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Introduction
This document describes the implementation strategy of the USAID sponsored project: Dialogue for Social Investment in Guatemala. The project intends to propitiate an informed, empowered, competent and legitimate dialogue about policy reforms required to assure that education and health investments better suit social needs; that their allocation contributes to reduce inequities in access, quality and financial contribution; and that resources are efficiently and effectively utilized.
An informed dialogue will demand the generation of evidence that put to test the stakeholders’ perceptions and arguments about the situation. An empowered dialogue represents an open discussion environment, mediated in a way that impedes the speakers to impose their views on the basis of their social, economic or political hierarchy, thus preventing a real consensus. To hold a competent dialogue, participants must have acquired or improved the capacities to prepare and present sound and persuasive arguments, as well as being able to understand, pondering, rebutting and strengthening other stakeholders’ proposals. A legitimate dialogue is that whose agreements are adopted as commitments by the participants, who are themselves, legitimate representatives of the affected social groups, or the institutions whose mandate includes the allocation of social investments.
Being this a political process, it would be candid to plan it as a civil works project or as a manufacturing process. Generating evidence, mediating dialogues and qualifying the most representative players is a bet not always welcomed by all the stakeholders, especially those who are most affected by the solutions. The dynamics of public policy occurs in a forces interweave, that we are seldom conscious of, and so, the situations we are trying to modify persist, as they are instrumental to reproduce institutions, distributions and agreements between the established power foci.
In that sense, in order to provide continuity to the process, the dialogue must be transparent. Hidden agendas and personal interests of certain stakeholders, must be avoided and clarified, because a transparent dialogue will only be possible in the extent it be centered in justice and wellbeing for all citizens. 
That was the project team rationale to apply a strategic approach to the project implementation planning, for the full term of four years, putting forward the end of the line from the very start line. The process covered a context analysis that links health, education and other social and economic dimensions; the USAID task order pertinence analysis; the problem pre-definition analysis, including determinants and stakeholders; the strategic orientations (end-of-the-line); and the transit stations, or intermediate milestones, defined to monitoring progress and systemizing the experience. 
The reflection process
The strategy development started with a context analysis, based on the last available information of demographic, epidemiological, social and economic conditions, and their territorial distribution. The next step was examining the task order pertinence, applying two analytic tools: the reconstruction of the conceptual network of the project intervention categories, and the problem pre-definition, i.e., the correspondence analysis between the problem, determinants and stakeholders, on one side, and the solution proposed by the project, their expected effects and their beneficiaries.
When discussing the task order pertinence, an important element was the identification of the supposed vision for the participants to participate in the project development. As a conclusion, it was stated that, from the project’s viewpoint, it is imperative to develop operative mechanisms leading to put in first place the citizen interest perspective to dialogue (from the local to the national level), with the government institutions responsible of conducting the social investment processes.
The starting point was defining the philosophy and function of dialogue in democracy; this is, identifying the logical process that articulates the concept with its application. Thus, from a philosophical viewpoint, the dialogue is perceived as consubstantial to democracy (per se to the idea) and its application as an axis of democratic governability (function in the government system). In the project’s strategy, dialogue as a conceptual notion (democratic idea) is visualized as a continuous process, which can be formalized in plans formulated or agreements made, but should not be reduced to it. In its functional notion, dialogue takes place in institutional processes of citizen’s consultation that contributes with the formulation of plans, agreements and political decisions. It can also get exhausted, if the institutional process of the government system lacks legitimacy, or as a result of social and economic barriers subordinating the political will.
Following this conception, the project’s strategy identifies two spaces for the dialogue. First, the linking space of social networks, built upon the individual, taking into account the citizens customs, traditions and human rights. Second, at the space(s) of exercise of citizen’s rights, taking into account the government system’s instances for consultation, and particularly, for the channeling of public investment. The aforementioned is based in the concept of “human scale development”, whose meaning –in brief- is that development must be based on the material and emotional needs of the people, who should be included in the analysis, in their natural spaces of interaction, but also into the system of dialogue/consultation, of the territorial and sectoral organization of government administration.
Figure 1 shows the dialogue environments visualized as project’s areas of intervention, based on the concept of human scale planning.
[bookmark: _Ref253596963]Figure 1. Dialogue Environments of the People 
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The citizenry participation strategy, based on the human scale planning, proposes the following as the visions and missions of the main political stakeholders that will participate in the dialogue / consultation / decision processes (Table 1).


