
when 75% of the criteria defined at household and individual levels are met.

At household level, it means that 1 BHH can be considered out of extreme poverty if it meets
at least 8 out of the 11 criteria. As we can see in the diagram below, all the 502 BHHSs selected
by the project are living in extreme poor conditions, with 98% of them not meeting half
of the graduation criteria (below 6 criteria).

BASELINE EXTREME POVERTY
GRADUATION SCORE

6 criteria 10
5 criteria 38
4 criteria 93
3 criteria 169
2 criteria 158
1 criterion 32

0 criterion 2

0 20 40 60 80 100 120 140 160 180
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WHowever, there is an urgent need to review the socio-economic situation of the following
BHHs as they do not fully comply with the main eligibility criteria defined in the project:

+Eliqgibility criteria #1: HH with at least 1 family member with a disability

For 11 cases, data relating to the Washington Group set of questions are either missing or
irrelevant (typing error) to conclude about the functional limitation of the person.

For 6 cases, there is no functional limitation reported (even based on the cut off 2 ‘some
difficulty’), including 4 cases questioning the selection of BHHSs; for the 2 other cases, the HHs
have a second member with disability who report functional limitations based on the cut off 3
and 4. 2 These BHHs are highlighted in yellow in the database.

19 people report functional limitations only if it is based on the cut off 2 (reporting ‘some
difficulties’ at least two times). = Their names are highlighted in green colour in the database.

+Eliqgibility criteria #2: Productive assets not exceeding Tk. 15,000

17 BHHSs report having productive assets with a value exceeding Tk. 15,000, including 2 BHHs
owning cultivable land with a value of Tk. 24,000 and 50,000. Out of them, 14 BHHs report
having 2 or more regular sources of income.

*Eligibility criteria #3: No formal loan from MFI exceeding Tk. 10,000 (with the exception
of loans taken for food consumption due to chronic poverty)

3 households are able to save in bank and 2 BHHs hold 2 savings accounts: Bank & NGO-
run MFIl; NGO-run MFI x 2 (Lines 434 and 466 in the database).

Based on the findings of the in-depth interviews, for 8 BHHs out of 25, loan repayment is
among the top 3 expenses. 5 BHHs were able to access loans from NGO-run MFIs for
livelihood purpose (e.g. purchase of rickshaw, agriculture inputs) or ranging from Tk.20,000 to
40,000! Please refer particularly to the interviews #9, 12, 13, 14, 22.

3.2. Overall situation of the 502 BHHs against each graduation criteria

The table below presents the baseline situation of the selected BHHs against each of the 11
graduation criteria defined at household level.
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Dimension

Graduation Criteria

Threshold

Baseline findings

Food frequency throughout the year, including

14% of the selected households (72 BHHs) ate 3 meals a day over the last week.

1 during lean season/natural disasters/political 3 meals a day
Food security | unrest
Food diversity throuahout the vear. includin Consumption of meat, | 464 BHHs (92%) were able to eat meat, fish, milk and/or eggs at least once over the last
. Y g > year, cing fish, milk and/or eggs week. However, this may be biased as baseline information was collected just after the
2 during lean season/natural disasters/political . - . -
unrest at least once over the Islamic festival (outside normal conditions).
last week
Self-reporting at least 99% of the BHHSs self-reported that their current household expenses do not cover their
3 Average household daily expenses that ‘Yes, Household basic needs (i.e. food, health, shelter, clothing). This is correlated with the food shortage
Income expenses meet our faced by all the BHHs throughout the year.
basic needs’
4 Number of regular sources of income throughout At least 2 regular 225 BHHSs (45%) have at least 2 regular sources of income: 141 BHHs have 2 regular
the year sources of income sources of income and 84 BHH has 3 or more regular sources of income.
Only 113 BHHs are able to save in most months. Indeed, only 142 BHHs (28%) have cash
5 Savings discipline throughout the year Yes savings; out of them, 79% out of them report being able to save in most months.
For the households able to save at home (142 BHHSs), cash available in hand ranges from
Savings Cash savings available throughout the year (in Tk. 150 to 3000. But more surprisingly, cash available outside home ranges from Tk.100 to
6 hand and/or outs_lde home), _|r)c|ud|ng during Iean At least Tk. 4,000 19,600!
season/natural disasters/political unrest (excluding
risk fund provided by the project) 8 BHHSs have cash savings (home/outside home) equal to or exceeding Tk. 4,000.
1 BHH owns productive assets with a value of Tk. 50,000, which is an exclusion criterion.
296 BHHSs (59%) have no productive asset at all. Out of the 206 BHHs who owns productive
Asset base Value of productive assets, including cultivable assets, 81% report having productive assets with a value equal to or less than Tk. 5,000.
7 At least Tk. 40,000
land (owned or on lease)
However, 17 BHHSs report having productive assets exceeding Tk. 15,000 (above the
eligibility criteria).
- 5 ——
ggg:gl;f Access to safe drinking water Yes Only 105 BHHs (21%) have access to safe drinking water.
Access to Access to government healthcare when necessary | Yes 88% of the BHHSs report having access to government healthcare when necessary.
10 | services Access to social protection and livelihood related At least 3 types of Only 2 BHHs has access to at least 3 types of services. 65% of the BHHs has access to 1
services services type of service only and 11% to 2 types of services.
- 5 : -
11 Disaster Preparedness to withstand natural disasters Yes to all the 3 Only 41 BHHSs (8%) are prepared to withstand natural disasters.
preparedness statements
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3.3.

Key baseline information to inform the project logical framework

Project Indicators

Baseline Information for the 502 BHHs in Kurigram District

Outcome Indicator 1:
Number and % of
households and
individuals (1237 target
households) that are
economically
empowered.

As reported above, none of the selected BHHs meet 75% of the 11
graduation criteria at household level (i.e. 8 out of 11 criteria).

Outcome Indicator 2:

% of women reporting
an increase in their
economic empowerment

297 out of 449 working-age female caregivers (14 years old and
above) are not involved in income generating activities;

Out of them, 79% report having some difficulties, lot of difficulties or
not able at all to undertake educational, productive and/or social
activities due to caregiving activities;

Even for 34% of working-age caregivers involved in income
generating activities, the caregiving activities has a negative impact
as 81% of them report having some difficulties, lot of difficulties or
not able at all.

Out of 451 female caregivers, almost 50% report having a good or
very good level of self-confidence;

Out of 451 female caregivers, 69% of them report always
participating in household chores;

Out of 449 female caregivers aged 14 years old and above, 80%
actively participate in decision-making in household finance, mainly
in relation to food / housing / health related expenses.

Out of 451 female caregivers, only 13% participate actively in
community activities.

Outcome Indicator 3:

% and number of target
households (1237 BHH)
that demonstrate their
preparedness to
withstand disasters and
other household shocks.

Only 41 BHHs out of 502 (8%) are prepared to withstand natural
disasters.

90% of the BHHSs report not having a clear understanding of the
main risks in the living area and the negative impact on their lives
and assets;

91% of the BHHSs report that they haven’t taken part to any
community-based disaster contingency planning and
implementation related activities;

66% of the BHHSs report not taking any positive coping measures to
protect their lives and assets.

Output Indicator 1.2.:
Number of persons with
disabilities (out of 1237
BHH) who report higher
social inclusion

421 members with disabilities (out of 543) are 14 years old and
above, i.e. legal working age. Out of them, 69% are not involved in
income generating activities;

50% of the members with disabilities (out of 543) report not being
confident at all about their abilities;

50% of the members with disabilities report never participating in
HH chores;

51% of the members with disabilities declare never participating in
community related activities;

While 38% of the members with disabilities report never
participating in decision-making related to household finance, over a
third declare being involved;

Similarly, almost 40% interact on a regular basis or always with the
other family members.

Output Indicator 2.3.:
Number and % of
households out of 1237
that have access to
financial services and
social protection.

94 BHHSs (19%) have access to financial services (e.g. savings
group, government loans & grants, MFIs, Cooperatives, Banks —
excluding moneylenders).

337 BHHs (67%) have access to social welfare benefits.
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4. Key findings of the baseline survey

In Sadar and Ulipur Upazila located in Kurigram District, the baseline assessment was
conducted in September 2018 among 502 households identified as extremely poor and living
with at least one member with a disability.

4.1. Information about the newly selected households

21 % of female headed households (105 BHHSs)
18 % of households headed by a person with a disability (92 BHHS)

4.3  Average household size, which is above the national household average size of 4.06
(HIES, 2016). However:
e 7,5% of the households consist of 2 members only (38 BHHS);
o 45% of the households consist of 5 members or more (224 BHHSs);
e 8 BHHs have 8 family members and 2 BHHs have 9 family members.

92 % of households reporting one family member with a disability. 1 household reported
having 3 persons with disabilities out of 6 family members.

86 % of household heads reported not having been to school at all (66%) or not having
completed primary education (20%). Only 3 household heads have completed
secondary education.

61 % of households who reported having no economically active female member (307
BHHSs).

75 % of households who reported having only 1 economically active male member (375
BHHSs).
¢ 94 households reported having no economically active male member;
¢ 1 household reported having no economically active member at all, relying
on disability allowance as main source of income.

4.2. Socio-economic profile of the newly selected households

4.2.1. Food security

¢ Most of the selected BHHs (76%) report eating 2 meals a day;
e 9% of the BHHs only ate 1 meal a day over the last week.

W 149% of the BHHs ate 3 meals a day, which may be linked to the Islamic festival (outside

normal conditions) as all but one case report not having enough food throughout the year, with
food shortage for more than 1 month/year.

Line 248: Please recheck the household situation as the BHH reported eating 3 meals a day

over the last week and do not face any food shortage and negative food coping strategies
throughout the year.
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Except for one household (Line
Food Shortage 248), the selected households
face food shortage over the year.

Most of them (84%) face food
insecurity for up to 6 months per
year and 16% face food shortage
between 7 to 12 months. Eating
less food during the day,
borrowing money for food and
eating food of less quality are the
three most prevalent negative
food coping strategies among the
BHHs when facing food insecurity.

H 1-3 months M 4-6 months B 7-9 months 10-12 months

Negative Food Coping Strategies

Eating no food in 24 hours [l 5%
Sending family eating elsewhere [ 18%
Buying food on credit [ 39%
Ederly/female members sacrifice their food portions... I 63%

Eating food naturally available [ 80%
Eating food of less quality [ 85%
Borrowing money for food [l 37%

Eating less food during the day [l 89%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Logically, 8 7%0 of the BHHSs report having no food reserve available during the lean season.

\\\% Please recheck the socio-economic conditions of the 36 BHHs reporting food reserves for

15 days or more — which is a more surprising finding among the extreme poor. In addition,
there is a positive correlation between the availability of food reserves for 15 days and more
and ability to eat 3 meals a day (= 22 out of 36 BHHS).

In terms of food diversity, all the BHH members were able to eat vegetables over the last
week. Fish remains an affordable and accessible source of protein in the project area and
consumed by 85% of the selected BHHs. Egg (32%), meat (14%), milk & dairy products (6%)
and fruits (6%) are the least consumed food groups.

To conclude, 464 BHHSs (92%) were able to eat meat, fish, milk and/or eggs at least once over
the last week. However, this may be biased as baseline information was collected just after
the Islamic festival (outside normal conditions).
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FOOD DIVERSITY

Milk & Dairy products [lll 6%
Fruits Nl 6%
Meat [N 14%
Egg MMM 32 %
Fish INImmmmmmmimmmmmmm - 85 %
Vegetables [T - 100%

0% 20% 40% 60% 80% 100% 120%

4.2.2. Income

Household Expenses

Daily expenses are used as a proxy indicator for income as consumption is better reported
than current income, especially among population relying on informal work, and is less
vulnerable to under-reporting bias (World Bank, 2000). This is also validated by various
studies, including AusAID ‘Targeting the Poorest: an assessment of the proxy means test
methodology’ (2011) and best practices from BRAC.

e Based on the findings of the in-depth interviews, food and health are the main expenses
among the BHHSs.

¢ Quantitative analysis shows that 81% of the BHHs report spending less Tk.44 per day
and per member, which is the HIES poverty line (adjusted to inflation) used during the
identification of extreme poor households in the project area.
For the remaining 94 BHHSs, despite spending Tk.44 or more, all are facing food shortage
requiring multiple food coping strategies throughout the year and 76% do no have any
food reserve during the lean season.

99% of BHHs self-reported that their current household expenses do not cover their
basic needs (i.e. food, health, shelter, clothing), including for BHHs spending more than
Tk. 44/day/member. This is correlated with the food shortage faced by the BHHs over the
year.

Surprisingly, 5 BHHs self-reported that their current household expenses meet their basic
needs, while they face food shortage for 3 to 7 months and experience negative food
coping strategies (lack of data coherence).
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Daily Expenses per HH Member

3%

H Less than Tk. 44 per day Between Tk. 44 and 88 per day
B Above Tk. 88 per day

Sources of income

The unsatisfactory level of expenses can be explained by the fact that almost 70% the
BHHs mainly rely on daily labour and rickshaw/van/boat pulling as main source of income;
demonstrating the lack of land ownership and productive assets among the target
population.

Main source of income %

Selling daily labour (agriculture/fishing) 32%
Selling daily labour (e.g. domestic maid, industrial labour) 26%
Rickshaw/van/boat pulling 10%

Cash for work 8%

Food selling & processing small businesses 7%
Begging 6%

Service related small businesses 3%

Salaried job - Other 2%

Employee in the industrial sector 2%
Disability allowance 1%

Fishing 1%

Cultivation of land 1%

Handicraft 1%

OTHER 2%

TOTAL 100%

It should also be noted that 28 BHHSs rely on begging as the main source of income and 49
BHHSs (i.e. 10% of the total number of households) mainly rely on social welfare benefits for
their living, such as cash for work (42 BHHs), disability allowance (6 BHHs) and old-age
allowance (1 BHH).

Number and reqularity of the sources of income

e 27% of the BHHSs report having 2 sources of income, while 17% have only 1 source of

income. However, 56%0 of the BHHs report having three or more sources of income,
including 27 BHHSs having 6 to 8 sources of income.
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o Despite the reported high number of sources of income, 55% of the selected households

do not rely on sources of income that are regular (i.e. predictable and perceived at the
same frequency throughout the year) or have only 1 regular source of income throughout
the year.

NUMBER OF REGULAR SOURCES OF
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NO REGULAR 1 REGULAR 2 REGULAR 3 REGULAR MORE THAN 3
SOURCE OF SOURCE OF SOURCES OF SOURCES OF REGULAR
INCOME INCOME INCOME INCOME SOURCES OF

INCOME

e More surprisingly, 16% of the BHHSs report having 3 or more regular sources of income.
This may be due to the misunderstanding among the enumerators and interviewees about
the meaning of ‘regular income’.

e Benefitting from multiple regular sources of income does not automatically lead to better
living conditions. But, 14 BHHSs reporting having 2 or more regular sources of income and
the value of their productive assets is equal to or exceed Tk. 15,000!

Selling daily labour either in farm or off-farm sectors appears to be the primarily source of
income for 58% of the selected households (289 BHHS). It should be noted that there is a
close relationship between the main source of income and educational status of the household
head as well as with the daily expenses and regularity of source of income.

1/Daily labour as main source of income is highly correlated with the educational status of the
household head as within 88% of these households, the head has not been to school or has
not completed primary education.

2/82% of these households report daily expenses per member under Tk. 44 that is below the
HIES poverty line pppd.

3/And 55% of the BHHs report having either no regular source of income or only 1 regular
source of income.
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4.2.3. Savings

2% of the BHHs report having no savings, neither at home nor outside home.

For those who have savings (142 BHHs) and very surprisingly, 79% report being
able to save in most months.

Out of the 360 BHHs who have no savings at the moment:

95% face food shortage for 3 months or more over a yeatr,

60% of them report having no regular source of income or only regular source of
income;

There is an over-representation of female headed households: 87% of the total number
of female-headed households (105) do not save;

There is an over-representation of households who the head is a person with disability:
74% of the total number of disabled person-headed households (92) do not save.

Out of the 142 BHHs who have savings at the moment:

65% of them save outside home and 35% at home. Only 1 BHH is able to save both
at home and outside home;

For the 50 BHHs able to save at home, cash available in hand ranges from Tk. 150 to
3000. Surprisingly, 24 BHHs have cash available in hand equal to or exceeding
Tk.1000.

For the 93 BHHSs able to save outside home, savings ranges from Tk. 100 to 19,600!
60% of these BHHs have savings ranging between Tk.1000 and 3000 and 11% with
savings exceeding Tk.3000, including 3 BHHs with savings equal to or exceeding
Tk.10,000

94% of the savings account holders are female and none of the savings account
holders are household members with disabilities;

Most of these BHHs save in an NGO-run microfinance institution such as BRAC, ASA,
SDF and TMSS as they have a wide coverage in the target area. Most surprisingly, 3
households are able to save in banks and none of the BHHs save in savings groups.
At last, 2 BHHs hold 2 savings accounts: Bank & NGO-run MFI; NGO-run MFI x 2
(Lines 434 and 466).
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Savings outside home

0%
(3%

4%
1%
0%

| 91%

|
\

M Savings group = NGO-run MFI ® Cooperative HM Bank B Other W Data not collected

4.2.4. Productive assets

B ds 2 11 59% of the households (296 BHHSs) have no productive asset at all; this is

£

W o % ., mainly linked to the type of livelihood activities they are involved in (i.e. selling
@ v - #nn labour and rickshaw/van/boat pulling).

However, for 43 BHHS, there is an issue of non-reporting as their sources of income would
involve ownership of productive assets, i.e. homestead garden, fishing, food selling &
processing small businesses, service related small businesses and handicratft.

Out of the 206 BHHs who owns productive assets, 81% report having productive assets
with a value equal to or less than Tk. 5,000.

Value of Productive Assets

8%

3%

7%

M Value equal or less than Tk. 1,000 ™ Value between Tk. 1,100 and 5,000
Value > Tk. 5,000 and 10,000 M Value > Tk. 10,000 and 15,000
H Value > Tk. 15,000
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Type of productive assets

Livestock GG
sicycle G 2%
Rickshaw van [ 12%

Tea stall / small business items [l 9%
Sewing machine [l 5%
Fishingnet [l 4%
Cultivable land | 1%
Other | 1%

Tractor | 1%

0% 10% 20% 30%  40% 50% 60% 70%

W However, 8%0 of them (17 BHHSs) report having productive assets with a value exceeding
Tk. 15,000 — which is beyond the amount set as the eligibility criteria:

- 2 BHHs owns cultivable land, with an estimated value of Tk. 24,000 and Tk. 50,000;
- 11 BHHs owns livestock exceeding Tk. 15,000;
- 7 BHHs owns rickshaw van exceeding Tk. 15,000.

4.2.5. Access to safe drinking water

. 79% of the BHHs do not have access to safe drinking water.

Household access to safe drinking water is defined by the following criteria:

v Protected from outside contamination:
¢ Platform not cracked/broken/in need of cleaning/undercut by erosion,
¢ Headpump loose at the point of attachment
e Safe distance from the nearest latrine (15-20 feet)

v Piped water or tube well within 1 kilometer of the living land;

v Not a shallow well and;

v Arsenic and/or salinity free.

4.2.6. Access to education

50% of the BHHs have primary school-aged children. Out of these 395

BHHs, only 56% report that their primary school-aged children are

enrolled and attend school on a regular basis, which is much lower
compared to the national net enrolment rate at the primary school level was
98% in 2015 (World Bank, 2016).
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Despite the fact that primary education is free and compulsory for children aged 6-10 years in
Bangladesh, the lower rate can be explained with the following reasons:

e The present project focuses on enrolment AND regular attendance (i.e. the school-aged
child has not missed more than 5 days of school during the previous month);

e Higher drop out among children due to the need to help in the household chores and
livelihood activities.

4.2.7. Access to government healthcare

(Q D\\n 88% of the BHHs report having access to government healthcare when

Pm
‘§*| necessary.

