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Executive Summary


The Project and the intervention area
The “Partnership for Child Nutrition” project is a joint effort of four non-governmental organizations for development (ADRA, CARE, CARITAS, PRISMA), which, following the lessons learned from executing the USAID PL 480 Title II Program, have been carrying out activities together with a view to placing on the public agenda – and keeping it there – the issue of chronic malnutrition as a priority.  The Project’s goal is: “To improve the government’s capacity for implementing the national policy of fighting against chronic malnutrition, with the participation of the private sector and civil society”; and its execution time is 36 months (from May 26, 2011 to May 25, 2014).

The execution of the Project in Ancash will take place at the regional and local level in four districts, two in Callejón de Huaylas: Catac (province of Recuay) and Marcará (province of Carhuaz); and two in Callejón de Conchucos: Huayllabamba and Cashapampa (both in the province of Sihuas). In the case of Huancavelica, the Project will carry out its activities in the districts of Ascensión, Huando, Nuevo Occoro, and Yauli, located in the province of Huancavelica. 

The Region of Ancash has large mining resources, the exploitation of which has produced significant amounts of royalties; nevertheless, it continues to be a poor region, situated in the third quintile of poverty.  The districts where the Project works have a high level of poverty: the district of Catac has the highest poverty rate (78.6%) and Marcará has the lowest (36.1%). In the districts in The Project area, the proportion of children with chronic malnutrition exceeds the average for the department.  The districts of Catac and Huayllabamba have a very high vulnerability to chronic malnutrition index[footnoteRef:2], while Marcará has a moderate-to-high level and the district of Cashapampa has a moderate-to-low level. [2:  The level of vulnerability to chronic malnutrition in children under 5 years of age means that unless they receive attention, these children will soon become undernourished.] 


“Huancavelica is the poorest region in the country, with more than half of its population (66.1%) living in poverty.  Most of the districts where The Project works are above the regional average.  The poorest district is Yauli (87%), followed by Huando (78.9%), Nuevo Occoro (77%) and Ascensión (53.8%)[footnoteRef:3]. Also, chronic malnutrition in under-five-year-olds is the highest in the country (59.2%).” (ELBH page 4) [3: INEI.  Province and District Poverty Map, 2009] 



Methodology
Since the Ancash Base Line is the second being prepared in the Project, the Project’s technical team recommended that the methodology and instruments used in the treatment of the logical framework indicators in the Huancavelica study be applied.

The cut-off date of the Base Line is September 2011, so information was gathered as close as possible to that time.

The analysis of the Base Line study took into account the causal relationship associated to the development of human capabilities and to the intergenerational transmission of poverty and child malnutrition.   In this reference, in addition to the strategic Articulated Nutrition Program, three other strategic programs were analyzed that are also related to child malnutrition (Maternal and Neonatal Health Care, Access to Identity, Access to Basic Social Services, and Access to Market Opportunity).

The field work, covering the city of Huaraz and the four districts of the Project area in Ancash, was carried out in November 2011.

The quantitative information was gathered from documentation provided by the central, regional, and district public and private authorities, and from the web site of the MEF – Friendly consultation SIAF. 

To collect the primary qualitative information, semi-structured interviews were conducted with Project actors and key informants; and to facilitate comparisons and future replicas of the methodology in the mid-term and final evaluations, the opinions of the actors were recorded using Likert-type Scales.  The secondary information was collected from official sources, from both the public and the private sector.

Outcomes
	
Purpose Indicators

	Departments
	Indicator
	Base Line 2011 
Nuevos Soles *
	Source
	Goal

	Ancash
	Budget for the PAN at The Project’s base line (Sept - 2011) 
	23'805,643
	MEF
	 

	
	Number of  types of public-private partnerships (APP) for interventions in DI that have been validated
	0
	Regional Government
	1

	Huancavelica
	Budget for the PAN at The Project’s base line (Sept - 2011)
	24'791,219 **
	MEF
	 

	
	Number of  types of public-private partnerships (APP) for interventions in DI that have been validated
	0
	Regional Government
	1

	* Referring to amounts of the PAN’s Modified Investment Budget (PIM) at the GR level for 2011.

	** In the Huancavelica LB, an annual growth % was recorded here. In this chart we are considering the PIM of the PAN at the level of the GR of Huancavelica for 2011, similar to that presented for the GR of Ancash. 