[bookmark: _Ref253598143]Table 1. Visions and Missions of the Main Stakeholders
	Stakeholder
	Vision
	Mission

	Individual – Family
	To satisfy their own needs as development at human scale.

	To identify opportunities to satisfy their needs at human scale.

	Social Organizations
	To organize the satisfaction of individuals and families’ needs at a human scale of projection.
	To get empowered to influence the development policy management.

	Institutions of the government system of governability and development planning
	To articulate the management of local and national government instances to satisfy the individuals and families’ needs at a human scale of projection.
	To generate policies, programs and investment plans at a human scale of development projection. 




The project’s conceptual framework and social participation strategy facilitated the identification of strategic orientations: the vision of the health and education systems, the project objectives and their expected results, as well as the objective situation, composed by end-of-the-line aspects for each project’s component.
In order to define the implementation route, the project’s main stages were defined, including intermediate milestones named transit stations, which link the baseline with the end-of-the-line. The transit stations are situations representing progress in key attributes previously defined, with the purpose of verifying that we are moving in the expected direction and pace.  Transit stations are qualitative, but essential resources to systemize the experience, assess contributions and assimilate the implementation lessons.
Another activity in this process was defining the organization model to keep the efforts coordination compatible with the tasks specialization (Figure 2). The organization model also helped to coordinate the competencies framework with the positions structure, and the common spaces of interventions of the project team.

[bookmark: _Ref253685010]Figure 2. Project’s Organization Chart
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Last, but not least, the monitoring and evaluation system was developed. The M&E system includes as core element the project’s Performance Monitoring Plan (PMP), with targets, indicators and deliveries schedule. Additionally, other two monitoring areas were defined: the follow up on context variables the project attempts to impact on, and monitoring of major determinants and trends in support of the projects’ intelligence strategy.
The activities of developing the project’s strategy allowed the team members to integrate their diverse perspectives, due to more affinity or experience in the fields of health, education, local power or economic analysis. The process also contributed to facilitate the contact with authorities and other project’s counterparts, who are themselves engaged in reflection processes about their mandate and the management models to implement it.