However, based on the information collected during the in-depth interviews of 25 BHHSs, even
if they have access to the community clinic, they report a low level of satisfaction regarding
the services provided because 1/it takes a long time to receive the appropriate services,
2/there is lack of medicine, requiring them to go and purchase at pharmacies located outside
of the health centres and 3/it is closed after 02pm.

Out-of-pocket health related expenditures are among the top three expenses among the
BHHs.

Access to government healthcare includes:

- Community clinic

- Union Health and Family Health Centre

- GPUF Rehabilitation Centre

- Upazila Health Complex

- District Hospital

- Government Medical College Hospital

- Government Specialized Hospital (Orthopaedic, Eye, Cardiology, etc.)

4.2.8. Access to social protection & livelihood services

249% of the BHHs has no access to any social protection and
livelihood services.

65% of the BHHs has access to 1 type of service and 11%to2

type of services, mostly in the form of 1 social welfare benefit and
financial services (mostly savings deposit services).
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Number of social protection and livelihood services

BHHs has access to
0.2% _ 0.2%

il

65%

H None 1type of service M 2 types of services M 3 types of services B More than 3 types of services

e Barely none of the BHHSs has neither access to agriculture / livestock / veterinary services,
business development services nor technical skills development opportunities.

e 19% of the BHHs have access to financial services (e.g. savings group, government
loans & grants, MFIs, Cooperatives, Banks — excluding moneylenders).

e Similarly, 67% of the households have access to social welfare benefits.

Access to social protection and livelihood services Nb of BHHs Nb of
out of 502 missing data
Social welfare benefits 337 0
Agriculture/Livestock/Veterinary services 2 48
Business Development services 3 49
Technical skills development 3 49
Financial services 94 42

Access to social welfare benefits

The table below provides information about the type of benefit the 337 BHHs have access to.

Access to social welfare benefits Nb of BHHs

out of 337

Disability allowance 188
Widow allowance 10

Old-age allowance 12
Stipend for poor students 84
Maternity allowance 0
Freedom fighter allowance 0
VGD/VGF 77

Cash for work 117
Other 2

BHHs mainly access to 1)disability allowance, 2)cash for work, 3)stipend for poor students
and 4)VGD/VGF.
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Access to financial services

94 BHHs have access to financial services. However, data was not collected for 42 BHHs out
of 502.

The table below provides information about the type of financial institutions where the 94 BHHs
put their savings. 1 BHH has savings account in a Bank as well as in an NGO-run MFI and
another one has 2 savings accounts in NGO-run MFIs. 94% of the savings account holders
are female and none of the savings account holders are household members with disabilities

Savings deposit services  Nb of BHHs

out of 94
Savings Group ‘ 0
NGO-run MFI | 86
Local Cooperative ‘ 0
Bank‘ 4
Other \ 5

4.2.9. Disaster preparedness

| Only 36% of the BHHSs report having been affected by a
disaster over the last 2 years. This can be explained by the
fact that floods are normal phenomenon in the target area and
usually occurs every year during the monsoon season. The
last major natural disasters occurred in 2014 and 2015 in

— = : Kurigram District, with flooding and the severe storm ahead of
the monsoon rain ( Kalb0|shakh| ) resulting in loss of lives and houses.

Kurigram District is located in the Teesta and Brahmaputra river basin and is highly prone to
frequent natural disasters, particularly flood, flash flood and river bank erosion. There are more
than 20 rivers in the district. The natural disasters may cause major damage such as loss of
agricultural crops, livestock, loss of habitat and loss of lives.

Ulipur Upazila - where 400 BHHSs (out of 502) live - is a riverine Upazila in Kurigram District. 3
major rivers are passing through the Upazila such as Teesta, Dharla and Brahmaputra River.
The river system is carrying out huge amount of water in rainy season. And huge amount of
water enter into this river due to open of sluice gate from outside the country. Monsoon season
brings rainfall flood in this area during the months of June to September (International Journal
of Scientific and Engineering Research, Vol. 7, Issue 12, December 2016).

But 92% of the BHHs are not prepared to withstand natural disasters, due to lack of
knowledge of the main risks and/or absence of community-based disaster contingency
planning and implementation and lack of positive mitigation measures taken at household
level:

- 90% of the BHHSs report not having a clear understanding of the main risks in the living
area and the negative impact on their lives and assets;

- 91% of the BHHSs report that they haven’t taken part to any community-based disaster
contingency planning and implementation related activities (e.g. evacuation drills,
drainage cleaning to avoid water-logging, tree plantation, etc.). This is also linked to
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the fact that the DRR Committee at Union level is not functional to plan activities at
community level.

- 66% of the BHHs report not taking any positive coping measures to protect their lives
and assets.

Below is the detailed information about the type of positive mitigation measures taken by the
other 171 BHHSs. The three most prevalent measures are 1/Food reserve, 2/ldentification and
access to a safe place for the HH and/or to store livestock and other assets and, 3/to ensure
that house can be locked to avoid intrusion during evacuation time.

POSITIVE MITIGATION MEASURES

Food reserve I 74
Identification and access to a safe place for the HH... | mmmummmmm i 65
House can be locked [ - 38
Homestead raising above flood level  mmmmmmmmmmmmmmmmmmm 30
Access to communication means NI 29
Disaster resilient poultry and livestock i 25
Savings for emergency situations  mImmNNTNmE 18
Preparation of bag containing important documents i 11

Emergency supply kit mmm 5

Crop cultivation based on disaster preparedness i 2

0 10 20 30 40 50 60 70 80

\Njé The main findings of the FGD show that BHHs evacuate at the very last moment when

water reaches their homes. This may pose a serious issue in the event of severe flooding and
to evacuate vulnerable members of the households, such as people with disabilities, children
and elderly people.

Shelters are often primary schools located in flood prone areas and they get flooded too. So
alternative strategies for BHHs are to 1/ go and stay in the main road, 2/go to relatives’ place
if they live in less disaster-prone areas, 3/reach an open field above flood level. This period of
evacuation leads to negative food coping strategies, health and hygiene & sanitation issues:

- Diarrhoea and water borne disease, particularly affecting children;

- No access to latrines for girls and women while boys and men go for open defecation;

- Limited access to safe drinking water requiring girls and women to go and collect water
in non-flooded places.

At last, there is no proper and systematic early warning system. BHHs mainly rely on the
observation of the water level at the river. TV and radio provide weather related information
but not specific to their location.
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4.3. Level of empowerment of family members with disabilities

4.3.1. Number, age and sex
As mentioned above, 92% of the BHHSs report having 1 member with a disability. But:

- 39 BHHs have 2 family members with disabilities and,
- 1 BHH has 3 family members with disabilities.

Overall, there are 543 members with disabilities within the selected BHHs: 36% being

female, 22% being under the age of 14 (i.e. minimum legal age for employment in Bangladesh)
—including 27 children under 6 years old, and 2% aged 65 or above.

4.3.2. Functional Limitations

The survey used the Washington Group short set of questions to define whether the person
has a disability. The table below presents the findings based on the cut off 3 (reporting ‘lot of
difficulty’) and/or 4 (reporting ‘cannot do at all’):

FUNCTIONAL LIMITATIONS

Difficulty walking or climbing 49%
Difficulty communicating 44%
Difficulty remembering or concentrating 41%
Difficulty washing all over or dressing 34%
Difficulty hearing 25%
Difficulty seeing 19%
0% 10% 20% 30% 40% 50% 60%

266 persons report functional limitation related to physical mobility. It should be noted that:

- 122 persons having significant difficulties walking also reported issues to perform their
personal care (e.g. washing all over or get dressed);

- 66 persons, i.e. 12% reported ‘lot of difficulties’ or ‘cannot do at all’ in 4 questions out
of 6 (walking, communicating, remembering/concentrating and washing all over),
demonstrating a severe disability.

WSelection of BHHs and existence of a member with disability

For 11 cases, data are either missing or irrelevant (typing error) to conclude about the
functional limitation. For 6 cases, there is no functional limitation reported (even based on the
cut off 2), including 4 cases questioning the selection of BHHs; for the 2 other cases, the HHs

Page 20 of 26







have a second member with disability who report functional limitations based on the cut off 3
and 4. > These BHHs are highlighted in yellow in the database.

At last, 19 people report functional limitations if only based on the cut off 2 (reporting ‘some
difficulties’ at least two times). > Their names are highlighted in green colour in the database.

4.3.3. Involvement in income generating activities
421 members with disabilities (out of 543) are 14 years old and above, i.e. legal working age.

out of them, 69%b are not involved in income generating activities.

4.3.4. Self-confidence & participation at family and community levels

The lowest level of empowerment is to be found in the areas of self-confidence, participation
in household chores and participation in community-related activities:

50% of the members with disabilities report not being confident at all about their
abilities;

50% of the members with disabilities report never participating in HH chores; this is
linked to the functional limitations they have but also to the fact that the majority of
members with disabilities are male (not part of the traditional activities for men);
51% of the members with disabilities declare never participating in community

related activities (e.g. social, cultural, religious and//or political events). Another 38%
report participating sometimes only.

However, the family members with disabilities report a higher level of empowerment in
interacting with other household members and being part of the decision-making in household
finance, which is positive and demonstrating less exclusion within the family than outside:

While 38% of the members with disabilities report never participating in decision-
making related to household finance, OVerlr a third declare being involved;

Similarly, almost 40% interact on a regular basis or always with the other family
members;
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Do you feel confident about your abilities

0%

H Not at all mA little bit @ Somewhat HVery much B N/A (children below 6 years old)

PARTICIPATION IN DECISION-MAKING IN HH
FINANCE

N/A (children
below 14 years
old), 22%

Never, 38%

Always, 18%

Often, 8% Sometimes, 13%

Participation in HH chores

5% 1%

6%

H Never HSometimes M Often @ Always B N/A (children below 6 yearsold) B Missing data
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Interaction with other HH members

1%

H Never M Sometimes ™ Often Always ® N/A (children below 6 years old) ® Missing data

Participation in the community

0,
55 1% 1%

H Never M Sometimes M Often = Always B N/A (children below 6 yearsold) ™ Missing data

At last,

e Only 85% out of 543 household members with disabilities are members of DPOs.
However, data are missing for 20 cases.

e 5% of them do not have access to hygienic latrine because it is neither hygienic
nor accessible. However, data are missing for 30 cases.

4.4. Level of empowerment of female caregivers

4.4.1. Number and age
In 436 BHHs, the female caregiver is aged between 14 and 65 years old. But:

- 49 BHHs does not have any female caregivers to support the family member with a
disability. In 46 cases, this can be explained by the fact that the members with
disabilities do not have major difficulties to undertake their personal care on their own
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(reporting 1 ‘no difficulty’ or 2 ‘some difficulty’) and therefore require no or less
assistance for their daily activities;

- 4 BHHs have 4 female caregivers below 14 years old. Very surprisingly, one is 1 year
old and another one 4 years old! Information related to age is wrong for these 2 cases
as all the other questions are answered as they were adults.

- 13 caregivers are elderly people, including 1 who is 86 years old.

AGE OF THE FEMALE CAREGIVER

None, 49

Between 14 and 65 years old,
436

4.4.2. Caregiving activities & Involvement in IGA
66%0 of the working-age female caregivers are not involved in income generating activities.

out of them, 79% report having some difficulties, lot of difficulties or not able at all to
undertake educational, productive and/or social activities due to caregiving activities.

Unsurprisingly, even for the 34% of working-age caregivers involved in income generating
activities, the caregiving activities has a negative impact as 81% of them report having some
difficulties, lot of difficulties or not able at all.

% The life stories collected during the FGDs and in-depth interviews confirmed the urgent
need of providing physical rehabilitation, medical assistance and psychosocial support to
family members with disabilities as a way to improve their functional autonomy, resulting in
reduced workload for caregivers and increased opportunities for them to engage in livelihood
activities.

4.4.3. Self-confidence & participation at household and community levels
The analysis is done on 451 female caregivers as 49 BHHs do not have caregivers and for 2
cases, the age is below 6 — which is irrelevant.

Unlike the situation with family members with disabilities, there is a good level of self-
confidence and participation within the household.

e Out of 451 female caregivers, almost 50% report having a good or very good level
of self-confidence;
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¢ Without much surprise, 69% of them report always participating in household
chores;

o Out of 449 female caregivers aged 14 years old and above, 80% actively participate

in decision-making in household finance, mainly in relation to food / housing / health
related expenses. The participation is lower for expenses related to investment in
productive activities but can be explained by their non-involvement in IGA. The lower
participation in education expenses is linked to the fact that almost half of the BHHs
do not have primary-school aged children.

However, the lowest level of empowerment is to be found on the level of participation outside

home with only 13% of active participation in community activities. It should be noted that
none of the female caregivers is part of a women’s group at local level.

DO YOU FEEL CONFIDENT ABOUT YOUR
ABILITIES?

Not at all, 10%

Somewhat, 44%
A little bit, 42%

Participation in
decision-making in HH IN RELATION TO

finance
Food 99%

2%

Housing 85%
Health 84%
Education MMM 52 9%
Social activities MMM 33%

Investment in productive... 23%

0% 20% 40% 60% 80% 100% 120%
B Never M Sometimes M Often Always
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Participation in HH chores Interaction with other HH
members

2%

B Never MSometimes M Often uAlways m Never HSometimes uOften & Always

Participation in the community

1%

B Never M Sometimes M Often & Always
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1. Introduction

‘Taking successful innovation to scale - pathways for disability-inclusive graduation out of
poverty project’is a project funded by DFID for a 48-month period from 1st April 2018 to 31st
March 2022. The project replicates and scales up the previous ‘Disability Inclusive poverty
graduation of extreme poor and poor household in Bangladesh’ funded by DFID/GPAF from
1st April 2015 to 31st March 2018. This project implemented a disability-inclusive graduation
approach with 1200 extreme poor households with family members with disabilities in
Sitakunda Upazila of Chittagong district and Sadar Upazila of Kurigram.

The present project intends to replicate the successful model with 600 new extreme poor
households as well as to provide continued support to the 635 BHHs from the previous phase
who have recently graduated out of extreme poverty. The objective is to support these BHHs
move out of poverty in a sustainable manner, through livelihood development combined with
access to finance and markets.

The purpose of the baseline assessment is to generate the initial status of different socio-
economic indicators of the project stakeholders as defined in the project document, logical
framework to assess effectiveness and progress on generation of outputs, outcome and
impacts of the project during implementation and after the activity is completed.

2. Baseline study methodology
About the methodology

e Step 1: Revision of HI's poverty graduation index and associated guidelines, based on the
lessons learnt during the Phase 2;

e Step 2: Development of the baseline questionnaire to collect quantitative data for informing
about the initial socio-economic status of the 635 BHHs and first back-and-forth translation
English/Bangla;

e Step 3: Development of the Excel database template to enter data;

e Step 4: Recruitment and delivery of 2-day training for 14 enumerators (8M;6F) and 3 data
entry officers on how to administer the questionnaire, including ¥ day field testing. 1
enumerator out of 14 (1F) dropped out and another one (1F) was promoted as supervisor
during data collection;

e Step 5: Revision of the questionnaire (English version) following the training and field
testing;

e Step 6: Finalisation of the translation of the questionnaire in Bangla and back-and-forth
translation Bangla/English before printing;

e Step 7: Organisation of 2 FGDs in Ulipur and Sadar Upazila to collect qualitative data with
regards to disaster preparedness;

o Step 8: In-depth interview conducted by HI project staff (rehabilitation officers and
livelihood officers) with 5% of the total number of selected BHH to verify data collected by
the enumerators and collect further qualitative data about their socio-economic situation;

o Step 9: Data cleaning with the support of HI team and verification/revision of inaccurate,
incorrect and/or irrelevant data;

e Step 10: Data analysis to prepare the baseline assessment report.
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Limits and constraints

e Limited time to train the enumerators on the wide range of topics covered in the
guestionnaire (e.g. food security, income, access to services, Washington Group set of
guestions, etc.). This has resulted in some data incoherencies and under-reporting;

¢ While data collection and analysis were conducted by external persons, the baseline
assessment related activities relied on the extensive support and involvement of HI team,
especially during the recruitment of enumerators / data entry officers, training and data
cleaning process. However, it should be noted that this involvement allowed a greater
ownership of the process;

o Due to the high number of enumerators hired for collecting data in a short period of time
and the use of 3 data entry officers, data cleaning took more time than initially planned
and required the close support of the program MEAL officer;

¢ Information collected about the level of confidence and participation of people with
disabilities and female caregivers may be biased as it is more dependent on the
relationship / interaction between the respondent and the interviewer.

¢ The baseline survey took place just after an Islamic festival (Eid Ul-Adha) and during the
lean season so information collected about food diversity, daily expenses, cash savings
and productive assets may not represent the situation during normal period.

3. Summary of the key baseline findings

3.1. Situation of the 635 BHHSs against the poverty graduation index

In Kurigram Sadar Upazila, the revised poverty graduation index contains 11 criteria at
household level, 5 criteria at the level of the individual with a disability and 4 criteria at the
level of the female caregiver. Graduation out of poverty occurs when 75% of the criteria
defined at household and individual levels are met. Refer to page 6 to have details about the
graduation criteria and set thresholds.

At household level, it means that 1 BHH can be considered out of extreme poverty if it meets
at least 8 out of the 11 criteria. As we can see in the diagram below, 85% of the 635 BHHs
supported during the previous GPAF phase do not graduate out of poverty, reason why
further support is requested to move them out of poverty in a sustainable manner. 95 BHHs
are able to meet 8 criteria out of 11 and graduate out of poverty.

BASELINE POVERTY GRADUATION
SCORE

11 criteria 2
10 criteria 5
9 criteria 23
8 criteria 65
7 criteria 132
6 criteria 158
5 criteria 111
4 criteria 87
3 criteria 39
2 criteria 11
1 criterion 2
0 criterion 0

0 20 40 60 80 100 120 140 160 180
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WAre some of the BHHs still extremely poor? The answer is Yes. Indeed, if we compare

the situation of the 635 BHHs against 7 common criteria* used in the extreme poverty
graduation index, only 238 BHHSs are able to meet 75% of the criteria (i.e. at least 5 criteria
out of 7). This finding may be explained by the fact that data collection occurred during the
lean season with enhanced food insecurity and reduction in cash savings and value of
productive assets (to cope with food scarcity and mitigate risk of loss due to natural hazards,
e.g. selling off livestock). But particular attention should be paid on ensuring that all the BHHs
are food secure throughout the year — including during the lean season - by end of the project.

BASELINE EXTREME POVERTY
GRADUATION SCORE (OUT OF 7
CRITERIA)

7 criteria 5
6 criteria 72
5 criteria 161
4 criteria 220
3 criteria 116
2 criteria 44
1 criterion 15

0 criterion 2

0 50 100 150 200 250

*The 7 criteria are as follows:

Food frequency (3 meals a day);

Food diversity (eating meat, fish, egg and/or milk & dairy products at least once a week)
Daily expenses (self-reporting that expenses meet or are above basic needs);

Income (at least 2 regular sources of income);

Savings discipline (able to save in most months);

Savings amount at home/outside home (at least Tk. 4,000) and,

Value of productive assets (at least Tk. 40,000)

Summary of the main points of attention

%38 BHHs (6%) do not have any member with disability as they have passed away. This may
be linked to their old age however the project should collect further information about the cause
of those deaths and refine the strategy to improve the functional autonomy and health
conditions of family members with disabilities.

%53 people (8%) report functional limitations if only based on the cut off 2 (reporting ‘some
difficulties’ at least two times). And 11 people do not report any functional limitations based on
the Washington group set of questions, even using the cut off 2 - Their names are highlighted
in yellow in the database.

% Surprisingly and despite support provided during the previous phase of the project, there is
a low level of empowerment reported among the family members with disabilities in the areas
of self-confidence and participation at family and community levels.
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¥ Despite the project support in terms of physical rehabilitation and medical assistance during
the previous phase, most of the female caregivers still struggle to participate in productive and
social activities due to the caregiving activities of the family members with disabilities.