	


The budget of the PAN in the GRA, at the base date, amounts to S/. 23.8 million soles, with a relative importance of approximately 50% compared with the 100% of budget assigned to the four PE relating to child malnutrition in the region and an almost two-fold growth over the previous year, but with lower levels of efficiency of budget execution.
In the case of Huancavelica “the budget of the PAN was 3.2% of the total budget assigned to the GRH during 2010 and 4.1% of the budget assigned in 2011, including the funds of the EUROPAN agreement.” (ELBH page 34)
In neither of the two regions does there exist a validated model of PPP for interventions in child malnutrition; however, there have been cooperation partnerships between the GLD and NGODs with reference to this issue. 

	
Indicators of Outcome 1

	Indicator
	Base Line 2011
	Source
	Goal

	ANCASH
	 
	 
	 

	Increase of the resources (all sources) to be used in interventions to reduce DI in the regional and local governments in The Project area.
	GR = S/. 23'805,643*
	MEF
	 

	
	Catac = S/. 172,591**
	
	

	
	Cashapampa = S/. 702,354**
	
	

	
	Huayllabamba = S/. 1'025,468**
	
	

	
	Marcara = S/ 1'632,251**
	
	

	Number of private companies that support interventions for the fight against DI at the regional level.
	1
	Private companies GR and GL
	1

	HUANCAVELICA
	
	
	

	Increase of the resources (all sources) to be used in interventions to reduce DI in the regional and local governments in The Project area.
	GR = S/. 24'791,219
	MEF
	 

	
	Ascensión = S/. 2'017,784***
	
	

	
	Huando = S/. 1'407,254***
	
	

	
	Yauli = S/. 5'812,155***
	
	

	
	Nuevo Occoro = S/ 483,424***
	
	

	Number of private companies that support interventions for the fight against DI at the regional level.
	0
	Private companies GR and GL
	1

	* PIM of the PAN in 2011, see Table 3
	
	
	

	** Several sources: PI, JUNTOS, PRONAA, see Table 9

	*** See Table 10
	
	
	




The Ancash area has only public resources for “all sources”, since it does not have CTI resources available. At the local level, more than half are resources from the JUNTOS program, followed by PRONAA, and in the third place, PI. It should be noted that PI has taken on greater relevance in the past year, presumably thanks to the more widespread knowledge of the instrument by the local communities; although there are still delays in meeting deadlines.

On the other hand, Huancavelica does have CTI resources from the European Union, and these are executed through the EUROPAN program.  In 2011, of the total resources for “all sources” of the GRH, EUROPAN contributed approximately 30%.  In the same year, at the level of the four districts in Huancavelica, the resources “from all sources” came from the JUNTOS program (more than 74%), which is consistent with the large proportion of the population living in extreme poverty in these areas.

With reference to the participation of private companies in interventions against child malnutrition in Ancash, a notable effort has been made by Antamina Mining Company with its funding of the Ally Micuy project; while in Huancavelica there has been no similar experience. 




	Indicators of Outcome 2

	Ancash

	Indicator
	Base Line
2011
	Source
	Goal

	Number of Regional Governments (1) and Local Governments (4) that implement their Plan for the Fight against DI (PDI, Articulated Plan, Food and Nutrition Security Plan or other official plan)
	0
	GR and GL
	5

	Project proposals (on Proposal Forms) for nutrition included in participatory budgets of the GL (2011-2014)
	0
	MEF
	1

	Number of Public Investment Projects (PIP) to prevent DI that have been approved.
	0
	MEF
	1

	Huancavelica

	Indicator
	Línea de Base 2011
	Source
	Goal

	Number of  Regional Governments (2) and Local Governments (8) that implement their Plan for the Fight against DI (PDI, Articulated Plan, Food and Nutrition Security Plan or other official plan)
	0
	GR and GL
	5

	Project proposals (on Proposal Forms) for nutrition included in participatory budgets of the GL (2011-2014)
	10
	MEF
	1

	Number of Public Investment Projects (PIP) to prevent DI that have been approved.
	0
	MEF
	1




In Ancash, at the regional level there are Articulated Plans and Food Security Plans that were formulated in a participatory way with dynamic participation of the NGODs, but it has not been possible to implement them at the regional level, essentially – in the opinion of the people interviewed – “because of the lack of political will” on the part of the GRA and the high turnover of the GDS directors.  

The GLD of Ancash have recently proposed only water and sanitation projects.  However, at the regional level a project proposal for public investment was presented to the MEF in the framework of the Regional Strategy entitled “Growing with You”, which is in the process of correction of objections or doubts raised.

In Huancavelica, there is ample explicit political priority with regard to child nutrition, but this is not clearly translated into planning documents, so execution is sporadic.  The presentation of ten participatory projects mainly for sanitation should be mentioned, but no public investment projects relating to child malnutrition have been presented. 