Context
Inequalities in income are among the most striking features of Guatemala, where the top 20% of the population gets 53% of the total income, and the bottom 60% subsisting with 27% of the income, under conditions of poverty, in varied degrees of severity. The income concentration is reproduced in several ways, one of them through interlinked determinants of poverty, such as educational access, employment quality and financial protection in health.
Poverty, rurality and ethnicity are distributed along the territory in a historically rooted pattern coincidental with regions of low education attainment and high rates of fertility, maternal and infant mortality. The poor households have more members than non poor households. Fertility rate is declining not only in the whole population but among the indigenous and rural population.  However, fertility has not descended at the same pace for women who have never attended school. According to the ENSMI 2008/9, the lack of access to schooling reduces, more than rurality or ethnicity, the progress in indicators of fertility, infant mortality and chronic malnutrition. 
A cautionary note is here needed. Huge pockets of extreme poverty have been in formation in Guatemala City for several years, in connection with marginalized incorporation and urban precarity for those without educational opportunities. Growing rapidly, rural-urban migrations are flowing to intermediate cities, which never prepared to expand at the pace required by such human flows. It is necessary to carry out more accurate and detailed diagnostics, avoiding the masking of extreme poverty among urban aggregates, and determining the impact on social disintegration, violence and poverty, in precarious human settlements of Guatemala City and intermediate municipalities.
When studying school non-attendance, it is observed that the higher rates occur at initial and middle school. Half of the children have no access to initial education; and half of the youths do not attend diversified middle school. These numbers, alarming enough, make the picture of a society without opportunities for the youth, especially when stratified by income quintiles. In the first two quintiles of the population with lower income, 70% of the youth are not attending diversified middle school, but at the higher income quintile, 75% of the youths are attending that educational level. The middle income groups (quintiles 3 and 4) do not attend diversified school in 61% and 51% respectively.
Why are they not attending the educational level that provides a qualification for the world of labor? Some of they have not completed the previous levels; 31% of the youths did not attend the basic middle school; the proportion is 43% among the youths at the bottom two quintiles of the income rank. Other reasons for school non-attendance have to do with lack of money to cover the direct and indirect costs of schooling, and the need of start working inside or outside home, in support of the household economy. From a regional perspective, school non-attendance for diversified middle school is 39% at metropolitan region, but 71% in the highlands of north-western region (Huehuetenango and Quiché).
The human resources situation is also dynamically linked to the employment characteristics. Despite changes in labor law and production shifts in agricultural sector, the typical occupational categories of capitalist societies still are a minority: 32% private workers, 5% public employees, and 4% employers (∑ = 41%). Non-remunerated workers (19%), farm day unskilled laborers (9%) and domestic employees (3%) are obsolete forms of labor contract subsisting until now as a result of a combination between extreme poverty and the excessive offer of unskilled labor.
Among the consequences of this situation, is noteworthy the low coverage of social security: only 20% of the occupied population is protected against the risks of disease, disability or injuries. This explains why more than a half of the national health expenditures come directly from households’ pockets, in a perverse cycle where poverty determines inadequate life conditions, which induce poor health, and out-of-pocket expenses to recover health keep households impoverished or drag them into poverty. 
Historically, Guatemalan State has been unable to cope with these conditions, and even contributes to their reproduction, through the territorial resource allocation. Analyses have shown that 15 departments with 91% of the people in extreme poverty receive 35% of the investment budget. The budget for operating expenses reproduces those conditions because is allocated according to the installed capacity to provide health and education services, historically based in major urban centers; however, the investment budget is not equitable, as it is not distributed on a per capita basis and following objective criteria; besides, it flows toward the local level by multiple channels, each one with their own procedures to prioritize and allocate resources. This fragmentation of the investment funds produces an additional negative impact: the pulverization of investments in low scale amounts.  Municipalities suffer this fragmentation in the middle of a fragile financial situation. Resources for health and education arrive to local level as constitutional allocations, Peace-VAT, Social Funds, support funds for Development Councils, Geographical List of Public Works, or line ministries’ investment budget.  The aggregated fund of investment reaches such an amount that in many cases could solve the municipality needs; however, centrally distributed through several channels and without listening to the community, their impact is as small as their separated amounts.
Since 2008, new factors have risen in context: inflation, currency depreciation, fiscal revenues shortfalls, and an increase in the proportion of people living in poverty. Such changes provoke new reflections about the way that health and education systems are organized, and the current mechanisms to procure financing for their operation and expansion. Thus considered, even in case of cutbacks in health and education expenses, the discussion environment can be more open to policy reforms, built upon civil consultation and consensus with civil society organizations.
Interpretation of the Task Order
The project USAID/Dialogue for Social Investment in Guatemala responds to the Task Order  EDH-I-03-05-00024-00, with the objective of providing the technical assistance and training needed to (1) lead a policy dialogue for increased and improved social sector investments at national and local levels, (2) strengthen the capacity of key governmental institutions to improve administrative, financial and information management leading to more effective, efficient and accountable systems and improved quality of health and education services, and (3) fortify and expand the National Integrated Information Platform to ensure availability and utilization of data for decision making.
The Task Order will contribute directly to achieving the Guatemalan Country Plan of the CAM Strategy, Strategic Objective 3 (SO3): Investing in People: Healthier, Better Educated People, and specifically to the Intermediate Result 3.1 Increased and improved social sector investments at the National and Local levels; Lower Level Result 3.1.1 More efficient and transparent Ministries of Health and Education governance and finance; Lower Level Result 3.1.2 Increased resources and more effective national and decentralized investments in health and education; and Lower Level Result 3.1.3 Private sector alliances developed and civil society engagement in quality health and education at national and local levels.
A conceptual network derived from the task order analysis (Figure 3) to reconcile the long term expectations for the health and education systems transformation, with the project’s short term interventions, which is aimed to provide technical assistance to a network of stakeholders interested in developing universal, comprehensive, effective, equitable and public financed health and education systems. The conceptual network also contributes to a better selection of strategic lines of action in support of public policy debate to improve the social investments’ impact, and creates a common approach that reveals the links between the project’s components and its internal and external synergies.
[bookmark: _Ref253664433]Figure 3. Conceptual Network derived from the Task Order Pertinence Analysis
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Problem Description
In Guatemala, there are not conditions to exercise the rights to health and education, due to insufficiency and ineffectiveness of public investments, deficiencies in the system’s planning and centralized decision making processes, as well as the lack of legitimate spaces for real participation of the citizens in demand of their rights, and in social auditing over the public administration activities. There are also limitations in the local governments to mobilize resources for prioritized needs in order to reverse the tendency to exclude the most vulnerable groups. The structure of factors determining the problem is presented in a fishbone or Ishikawa diagram (Figure 4).
[bookmark: _Ref253685038][bookmark: _Toc251741619][bookmark: _Ref251617656]Figure 4 Main Problem and Explicative Factors
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In response to this problem, the Project seeks to contribute in implementing a set of policy reforms oriented to increase equity, quality and effectiveness of health and education investments, through the networking of stakeholders who advocate for such reforms at national and local level, the relevant information integration, as well as the capacity building and tools development to improve governance and management at national and local level.