% 14 BHHs do not save at all. And 75 BHHs who report cash savings save outside HI’'s SHGs.
The project should further investigate to understand the challenges they may face (e.g.
distance and transportation costs to attend SHG meeting, trust issue as SHG members come
from different villages, preference to save in NGO-run MFls, etc.)

%66 BHHSs report not having any productive asset at all. For 8 cases, there is a clear issue of
non-reporting as their sources of income would involve ownership of productive assets, i.e.
livestock, cultivable of land, fishing, food selling & processing small businesses, service
related small businesses and handicraft. For the other 58 cases, they report relying on selling
labour, begging and social welfare benefits. The project should check their situation and
understand what happened to the productive assets provided during the previous phase.

%At last, the livelihood support provided during the previous phase has mainly resulted on
establishing secondary sources of income (i.e. livestock rearing, food selling, small
businesses, etc.) as more than half of the BHHs still rely on daily labour and begging as main
source of income.

The table below presents the baseline situation of the selected BHHs against each of the 11
poverty graduation criteria defined at household level.
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Dimension

Graduation Criteria

Threshold

Baseline findings

Food frequency throughout the year, including

55% of the selected households (347 BHHSs) ate 3 meals a day over the last week.

1 during lean season/natural disasters/political 3 meals a day
Food security | unrest
Food diversity throuahout the vear. includin Consumption of meat, | 596 BHHs (94%) were able to eat meat, fish, milk and/or eggs at least once over the last
5 during lean Sgason/rglatural diséste,rs/ oliticc—?l fish, milk and/or eggs week. However, this may be biased as baseline information was collected just after the
unresgt P at least once over the Islamic festival (outside normal conditions).
last week
Self-reporting at least 92% of the BHHSs self-reported that their current household expenses do not cover their
3 Average household daily expenses that ‘Yes, Household basic needs (i.e. food, health, shelter, clothing). This is correlated with the food shortage
Income expenses meet our faced by most of the BHHSs throughout the year.
basic needs’
Number of reqular and diversified sources of At least 2 regular and 357 BHHSs (56%) have at least 2 regular sources of income throughout the year. But only 94
4 income throughout the year diversified sources of BHHSs (15%) have regular and diversified regular sources of income.
income
. S i Out of 635, 621 BHHs (97%) report having savings and 591 BHHs (93%) report being able
5 ?:\\I/énigr;]sn?cl)ss(ilE)Tl]lgr?ﬂt]r;r)oughout the year (ability to Yes to save in most months.
At least Tk. 5.000 384 BHHs (60%) report cash savings of at least Tk. 5,000 — located at home and/or outside
Savings Cash savings available throughout the year (in (25% increésé home.
6 hand and/or outside home), including during lean compared to extreme
season/natural disasters/political unrest (excluding poveprty graduation For the 33 BHHSs able to save at home, cash available in hand ranges from Tk. 100 to 25,000.
risk fund provided by the project) threshold) For the 621 BHHs who are able to save outside home, savings ranges from Tk. 400 to 26,900.
At least Tk. 50,000 102 BHH (16%) owns productive assets with a value of Tk. 50,000 or more.
. . . . (25% increase
Asset base Value of productive assets, including cultivable
! land (owned or on lease) compared to extreme
poverty graduation
threshold)
. 464 BHHSs (73%) report having access to government healthcare and social welfare
8 ﬁg;ﬁrs]zgfessecrlalc\gglfare and government Yes benefits. However, only 68 % of the BHHSs (i.e. 431 BHHSs) have access to social welfare
benefits.
Access to At least 2 market 462 BHHSs (73%) have access to at least 2 market services, mainly in the form of physical
9 services Access to market . access to market to buy and sell, and access to information about price, type and quality of
services . . :
goods demanded in the market, right time to sell, etc.
10 Access to formal financial institutions At least 1 formal 164 BHHSs (26%) have access to formal financial institutions, mainly to NGO-run MFIs.
- financial institution
Disaster . . Yes to all the 3 460 BHHSs (72%) are prepared to withstand natural disasters.
11 preparedness Preparedness to withstand natural disasters statements
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3.2

Key baseline information to inform the project logical framework

Project Indicators

Baseline Information for the 635 BHHs in Kurigram Sadar Upazila

Outcome Indicator 1:
Number and % of
households and
individuals (1237 target
households) that are
economically
empowered.

As reported above, 15% of the BHHs (95 BHHSs) are able to meet 8
poverty graduation criteria out of 11. The project should further
investigate on the enabling factors within these BHHSs to inform and refine
the project strategy.

Outcome Indicator 2:

% of women reporting
an increase in their
economic empowerment

Out of 497, 59% of the working-age female caregivers (i.e. aged 14
years old and above) are involved in income generating activities.
Out of them (292 female caregivers), 86% still report having some
difficulties, lot of difficulties or not able at all to undertake
educational, productive and/or social activities due to caregiving
activities.

For the 41% of working-age caregivers not involved in income
generating activities, the caregiving activities has a negative impact
as 84% of them report having some difficulties, lot of difficulties or
not able at all.

Out of 497 female caregivers, almost 80% report having a good or
very good level of self-confidence;

Without much surprise, 67% of them report always participating in
household chores and 76% often or always interact with the other
HH members;

60% actively participate in decision-making in household finance
(answers ‘often’ or ‘always’), mainly in relation to food / housing /
health related expenses;

Only 27% of them actively participate in community activities. And
88% of them are not part of any women’s group at local level.

Outcome Indicator 3:

% and number of target
households (1237 BHH)
that demonstrate their
preparedness to
withstand disasters and
other household shocks.

460 BHHs (72%) are prepared to withstand natural disasters:

75% out of 635 BHHs report having a clear understanding of the main
risks in the living area and the negative impact on their lives and
assets;

73% out of 635 BHHSs report that they have taken part to community-
based disaster contingency planning and implementation related
activities;

82% out of 635 BHHSs report taking positive coping measures to
protect their lives and assets. But only 479 BHHs (75%) report taking
at least 3 positive measures.

Output Indicator 1.2.:
Number of persons with
disabilities (out of 1237
BHH) who report higher
social inclusion

543 members with disabilities (out of 643) are 14 years old and
above, i.e. legal working age. Out of them, only 45% are involved in
income generating activities;

57% of the members with disabilities report not being confident at all
or only a little bit about their abilities;

57% of them report never participating or only sometimes to decision-
making in HH finance.

50 % of the members report never interacting or only sometimes with
other HH members;

40% of the members with disabilities report never participating in HH
chores; this may be linked to the functional limitations they have;
80% of the members with disabilities declare never participating or
sometimes only in community related activities.

Output Indicator 2.3.:
Number and % of
households out of 1237
that have access to
financial services and
social protection.

621 BHHs (98%) can save outside home, but mainly in informal
SHGs set up by HI. Only 164 BHHs (26%) have access to formal
financial institutions, mainly NGO-run MFIs.

431 BHHs (68%) have access to social welfare benefits.

Page 8 of 27







4. Key findings of the baseline survey

In Kurigram Sadar Upazila located in Kurigram District, the baseline assessment was
conducted in September 2018 among the 635 households supported during the GPAF funded
phase (2015-2018). The 635 BHHs are located in 9 Unions within the Upazila.

4.1.

15
4.2

38

79

o4

o1

N. Union Nb of BHHs
1 | Belgacha 60
2 | Bhogdanga 83
3 | Ghogadah 40
4 | Holokhana 67
5 | Jatrapur 85
6 | Kathalbari 70
7 | Mogolbasa 73
8 | Panchgachi 79
9 | Pourosava 78

TOTAL 635

Information about the newly selected households

% of female headed households (195 BHHS)
% of households headed by a person with a disability (97 BHHS)

Average household size, which is above the national household average size of 4.06
(HIES, 2016). However:

e 35 BHHs consist of 1 member;

e 43% of the households consist of 5 members or more (270 BHHS);

¢ 4 BHHs have 10 family members.

% of households reporting one family member with a disability. 32 BHHs reported
having 2 persons with disabilities and 7 BHHs having 3 persons with disabilities.

¥“However, for 38 BHHs (6%), there is no more member with disability at all as they
passed away. For 1 BHH, the second member with disability passed away.

% of household heads reported not having been to school at all (61%) or not having
completed primary education (18%). Only 20 household heads completed
secondary education.

% of households who reported having no economically active female member (340
BHHSs), i.e. involved in income generating activities (self/wage employment, selling
labour) and earning income (excluding access to social welfare benefits).

% of households who reported having only 1 economically active male member (405
BHHSs). And 177 BHHSs reported having no economically active male member.

%There is an issue on data collected for 21 BHHs as they reported having no
economically active member at all while they do not solely rely on social welfare
benefits or begging.
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4.2. Socio-economic profile of the newly selected households
4.2.1. Food security

e Only 55% of the BHHSs report eating 3 meals a day over the last week;

e 5% of the BHHs had no meal for entire days and another 2% only ate 1
meal a day over the last week.

Food frequency

5% 2%

B No meal for entire days B One meal B Two meals Three meals

'/ 7% of the households (487 BHHSs) still face food shortage over the year:

- Half of them face food insecurity for up to 3 months per year while another half face food
shortage between 4 to 6 months;

- 74% of these BHHSs have 3 or more negative food coping strategies;

- Eating food of less quality, borrowing money for food and eating less food during the day
are the three most prevalent negative food coping strategies among the BHHs when facing
food insecurity.

Food shortage Number of negative food
2% 1% coping strategies

9%
>% 2%
()
— —
B 1-3 months ™ 4-6 months 1 negative 2 negative 3 negative 4 negative 5negative 6 negative
food coping food coping food coping food coping food coping food coping
B 7-9 months 10-12 months strategy strategies  strategies  strategies  strategies  strategies
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TYPE OF NEGATIVE FOOD COPING
STRATEGIES

Eating food of less quality — 34%
Borrowing money for food —— 73%
Eating less food during the day — 49%
Eating food naturally available — 36%
Buying food on credit == 31%
Ederly/female members sacrifice their food portions... — )6%
Eating no food in 24 hours " 4%

Sending family eating elsewhere 1 4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

72% of the BHHs (456 BHHSs) report having no food reserve available during the lean

season. As the data collection occurred during the lean season (September 2018), this
information is quite valuable and reliable to implement an appropriate strategy during the
provision of support.

Out of the 179 BHHs having food reserves during the lean season, 63% have reserves for
less than 15 days only.

In terms of food diversity, all the BHH members were able to eat vegetables over the last
week. Fish remains an affordable and accessible source of protein in the project area and
consumed by 81% of the selected BHHs. Egg (48%), meat (42%), milk & dairy products (23%)
and fruits (20%) are the least consumed food groups.

To conclude, 596 BHHs (94%) were able to eat meat, fish, milk and/or eggs at least once over
the last week. However, this may be biased as baseline information was collected just after
the Islamic festival (outside normal conditions).

FOOD DIVERSITY

Vegetables [ 100%
Fish s 81%
Egg MM 48%
Meat T 42%
Milk & Dairy products  HIIHIHIHmImm  23%

Fruits |0 20%

0% 20% 40% 60% 80% 100% 120%
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4.2.2. Income

Household Expenses

Daily expenses are used as a proxy indicator for income as consumption is better reported
than current income, especially among population relying on informal work, and is less
vulnerable to under-reporting bias (World Bank, 2000). This is also validated by various
studies, including AusAID ‘Targeting the Poorest: an assessment of the proxy means test
methodology’ (2011) and best practices from BRAC.

e Based on the findings of the in-depth interviews, food and health are the main expenses

among the BHHSs.
¢ Quantitative analysis shows that 70% of the BHHs report spending Tk.44 or more per

day and per member, which is the HIES poverty line (adjusted to inflation), including 114

BHHs spending more than Tk. 88 per day and per member.

e For the remaining 191 BHHs (30%) who spend less than Tk.44, 81% are facing food
shortage requiring multiple food coping strategies throughout the year and 66% do not

have any food reserve during the lean season.
e But, 92% out of 635 BHHs self-reported that their current household expenses do not

cover their basic needs (i.e. food, health, shelter, clothing), including for BHHs spending
more than Tk. 44/day/member. This is correlated with the food shortage faced by the BHHs

over the year.

% Only 44 BHHs (7%) self-reported that their current household expenses cover their
basic needs and 8 BHHs (1%) that their expenses are above their basic needs. However,
looking at their status in terms of food security, half of the 52 BHHs report food shortage
for 2 to 5 months combined with negative food coping strategies. There is lack of data

coherence.

Sources of income

The unsatisfactory level of expenses can be explained by the fact that 66%0 the BHHSs

mainly rely on daily labour, rickshaw/van/boat pulling and begging as main source of income.

Main source of income % of BHHs

Selling daily labour (e.g. domestic maid, industrial labour) 34%
Selling daily labour (agriculture/fishing) 18%
Rickshaw/van/boat pulling 8%

Begging 6%

Food selling & processing small businesses 6%
Service related small businesses 5%

Livestock rearing 4%

Cultivation of land 4%

Disability allowance 3%

Employee in the industrial sector 3%

Off-farm activities - Other 1%

Handicraft 1%

Old-age allowance 1%

Fishing 1%

Farm activities - Other 1%

OTHER 3%

Total 100%
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% The table above shows that the livelihood support provided during the previous phase has
mainly resulted on establishing secondary sources of income (i.e. livestock rearing, food
selling, small businesses, etc.) as more than half of the BHHSs still rely on daily labour and
begging as main source of income. The findings of the in-depth interviews are in line with this
statement as interviewed BHHs acknowledged that they have more income following the
project support, but income is still insufficient and seasonal to meet their basic needs.

Number and reqularity of the sources of income

o 82% of the BHHs report having 2 to 4 sources of income, while 6% (37 BHHs) have only
1 source of income.

e However, 44% of the BHHs do not rely on sources of income that are regular (i.e.

predictable and perceived at the same frequency throughout the year) or have only 1
regular source of income throughout the year.

NUMBER OF REGULAR SOURCES OF

X
N X
on N
on
N
LN
—
NO REGULAR 1 REGULAR 2 REGULAR 3 REGULAR MORE THAN 3
SOURCE OF SOURCE OF SOURCES OF SOURCES OF REGULAR
INCOME INCOME INCOME INCOME SOURCES OF

INCOME

e In addition, 85% of the BHHs do not rely on regular and diversified sources of
income, i.e. at least 2 regular sources of income that come from at different categories
of occupation — 1/off-farm activity, 2/on-farm activity, 3/salaried job (excluding social
welfare benefit as it is not an occupation): e.g. cultivation of land and food selling
business, or livestock and employee in the garment industry.
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Number of regular and diversified
sources of income

No regular and 2 regular and 3 regular and More than 3 regular
diversified source of diversified source of diversified source of and diversified source
income income income of income

(Exact figures are: 85.2%, 9.6%, 4.6% and 0.6%)

4.2.3. Savings

989% of the BHHs (621 BHHSs) report having savings, at home or both at home
~ _ and outside home, following the project support during the previous phase.

Among them, 95% report being able to save in most months, demonstrating a
high level of savings discipline among the BHHSs.

Out of the 14 BHHs who report no savings at the moment:

e 93% face food shortage for 2 to 5 months over the year;

o 86% of them report having no regular and diversified source of income;

o 71% of them spend less than Tk.44 per member/day;

e Surprisingly, they haven’t reported any participation to the SHG set up by the project
during the previous phase.

Out of the 621 BHHs who have savings at the moment:

e 95% of them save outside home and 5% are able to save both at home and outside
home;

e Forthe 33 BHHSs able to save at home, cash available in hand ranges from Tk. 100 to
25,000. Most of them (19 BHHSs) have cash savings amounting less than Tk. 1,000.
But 7 BHHs have more than Tk. 3,000 savings at home, including 1 BHH with Tk.
25000, 1 BHH with Tk. 16,000 and 2 BHHs with Tk. 10,000.
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CASH SAVINGS AT HOME (33 BHHS)

More than Tk.
3000, 21%

Less than Tk.

Between Tk. 1000, 58%

1000 and 3000,
21%

For the 621 BHHs who are able to save outside home, savings ranges from Tk. 400 to
26,900. 79% of these BHHs have savings with an amount exceeding Tk. 3000. Only
20% of these BHHs have savings of less than Tk.3,000.

However, it is unclear whether BHHs included or not during data collection the amount
of Tk. 2,800 provided by the project as part of the risk fund. The objective is to collect
the amount BHHs are able to save on their own.

CASH SAVINGS OUTSIDE HOME (621 BHHS)

More than 7000, Less than Tk.
12% 1000, 1% Between Tk. 1000

and 3000, 19%

Between Tk. 3100
and 5000, 34%

546 BHHSs save in the SHG established by HI during the previous phase of the project.
Out of them, 18% save in other locations too, mainly in NGO-run MFls.

Out of the 546 BHHs who save in HI’s SHGs Nb of BHHs

Other savings group 7
NGO-run MFI| 74
Cooperative 2
Bank 10
Other 3
Total 96

However, 75 BHHs who report cash savings save outside HI’'s SHGs. The project
should further investigate to understand the challenges they may face (e.g. distance
and transportation costs to attend SHG meeting, trust issue as SHG members come
from different villages, preference to save in NGO-run MFIs, etc.). The project should
also clarify the location of their savings as most of them reported ‘Other’.
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Out of the 75 BHHs who do not in Hl’s SHGs Nb of BHHs

Other savings group 2
NGO-run MFI 9

Other 64

Total 75

To conclude,

- 95% out of the 635 BHHs do not report cash savings available in hand (at home). Only 33
BHHs have cash savings at home, and out of them, only 14 BHHs with savings of Tk.
1,000 or more;

- 78% out of 635 BHHSs (i.e. 497 BHHSs) are able to save outside home, with cash savings
exceeding Tk. 3,000;

- 14 BHHSs are not able to save at all. And 75 BHHs who are able to save report no
participation to HI’'s SHGs.

4.2.4. Productive assets

) 90% of the households (569 BHHs) have productive assets, which is in
. # compliance with the livelihood support received during the previous phase of
d CM the project. Livestock is by far the main type of productive assets owned by
® 0= e BHHS,

Main type of productive assets

Livestock GG : 1
Tea stall / small business items [ 12%
Bicycle [ 12%
Rickshaw van [l 9%
Cultivable land [l 9%
Sewing machine [l 7%
Fishingnet [l 6%
Other | 1%

Boat | 1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

%However, 66 BHHs report not having any productive asset at all. For 8 cases, there is a
clear issue of non-reporting as their sources of income would involve ownership of productive
assets, i.e. livestock, cultivable of land, fishing, food selling & processing small businesses,
service related small businesses and handicraft. For the other 58 cases, they report relying
on selling labour, begging and social welfare benefits. The project should check their situation
and understand what happened to the productive assets provided during the previous phase.
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Out of the 569 BHHs who declare owning productive assets, 86% report having productive
assets with a value exceeding Tk. 15,000. But, only 34% of the BHHs report productive assets
with a value exceeding Tk. 40,000, which is the current threshold to graduate out of extreme
poverty.

VALUE OF PRODUCTIVE ASSETS

Equal or less
than Tk. 15,000,
14%

%1t should be noted that there may be an issue of under-reporting on the value of productive
assets, especially among the 61 BHHs who reported ‘cultivable land’ as a source of income.
Only ownership was considered in the questionnaire, while land on lease can also be
considered as a productive asset.

In addition, as data collection occurred during the lean season / rainy season, there is a high
likelihood that BHHs may have sold a part of their livestock to re-start later on. Indeed, as seen
in the findings of the in-depth interviews, BHHs face difficulties during the lean season to feed
livestock, especially for raising dairy cows.

At last, a more surprising finding is that 21 BHHs own productive assets with a value equal to
or exceeding Tk.100,000. This should be further analysed.

4.2.5. Access to education

47% of the BHHs have primary school-aged children. Out of these 301

BHHs, 95% report that their primary school-aged children are enrolled
and attend school on a regular basis, which is still lower compared to the
national net enrolment rate at the primary school level was 98% in 2015
(World Bank, 2016).