	
Indicators of Outcome 3

	Ancash

	Indicator
	Línea de Base 2011
	Source
	Goal

	Integrated intervention model for nutrition implemented in four districts in PPP.
	0
	GR, GL
	1

	Listeners informed about the importance of proper child nutrition.
	initial
	RPP
	758.857*

	GR promoting the PPP management model with Private Enterprise.
	0
	GR
	1

	GL applies informed decision technology (TDI) as part of the system for monitoring DI interventions.
	1
	GL
	4

	Huancavelica

	Indicator
	Línea de Base 2011
	Source
	Goal

	Integrated intervention model for nutrition implemented in eight districts in PPP.
	0
	GR, GL, private companies
	1

	Listeners informed about the importance of proper child nutrition.
	0
	RPP
	758.857*

	GR promoting the PPP management model with Private Enterprise.
	0
	GR
	1

	GL applies informed decision technology (TDI) as part of the system for monitoring DI interventions.
	2
	GL
	4


      * National goal

There is very little experience of PPP in Peru, especially seen as a model of integrated intervention for the fight against child malnutrition, and there is no model of this nature in either of the two Project regions.
With regard to radio broadcasts on issues of child malnutrition, in Ancash there are specific local activities applied by Ally Micuy, but in Huancavelica there are no such cases.
In Ancash, the TDI methodology as such is applied in the GLD of Catac, and in the rest of the districts, the LQAS methodology has been disseminated for similar purposes; however, its use requires a longer period of training to ensure understanding of the instrument.  In Huancavelica, all the GLD of the Project apply TDI, and as a result of the application of this tool, inter-institutional groups have been formed which draw up the plans of action. 
	

Indicators of Outcome 4

	Ancash
	 
	 
	 

	Indicator
	Base Line
 2011
	Source
	Goal

	GR maintains mechanisms for citizen surveillance of the activities carried out in the fight against DI  
	0
	GR
	1

	GL maintains mechanisms for citizen surveillance of the activities carried out in the fight against DI  
	1
	GL
	4

	GR and GL implement transparency mechanisms in the management of State resources
	1
	GR and GL
	5

	
	2
	
	

	

Huancavelica
	
	
	

	Indicator
	Base Line
 2011
	Source
	Goal

	GR maintains mechanisms for citizen surveillance of the activities carried out in the fight against DI
	0
	GR
	1

	GL maintains mechanisms for citizen surveillance of the activities carried out in the fight against DI  
	0
	GL
	4

	GR and GL implement transparency mechanisms in the management of State resources
	5
	GR and GL
	5

	
	(GR Huancavelica
	
	

	
	GL Yauli, GL Huando, GL Ascensión, GL Nuevo Occoro) 
	
	



To date, there are no regulations in the country to govern or guide citizen surveillance for the fight against child malnutrition at the level of the GR or the GLs, so in most cases there are no agencies for the surveillance of the activities carried out in the fight against DI. 

In Ancash, only in the district of Marcará is there a system of citizen surveillance of activities to fight DI at the community level: the Community Surveillance System (SIVICO) represented by the health area and representatives of civil society; this is not linked with the GLD but it does communicate with the MCLCP. Neither the GR of Huancavelica nor the district municipalities of this Project area have this kind of mechanism. 
The GR of Ancash has a web site that was rated by the study of the Citizen Proposal Group as “fair” in terms of compliance with the requisites for a Standard Portal and “poor” in compliance with the requirements for an Institutional Portal, according to transparency standards.[footnoteRef:4]  The portals of Catac and Marcará do not yet have transparency; there is no internet service in districts of Huayllabamba and Cashapampa.  [4:  The evaluation takes as reference the regulations of Law 27806, Law of Transparency and Access to Public Information; Law 29091, a law stipulating the publication of various legal provisions in the portal of the Peruvian State and in institutional portals; Law 27867, Organic Law of Regional Governments; and Law 28056, Participatory Budget Framework Law, among others; calling for compliance with 45 indicators relating to public investment projects, budget, public procurement, management instruments, official activities, rules and regulations, citizen participation, personnel, and the person responsible for updating the portal.
] 


The web portal of the Regional Government of Huancavelica obtained high qualifications for transparency from the Ombudsman’s Office and the Citizen Proposal Group; all four Project districts in this region have web sites.

Conclusions
The wealth of resources possessed by the Ancash region is in contrast with its high poverty rates and negative indicators for health and nutrition, despite the joint efforts of NGODs and private companies, showing the urgent need for systemic, integrated work between the public and private sector to fight against child malnutrition and contribute to inter-generational changes in poverty levels.  The conclusions of the study will be seen in detail in the body of this document.