Strategic Orientations
[bookmark: _Toc253493919]Vision: 
In Guatemala, as a result that health and education systems have universal coverage and public financing, all citizens can exercise their right to the highest posible level of health and education, and thus, contribute to the country’s economic, social and human development.
[bookmark: _Toc253493920]Mision: 
To promote that Guatemalan State devote to health and education sufficient resources, to be utilized in the most efficient, effective and equitable manner, to cope with the current social and economic inequalities.
Strategy
To promote an informed, empowered, competent, transparent and legitimate dialogue, to agree upon, design and audit the necessary reforms implementation for improving the allocation and utilization of social investments.
[bookmark: _Toc253493922]Objectives:
· Promoting policy dialogue to increase and improve social investments at national and local level;
· Strengthening the main institutions’ capacities to improve administrative, financial and information management;
· Consolidate and expand the Platform of Integrated Social Information;
End-of-the-line
The foresight situation at the project’s end is described as end-of-the-line. It is not equivalent to the vision, whose fulfillment will take more time than the project’s term; neither is just equivalent to the project targets, that depend on performance achieved and not on conditions reached as a result of processes initiated and conducted by the institutions and stakeholders that take advantage of the products and technical assistance the project delivers.
At the end of the fourth year of project implementation, the next administration will be completing the first half of its term. Technical, administrative and financial decisions and acts will be published by the authorities of each executive office, informing the citizens and allowing the social audit, through the National Information System for Democracy, built upon the Platform of Integrated Social Information, under development by the project.
Several technological solutions developed with the project support, will be contributing to a more agile response to the citizens (e-gov) at national and municipal level, and to reduce the dispersion, arbitrariness and uncertainty of the administrative and financial processes. 
By September 2013, participants in national and municipal instances of dialogue on social investment will complete a cycle of planning, negotiation, implementation and evaluation of policy reforms to improve equity and effectiveness of the health and education allocations, and will participate, on a regular basis, in following up the implementation of commitments acquired by the new administration during the campaign.
In a number of selected municipalities, there will be systemized experiences of social and community participation in the priority setting of social investments, as a result of territorial planning. Along with these experiences, new regulations, mechanisms and tools for social investment planning, allocation and monitoring will be implemented at national level, to be adapted at territorial level.
[bookmark: _Toc253493924]Strategic Lines of Action
The strategy is composed by lines of action that permit the progress toward the end-of-the-line point:
· Stakeholders’ analysis
· Building partnerships
· Evidence generation and diffusion
· Building capacities of key stakeholders
· Communication for social change
· Citizenry participation and citizenship promotion
These general lines were incorporated in the development of the strategy processes and products included in the Annex.
Transit Stations
The four year of the project’s implementation are divided in four stages: a) conditions generation; b) commitment generation; c) watching over commitments; d) consolidation of achievements. In subsequent paragraphs, these stages are described in more detail.
Figure 5. Stages in the Project Implementation
 (
Elections
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First Stage: Generating conditions
During this phase, the conceptual framework and project background are under development. The contents include but are not limited to social, economic and political context analysis; stakeholders identification and mapping; advocacy plans, tailored to the situation and perspectives of each group of stakeholders; design and implementation of a communication strategy for social change; identification of available information and evidence, and gaps in information for advocacy on social investments. The dialogue process with stakeholders will aim at reaching political agreements and the following programmatic guidelines (named agendas):
· Dialogue Agenda
· Research Agenda
· Capacity Building Agenda
· Social Investment Agenda
· Election Campaign Advocacy Agenda
[bookmark: _Toc253493927]Second Stage: Commitment Generation
The purpose of the advocacy, research and dialogue activities consist in generating the stakeholders’ commitment about increasing and improving health and education investments. This phase starts with the launching of the implementation route map, which includes a set of key interventions stakeholders have agreed upon. The second year of project implementation is also the presidential election year, which is considered an auspicious conjuncture to utilize the route map as an advocacy tool. This stage has as objective that political parties include in their government plans and policy proposals, the agreements obtained from stakeholders’ dialogue in the implementation agenda.  The dialogue and advocacy started at the previous stage will continue to be the means for this achievement. This phase will be planned in more detail at the end of the project’s first year.