Despite the fact that primary education is free and compulsory for children aged 6-10 years in
Bangladesh, the lower rate can be explained with the following reasons:

e The present project focuses on enrolment AND regular attendance (i.e. the school-aged
child has not missed more than 5 days of school during the previous month);

e Higher drop out among children due to the need to help in the household chores and
livelihood activities.
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4.2.6. Access to social welfare & government healthcare

7 3% of the BHHs report having access to government healthcare and social
welfare benefits. However, only 68 % of the BHHSs (i.e. 431 BHHS) have access
to social welfare benefits (based on the information reported under ‘main
sources of income), mainly in the form of disability allowance and VGD/VGF.
% Answer ‘Yes’ is only valid if a BHH access to government healthcare when necessary and
at least to one social welfare benefit.

—o
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Access to government healthcare includes:

- Community clinic

- Union Health and Family Health Centre

- GPUF Rehabilitation Centre

- Upazila Health Complex

- District Hospital

- Government Medical College Hospital

- Government Specialized Hospital (Orthopaedic, Eye, Cardiology, etc.)

Access to government healthcare remains an issue due to distance from home and because
services provided are not totally free and medicine is often not available requiring BHHs to
purchase on pharmacy outside the health centre.

Access to social welfare includes:

TYPE OF SOCIAL WELFARE

BENEFITS
Disability allowance w310
VGD/VGF  mmmmmmmmmmmmmmmm 108
Cash for work — mmmmmm 45
Old-age allowance  mmmmmm 39
Widow allowance  mummmm 37

Stipend for poor students mmmmmm 36
Other 1 3
Freedom fighter allowance 1 2

Maternity allowance @ 0

0 50 100 150 200 250 300 350

4.2.7. Market Access

93% of the BHHs report having access to at least 1 type of market
related services, mainly physical access to markets to buy and sell.
However, during the in-depth interviews, some BHHs reported
difficulties to access to markets due to mobility issues and distance
(and associated transportation costs), especially to access the main
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market in Kurigram where goods and inputs can be purchased at a lower price or goods can
be sold at a higher price compared to middlemen and/or local markets.

Market access

Physical access to markets to buy and sell

Access to information about price, type, quality of goods
demanded by the market, right time to sell, etc....

Access to government extension services (technical /
business development skills)

Member of a local farmer, producer, trader organization 394
(]

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Number of Market Services BHHs has
access to

ﬁ-l- e

No access 1 type of market 2 types of market 3 types of market 4 types of market
service service service service

Barely none of the BHHs has neither access to government extension services nor a member
of local farmer / producer / trader group.

% It will be important to re-assess access to markets, especially on physical access to markets
and access to market information as we may have an over-reporting during data collection.

4.2.8. Access to formal financial services

Only 269%0 of the BHHs (164 BHHSs) have access to formally registered financial
institutions. Out of them, a large majority has access to NGO-run MFIs such as
BRAC, Grameen Bank, ASA, etc:
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Access to formal financial institutions
(out of 164 BHHs)

AU 0 0 0 0 0 0 0 0
ASA, etc.) °

Bank . 5%

Cooperative I 4%

Government department (e.g. BSCIC) I 4%

0% 20% 40% 60% 80% 100%

It should be noted that 3 BHHs report having 3 accounts in MFIs and cooperatives, and 5
BHHs have 2 accounts in those institutions.

The table below provides information about the type of financial products the 164 BHHs has
access to:

- 94% of these BHHs (154 BHHSs) have access to savings deposit services;

- 40% of them have access to regular loans (66 BHHs). Based on the findings of the in-
depth interviews, fear of not being able to pay back is prevalent among the BHHs. And
those who take loans report having difficulties to manage the payment of instalments;

- 69% of the formal savings account holders are female and logically, 88% of the loan
recipients are female too.

Type of financial products the 164 BHHs
has access to

Savings deposit services I 4%
Regularloans R 40%

Government financial facilities (grant /... [i| 4%
Insurance | 2%
Mobile banking | 1%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
% It will be important for the project to clarify the location of BHHs’ savings under the section

4.2.3. as 67 BHHSs reported ‘Other’. This will allow to verify accuracy with the data highlighted
above about access to savings deposit services.
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4.2.9. Disaster preparedness

80%0 of the BHHs report having been affected by a disaster over the last 2 years, especially
by river flood.

However, /2% of the BHHs (460 BHHSs) report
being prepared to withstand natural disasters, with
knowledge of the main risks, participation to
community-based disaster contingency planning and
implementation and existence of at least 3 positive
mitigation measures taken at household level. The
high % of preparedness can be explained by the fact
that the previous phase of the project provided
courtyard awareness sessions on DRR.

Kurigram District is located in the Teesta and Brahmaputra river basin and is highly prone to
frequent natural disasters, particularly flood, flash flood and river bank erosion. There are more
than 20 rivers in the district. The natural disasters cause major damage such as loss of
agricultural crops, livestock, loss of habitat and loss of lives.

- 75% of the BHHSs report having a clear understanding of the main risks in the living
area and the negative impact on their lives and assets;

- 73% of the BHHs report that they have taken part to community-based disaster
contingency planning and implementation related activities. It will be important for
the project to collect further information on the type of community-based DRR activities
the BHHs took part.

- 82% of the BHHs (518 BHHS) report taking positive coping measures to protect their
lives and assets. But only 479 BHHs (75%) report taking at least 3 positive measures.

Below is the detailed information about the type of positive mitigation measures taken by the
other 518 BHHSs. The three most prevalent measures are 1/Preparation of a bag containing
important documents, 2/House can be locked to avoid intrusion during evacuation time and
and/or to store livestock and other assets and, 3/Identification and access to a safe place for
the HH and/or to store livestock and other assets.

POSITIVE MITIGATION MEASURES

Preparation Of bag COntaihihg impOrtant documents I e mmnmmm - 450
House can be locked [ 315
Identification and access to a safe place for the HH... s - 290
Food reserve  mummmmummmmiimimmmmimmmy - 287
Emergency supply it s - 275
Homestead raising above flood level  mmmmmmmmmmmmmmmmmmmmmm 222
Disaster resilient poultry and livestock — mmmmmmmmmmmmmmmn 164
Savings for emergency situations  mummmmmmmmmmmm 133
Access to communication means | 56
Crop cultivation based on disaster preparedness m 9
Other 1

0 50 100 150 200 250 300 350 400 450 500
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4.3. Level of empowerment of family members with disabilities

4.3.1. Number, age and sex
88% of the BHHs report having 1 member with a disability. But:

- 32 BHHs have 2 family members with disabilities and,
- 7 BHH has 3 family members with disabilities.

% 38 BHHs (6%) do not have any member with disability as they have passed away. This
may be linked to their old age however the project should collect further information about the
cause of those deaths and refine the strategy to improve the functional autonomy and health
conditions of family members with disabilities.

Overall, there are 643 members with disabilities within the selected BHHs: 49% being

female, 15% being under the age of 14 (i.e. minimum legal age for employment in Bangladesh)
—including 11 children under 6 years old, and 13% aged 65 or above.

4.3.2. Functional Limitations

The survey used the Washington Group short set of questions to define whether the person
has a disability. The table below presents the findings based on the cut off 3 (reporting ‘lot of
difficulty’) and/or 4 (reporting ‘cannot do at all’):

FUNCTIONAL LIMITATIONS

Difficulty washing all over or dressing AR 45 %
Difficulty remembering or concentrating MMM - 38%
Difficulty walking or climbing  IIIIMMIIRIIIImmImmmmmm - 379
Difficulty communicating NI 30%
Difficulty hearing [T - 25%
Difficulty seeing MMM 19%

0% 10% 20% 30% 40% 50%

235 persons report functional limitation related to physical mobility. It should be noted that:

- 130 persons having significant difficulties walking also reported issues to perform their
personal care (e.g. washing all over or get dressed);

- 59 persons, i.e. 9% reported ‘lot of difficulties’ or ‘cannot do at all’ in 4 questions out of
6 (walking, communicating, remembering/concentrating and washing all over),
demonstrating a severe disability.

\M}SS people (8%) report functional limitations if only based on the cut off 2 (reporting ‘some
difficulties’ at least two times). And 11 people do not report any functional limitations based on
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the Washington group set of questions, even using the cut off 2 > Their names are highlighted
in yellow in the database.

4.3.3. Involvement in income generating activities
543 members with disabilities (out of 643) are 14 years old and above, i.e. legal working age.

Out of them, only 45% (247 people with disabilities) are involved in income generating
activities. And there is only 84 women with disabilities involved in IGA out of 247.

4.3.4. Self-confidence & participation at family and community levels

% Surprisingly and despite support provided during the previous phase of the project, there is
a low level of empowerment reported among the family members with disabilities in the areas
of self-confidence and participation at family and community levels. Indeed:

o 57% of the members with disabilities report not being confident at all or only a little
bit about their abilities;

e 57% of them report never participating or only sometimes to decision-making in HH
finance.

e 50 % of the members report never interacting or only sometimes with other HH
members;

e 40% of the members with disabilities report never participating in HH chores; this
may be linked to the functional limitations they have;

o 80% of the members with disabilities declare never participating or sometimes only
in community related activities (e.g. social, cultural, religious and//or political events).

Do you feel confident about your abilities?
4% 2% 1%

37%

M Not at all A little bit
Somewhat Very much

H N/A (children below 6 years old) B Data not collected
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Participation in decision-making in HH finance

B Never M Sometimes M Often

Participation in HH chores
2% 1%

B Never

B Sometimes

H Often
= Always

H N/A (children below 6 years
old)

B N/A (children below 14 years old)

Participation with other

HH members
2% 1%

W Never

M Sometimes
m Often

= Always

H N/A (children below 6 years old)

B Data not collected

Participation in the community

2%1%

6%

B Never B Sometimes
H Often = Always

B N/A (children below 6 years old) B Data not collected
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However, in connection of the project activities during the previous phase:

e 89% out of 643 household members with disabilities are members of local DPOs.
However, data are missing for 16 cases.

e 73% of them have access to hygienic latrine that is considered accessible (with or
without the support of a family member). Data are missing for 3 cases.

4.4. Level of empowerment of female caregivers

4.4.1. Number and age
Out of 635 BHHs, there are only 497 female caregivers. In 455 BHHSs, the female caregiver is
aged between 14 and 65 years old. But:

- 138 BHHSs does not have any female caregiver to support the family member with a
disability:
o In 38 cases, this is explained by the fact that the family member with disability
has passed away;
o In 31 cases, there is no other household members than the person with a
disability;
o In 6 cases, the family members with disabilities do not report any functional
limitation based on the Washington Group set of questions;
o In 21 cases, the family members with disabilities do not have major difficulties
to undertake their personal care on their own (reporting 1 ‘no difficulty’ or 2
‘some difficulty’) and therefore require no or less assistance for their daily
activities;
- 42 caregivers are elderly people, including 4 caregivers above the age of 80 (with even
1 woman aged 96 years old).

AGE OF THE FEMALE CAREGIVER

65 or above, 42
None, 138

Below 14 years
old, 0

4.4.2. Caregiving activities & Involvement in IGA
59% of the working-age female caregivers (i.e. aged 14 years old and above) are involved

in income generating activities. Out of them (292 female caregivers), 869%0 still report having

some difficulties, lot of difficulties or not able at all to undertake educational, productive and/or
social activities due to caregiving activities.
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For the 41% of working-age caregivers not involved in income generating activities, the
caregiving activities has a negative impact as 84% of them report having some difficulties, lot
of difficulties or not able at all.

WDespite the project support in terms of physical rehabilitation and medical assistance during

the previous phase, most of the female caregivers still struggle to perform their productive and
social activities due to the caregiving activities of the family members with disabilities. Similar
observation was made during in the in-depth interviews.

4.4.3. Self-confidence & participation at household and community levels
The analysis is done on 497 female caregivers as 138 BHHs do not have caregivers.

Unlike the situation with family members with disabilities, there is a good level of self-
confidence and participation within the household.

e Out of 497 female caregivers, almost 80% report having a good or very good level
of self-confidence;

¢ Without much surprise, 67% of them report always participating in household chores
and 76%0 often or always interact with the other HH members;

« 60% actively participate in decision-making in household finance (answers ‘often’ or
‘always’), mainly in relation to food / housing / health related expenses. The
participation is lower for expenses related to investment in productive activities but can
be explained by their level of involvement in IGA. The lower participation in education
expenses is linked to the fact that only 47% of the BHHs have primary-school aged
children.

However, the lowest level of empowerment is to be found on the level of participation outside

home with only 27% of active participation in community activities (answers ‘often’ or

always’). It should be noted that 88% of the female caregivers are not part of any women’s
group at local level.

DO YOU FEEL CONFIDENT ABOUT YOUR
ABILITIES?

Not at all, 2%

Very much, 13%

A little bit, 23%
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Participation in IN RELATION TO:
decision-making in HH

finance Food 93%
3% Housing 90%
Health 84%
Education
Social activities 40%
Investmentllr) PrOdUCtIVE 39%
activities
H Never M Sometimes M Often & Always 0%  20% 40% 60% 80% 100%
Participation in HH chores Interaction with other HH
1% members
1%
B Never HSometimes M Often mAlways ® Never ®Sometimes ® Often & Always

Participation in the community

B Never M Sometimes M Often & Always
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1. Executive Summary

Humanity & Inclusion — Handicap International Bangladesh commissioned an internal mid-term
evaluation of the UK Aid Direct Disability Inclusive Poverty Graduation Project. Per HI’'s PME Policy, an
internal midterm evaluation is mandatory for all 4-year projects. Completed in January 2020, and
covering the period from the project’s inception in April 2018 through December 2019, the primary goal
of this evaluation was to assess the poverty graduation project’s current situation against the project’s
baseline objectives and to make recommendations for course correction to ensure successful
completion of project outcomes by March 2022. HI completed the evaluation leveraging DFID’s project
evaluation criteria - relevance, effectiveness, efficiency, impact and sustainability - throughout the
analysis, and made recommendations against these criteria within the midterm evaluation analysis and
report.

The project evaluation found that overall, despite some delay in implementation of project activities,
that the project is on track to accomplish all outcome and output indicators. The evaluator was
specifically concerned about outcome indicator 5, related to DPO capacity building, because one of the
DPO partners of the project was dropped because of misconduct. Therefore, the new DPO brought onto
the project should be evaluated in relation to the DPO progress index, and based on their capacity the
milestone goals should be adapted accordingly, to ensure they are realistic. Despite this small problem,
the project showed high value for money, relevance, effectiveness, efficiency and sustainability (it was
too early in the project cycle to evaluate impact). The project has several opportunities since inception
to further increase or maximize value for money and sustainability; e.g. by partnering with BRAC under
the mainstreaming component, or by further integrating the market systems development approach of
Helvetas into the graduation intervention.

Based on the findings detailed below, concrete recommendations are included for how to ensure
continuation of strong programming, and “course correct” any challenges to ensure impact and value
for money are maximized by the end of the project, March 2022.





2. Evaluation Framework
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Context of the Midterm Evaluation

Humanity & Inclusion — Handicap International (HI) has implemented disability inclusive graduation
programming in Bangladesh since 2011. Building on the success of the SHIREE funded project, and the
subsequent GPAF funded project in ultra-poverty alleviation for persons with disabilities and their
families (both completed with the generous support of the UK Government / DFID), Hl is currently
partnering with UK Aid Direct to alleviate poverty for thousands more persons with disabilities across
multiple districts of Bangladesh. Specifically, HI is implementing this project in 8 districts in collaborative
partnership with 3 NGOs/INGOs and implementing partnerships with 8 Disabled Peoples’ Organisations.
The expected outcome of the project is that the people with disabilities and their family members living
in poverty and extreme poverty are able to increase their income and graduate out of poverty in target
areas.

Impact: Persons with disabilities and their households in rural Bangladesh are economically empowered
and exercise their rights on an equal basis with others

Outcome: Households including persons with disabilities in Kurigram and Chittagong districts graduate
out of extreme poverty and out of poverty, have better access to services, and are less vulnerable to
shocks and natural disasters

Outputs:

Output 1: Persons with disabilities have gained functional autonomy and increased their social inclusion
Output 2: Persons with disabilities and their households are engaged in resilient economic activities
leading to an increase in assets and income.

Output 3: HELVETAS, Islamic Relief and YPSA have enhanced capacities to offer disability-inclusive
poverty reduction initiatives.

Output 4: Production of the first robust evidence on the effectiveness of using a disability inclusive
poverty-alleviation graduation model

As per PME (project monitoring and evaluation) policy of HI, an internal mid-term evaluation is required
as this is a 4-year project. Accordingly, budget provision has been made in the project for an internal
mid-term evaluation (ref 5.12 of budget).

Objectives of the Midterm Evaluation

The midterm evaluation was primarily a process evaluation in nature. As part of HI's standardized MEAL
processes, this internal midterm evaluation allows HI staff to pinpoint areas of the project that are on
track in relation to the project’s log frame, activity plan and evaluation framework, and areas for “course
correct” that should be changed in order to ensure the project is on track. The primary goal was to
evaluate how the approaches, strategies and interventions were contributing or leading to the
forecasted outcomes and eventual impact of the project. The evaluation covers all four outputs and
corresponding activities, with a note that HI conducted data for output activity Output activity “1.2
DPOs Capacity Building” in October 2019 by HI’s Inclusive Governance Specialist, Ruby Holmes, whose
expertise is in DPO engagement and capacity building.

Specifically, the objectives for mid-term evaluation included:
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To what extent the project approaches, strategies and interventions are contributing to achieve
the outputs and to what extent are the outputs leading to achieve the outcome and impact level
results of the project?

Provide concrete recommendations to refine/adjust the project’s approaches, strategies and
interventions, tools and guidelines to achieve the expected results within the project timeframe
and resources available.

Evaluate how the disability inclusive (extreme) poverty graduation model works in different
contexts; the Direct Implementation by HI (Kurigram & Sitakunda), mainstreaming with 3
(’NGOs and involvement of DPOs.

Provide recommendations for next phase of project.

To guide the data collection, the HI team developed a series of learning questions, framed under the
DFID evaluation criteria areas. Hl recognizes that it is outside the scope of the evaluation to answer each
of these questions in detail, but developed them as a framework through which to approach data
collection & analysis.

Relevance:

To what extent does the project support achievement towards the relevant SDG Goals?

Is the overall design of the project appropriate to produce the impacts according to the local
context? To what extent are the objectives of the rehabilitation and livelihood programmes
still justifiable? |s there any important intervention missing? Is there an emerging need that
should be addressed?

Has the programme addressed the relevant target groups — population (all persons with
disability vs. targeted disability type vs members of HHs), age groups (all vs. targeting youth,
elderly or other specific categories-gender)?

Are the activities and outputs of the rehabilitation programme, referral and livelihood
programme consistent with the overall goal and the attainment of its objectives/outputs
and with the intended impacts and effects

Are the activities and outputs of the rehabilitation and livelihood programmes consistent
with the intended impacts and effects?

How the programme interventions are relevant to the national policy like the 7*" five-year
plan of government and disability act 2013?

How the programme interventions are relevant to the HI’s overall strategic objectives and to
the strategic objectives of donor policy?

Effectiveness:

To what extent were the objectives of the rehabilitation and livelihood activities
achieved/are likely to be achieved?

What were the major factors influencing the achievement or non-achievement of the
objectives rehabilitation and livelihoods?

What extend the project’s activities are well link to contribute in achieving immediate
objectives/outputs? Are there enough activities under each outputs? Is there any activity
that is not linked to achieve expected outputs?
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To what extent the results chain is well defined and correlated? What extent the
outputs/immediate objectives lead to achieve the effects/outcome and to impacts? Is there
any output missing to lead achieving the effects/outcome level result?

Efficiency:

To what extent did the project deliver results on time and on budget against agreed plans?

To what extent did the project understand cost drivers and manage these in relation to
performance requirements?

To what extent is the project achieving the indicators under economic, efficiency, effectiveness
of the value for money (VFM)?

How the cost per household of the project is competitive to compete future project to donors?