[bookmark: _Toc253493928]Third Stage: Following up the commitments:
During the first government year of the new administration, it is needed from stakeholders’ network for policy reforms  to keep verifying that winner candidates put into action the commitments acquired about social investments, as well as maintaining and deepen the started processes of health and education reform.
The role of civil society, worker unions, business chambers and the media, defining the minimum  contents for health and education plans during the campaign, will continue during this phase as a process of social audit, social demanding and accompaniment to public management.

Fourth Stage: Consolidating achievements
Conforming a National Information System; standardizing formulation process for municipal social investment projects; devising tools for a more efficient use of resources based on information and communication technologies; conforming a permanent forum on sustainability and effectiveness of social investments; those are some achievements that will be consolidated by the project’s fourth phase. 
In this phase, some challenges will arise; among them, the need of harmonizing national and territorial social policies with the financing mechanisms of health and education investments. From this point on, the dialogue will focus on institutionalizing achievements and identifying new challenges to be improved, as well as new aspects to include in social policies.
Systemization and Learning
Project Dialogue interprets monitoring and evaluation as management functions whose purpose is to provoke adaptive / proactive changes in organizational strategy and performance, thus assuring results are obtained and objectives achieved. Project’s management has distinctive features: it applies to interventions with precise starting and finishing dates, which are limits of a timeframe to accomplish substantial changes (execution) with continued effect beyond their immediate environment (operation). On this basis, monitoring, defined as continuous control on actions and results, it is complemented by the evaluation of demonstrable effects on the stakeholders network, whose processes and political-technical-administrative practices this project seeks to improve.
Dialogue promotes democratizing information, increasing social participation, and using evidence as a base for arguments and proposals. To be consistent with those core elements of the project’s discourse, the monitoring and evaluation systems must contain instances of reflection and auto-critics; but also opportunities to discuss with organizations receiving our technical assistance, the performance monitoring results, and define jointly the best ways to improve the project’s pace and achievements.
Monitoring Performance
The Performance Monitoring Plan (PMP) is based on project’s targets in concordance with the Task Order. Its implementation is developed as a cycle (Figure 6), starting with data captured by each component / specialist, to be compared with the PMP standards to detect gaps, delays and deviations, as interpreted by the whole project’s team. The next cycle step occurs in the decision space about actions needed to keep compliance, adjusting targets (in case of overachieving) or introducing corrective actions to return product’s cost, quality or quantity to the expected level. Each specialist / component is responsible for implementing the project’s team decisions.
[bookmark: _Ref254034003][bookmark: _Ref251686264][bookmark: _Toc251741622]Figure 6. Performance Monitoring Cycle: Axes and Functions
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This focus on information based performance adjustments is, not only a formula of proved efficacy to keep projects’ path and pace, but a demonstrative space to transfer the culture of measurement, reflection and feedback to national organizations that receive the project’s technical assistance.
Beyond monitoring performance, an on-going analysis will be made, taking as referent the transit stations (or milestones) towards the end-of-line. This is a qualitative dimension of M&E, with the purpose of elicit reflection and contribute to systemizing experiences and learning lessons about its implementation.
The M&E system will also include surveillance on project’s context. Dialogue on policy reforms has such a volatile environment, due to rapid social, economic, political and institutional changes. Part of this context surveillance will be accomplished by keeping-in-touch with authorities, officers and employees of partner and allied organizations; part will be made by follow up on media reports about public policy, public finance, health and education sectors, local power and Congress.
Because of the project’s strategic approach, and its commitment with a long term vision, part of the intelligence strategy will depend upon the study and follow up on variables related to determinants and trends acting upon the health and education situation. The intelligence strategy should be activated through the PISI, and reach out to the critical mass of key officers of public entities and civil society organizations that conform the project’s implementation strategic network.
Following up the dialogue process
Dialogue is a generating process, a sharing space, an intelligence resource and a mean for negotiation and lobbying. All this functions of dialogue make difficult documenting and assessing to which extent the process is a sound one, and is producing the expected results. Along the implementation, dialogue is registered, in its participatory configuration, its contents and results, throughout a set of moments / products articulated in a growing spiral (Figure 7).
During the project’s lifetime, four key products will be produced and updated, each time at higher levels of development. The first stakeholders mapping is probably going to be blurry and incomplete, because who they are and which interests they promote will be better known only further along the project implementation: as a result of dialogue between stakeholders; derived of some research findings; and at the lobbying and negotiation stages to agree on a implementation route map. Because of this recursive feature of the project, the dialogue process’ follow up will require strategic partners involvement in assessing advance in identifying and mobilizing stakeholders; pertinence and relevance of carried out studies and renewed research agenda; the level of agreement and support to the implementation agenda, and again, the stakeholders analysis who will provide the social platform to the policy reforms.
[bookmark: _Ref254035594]Figure 7. Project’s Implementation as a Recursive Process of Growing Expansion
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Table 2. Products and Processes of the National Dialogue Component
	Sub Result
	Product
	Process
	Quarter