Sustainability:

Impact:

Are the outputs/outcomes/impacts sustainable beyond the presence of Hl/donors?

What are the elements contributing positively/negatively to the sustainability?

To what extent capacity of the volunteers, caregivers, persons with disabilities etc have
been developed on the disability related and livelihoods issues in a way that can be
sustained even after the project?

To what extent are other stakeholders sensitized about disability issues and incorporating
disability issues into their project/program and making supportive environment?

What were the major factors which influenced the achievement or non-achievement of
sustainability of the project?

How sustainable is the project design? Is there a specific sustainability plan and/or
indications towards sustainability in the project document?

Is there any sustainability plan in the project document prepared during the design of
project?

Is there any community mechanism (link to government health/rehab/livelihood system)
developed by the project so that after ending the project person with disabilities and their
care givers can mainstream rehab, business, skills, microfinance, markets services of
government?

Has the project taken any interventions to remove the institutional barriers for people with
disabilities? If yes, what are they?

Provide insights on how the extreme poverty graduation experience of HI Bangladesh will roll
out further steps for funding/developing new project in line of the HI Bangladesh Country
Programme Framework 2016-2020.

Have the lives of persons with disability have been impacted or likely to be impacted
(positive or negative) by the rehabilitation and livelihood programme?

What has happened as a result of the project apart from impact on the lives of persons with
disabilities?

What real difference has the activity made or going to make to the beneficiaries or wider
communities (directly or indirectly, intended or unintended)?

How many people have been affected/going to affect by the project beyond targeted
beneficiaries?





Methodology of the Midterm Evaluation
The evaluation utilized a participatory mixed methods (quantitative and qualitative) approach. This
included desk review of project data, key informant interviews with government stakeholders, HI staff
and project partners, randomized beneficiary household (BHH) interviews, targeted BHH interviews,
focus group discussions, and human centered design research techniques such as observation and
guestioning techniques (for instance the five why’s). The midterm evaluation Terms of Reference
suggested the following methodological tools:

Methodology

H i
' hurmanity
Eimclesban

e Meetings with the key actors of the HI BGD programme and UKAid Direct project

e Review project documentation (proposal, operational guidelines, M&E plans, tools, annual
report, indexes, LFA, etc.) — responsibility of HI Bangladesh team to send over most recent
versions of all project documentation to the extent possible prior to the mission.

e Quadlitative: Visit project activities (including beneficiary households) in Sitakunda, Kurigram and
other districts (Mainstreaming part), and conduct FGD, Kll to get information from Beneficiary

level

e Quantitative: Quantitative data collection for triangulation of qualitative findings.
e Visit relevant stakeholders including the representatives of communities (including vulnerable
groups i.e. Persons with disabilities, Women, Girls, Older people, INGOs, DPOs, and government

authorities).

Methodology or Tool

Objective

Data Collected / Activities
Completed

Desk review of project
documents & tools

Quantitative

¢ Understand the project’s
context, objectives and
expected outputs and outcomes
e Collect baseline information
and data

e Assess project’s progress

¢ Assess project effect

Qualitative

e Assess project impact

¢ Assess project methodology
¢ Understand difficulties and
challenges during project
implementation

¢ Review of narrative proposal,
log frame, activity plan &
budget, PM Box 2.0

* Review of extremely poor &
poor graduation indexes, review
of baseline data collection
mechanisms

¢ Review of SHG maturity tool,
mainstreaming inclusion index,
DPO maturity tool

* Review of all activity & output
tracking MEAL tools / forms

* Review of real-time data
system (in process of
development)

Desk review of quantitative
data

» Assessing project’s progress,
especially in relation to output 1

» Review of BHH quantitative
achievements (as tracked by
graduation index)

Group and individual interviews
with HI project staff
(qualitative)

¢ Gathering reflections from
staff on their area of

Dhaka
* Group interview: Dhaka staff
(Project Coordinator,
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responsibility for project
implementation

e Assess staffing set up and
workload

¢ Understand from staff
perspective, what is going well,
and what difficulties and
challenges they face during
project implementation

Operational Coordinator,
Technical Unit Coordinator,
Mainstreaming Manager,
Livelihoods Manager, Rehab
Manager, M&E unit)

e Individual interview, Country
Director

¢ |ndividual interview, MEAL
manager (who left Hl one
month prior)

Sitakunda

¢ Field Coo & Project Manager
(same person)

¢ Inclusion Officer
(Occupational Therapist)

¢ Mainstreaming Officer
(Physical Therapist)

e Livelihood Officer

¢ Helvetas Officer

Kurigram
e Field Coo

* Project Manager (same
person)

¢ Inclusion Officers

e PSS Officers

e Livelihood Officers

¢ Helvetas Officer

¢ DRR Officer

e MEAL team

Qualitative data collection from
HI mainstream partners and
BHHs

* Assess effectiveness of
mainstreaming activities & HI’s
support with Helvetas, Islamic
Relief, & YPSA

¢ Assess linkages between
DPOs, Hl and mainstream
service providers

e Understand best practices and
adjustments / room for
improvement in relation to the
mainstreaming model

¢ Assess potential need for
longer-term partnership beyond
2022

e Individual interviews: Islamic
Relief Assistant Project
Manager, Islamic Relief Project
Coordinator, YPSA Chief
Executive Director

e Group interview: Islamic Relief
& APEX body leadership, YPSA
field staff, Helvetas Associate
Director & Senior Programme
Officer (Rural Economy, DRR &
Climate Change)






Qualitative and quantitative
data collection from HI BHHs,
self — help groups, & producer
groups

* Assess project’s progress

* Assess project effect

¢ Assess project methodology
¢ Understand difficulties and
challenges during project
implementation

H .
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Sitakunda

e 1 SHG running a group
business

¢ 1 randomly selected BHH with
a mental disability

¢ 3 BHH randomly selected

e 1 producer group

® 2 LSPs

¢ 1 FGD of YPSA beneficiaries

Limitation: flight to Sitakunda
delayed 4 hours due to
weather, missed half day of
field work

Kurigram
e 1 SHG

¢ 1 producer group
e 2 LSPs
e 10 BHHs

Group and individual interviews
with DPO partners &
government partners
(qualitative)

¢ Identify key challenges for
DPOs to strengthen their
capacity for effective advocacy
and resource mobilization

¢ Assess linkages between
DPOs, HI and mainstream
service providers

Interviews with the following
DPOs:

¢ Federation of DPO / Sitakund
Protibondhi Unnyan Sangstha
(SPUS), Amirabad, Sitakund.

¢ Rangdhanu Zila Protibondhi
Odhikar Sangstha (RZPOS),
Mistripara, Moubon Mur,
Rangpur.

e Kurigram Protibondhi Somaj
Unnyan Sangstha (KPSUS),
Velakopa Road, Chamrar Gula,
Kurigram Sadar, Kurigram.

Interviews with the following
government partners:

¢ Department of Social Services
e Livestock Department

Feedback sessions with HI staff

e Share key findings and
recommendations (draft status)
to the team, provide
clarification if needed, and get
feedback/additional
information from team

¢ 2.5 hour group debrief &
feedback session: Dhaka staff
(Project Coordinator,
Operational Coordinator,
Technical Unit Coordinator,
Mainstreaming Manager,
Livelihoods Manager, Rehab
Manager, M&E unit)
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e Individual debrief, Country
Director

Selection criteria for beneficiaries to interview / direct implementation component:

v

2 beneficiary households with a person with a mental disability — 1 in Kurigram & 1 in Sitakunda
(intentionally wanted to compare implementing areas because there is less PSS support /
staffing in Sitakunda).

3 randomly selected beneficiary households in Sitakunda.

Randomly selected 14 beneficiary households — some which were new to the UK Aid phase, and
some who had continued on from the GPAF phase into the present UK Aid project — in Kurigram.
In Kurigram there were two primary researchers so after selecting one primary HH, the HI team
indicated a second HH nearby, thereby allowing the research team to double their total number
of beneficiaries.

Selection criteria for BHHs to meet under the disability mainstreaming component:

v

In Sitakunda, due to time & HR constraints, HI brought together a focus group of YPSA
beneficiaries with disabilities benefitting both from the mainstreaming component and 1
Helvetas producer group, including 2 Local Service Providers. Producer group was not randomly
selected but instead selected based on the geographic area of the randomly selected
beneficiaries.

In Kurigram the HI team met 3 Islamic Relief BHHs and 1 Helvetas producer group, including 2
Local Service Providers. Producer group was not randomly selected but instead selected based
on the geographic area of the randomly selected beneficiaries.

Limitations of the evaluation due to time constraints:

v

v

Meeting with Randomized Control Trial (RCT) Researchers not possible as they were traveling
outside of Dhaka, and were not able to connect on Skype.

Some randomly selected households were geographically very remote (only accessible by a
combination of car, motorcycle & boat or 2 hour + car ride from the Hl field offices) and
therefore not possible to interview due to time constraints. In these cases, another randomly
selected HH was chosen, limiting the geographic scope of the random selection through excel
filtering.

3. Findings Against Evaluation Criteria

Relevance

V] The project continues to be extremely relevant in relation to national and international development
frameworks and priorities. Specifically, the projects overall goal to eradicate extreme poverty amongst
persons with disabilities, enable disability and gender related social inclusion and equitable participation
of the most vulnerable, and to mitigate against disaster related impacts, all align with multiple
international and national level development priorities. For example:

This project directly contributes to several Sustainable Development Goals; namely, SDG 1: No
Poverty, SDG 2: Zero Hunger, SDG 5: Gender Equality, SDG 8: Decent Work and Economic
Growth, and SDG 10: Reduced Inequalities.

11
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The project directly aligns with the Perspectives Plan of Bangladesh (2010-2021). This country
level development plan states that the government of Bangladesh aims to be a country in which
there will be no discrimination based on gender, ethnicity or disability. The plan clearly states a
pathway for eradication of extreme poverty, which is the core goal of the UK aid project
implemented by Hl, in order to move Bangladesh towards middle income country status. The
plan also calls for inclusive access to vocational education and subsequent education, and
protection against disasters and climate change — both of which are key components of this
project. The project also directly aligns with the priorities laid out in the Bangladesh
Government’s Disability Law of 2013.

The project’s relevance within DFID’s development priorities has increased since the UK
government announced their ambition to become a leader in disability inclusive development in
2016/17. This project directly contributes to multiple pillars of DFID’s disability inclusion
strategy; namely, Pillar 2: Social Protection, and Pillar 3: Economic Empowerment.
Complementarily, as one of the largest funders of large graduation model implementers like
BRAC, the UK government has historically prioritized extreme poverty alleviation within their
funding and programming. DFID’s ongoing partnership with Hl to develop and refine an extreme
poverty graduation model targeting persons with disabilities capitalizes on DFID’s prioritization
of both disability inclusive development and extreme poverty alleviation programming.

The project strategy recognizes that poverty is multidimensional and continues strengthening
their cross cutting approaches to topics like gender, DRR/CCA, and other relevant topics that are
high priorities within the development agenda.

In relation to HI’s strategic objectives and national strategy, this project is one of HI’s “flagship
projects,” and is at the core of the organization’s present 7 year technical strategy. It is
referenced multiple times in the strategy, specifically in relation to our organization’s prioritized
modalities of intervention, value addition in partnerships and investment in rigorous evidence
building. Therefore, it is extremely relevant not only for HI’'s economic inclusion portfolio of
work, but quite important for the entire organization.

The project’s design and the primary modalities of intervention (the graduation model,
rehabilitation and livelihood support) are very relevant; but the relevance differs by project
area. In Kurigram, which has higher levels of poverty and less access to both economic and
rehabilitation services, the project is very relevant to the needs of project participants. This is
further reinforced in Kurigram since the team continues working in new geographic areas of
implementation.

While the project is extremely relevant, there are some emerging global priorities that could be
strengthened within future iterations of this project. The primary trend is the vulnerability associated
with climate change, and the secondary trend is the world’s aging population. In addition, in regard to
geographic area, the level of development in the project area is improving, and HI could transition away
from ultra-poverty graduation programming towards programming that focuses more on economic
inclusion.

In term of project design and modalities of intervention: conversely, the second geographic area
— Sitakunda —is a bit more developed. Although Hl is working directly with persons with
disabilities living in ultra-poverty, ultra-poverty rates are much lower in this area. The type of
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economic inclusion and rehabilitation interventions needed in the area are starting to differ.
Future Hl interventions in Sitakunda could transition away from ultra-poverty graduation and
focus more on reducing inequality and promoting equal opportunity within the labor market,
transforming specific value chains and/or economic sectors to becoming more accessible and
inclusive, supporting the development and growth of disability owned micro, small and medium
enterprises, promotion of disability inclusive market systems development, etc.
Complementarily, the HI team in Sitakunda should look for opportunities to leverage their
current capacity in community based rehabilitation towards working with either state sponsored
or government sponsored rehabilitation and Mental Health and Psycho Social Support (MHPSS)
services. Setting up or promoting systems level improvements in the rehabilitation system could
leverage HI’s current expertise towards more sustainable, long term interventions.

e While the project has strong strategies in place to address disasters and disaster risk reduction
within the project area, the project could benefit from the expertise of a climate change
specialization. As the effects of climate change are rapidly and disproportionately affecting
Bangladesh, especially extremely poor people in Bangladesh, future interventions should
examine and develop a climate change related strategy.

e The project would benefit in the immediate project, as well as in future versions of the project,
to budget for a training on the specific needs of extremely-poor older people. As of early 2020,
the Bangladesh team is already taking proactive steps to improve the inclusion of older persons
with disabilities in the program, e.g. contracting with specialty organizations like HelpAge
International to build capacity on how to work with older persons.

Effectiveness

] The results chain is well defined and well correlated under this project. As also proven in previous
disability inclusive graduation projects, the combination of community-based livelihood support,
rehabilitation support, long term coaching and community-based advocacy sustainably helps lift people
out of poverty.

e The project approaches disability inclusion using a rights-based, twin track approach, seeking to
increase the independence and autonomy of the individual through rehabilitation, while
simultaneously addressing the stigma and inaccessibility within the individual’s environment
through environmental adaptations and community-based information education campaigns
(IEC). The latter is completed through the ongoing engagement of several DPOs, who lead IEC in
partnership with the community livelihood workers employment under the project.

Individual and household outcomes related to social inclusion and autonomy could possibly be
improved by increasing the number of community-based rehabilitation and MHPSS staff providing
community-based rehabilitation services. Theoretically, this would increase the number of household
visits that staff could provide to individuals with high needs. This theory would need to be tested to find
a balance between elevated outcomes while still ensuring value for money.

Efficiency

V] The project continues to display high value for money, in relation to the quality and sustainability of
project outcomes and impact.

13
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The project demonstrates high value for money. For example, the cost per household in relation
to effectiveness is comparable, or even low, in comparison to external mainstream ultra-poverty
graduation programs, although the level of service provision is just as high, if not higher. For
example, in the World Bank’s Partnership for Economic Inclusion’s State of the Sector report,
costs per beneficiary to implement a graduation program ranged significantly. The average cost
reported by NGOs is $1,195.36 USD (2017) but there was no standardized methodology for self-
reporting, so the average cost ranged significantly in the report — between SUS 100 and US
$4000. When calculating cost per household as a function of the grant amount divided by the
number of BHHSs, the average cost per household is around $100 USD. However, the cost per
household decreases significantly because of the mainstreaming component which allows HI to
reach hundreds of additional BHHs through programs of mainstream implementing partners
(Helvetas, Islamic Relief, YSPA). When removing the cost of mainstreaming activities and
learning activities like the randomized control trial from this equation, the cost of running the
program increases to be between about $854 USD per primary beneficiary. This calculation
includes all program staff and overhead in the cost calculation. This is an extremely competitive
number in comparison to the overall cost calculations in the State of the Sector report, but since
the reporting is self-reported and not standardized, this is only an estimation.

Organizational logistics and project implementation were not well harmonized, creating some delays
in the project’s implementation in year 1. For example:

The graduation program is an incredibly logistics and procurement heavy program. Between the
distribution of cash, procurement of personalized assets, multiple project partners and the need
for multiple suppliers (e.g. for the RCT, gender component, baseline, etc.) the program had high
logistics needs. The logistics approval process for HI Bangladesh is centralized at the Dhaka level.
However, the project teams and logistics teams were not able to harmonize their logistics
request timelines and approval timelines in the first year or so of the project. This could partially
be because HI Bangladesh is a high need country for logistics support, especially due to the
volume of short term humanitarian response grants going through Cox’s Bazaar. Regardless of
the reason why this process didn’t harmonize, it resulted in delays in many of the project
activities. In the future a graduation program should have a full time logistics staff in the first 1.5
years with the seniority to approve requests.

There is extremely high economic value for money in terms of cost per beneficiary in relation to
the disability mainstreaming component. However, in future iterations of the project, for the
mainstreaming component, either HI or mainstreaming organizations under the project (e.g.
Islamic Relief, Helvetas, YPSA, BRAC, etc.) should increase resources dedicated to disability
mainstreaming under the project, to improve effectiveness. For example, right now there is 1
rehabilitation officer and 1 shared manager to conduct community based rehabilitation and
accessibility assessments, and to provide assistive devices for Islamic Relief. Over three or four
years, the 1 roving rehabilitation staff is supposed to provide community based services to 950
beneficiaries. This is effective for individuals with lower needs, who may need a smaller assistive
device with very little follow up rehab. However, for individuals with higher needs, or needs not
aligned with the background of the rehabilitation specialist, the effectiveness and sustainability
of the community based rehabilitation decreases. Therefore in future mainstreaming projects,

14



https://www.findevgateway.org/sites/default/files/publications/files/peis_2018_state_of_the_sector_report_final.pdf



H i
' hurmanity
Eimclesban

either HI or the partner mainstreaming organizations should increase the number of
rehabilitation staff to increase and diversify the background of the rehab staff (e.g. PTs, OTs and
MHPSS professionals) to increase the effectiveness of the service provision at the field level in
terms of functional autonomy of the individual.

Impact

It is too early in the project lifecycle to assess impact. Therefore, any initial outcome related data will be
listed under effectiveness and within the results and findings sections of the report. Impact will be
measured at the end of the project within an independent impact evaluation, as well as by the
randomized control trial being conducted on the project.

Sustainability

[V] At the community level, the project sustainably sensitizes mainstream government and non-
governmental stakeholders, as well as community members, about disability inclusion under the project.
Specific targeted institutional strengthening support is provided to Disabled Persons Organizations
(DPOs) who are formative to the sustainability strategy of the project. Secondarily, mainstream and
targeted government and private sector service providers such as the Livestock department receive
ongoing sensitization under the project. Third, large mainstream non-governmental organizations such
as Islamic Relief, YPSA and Helvetas, who run long term poverty alleviation programs across the country
are learning how to meaningfully include persons with disabilities into their interventions. By working
across and with many mainstream stakeholders whose service provision will continue beyond the end of
this project, Hl is ensuring sustainability through removal of the institutional barriers present to access
these services.

] The graduation model is inherently sustainable in design. HI specifically chose to implement this
model because of the overwhelming evidence generated by the Ford Foundation and IPA that the model
sustainably “graduates” ultra-poor individuals out of poverty. Independent evaluations of the two
previous two iterations of HI implementing this project (SHIREE and GPAF) showed overwhelming
evidence that the “disability inclusive” graduation model graduates between 80-97% of BHHs out of
extreme poverty within the lifecycle of the project. Analysis from this midterm evaluation show that the
present UK Aid project reconfirms these findings.

The sustainability of the rehabilitation and reasonable accommodation work is limited under the
scope of this project. While the community-based rehabilitation and provision of assistive devices to the
community results in sustainable, long-term increased functional autonomy of beneficiaries under the
project, when the project ends the current rehabilitation and mental health systems in the community
will remain the same. (In most project areas, there is very little infrastructure for rehabilitation, assistive
devices, mental health services and/or psychiatric drug supply chains.) Therefore, while the
rehabilitation related interventions are sustainable at the beneficiary and household level, at the level of
service provision systems, there is a limitation that goes beyond the scope of the project to fix — systems
strengthening of community-based rehabilitation and MHPSS services may go beyond the project’s
scope. There could be a separate project in the project areas entirely dedicated to improving
rehabilitation and MHPSS systems.
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The project has the opportunity to integrate a market systems development approach into the
graduation model presently being implemented. This is being implemented in an uneven way across
geographic areas, with stronger integration of the models in Sitakunda and weaker integration of the
models in Kurigram. Operating under the theory that strengthening the integration of a market systems
approach into the graduation model will increase the sustainability of the overall intervention, the
project’s overall sustainability could be weakened if this is not course-corrected.

Project Progress at the Outcome Level (As of January 2020)

Likely to be achieved by end of the project
e Outcome Indicators 1, 2, 3, 4
May need additional support in order to be achieved by end of the project
e QOutcome Indicator 5

Outcome indicator 1: Number and percentage of households (1237 target households) that are
economically empowered.
Findings & Progress: This indicator is likely to be reached.

For households living in ultra-poverty that were new in this phase of the UK Aid project, all households
visited reported positive increases in expenditure (a proxy for income), an increase in productive assets
and full, diversified consumption of 3 meals a day.

For households that carried over from the GPAF phase, who are living in poverty and for whom the goal
is to graduate the household from living below the poverty line to above the poverty line, all households
reported healthy consumption, diversified income streams and multiple productive assets.

Importantly, there was a modification in the way the consumption stipend was dispersed, in comparison
to previous graduation programs run by HI. Specifically in Kurigram, rather than dispersing the
consumption stipend during the lean season multiple times like multipurpose cash, the HI team decided
to disperse the stipend all at once. While beneficiary households were allowed to do with the cash as
they pleased, community livelihood workers (CLWSs) were instructed by livelihood staff to suggest
procurement of additional productive assets such as goals, chickens, ducks and animal feed with the
taka. This calls into question two different aspects of selection —first, since households were able to
meet their consumption needs without the cash, what does this indicate about the poverty conditions of
ultra-poor households in Bangladesh today? Second —is this still a graduation model since the taka was
dispersed and used all at once?

Findings from the households sampled include:

+ 100% of ultra-poor households sampled used the 5,000 taka stipend to buy either a goat or a
combination of chickens and ducks.

+ 100% of ultra-poor households sampled households sampled are saving 100 taka per month in
self-help groups coordinated under the project.

+ 100% of ultra-poor households sampled households sampled frequently interacted with their
CLW (at least 1x per month) and 100% of households sampled knew their community Local
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Service Provider. About half of UK Aid households that were new under this project also
mentioned a disability officer or PSS officer visiting, but not all.

4+ Not all ultra-poor sampled households had a disability card, and 1 household reported that their
local chairman wanted 5,000 taka to facilitate the disability card. HI should ensure that CLWs
and DPOs widely disseminate information to all households as to how to get a disability card,
which is free to get.

+ Poor households (those who benefitted under the GPAF phase) consistently reported larger and
more diversified assets, increased access to government and MFI services, and greater social
inclusion in comparison to ultra-poor households who only started receiving services under this
phase of the project. For example:

o Households reported owning land or leasing land, and accessing financial services from
mainstream organizations like BRAC MFI and Grameen savings after “graduating” out of
ultra-poverty 1-2 years back. Multiple households reported saving in diversified places,
e.g. an Hl initiated self-help group as well as an MFI like Grameen.

o There was a direct association drawn between increased economic prosperity and social
inclusion. For example, an interviewer recorded that “Mr. Islam says that he receives
more invitation for participating in social events, weddings and has gained good
reputation for himself and family due to his changed economic situation”

# All poor households (GPAF phase) reported growing their livestock asset base. For example, one
household started with a bull, fattened and sold it, leased 10 decibels of land with the money
and bought 4 goats. Another household fattened a bull, sold it, and invested in land leasing.
From the profit the household receives from land leasing, they have purchased additional
livestock like a cow, goat and multiple chickens.

Outcome indicator 2: Percentage of women reporting an increase in their economic
empowerment.

Findings & Progress: outcome indicator 2 was not yet being measured during the time of the evaluation.
Therefore, it is not possible to accurately indicate progress on this outcome indicator. Notable activities
completed in relation to this outcome include:

+ Women’s Economic Empowerment is a cross-cutting component in the project that will depend
on the team’s knowledge of gender and the team’s subsequent capacity to adapt all activities
for the specific needs of women.

4+ The beginning of the project scheduled capacity building and preparatory activities for the field
teams, in order to ensure they had an adequate level of knowledge in relation to gender and
WEE.

+ The primary direct output indicator that relates to this outcome is output activity 2.4: Targeted
support to women beneficiaries. There are two main activities related to this output indicator,
2.4.1and 2.4.2.

o HI staff have completed activity 2.4.1: Gender Assessment, and part of activity 2.4.2:
Gender action plan implementation.

o For activity 2.4.2, the HI Bangladesh team developed both project wide gender action
plan, as well as individual action plans. These action plans — especially the individual
action plans — are ongoing activities that will occur over the remainder of the project to
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ensure that HI staff adapt activities to the specific needs of women with disabilities
under the project.

# While the team needs to report on women’s economic empowerment under this indicator, WEE
doesn’t necessarily equate to gender transformative programming. The Hl team, in addition to
ensuring Women’s Economic Empowerment under outcome indicator 2, also must ensure that
the project or program is minimally gender responsive or sensitive, ideally gender
transformative under HI’s Disability, Gender and Age policy. To help the team better understand
the difference between gender responsive and gender transformative livelihoods, the evaluator
mapped sex and disability related norms across several livelihood opportunities during the
evaluation. At present, the team is primarily approaching gender & livelihoods through a gender
responsive lens.

Rapid Disability & Gender Inclusion Analysis across Primary Value Chains In Kurigram

During the consultations with the livelihood officers in Kurigram, they mapped sex and disability related
social norms within the primary value chains included in the project. The livelihood team was asked or
prompted to see if men or women, and if persons with disabilities could do these different types of jobs
in Kurigram under the current socio-economic norms. They were also asked why a specific livelihood
category was suitable for that particular sex or disability type. The goal of this was to generate a
conversation in relation to the HI DGA marker: disability, gender and age. Here is a visualization of the
scoring mechanism:

Value Chain / Livelihood Sex Disability Profit
Type (M/F) [ P|1|V|M]|H/S| Mitp | Other

Cow Rearing (90% of
BHHs)

Bull fattening: 6-8,000 Taka
Profit per bull per 4-5
months

Dairy cows: 80-100 Taka
profit daily once cow is
giving milk

Data not collected due to
time constraints

Data not collected due to
time constraints

200-600 profit / day
400-500 Taka profit / day
Data not collected due to

Small shop / grocery
(microenterprise)
Land leasing

Tailoring or sewing
Cycle rickshaw pulling
Fresh vegetables

cultivation time constraints
Key:
. =Livelihood or income generating activity is socially acceptable for a person of that sex or

disability type to do in Bangladesh

. =Livelihood or income generating activity is sometimes socially acceptable for a person of that
sex or disability type to do in Bangladesh
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. = Livelihood or income generating activity is not socially acceptable for a person of that sex or
disability type to do in Bangladesh

Other income generating activities listed by team that were not mapped due to time constraints include:
spice cultivation, clothing, running a tea stall, fresh fish, dry fish, reusable shopping bag making.

The team explained that livelihood categories that were deemed socially acceptable for woman e.g. cow
rearing, running a small shop and sewing were all socially acceptable because they were activities that
could be done in, or nearby a home. Interestingly, for the primary asset transferred under the project —
a cow or bull — while women were primarily responsible of taking care of the cow or bull at home, it was
not socially acceptable for them to take the cow or bull to market, as markets were a primarily male
space. The evaluator recommends further analysis by project staff on how male and female household
members distribute profit from bull fattening.

This mapping activity indicates that the Kurigram team is presently running income generating activities
that are disability and gender responsive, but not transformative. These categories are further explained
in HI's Disability, Gender & Age Policy:

A Reminder: Unaware and aware/sensitive programming does not meet Hi's
Quality Framework standards or the requirements of this policy.

You are awara You are aware You are aware and
You are not awarne but don't act and ensure egqual address root causes
A\

Unaware Awarefsensitive
programming programming

Outcome indicator 3: Percentage and number of target households (1,237 BHH) that
demonstrate their preparedness to withstand disasters and other household shocks.

Findings & Progress: Disaster Risk Reduction is mainstreamed throughout the project at the household
and community level. There is a full time DRR Officer working from Kurigram, who supports DRR in both
project sites. Since Kurigram is a disaster affected area — primarily affected by heavy flooding every July
and August - and is where the majority of the BHHSs are located, the geographic location of the DRR
officer is justified. The DRR Officer is not able to go to every household, so he primarily works through
capacity building of CLWs, and spreads information through these CLWs. At present the DRR Officer and
CLWs are working together to ensure every single household has at least three coping mechanisms (in
line with the graduation index), and aim to achieve this by the end of 2020.

,1r_._4'_|n|:r|:;|-,- ACCESS for |.'|'|TI|'|:_:| -:_'h_il':-:_ji'-.

Responsive Transformative
programming programming
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4+ For household level contingency planning, the DRR Officer builds the capacity of CLWs. Each
CLW conducts a risk assessment, and then suggests at least three coping mechanisms for when
a household faces a shock. All household members participate in contingency planning, inclusive
of people of different genders and disability.

4 Kurigram is rural and much of the livelihood opportunity is either based in agriculture or
livestock. As a result, the importance of ensuring that individual livelihood plans are disaster
proofed is paramount when working on preparedness. The DRR Officer and project team have
several mitigation and coping strategies at the household level to protect agriculture and
livestock. For example, disseminating information about flood resilient seed varieties, cultivation
through a ground-bag system for homestead gardening to be able to move crops during
flooding, homestead and garden raising above flood plains, etc.

4+ While flooding is one of the primary shocks experienced by households annually in Kurigram,
livestock related disease is also a threat to households. Given that a disproportionate number of
households under the project own livestock as either their primary productive asset or as a form
of diversification, it is really important that households protect these livestock. At both the
household level and the project level, a credible threat to livestock in Kurigram (e.g. through
disease) could result in a project-wide failure and lack of graduation. Therefore, vaccination is
imperative. Helvetas, the technical partner in the project, and their Local Service Providers has
provided vaccinations at a reduced rate for beneficiary households across the project area in
Kurigram. Every single randomly sampled beneficiary household visited under the project had
vaccinated their livestock. This is a great indication of the value add of the Local Service
Providers and an important step in preventing disease related shocks. In Sitakunda, which has a
smaller number of beneficiary households, the HI Livestock Officer worked with the Helvetas
Officer to run a community level vaccination campaign.

4+ At the community level, the DRR Officer works closely with the Union Parishad to ensure all risk
assessments and early warning systems are disability inclusive. Inclusivity in rural Bangladesh
largely depends on diversification of communication systems. For example, community
messaging is done through a combination of TV, SMS, verbal and pictorial communication; Hl
and the Union Parishad have jointly set up community message boards and in the event of a
disaster, those boards will be updated with relevant information.

+ During the time of the evaluation, there was a climate related shock in Kurigram, where the
weather was unusually cold. Several Hl staff indicated that the project should have built in a
community based emergency fund to allow for the procurement and distribution of blankets,
warm clothing and other weather related supplies to support households in coping. Nobody
interviewed — both in the self help group interviews and individual interviews — mentioned using
the emergency fund built into the self help group mechanisms in relation to the climate shock.

#+ One notable innovation under Outcome indicator 3 was the design and building of Kurigram’s
first accessible rescue boat. The boat will become a community asset at the end of the project,
to be used in the event of flooding.

Notable activities completed under the project include:

In July 2019, Kurigram experienced heavy flooding, which directly affected HI beneficiaries. A report
titled “Flood Impact Report on HI Beneficiary Households & Way Forward” written by HI staff after the
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flooding states that 12 of the 15 unions that HI beneficiaries live in were severely affected by the
flooding. The report further states,

Among 1137 HI beneficiary households, a total 788 HI beneficiary households were affected by
flood or marooned, where a total 2915 population and a total 828 persons with disabilities
affected. An estimated 40% of flooded affected HI BHHs sought temporary shelters at nearby
high places, including embankments, roads and schools, while others managed to stay at their
houses by adopting traditional coping mechanism (raising their sleeping beds by 2-3 ft., keeping
poultry in the bamboo made cage etc.).

In the rapid assessment completed after the flood, HI found that almost 100% of households had a
household level contingency plan to prepare for the flooding. 514 HI BHHs received external, short term
emergency relief to cope with flooding, either from the Bangladeshi government or from an NGO such
as the Red Cross. HI households reported 11 different types of positive coping strategies, and 7 negative
coping strategies used during this flooding.

In preparation for annual flooding in 2020, HI should review the positive and negative coping strategies,
working with BHHs to ensure each household has a contingency plan, and coping mechanisms in place.
This directly aligns with the project’s goal of ensuring each BHH has three coping mechanisms in place
by the end of 2020.

Outcome indicator 4: Extent to which 3 mainstream development organizations are disability
inclusive.
Findings & Progress:

+ The three mainstreaming partner organizations have reached different levels on the inclusion
index. As of 2020, each of the three organizations has progressed 42% in the inclusion index, in
comparison to the baseline. This is 2% above the 2020 target of 40%.

4 Over the past two years, Hl and BRAC have worked between headquarters teams (BRAC USA, UK
and International; HI USA, UK and France); as well as between teams in Bangladesh to build a
strong relationship. Each organization recognizes that they have a lot to learn from each other.
Therefore, in 2018 the organizations signed a global MOU, and are currently implementing a
multi-donor multi-country disability inclusive graduation project together in Uganda. As BRAC
learns how to be more inclusive of persons with disabilities in general, they expressed deep
interest in replicating this learning process in Bangladesh. At present, BRAC and HI just signed a
technical assistance agreement, under which HI will teach BRAC how to integrate persons with
disabilities into their graduation programming. The evaluator recommends that Hl include BRAC
into the UK Aid log frame as a 4™ mainstreaming partner. This would allow BRAC to benefit from
the mainstreaming technical assistance expertise under the UK Aid project staff, and would
increase value for money of the UK Aid grant by increasing the total number of beneficiaries and
outputs under the project.

Outcome indicator 5: Extent to which 8 Disabled People's Organizations are able to represent
people with disabilities and promote their rights at district level
Findings & Progress:
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4+ Midterm evaluation findings showed that DPOs in Sitakunda are more mature on the progress
index in comparison to DPOs in Kurigram. This could be attributed to the fact that HI has worked
with DPOs in Sitakunda since 2011, but has only worked with DPOs in Kurigram since 2014.

4+ DPO leadership in Sitakunda was not only involved in community based advocacy and household
support, but also was involved with the Helvetas Market Systems Development Model. A great
extraneous or secondary outcome of the project was DPO leaders and their members becoming
involved in the Market Systems Development model, some as Local Service Providers and others
in producer group leadership. The linkages between DPOs and large economic actors e.g.
government livestock departments, etc. is a positive unexpected outcome under the project.

4+ DPOs in Sitakunda are actively involved in the Rights and Protection of Persons with Disabilities
Act (RPPA) Affairs Committee, which coordinates efforts between local and national
government to promote the rights of persons with disabilities in Chittagong. One specific
success of the RPPA Affairs Committee was around local transportation. Specifically, DPO
partners continue advocacy on the rights of persons with disabilities to accessible, inclusive
infrastructure and services under the project. Working with committee members from local
government and the UN, DPOs in Sitakunda worked with bus owner associations to sensitize
them on inclusive transportation, modifying one of the local buses to be accessible. DPO
advocacy with line departments has also increased local awareness on topics like access to social
and health services, especially for people with complex disabilities.

4+ Under the project, DPO partners are encouraged to meet with social service officers, and
encouraged to partner with the government for monitoring of UN CRPD implementation. As an
example of how successful this has been, one DPO partner under the project met is now
considered a key partner for social service officers.

4+ As an unexpected result of the UK Aid project and previous GPAF project, a new DPO is forming
in Kurigram. There were already several positive results; for example, 1) with their support 30
persons with disabilities are able to receive their disability ID card because of their advocacy to
DSS and union members, and are now receiving services, and 2) the DPO fostered linkages
between several woman with disabilities and the Departmenet of Women’s Affairs for skill
development training.

4+ The most notable problem under this outcome indicator was that HI had to discontinue
collaboration with 1 of the 8 DPOs due to asset mismanagement by the DPO. At the time of the
evaluation, Hl was searching for an 8" DPO to join the program. HI should review and readjust
the DPO progress index, under the assumption that the new DPO will bring down the overall
progress index score for the 8 DPOs, which is calculated as an average of the 8 DPO scores.

+ In addition, DPOs should seek to strengthen their relationship with the Deputy Commissioner
and Sub-District Executive Officer, to further promote collaboration. Both government officials
should be better oriented on National Level Law in Bangladesh that cover the rights of persons
with disabilities, to ensure that activities comply with that act.

Project Progress at the Output Levels

Indicators likely to be achieved by end of the project
e Qutputindicators: 1,2, 3,4
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Indicators that may need additional support in order to be achieved by end of the project
e Qutput indicators: none

Output indicator 1: Persons with disabilities have gained functional autonomy and increased
their social inclusion
4+ Output indicator 1.1, Number of persons with disabilities out of 1237 BHH (male and female)
receiving health, functional rehabilitation (including reasonable accommodation support) and
psychosocial services: one specific focus of the project evaluation was the effectiveness of the
psychosocial services at the community level.

o Recognizing that the lack of adequate community based mental health services was a
barrier to graduation in previous rounds of this project, and at the project inception the
team specifically requested support in developing the mental health interventions under
the project, the evaluator paid specific attention to this community based service
provision under the project. The evaluator found that MHPSS interventions and support
were stronger and more effective in Kurigram, where two PSS staff permanently sit, in
comparison to Sitakunda (who receives support from a Kurigram based PSS staff once
every month or two). In Kurigram, the evaluator visited two households with
beneficiaries receiving mental health support. Both households had individuals who
were economically active within the household and community. Both individuals were
receiving counseling and had access to medical supply chains for specialized psychiatric
medicine. In contrast, the household with a mental health beneficiary visited in
Sitakunda was not as successful. The HI staff had not managed to provide services to the
household member, who had schizophrenia and who refused to see a doctor or
psychiatrist. The Sitakunda team was taking proactive steps and planned to bring a
psychiatrist into the community to her home within the next month.

o The MHPSS staff in Kurigram set up strong community based group and individual
counseling services. Both Kurigram and Sitakunda teams had successfully brokered deals
with local pharmacies to ensure BHHs would have continuous, long term supplies of
psychiatric medicines. The Kurigram team was also conducting information education
campaigns in the community around mental health. All of these activities directly
contributed to the achievement of output indicator 1.1.