	
	
	
	

	SR 1.1 Dialogue for increased and improved health and education sector investments

	 
	1.1.0 Dialogue Strategy
	Definition and diffusion of the dialogue conceptual framework
	Q1, Q2

	
	
	
	

	
	
	Carrying out and periodically updating a political mapping, stakeholders’ analysis and relationships for dialogue.
	Q2

	
	
	
	

	
	
	
	

	
	
	Dynamic setting of key substantive issues for dialogue
	Q2

	
	
	
	

	
	
	Definition and revisión of dialogue agenda 
	Q2

	
	
	Operation and permanent evaluation of dialogue agenda
	Q3-Q16

	
	1.1.1 Elections year strategy
	Developing strategic partnerships with institutions involved in oversight of the electoral process
	Q2, Q4

	
	
	Carrying out –and periodically updating- of political players analysis (parties and institutions) engaged in the electoral process.
	T3, T4

	
	
	Defining a joint advocacy agenda
	Q3-Q4

	
	
	Operating and monitoring the advocacy agenda 
	Q5-Q8

	
	
	
	Q5-Q8

	
	
	Oversight of commitments
	Q9-Q12

	
	
	Consolidating achievements
	Q13-Q16

	SR 1.2 Program of Nacional Policy for Financing and Resource Allocation to Social Sector

	 
	1.2.1 Research Program 
	Identifying key research topics in support to dialogue process
	Q1 -Q2

	
	
	Carrying out an update of the state of the art
	 Q2 -Q3

	
	
	Participatory definition of the research problems 
	Q1-Q4

	
	
	Programming and carrying out the studies
	Q3-Q16

	SR 1.3 Implementation Agenda of Health and Education Resources

	 
	1.3.1 Route Map and Investment Agenda Implementation
	Building consensus among stakeholders about the needed interventions to foster increased and improved investments in health and education
	Q1- Q4

	
	
	
	

	
	
	Development commitment among stakeholders to promote the investment agenda
	Q3- Q4 

	
	
	Communication processes towards citizenry and political and social actor about the need of an investment agenda
	Q4-Q16

	 SR 1.4 Social and institutional capacity building

	 
	 