Output indicator 2: Persons with disabilities and their households are engaged in resilient
economic activities leading to an increase in assets and income
4+ Output indicator 2.1, Number and percentage of households that receive consumption support

and asset transfer: a) start-up for 600 new households; b) 2nd round follow-up for 600 BHH; c)
group businesses (out of 1237 BHH); d) lower performance businesses (out of 637 BHH): 100%
of new randomly selected households and half of 2" round randomly selected households
visited under the program received either start-up assets (for new households) or 2" round
follow-up for follow up households. By comparison, the HI MEAL system found that 811
extremely poor households and 100 poor households had received assets. The randomly
sampled households within the midterm evaluation found that the most often procured asset
was livestock. HI started group business facilitation activities in 2019. Leveraging the market
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systems development model producer groups and self-help groups, which bring together
preexisting individuals with shared economic interests, project staff identify potential groups
that could benefit from a group business approach. In cases identified, staff share technical and
practical information about formation of group businesses. For groups excited about starting a
group business, Hl works with groups to ensure that businesses are risk free, profitable, and
leverage the experience and expertise of group members. HI has rightly identified that
governance of group businesses is essential for business success. Hl should closely monitor the
group businesses throughout the duration of the program, and should evaluate at the end of the
project the pros and cons of running a group business, to better understand potential benefits
and constraints of using group businesses in a graduation program in the future.
Output indicator 2.2, Change in reported a) profit in start-up businesses (out of 600 extreme
poor BHH); b) productive assets in start-up businesses (out of 600 extreme poor BHH + 637
BHH); c) number BHH with persons in wage employment (out of 1237 BHH); d) profit of group
businesses (out of 1237 BHH): calculating profit was beyond the scope of primary research
within the midterm evaluation. Data provided by the field teams showed that new businesses
had an average of 20% profit as of early 2020, and 2" round businesses showed a 60% average
profit.
Output indicator 2.3, Number and percentage of households out of 1237 that have access to
financial services and social protection: About two-thirds of households sampled during the
midterm evaluation had a disability card; compared to about one-fourth having access to
financial services. This is very similar to the data provided by the field team and HI MEAL system,
which showed that HI has exceeded the originally designed milestones for this indicator; with
40% of households having access to finance and 83% of HH having access to social protection.
Output Indicator 2.4, Number of households (out of 1237) that have taken a) individual and
household levels preparedness and mitigation actions identified in household contingency
plans; and number of b) community level measures to prepare and mitigate against disasters
identified in community disaster plans (linked with Output Indicator 1.1.): findings for this
output indicator relate to the findings in outcome indicator 3 above. As of the timing of the
midterm evaluation, about 40% of BHHs have adopted at least 3 new coping measures in
relation to this output indicator. While the DRR Officer stated that he aims to have all BHHs
using at least 3 new coping mechanisms by the end of 2020, the project timeline allows until
2022 to complete this target.
Output indicator 2.5, Extent to which 53 self-help groups are able to provide mutual support to
their members on economic activities and social inclusion: while self-help groups were
functioning well overall, and members reporting strong financial and social benefits, in Kurigram
there were multiple instances in which members seemed confused about the risk fund. This was
reported both within individual household interviews and during the group meeting. Since the
self help groups in Kurigram are only 7 months old, governance issues such as these are typical.
To remedy this problem, livelihood officers should provide refresher training to CLWs, who can
then provide refresher trainings and clarification to self-help groups on the use of the risk fund.
o In contrast, in Sitakunda some of the new beneficiaries joined previously formed self
help groups. In addition, the CLWs in Sitakunda worked for HI in the GPAF phase of the
project. Therefore, there were less issues around the risk fund in Sitakunda. The self
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help group visited in Sitakunda reported members accessing the risk fund for disaster
and health related reasons.

Output indicator 3: Helvetas, Islamic Relief Bangladesh and YPSA have enhanced capacities to
offer disability-inclusive poverty reduction initiatives

-

The mainstreaming partner organizations — Islamic Relief, Helvetas and YPSA — are all either
meeting or exceeding their quantitative targets in relation to number of beneficiary households
reached of persons with disabilities in their own programming or projects. For example, Islamic
Relief Bangladesh stated that in March 2020, Islamic Relief Bangladesh stated that 702 persons
with disabilities accessed their services, 2 individuals extra in comparison to their 700
beneficiary target. The year prior, March 2019, they exceeded their 300 person goal by 102
beneficiaries with disabilities.

Although all three mainstreaming organizations are exceeding their output indicator goals for
how many beneficiaries with disabilities they will reach under each program, the ratio of
inclusion and rehabilitation staff under the program in relation to the total number of
beneficiaries may affect the impact of the rehabilitation services provided. Simply put, if a
rehabilitation staff can visit a high needs household 1 time, they will be able to diagnose and
perhaps refer an individual, but will not be able to provide assistive devices or rehabilitation
services. Many cases could benefit from service provision multiple times a month. See below for
suggestions on how to modify staffing structures for future iterations of this project.
Specifically in the Sitakunda mainstreaming area, there seemed to be a lot of issues around
uptake and use of assistive devices, such as hearing aids, by mainstreaming BHHs. During the
group meeting, at least four or five individuals brought their hearing aids with them, but were
not actively using these hearing aids. Multiple individuals brought these hearing aids still in the
box. There should be investigation by the field team as to why people aren’t using the hearing
aids. For example, during the focus group, the rehabilitation staff (for the direct implementation
component) was helping individuals learn how to use the hearing aid. Others didn’t wear it
initially, but put it on as the focus group progressed. Further, the field staff should ensure that
lack of uptake of assistive devices is only for hearing aids, and doesn’t to other assistive devices.

Output indicator 4: Production of the first robust evidence on the effectiveness of using a
disability inclusive poverty-alleviation graduation model
Findings & Progress:

-

*

The randomized control trial baseline data collection was successfully completed, meaning that
100% of activities to date related to this output indicator were completed successfully.
Concerns were raised by HI staff about the comparability of the treatment versus the control
areas, especially in relation to overall economic development of an area, bringing up
comparability of roads, trains, access to markets and more. However, out of the surrounding
upazilas, the control group was most alike to that of the treatment group. If possible to get an
independent or third party evaluator to analyze the data to confirm or give a second opinion
about the comparability of the treatment vs. the control areas, this would be positive for the
programs team.
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Research team lead was well versed in the graduation index and the Washington Group
questions.

Field workers were pulled from preexisting enumerators kept on retainer by HDRC. The
guestionnaire was piloted by enumerators, revised, and then finalized. The lead researcher
visited the field four times during the collection of primary data and two times during the
selection of the control group data, to ensure project quality. For both treatment and control
group data collection, field enumerators were divided into groups with a supervisor who would
check data quality.

26





|Hlf s
4. Recommendations & Conclusions
Recommendations for the UK Aid Project (2018-2022)

While the project is on track to meet its primary outcomes and is paving a clear pathway towards
positive impact for beneficiary households, there are still many areas in which HI could improve their
interventions to further improve the quality of service delivery and corresponding impact.

Recommendations, Outcome Indicator 1: Percentage of 1237 target rural households (including
persons with disabilities) living above (a) the national poverty line and above (b) the extreme

poverty line.

#+ The Hl team has not yet measuring this outcome, and will start in year two. Based on output
level data in relation to output 1, this indicator should follow the output related trends and be
on track for completion. HI should consider how the effects of both the 2019/2020 weather
related emergencies (e.g. flooding, cold spell) and the time of year that the project aims to
collect the data will potentially skew the data collection results, and take steps to minimize this.

Recommendations, Outcome Indicator 2: Percentage of women reporting an increase in their

economic empowerment.

#+ At present, the team is taking a gender-responsive approach to the project’s livelihood
programming. For this specific indicator, women’s economic empowerment does not necessarily
mean that economic empowerment programming is gender transformative. The evaluator
recommends that the team seeks to slowly shift from gender responsive towards gender
transformative programming when and where possible. This will require extensive capacity
building of the Dhaka, Kurigram and Sitakunda based teams, and it will not always be possible to
transform gender roles in the community. However, the team can try! Some suggestions
include:

o Reviewing & reinforcing each staff’s individualized gender action plan

o Looking for opportunities to increase exposure to successful gender transformative
projects e.g. exposure visits to community based organizations working on gender and
women’s economic empowerment

o Establish strong coordination mechanisms at the field level between WISH to Action and
UK Aid projects. There is a direct association between reproductive rights and economic
empowerment. Since there is both topical and beneficiary level overlap, establishing a
regular coordination mechanism aiming to review and increase learnings between
projects could help build team capacity

o Capitalize on gender & access to justice related expertise of DPO partner in Rangpur
Division, who could potentially assist HI staff in building out risk mitigation plan related
to economic empowerment

Recommendations, Outcome Indicator 3: Percentage and number of target households that
demonstrate their preparedness to withstand disasters and other household shocks.
#+ The team has done a good job ensuring that DRR support reaches the Sitakunda team regardless
of the staffing deficit in that office. The team should maintain and strengthen support of DRR
officer in Kurigram to the Sitakunda team, including through periodic visits of DRR staff from
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either Dhaka or Kurigram to work with the livelihood teams to continue implementing and
reinforcing disaster-resilience livelihood implementation.

+ If budget allows, set aside a small fund for emergency response. During the mission trip, there
was a weather related emergency and Hl was not able to coordinate any basic needs response
as there was no emergency fund to do so.

# For the KAP study updates in March 2020 to update the DRR related progress under outcome
indicator 3, the data collector should take into consideration the cold spell in Kurigram and how
this impacted or affected both project beneficiaries and activity implementation.

Recommendations, Outcome Indicator 4: Extent to which 3 mainstream development
organizations are disability inclusive.

4+ All partner organizations have a high number of beneficiaries (hundreds for each organization!)
but only 1 rehabilitation field officer working with their beneficiaries to provide community
based rehabilitation, assistive devices / environmental modifications, and other disability related
supports.

o Inthe future, for partner organizations with high numbers of beneficiaries, the evaluator
recommends increasing the number of rehabilitation and/or inclusion staff “seconded”
or “loaned” to each organization. This will allow for increased quality of service deliver
to beneficiary households.

o Alternatively, HI could experiment with a model in which mainstream organizations hire
rehabilitation or inclusion staff, and have an HI staff train and manage them for a period
of time to ensure quality service delivery. This training period would be important as
most rehab staff are not trained in community based service delivery, but HI holds this
expertise institutionally within both Bangladesh and globally.

4+ Continue strengthening and exploring partnerships and linkages between mainstream
organizations and disabled person’s organizations, as a long-term sustainability strategy,
especially for organizations like Islamic Relief and YPSA who have long-term regular funding
streams that allow them to run programs that are not as donor dependent.

+ Add additional partners under output 3 / outcome 4 — outside of the three current
mainstreaming partners, since late 2017/early 2018 HI worked at both a global and local level to
build a long-term partnership with BRAC. At present, Hl has a global MOU to help BRAC
mainstream disability inclusion throughout their programming. This includes a fee-for-service
contract in Bangladesh, under which BRAC will pay HI and a sub-grantee to deliver technical
assistance on disability inclusive graduation. HI should add BRAC into the log frame under
output 3 and outcome 4 as a mainstreaming partner, recognizing the impact the mainstreaming
could have on the inclusion of persons with disabilities into BRAC’s programming. This will also
increase value for money under outcome indicator 4.

o If Hl decides to amend the log frame and add BRAC as a mainstreaming partner, but
maintain the present staffing of the UK Aid mainstreaming team, HI should review how
this could potentially affect the mainstreaming outcomes for the other three partners.
Given that BRAC will make similar progress as other partners, the evaluator
recommends setting realistic goals in relation to the inclusion index — e.g. progressing 1
step on the present inclusion index per year, totaling 2 steps by the end of the project,
recognizing that inclusion takes time.

28





H i
' hurmanity
Eimclesban

Additional information about capacity building for each organization is found under outcome 3
recommendations below. Please note that the scores for mainstreaming partners will be updated in
March 2020.

Recommendations, Outcome Indicator 5: Extent to which 8 Disabled People’s Organizations are
able to represent people with disabilities and promote their rights at district level.

These recommendations are primarily drawn from the Field Mission Report drafted by the Inclusive
Governance Global Specialist in October 2019, two months prior to the January 2020 midterm
evaluation. In preparation for the October 2019 field visit, the Inclusive Governance Global Specialist
and Inclusive Livelihood Policy Lead, in partnership with the Bangladesh team, agreed that findings from
the Inclusive Governance Specialist’s trip to Bangladesh would be used as the primary findings for
outcome indicator 5 in the midterm evaluation. This is because the Inclusive Governance Global
Specialist holds expertise in working with DPOs and DPO capacity building.

+ HI terminated the project contract with Uttaran Protibondhi Unnayan Sangstha Gaibandha —
one of the eight DPOs contracted on the project — due to asset mismanagement. At present, Hl
is searching for another DPO in this area to work with under the project. While this is a positive
sign that HI’s feedback / whistleblowing / fraud protection mechanisms are working at the field
level, the HI team should increase their risk mitigation against this type of corruption by
increasing DPO monitoring to prevent corruption. The HI Bangladesh team already indicated
proactive steps towards increasing this type of risk mitigation strategy, and can further
strengthen their approach by reaching out to and working with the HI federation Inclusive
Governance specialist who holds expertise in DPO capacity building.

4+ Train DPOs on advocacy specific to livelihoods. While they already have a base on general
advocacy, trainings could focus specifically to livelihoods.

+ Roll out training of trainers workshops for DPOs to promote sustainability of the program.
Workshop topics should be specific to vocational activities. This will also help expand the scope
of beneficiaries not reached in the program. This request was clearly stated by DPOs, SHGs and
ministries.

+ Increase independent fundraising capacities for DPOs through researching funding and
connections to other networks: global/mainstream, government funding (such as mainstream
government bodies). This should include connections between DPOs and the private sector (can
be done through webinars for HI staff who then train DPOs).

+ Assist with and promote the partnership of other CBOs, NGOs, DPOs, etc. so activities and
relationships can expand beyond the scope of this project.

+ Assist DPOs to meet with ministries outside of DSS to start working with persons with
disabilities. This should include a training on mainstreaming and cross-cutting issues that can be
applied to each ministry. Use CRPD cross-cutting issues as part of advocacy for DPOs.

+ Work with DPOs on 5-10 year capacity building and action plans based on their individual
priorities. This should go beyond the UK Aid planning as a component that promotes project
sustainability.

+ Facilitate meetings between DPOs, service providers and authorities to create 5-10 year action
plans on increasing livelihood opportunities to persons with disabilities. Use UK DIRECT as a base
to have them thinking beyond (sustainability).
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+ Training on SDG 8 monitoring and implementation for all stakeholders. Use this as advocacy tool
for DPOs and local authorities so it can trickle up. There should be overall more trainings on SDG
implementation in compliance with the CRPD.

4 Build capacities of DPOs on tracking their activities more structurally.

# Sign Language training for DPOs, community members, authorities, service providers and HI
staff.

+ Create a standard practice and training for new ministry members with DPOs that they must
meet with as an induction. Due to the high turnover rate of ministry officials, have a standard
practice in place so less energy is needed to induct them each time. This should also address the
issue of unused land issued to DPOs (support on this will be provided by Inclusive Governance
Specialist).

+ HI staff should facilitate connections to regional and global initiatives and networks for the
program staff, DPOs, MOs and authorities.

Recommendations, Output Indicator 1: Persons with disabilities have gained functional
autonomy and increased their social inclusion
4+ Output indicator 1.1: Mental health awareness and services did not exist in implementing areas

at the beginning of the project, and/or were very weak. Between the beginning of the project to
January 2020, the Kurigram MHPSS staff have set up pathways for both community-based
mental health counseling as well as supply chains for psychiatric services and medicines from
urban or peri-urban areas into rural communities within the project area. The Kurigram PSS
team needs technical support from a qualified mental health professional for questions and
ongoing capacity building. This can be built both with psychologists employed at country level,
e.g. in Cox’s bazaar, or through the federation technical referent.

o In Sitakunda specifically, the team would benefit from a longer term or permanent PSS
professional on staff. The team aimed to bring on an intern, which would be a good
start. There should be close linkages built between the Kurigram PSS teams to ensure
the intern has adequate support.

o The current MHPSS intervention under the project is still somewhat dependent on the
PSS officers. The team needs a clear sustainability plan for HH level and community level
access to mental health services (medicine / pharmacy, medical professionals) for end of
project. This may be harder to establish community based counseling services if
professionals do not exist in these areas, but the team could minimally seek to
strengthen the supply chain of psychiatric medicine into communities.

o The lack of mental health related service provision indicates a deep need for mental
health services in the community. The community could benefit from a longer-term,
separate project dedicated to building sustainable mental health infrastructure within
Kurigram and Sitakunda.

4+ Output indicator 1.1: in relation to reasonable accommodation within livelihoods, the team
would really benefit from continuing education and/or exposure visits for the entire team. While
the team is inventing / innovating around RA every single day, the team could further flourish
through exposure to what reasonable accommodation looks like within other organizations
and/or contexts. This could include exposure visits or continuing education within Bangladesh,
or within other HI countries with strong livelihood related CBR projects.
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Output indicator 1.1: at present, field level transportation for staff is unevenly supported. While
livelihood officers use motorbikes for transportation to move between households, disability
officers (PT/OT/PSS staff) use public transportation. When comparing caseload and expected
household visits between the two roles, this disability officers have minimally equal, if not
higher caseload at the field level and should be visiting BHHs more often to provide support.
Therefore, the evaluator recommends that the organization look for areas of cost saving in
order to purchase motorbikes for each organization.

Output indicator 1.1: in relation to staffing, at present the evaluator recommends looking for
funding to increase the number of disability officers at the field level, to increase the potential
impact of community based rehabilitation. The more household visits a disability officer could
make, in theory the greater functional autonomy that individuals with disabilities will have at
the end of the project. This is relevant for PSS staff, PT and OT staff. However, the project
manager should look at the workload and distance between households for each staff member,
and compare them with practical considerations e.g. comfort with operating a motorbike.
Output indicator 1.1: Within the original project design and log frame, case management and
tracking of the activities for this output was planned within the digital monitoring system. Due
to a variety of reasons outlined in this report, the digital monitoring system will primarily be
used to capture outcome level data. Activity and output level data for health and rehabilitation
related case management is currently being tracked using a combination of paper and Microsoft
office based digital formats. Since this paper based case management system is working well for
the project staff, the evaluator recommends maintaining the current activity tracking system.
Output indicator 1.2: HI staff lack the capacity and expertise to work with older persons with
disabilities, e.g. those of retirement age. While this is a very small proportion of households
under the program, it is still important that staff are able to be as inclusive as possible with their
interventions. The HI team needs to form alliances or partnerships with expert organizations on
age to learn more about working with older persons with disabilities under the project. This
could include working with expert organizations like HelpAge international, but should also look
learning from current partners. Both YPSA and Islamic Relief target older persons in either
specific programs or as a key beneficiary within their overall programs. HI could use their
current partnership with both organizations to learn more about the specific needs of older
persons and apply these learnings to their programs.

o Social security and safety net linkages should be first step for older persons —
government, and also from relevant organizations distributing monthly allowances for
older persons, like YPSA who have a separate social safety net program outside of the
government’s.

o Consider formation of group businesses for older persons, as this has double benefit of
income generation and socialization.

Output indicator 1.2: the social empowerment index relates to the functional autonomy of the
individual with the disability primarily in relation to income generation. Therefore the
modifications in relation to output 1.1 above which suggest improvements to the community-
based rehabilitation system are important to ensure increased functional autonomy of
individuals receiving community based services under the project.

31





H i
' hurmanity
Eimclesban

+ Output indicator 1.2: the social empowerment index was slightly modified at the baseline of the
project to exclude an indicator about DRR. Importantly, increased household resilience and DRR
was not removed from the project’s measurement system; instead, DRR is measured as a cross-
cutting component in the modified graduation index measured in relation to output indicator 2
and outcome indicator 3.

Recommendations, Output Indicator 2: Persons with disabilities and their households are
engaged in resilient economic activities leading to an increase in assets and income.

# Output indicator 2.1: in Kurigram Sardar (where the majority of direct implementation BHHs are
located) the Kurigram team adapted their cash distribution strategy for dispersal of the
consumption stipend. In a “traditional” graduation model, this consumption stipend is delivered
in the first 3 to 6 months of the program to ensure that participants can stabilize their basic
need while starting to build out their livelihood or income generation options. Hl historically
adapted this strategy to the lean season experienced in different upazilas in Kurigram by
dispersing cash during the lean season rather than in the first 6 months of the program, to
stabilize consumption. Under the present UK Aid funding, the HI team tried another adaptation
— to disperse the entire stipend at the beginning of the project as a one time, 5,000 taka stipend.
The money was dispersed with verbal advice from the CLWs to use the money to procure assets.
The HI MEAL team surveyed a sample of households and found that they did not use the 5,000
taka for food or basic needs, but instead primarily used the funding to either procure additional
livestock and/or used it to buy animal fodder (food). Due to this change, the team should closely
monitor household income, consumption and well being during the lean season to see if it dips
significantly. The MEAL team should draw comparison should be done between the Kurigram
area GPAF phase consumption, expenditure, and/or income related data during the lean season
and this present phases of data to further compare the effects of dispersal of the consumption
support at one time versus over the lean season.

4+ Output indicator 2.2: in relation to output indicator 2.2. part d, related to group businesses —
there are definite benefits of formation of group businesses for persons with disabilities, but
these group businesses should be formed based on shared skillsets, interests and/or community
ties. Group businesses should not be formed just for the purpose of the project.

+ Output indicator 2.2: there are many opportunities for the livelihood team to continue
supporting profit making of individual and group businesses and/or income generating activities.

o There were many young people who were the primary income earner in the household
attending college and/or higher education programs. The CLWs and LOs should track
these individuals and look for opportunities to link these individuals to formal jobs after
they complete their studies.

o The team needs to reflect on how to diversify income generating activities beyond
livestock for future implementing of the project in other upazilas and/or geographic
areas. One point of consideration is that the amount of the cash stipend for asset
procurement is equivalent to the cost of a cow. If HI changed the amount of the cash
stipend, would the team be able to diversify outside of cow/cattle as the primary asset
chosen by each HH?

o One way to diversify beyond cattle as the primary productive asset is to integrate a
market systems development and/or value chain strengthening approach into the
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project. At present, the Hl team has the opportunity to integrate the Market Systems
Development approach of Helvetas with the graduation approach of HI to create a new,
market systems oriented graduation model. Integrating a market systems development
model into the graduation model will increase the long term sustainability of the
livelihood interventions. By the end of the present UK Aid project, the HI and Helvetas
team should have piloted and refined the integration of Helvetas’ MSD model and the
graduation model. The integration of the model is presently further developed in
Sitakunda, which is partially because the number of BHHs and size of the team in
Sitakunda is smaller. The Kurigram team, by contrast, is starting to integrate the models,
but this can be further synergized and improved. Recognizing that Hl is the expert in
disability inclusion and graduation under this project, and that Helvetas is the expert in
market systems development, the project managers / leads should work together with
the Dhaka level Livelihood Manager to ensure integration and refinement of these
models. This will promote sustainable growth at the BHH level.
4+ Output indicator 2.4: the HI DRR team is doing a great job conducting DRR activities at the
community level, in linkage with the correct relevant actors such as the Union Disaster
Management Committee. They are conducting great work ensuring that the DRR activities
conducted at the community level are disability inclusive. There has also been initiative at the
household level to adapt livelihood programming to be resilient to disasters and conflict. HI
should continue implementing inclusive activities and both the household and community level,
ensuring that there are specific plans in place for each BHH’s livelihood or IGA on disaster risk
reduction.

o Iftime and/or budget, the DRR team could benefit from capacity building on climate
change adaptation. That would be a great value add for the households under the
project and the Hl team in general, and would set up the project well for
recommendations under phase 4.

4+ Output indicator 2.5: HI has a long institutional history of setting up savings groups in
Bangladesh. While many of the HI staff were retained from previous HI graduation projects in
Bangladesh, there were indications during the midterm evaluation that there is uneven
understanding by CLWs on SHG governance processes and procedures. Since there are strong
governance processes and procedures already existing within Hl, project staff such as livelihood
officers should make sure that CLWs and SHGs have enough support to ensure strong
governance structures within each SHG.

Recommendations, Output Indicator 3: Helvetas, Islamic Relief and YPSA have enhanced
capacities to offer disability-inclusive poverty reduction initiatives.

+ All three mainstreaming partners would benefit from having additional disability inclusion and
rehabilitation staff in the future. While present staff are extremely effective, the ratio of
mainstreaming organization’s beneficiaries in relation to the rehabilitation staff is extremely
high, especially for community-based rehabilitation and service provision. Doubling the staff
seconded to each organization would increase the effectiveness of the intervention by allowing
rehabilitation and inclusion staff more time with each individual. Alternatively, Hl and
mainstreaming partners could explore what community-based service providers exist that could
be contracted as partners under the project.
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4+ Mainstreaming partner YPSA is the furthest advanced partner on the inclusion index, in
comparison to the rest of HI’s current mainstreaming partners. In year 1, YPSA scored 41.46%
across the five dimensions of the index, an increase from their baseline score of 34.41%.

O

O

O

O

The mainstreaming team should continue providing targeted support to the areas of the
inclusion index under which YPSA did not score well.

YPSA holds internal expertise around disability inclusion, given their education &
learning center which produces accessible materials, and is a partner to other disability
organizations, e.g. Sightsavers & Leonard Cheshire under the Inclusion Works program.
HI should leverage this expertise and external partnerships to advance relevant
categories, e.g. the accessibility category of the inclusion index.

YPSA is an enthusiastic inclusion partner who is verbally committed to the inclusion of
persons with disabilities. Within the current project, Hl and YPSA’s livelihood related
collaboration centers around their finance program, as well as 4 different value chains.
HI recommends YPSA & HI diversify the types of livelihood opportunities or value chains
under the UK Aid project to ensure a wider diversity of livelihood opportunities are
presented to persons with disabilities under the YPSA program. This recommendation is
partially based off of the verbal commitment of YPSA technical staff running various
livelihood programs, who were eager to collaborate with HI to think about how to
mainstream inclusion throughout the interventions.

In addition, YPSA is eager to learn and collaborate with HI, and HI should seek out new
opportunities to collaborate with YPSA outside of the current project or program.

4+ The mainstreaming manager and project coordinator have done a wonderful job strengthening
the relationship with mainstreaming partner Islamic Relief in the past 1.5 years. Islamic Relief
showed extreme enthusiasm to learning more about disability inclusion throughout the
midterm evaluation.

O

While Islamic Relief and Helvetas had almost the same score on the inclusion index
under the first year’s inclusion assessment, Helvetas has more opportunity to learn
about disability inclusion since they share an office with HI staff in both Sitakunda and
Kurigram. In addition, the mainstreaming staff seconded to Islamic Relief went on
maternity leave and the organization was receiving support from afar for a couple of
months. Therefore, HI should increase support to Islamic Relief for the remainder of the
project, to ensure that they are able to progress at an equal rate in comparison to the
other organizations.

HI and Islamic Relief are presently looking for additional funding under which the
organizations will continue working together to support persons with disabilities.
Increasing the number of projects through which HI and Islamic Relief are collaborating
will help Islamic Relief increase their score on the inclusion index.

4+ Helvetas is both a mainstreaming partner and a technical partner under this project. While
Helvetas has some political will to mainstream disability inclusion, the relationship between the
Helvetas team and the HI team at the field level should be strengthened in order to increase
information sharing and improve disability mainstreaming.

34





O

H i
' hurmanity
Eimclesban

In addition, the mainstreaming staff in Dhaka could work with the Helvetas staff in
Dhaka to help the organization progress — therefore lessening dependency of the scores
on the field teams.

Recommendations, Output Indicator 4: Production of the first robust evidence on the

effectiveness of using a disability inclusive poverty-alleviation graduation model
+ The primary concern with the randomized control trial design voiced throughout the midterm
evaluation is that the process to select the control group did not sufficiently ensure comparable
or matching characteristics between the two. The following points were brought up as concerns
for the baseline data collection:

O

The control group was chosen based on present government disability data plus
verification of multi-dimensional poverty indicators, but were not chosen undergoing a
participatory wealth ranking process. The time difference between Hl’s selection of a
control group versus the choice of a treatment group was significant — 6 months of
selection verification by HI vs. 3 weeks from the researchers.

Using the DID design, there were concerns brought up by staff about the level of
development between Ulipur (treatment group area) and Rajarhat (control group area).
Staff worried that the level of development between Ulipur and Rajarhat districts were
not the same, and wondered if this would skew final results.

Given the use of a Difference in Difference or DID to analyze the impact of the panel data, it is
important that the treatment group and control group have parallel or similar trend outcomes.
The evaluator checked these issues against the analysis done by the contractor, especially in
relation to comparisons between the treatment and control group. It was found that:

O

The initial control area was chosen by comparing poverty rate, disability rate, population
density and average household size, literacy rate, no. of river flow, and no. of
hat/bazaar. By comparing these variables, Ulipur and Rajarhat bazaar are the most
similar out of the three possible control areas selected by the research team. Some
economic infrastructure related variables were included in this analysis, e.g. number of
markets and rivers, were included in this. Other economic infrastructure data — e.g. road
and train connectivity, or DRR related variables, e.g. risk for flooding, were not included.
Economic and demographic comparisons between treatment and control groups
selected were primarily similar, and analysis of several individual and household level
variables showed very little statistically significant difference between the treatment
and control groups.

Concerns were raised around differential in average income and expenditure levels
between the treatment and control groups. E.g. average annual income of treatment
and control groups are BDT 52,347 and 46,267 respectively, which is statistically
significant at p=0.00. However, since the treatment area has a higher household size in
comparison to the control group, the difference in per capita income actually flips,
standing at BDT 35.65 and 43.40 for the treatment and control groups (this is not
statistically significant). Expenditure data also differs in a statistically significant way at
p=0.00.

Researcher partners should be aware of these differences and try to control for them as much

as possible when conducting endline analysis. In addition, when undergoing analysis for the
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endline report, researchers should provide an exhaustive list of potential confounding variables
that could potentially affect the treatment and control parallel trend outcomes.

Recommendations, Logistics, Operations & Staffing (cross-cutting):

4+ Monitoring, Evaluation, Accountability & Learning:

o HI Bangladesh is building out a strong MEAL system & staffing throughout the mission.
Staff have set up great monitoring, evaluation and accountability mechanisms, but don’t
forget about channeling that data back into the learning component! Recommend that
TUC or other relevant HI staff work with MEAL staff to continue building out and
enhancing the learning component.

o Contracts for MEAL staff should be extended throughout the duration of the grant. The
inability of HI Bangladesh to ensure continuity of contract for MEAL staff beyond 6
months to 1 year is a problem for ensuring long term MEAL success of the project.

4+ Mobile Data Collection: System should be built out and/or initiated from very beginning of the
project to allow responsive programming and avoid potential burden of transferring data from
paper forms to electronic system.

+ Randomized Control Trial: Am concerned about RCT control group — need to explore how we
can ethically ensure control group matches as closely as possible w/ the treatment group.

+ Staffing: the project would clearly benefit from additional rehabilitation professionals —
additional PT, OT, and PSS staff in both locations, in both the direct implementation and
mainstreaming component of the project, but also professionals like a Speech Language
Pathologist. This also includes specifically staffing the Sitakunda office with a PSS officer.
Community-based rehabilitation support, especially for more “severe” cases, requires more
frequent visits than rehabilitation staff can easily provide. There are a limited amount of local
service providers that do provide some community-level supports, but they are underfunded,
lack an established supply chain of the needed tools e.g. assistive devices into their community
centers, and lack opportunity for capacity building.

+ Transportation: the rehabilitation & PSS project staff spend a lot of time in public transportation
traveling between BHHs (compared to the livelihood officers who have motorcycles). Even
though the market rate for salary for the rehab & PSS staff is higher than some of the other
technical competencies, and in theory the rehab & PSS staff should be visiting households more
frequently than the livelihood staff to provide community-based rehabilitation services, these
staff are still spending a lot of their workday in public transit. For example, the PSS staff said that
for some of their household visits, they spend one and a half hours in public transit, and less
than an hour actually in the household. The evaluator recommends the team conduct a quick
cost-benefit analysis of the upfront cost of purchasing scooters, motorcycles, or other type of
transportation for project staff at “officer” level or above. E.g. how much staff salary is Hl losing
every month while staff are in public transportation? How will this affect the project outcomes?
By purchasing scooters or motorcycles for the staff that want them, and decreasing the amount
of time staff are sitting in public transit, HI can increase the amount of time technical staff are
providing services to beneficiary households.

+ Staff: there are very few capacity building opportunities for most staff at all levels. However, the
staff that seem to have the least amount of capacity building opportunities are the Community
Livelihood Workers. This is a problem because the CLWs are the individuals delivering frontline
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services yet they are not receiving refresher trainings or capacity building opportunities. Hl
should conduct refresher trainings with CLWs, and/or coordinate exposure visits for CLWs with
partner organizations, e.g. Islamic Relief who has a similar structure of community-based
proximity social work.

Management lines: in 2019, HI created a field coordinator position in each of the offices under
which Hl implements the UK Aid program. Previously, both of those field offices were solely to
host the UK Aid staff, but at present they now host another DFID funded project, “WISH to
Action.” As a result, the management decided to hire a field coordinator to oversee these staff.
The supervision of project managers under UK Aid shifted from the UK Aid Project Coordinator
based in Dhaka, to the Field Coordinators. However, the Field Coordinators now report to the
Country Director. While the role of Field Coordinators is important to ensure the offices are
running smoothly, this management set up disempowers the Project Coordinator & Operational
Coordinator, who are responsible for the project but now have no authority to reinforce how
the project is implemented. To solve this, the evaluator recommends drawing upon a
management model currently used by the decentralized technical unit at the HI Federation
level. The UK Aid Project Managers should have 2 management lines. First, they should have a
direct management line to the Project Coordinator, who is responsible for ensuring the project
is implemented and therefore must have the authority to give the Project Managers feedback.
However, they also need to have a functional management line to the Field Coordinator, who
will oversee their day to day activities in the office. Appraisals, feedback, etc. should be given
jointly to the Project Managers by the Field Coordinator and the Project Coordinator. In
situations like Sitakunda, where the Field Coordinator and the Project Manager are the same
person, the Field Coordinator should have a functional management line to the Country
Director, with a direct management line to the Project Coordinator.

Logistics: the logistics system at HI Bangladesh is not set up in a way that is conducive to the
project. While 75% of the Dhaka based logistics manager’s salary is paid by the UK Aid grant,
there is still a mismatch between the current organizational logistics set up and the project’s
needs. This mismatch has resulted in delays of multiple activities and could possibly affect the
project’s overall impact due to BHH having less time with assets to grow their livelihood activity.
HI’s Country Director should review why there was a mismatch in the project demands vs. the
logistic’s manager’s ability to meet them. For the future, HI Bangladesh could either decentralize
logistics systems approval power to the field level, or set more frequent approval dates for
logistics request for the field (e.g. minimally weekly). For future rounds of graduation funded
projects, HI should consider funding a full time logistics officer under the project’s budget to
ensure that the project has no delays related to project logistics.
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5. Recommendations for Phase 4 (Beyond 2018-2022)

Since 2011, Humanity & Inclusion piloted, refined and scaled what Hl understands to be the first
disability — inclusive, ultra-poverty graduation model in Bangladesh, which specifically targeted persons
with disabilities as primary beneficiaries within the project.! This meant that persons with disabilities
were the primary asset holders or income earners supported within the project.

Due to the generosity of the UK Government over the past 9 years (over both the SHIREE Project and the
GPAF Project, and now continued under UK Aid) HI has tested, refined and scaled the world’s first
graduation model tailored to the specific needs of persons with disabilities living in extreme poverty.
Recognizing the potential of this approach to positively impact persons with disabilities across the world,
HI is replicating the disability inclusive graduation model in multiple countries through direct
implementation, including Burkina Faso, Mali and Chad. In addition, HI has started teaching other
graduation implementers how to mainstream disability inclusion throughout their work; for example,
under UK Aid funding with BRAC in Uganda, Hl is giving technical assistance to BRAC to pilot one of the
world’s first models that intentionally mainstreams disability inclusion throughout. To complement the
work being doing in Uganda, HI just signed a framework agreement with BRAC to replicate the
mainstreaming process throughout a pilot area in Bangladesh.

The spillover effects of the graduation work of this project go beyond the borders and have a positive
effect on persons with disabilities around the globe. The technical expertise built and refined by the Hl
Bangladesh team to sustainably “graduate” persons with disabilities and their families out of extreme
poverty should be harnessed and expanded upon in the future.

Recommendations, or Ideas for Future Models of Implementation:

1. Expansion to new geographic areas: It is clear that after the completion of the UK Aid Project,
the team should consider expanding their approaches to new geographic areas. This could
include exploring need in neighboring upazilas within the same divisions, or exploring needs in
new divisions across Bangladesh affected by extreme poverty. Mapping of extreme poverty in
Bangladesh can be found here
(https://www.worldbank.org/en/data/interactive/2016/11/10/bangladesh-poverty-maps).

2016 extreme poverty data from the World Bank shows that there is very little extreme poverty
left in Chittagong. The team should consider whether there are still pockets of Sitakunda where
extreme poverty exists (e.g. some team members mentioned neighboring upazila of Mirsharai
where HI currently implements mainstreaming work with partner YPSA) or if the HI team in
Sitakunda should either 1) transition to economic development programming that seeks to lift
persons with disabilities all together, or 2) be developing an exit plan out of the geographic area.

! The exception to this, from HI’s understanding of the global graduation implementation space, is that Trickle Up
implemented a disability inclusive livelihood project similar to the graduation model in Guatemala between 2010
to 2013, which targeted households that included persons with disabilities in their graduation programming, but
did not directly target adults with disabilities as the asset holder or primary income earner in the project. More
information: https://trickleup.org/wp-

content/uploads/2016/05/2014 Trickle Up Disability Poverty Livelihoods.pdf.
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That being said, the Hl team (including the Helvetas staff, if the organization is interested in
pursuing the partnership, who sits in our office) in Chittagong is extremely strong & understand
the graduation model well. HI should start putting a plan in place of how to retain this team if
ultra-poverty graduation operations in this geographic location close.

Conversely, Kurigram upazila and many other districts in Rangpur division have a much higher
extreme poverty rate. Hl could consider expanding or moving the project into new upazilas
outside of Kurigram upazila.

Exploring a “mainstream” disability inclusive graduation model: One of the clear differences
between the current project HI implements and the non-inclusive graduation models
implemented by organizations like BRAC or Save the Children in Bangladesh is the geographic
dispersion between households of persons with disabilities. As a result, HI staff spend more time
traveling between households to provide community-based services. Hl could explore the
possibility of implementing a “mainstream” or mixed graduation program in the future, where
only part of the total BHHs included a person with a disability, and the rest of the households
identified as extremely poor. For example, if 50% of households included persons with
disabilities and 50% were extremely poor households without a person with a disability, this
could potentially increase the geographic proximity of BHHs, which could increase the staffing
efficiency of the program, which could increase cost per HH and theoretically increase value for
money.

Providing technical assistance to mainstream graduation model implementers on how to
adapt their model to successfully include persons with disabilities: HI is amongst multiple DFID
funded INGOs in Bangladesh implementing the graduation model; others included BRAC, Save
the Children, World Vision and CARE. HI Bangladesh and HI’s Global Operations have strong
technical assistance methodologies for supporting mainstream organizations to become more
inclusive. Under the current UK Aid project, HI provides technical support to three mainstream
organizations on disability inclusion. For future projects, HI could potentially provide technical
assistance to some of the implementers above, to help them make their graduation
programming more inclusive of persons with disabilities. It is important to note that this type of
technical assistance partnership should occur from the design phase of any future mainstream
organization’s graduation programming.

Strengthen climate change mitigation / adaptation, migration, and/or refugee / IDP lens in the
next phase: numerous studies show that the effects of climate change will lead to
unprecedented effects for Bangladesh in the upcoming decades. Findings from a 2015 study by
the World Bank show the effects of climate change and rising sea levels will result in increased
salinization of fresh water and soil in southern Bangladesh, decreasing crop yields and increasing
poverty levels of agriculturally dependent farmers in the south. By 2050, the World Bank
predicts over 13 million people will become climate migrants in Bangladesh. Simultaneously,
since 2017, 712,700 Rohingya refugees have arrived in Cox’s Bazar. Migration — both climate and
conflict related —is a factor that is going to affect Bangladesh and the surrounding countries for
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the unforeseeable future. Simultaneously, data shows that disability doubled to quadruples in
populations affected by conflict or disaster, so disability should be disproportionately prevalent
in these populations. HI should analyze migration patterns in Bangladesh and consider how to
adapt the current graduation model for migrant populations. This may also mean adapting the
model for urban or peri-urban areas.
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