	Building consensus among partners about the major human resources issues in health and education sectors, the coping strategies (for investment issues) and the profile of participants in the capacity building process.
	Q1- Q2

	
	
	
	Q1- Q2

	
	
	Operating and monitoring the capacity building activities.
	Q2-Q8

	
	
	
	Q2-Q8

	
	
	Impact assessment of the strategy and design of a new phase.
	Q8

	SR 1.5 A Research Agenda of Key Studies linking Economic Growth with Social Development

	 
	1.5.1 Research Agenda 
	Identification of Key Research Topics in support of Dialogue
	T1- T2

	
	
	Updating the State-of-the-Art
	T2-T3

	
	
	Defining Research Problems
	T3-T4

	
	
	Programming and carrying out studies
	T3-T16

	1. 6 Communication Strategy (Specifically for Component 1)

	 
	1.6 Communication Strategy 
	Analysis, research and definition of audiences, messages and distribution channels
	Q1 -Q2

	
	
	Strategic planning to devise the communication strategy for social change
	Q2 y Q4

	
	
	Education and information process for social change, for health and education sectors (implementing communication strategy according to defined mechanisms, messages and channels).
	Q3 -Q16

	
	
	Monitoring and Evaluation of the strategy implementation at national and local level.
	Q3 –Q16



Table 3 Products and Processes of the TICS and PISI components
	Sub
Result
	Product
	Processes
	Quarter

	3.1 ICT-based systems, tools, and skills needed to improve MOH, MOE, SEGEPLAN and SCC (and other institutions, as relevant and cost-permitting) administrative and financial management, information management, communications, and services are identified, (re)designed, implemented, monitored, evaluated, documented, and shared with relevant stakeholders.

	 
	 3.1: ICT Tools, Systems and Skills Training to improve Administrative and Financial Management, Information Management, Communications and Services

	E-Gov / Capabilities for Transparency at Nacional and municipal governments
	Q2-Q8

	3.2 A set of internal quality assurance and control mechanisms and techniques for the analysis and periodic monitoring of the efficiency, equity and quality of the health and education systems are developed and applied with relevant institutions.

	 
	3.2 MOE Quality Assurance and Control Strategy
	Achieving sustainability and strengthening of the MOE Quality Management System.
	Q2

	
	
	Generating technical and administrative conditions to consolidate processes as planned.
	Q2

	
	
	Implementing and following up processes
	Q2 – Q4

	SR 4.1 Management Information Technology platforms at the MOH and MOE and key public institutions are strengthened, expanded, and utilized for decision making.

	 
	Report documenting efforts undertaken to implement a Legal and Regulatory Framework for the NIIS and Platform.
	National Information System / Platform of Integrated Social Information for political action. 
	Q2-Q8

	SR 4.2 An analysis of social sector information, including context, data and information availability, access and accessibility, human resources and institutional capacity, is conducted to address decisions of expansion to integrate relevant data from other public and private social sector.

	 
	Needs and Gaps Assessment Report
	National Information System / Platform of Integrated Social Information for political action.
	Q2-Q3

	SR 4.3 A specific plan of action is developed and implemented and new technologies are integrated to expand the scope of the NIIS and Platform and to develop new applications for decision making, planning, monitoring, and advocacy.

	 
	Expansion Strategy and Action Plan
	National Information System / Platform of Integrated Social Information for political action.
	T2-T8

	SR 4.4 A specific strategy and plan of action is designed, developed and implemented to increase user skills and competencies in data collection, data analysis, reports, information production and use.

	 
	Training and Coaching Plan to develop an Extended Information Community of Users
	National Information System / Platform of Integrated Social Information for political action.
	T1-T8

	1.6 Communication Strategy (Specific for Components 3 & 4)

	 
	Communication Strategy for Components 3 & 4
	Analysis, research and definition of stakeholders, messages and channels, or TICs employed. 
	Q1 - Q2

	
	
	Planteamiento estratégico para elaboración de estrategia de comunicación para el cambio de comportamiento
	Q2

	
	
	Process of education and information for behavior change in health and education (implementing the communication strategy following established mechanisms, messages and channels.
	Q3 - Q16

	
	
	M&E of the strategy implementation.
	T3 al T16
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