Recommendations
We recommend that time and space milestones for political advocacy be prioritized, seeking partnerships with third parties, in particular for political advocacy work at the national and regional levels.  We also recommend that lessons and tools be retrieved from other experiences relating to The Project goals, such as: the Partnership for Nutrition Project in Cajamarca (PREDECI), the Ally Micuy project with Antamina, the USAID project “Healthy Municipalities and Communities II”, and the PRISMA project on “Governance and transparency to improve the quality and coverage of services for children”. Other more specific recommendations on monitoring and adjustments in the logical framework are presented in the relevant section of this document.


1. [bookmark: _Toc311403645]Presentation


This “Final Report” document is the third product of the consultancy requested by PRISMA in order to draw up the Ancash Base Line Study for the project “Partnership for Child Nutrition”, hereinafter “The Project”.

At the request of the executing team of The Project, the document includes the indicator measurements[footnoteRef:5] presented in the Huancavelica Base Line Study (ELBH), fuller details of which may be consulted in the source document[footnoteRef:6].  To avoid confusion, the tables from the ELBH are presented here in blue, and the quotes from that document are identified with the numbers of the pages on which they are found. [5:  In this document, the tables of the Huancavelica Base Line Study are shown in blue.  Whenever it has been necessary to do recalculations, these are shown in red.]  [6:  Guevara, Susana and López, Roberto. “Final Report – Product Nº 3 Preparation of Base Line Study: Huancavelica Sub-study” November 2011. EVALÚA Consultants in the Planning and Evaluation of Social Studies.] 


This Final Report contains the Executive Summary, a Summary of The Project, the Consultancy Objectives, and then the main body of the document with the principal results of measurement of the indicators – level, purpose, and outcomes – of the Logical Framework.  Lastly, the Conclusions and Recommendations are presented, and there is an Annex containing: a summary of the characteristics of the study area in Ancash, the list of interviews conducted, the study methodology, the protocols of the indicators, instruments used, and timeframe executed.  Attached to this report, in addition, is a CD containing the following: previous documents, statistical tables and their respective justification, recordings of interviews, photographic material, and the Power Point presentation used in the workshop conducted in PRISMA on December 7, 2011. 

The core team of the consultancy was made up of Economist Judith Kuan as Team Head, responsible for the consultancy, and two experts: Sociologist Luis de la Cruz, responsible for the field trip to Callejón de Huaylas; and Nutrition Specialist Bahuer López, responsible for the field trip to Callejón de Conchucos.


2. [bookmark: _Toc311403646]The Partnership for Child Nutrition Project


The “Partnership for Child Nutrition” is a project belonging to the four non-governmental organizations for development (ADRA, CARE, CARITAS, PRISMA), which, following the lessons learned from the execution of USAID PL 480 Title II Program, have been carrying out joint activities to place – and keep – on the public agenda the issue of chronic malnutrition as a priority.
The maximum expression of this partnership was the forming of the Initiative Against Child Malnutrition – IDI.  This group managed to persuade the presidential candidates in the electoral process of 2005 to sign a commitment to give priority, in their eventual terms in office, to the issue of malnutrition; this commitment was complied with during the administration of President García.

The challenge that these four allied organizations have set themselves is to do advocacy work at the three government levels for the implementation of a National Policy for the Fight against Chronic Malnutrition, enhancing the significant linkaging work already carried out, as well as developing and validating a public-private management model for the fight against chronic malnutrition.  

Objective of The Project : 

“To improve the government’s capacity for implementing the national policy of the fight against chronic malnutrition, with the participation of the private sector and civil society”.

Execution time: 36 months: May 26, 2011 to May 25, 2014.

Project Area: 

	DEPARTMENT
	PROVINCE
	DISTRICT

	

Huancavelica
	

Huancavelica
	Yauli

	
	
	Ascensión

	
	
	Huando

	
	
	Nuevo Occoro

	

Ancash
	Recuay
	Catac

	
	Carhuaz
	Marcará

	
	Sihuas

	Huayllabamba

	
	
	Cashapampa




GOAL AND PURPOSE OF THE PROJECT 

Goal: 
To help improve the quality of life of the people living in poverty in the regions of Ancash and Huancavelica. 

Purpose: 
To improve the capacity of the regional and local governments of Ancash and Huancavelica for implementing the National Policy of the Fight against Child Malnutrition with the participation of the private sector and civil society.

OUTCOMES AND MAIN ACTIVITIES   

Outcome 1: The public and private actors and civil society mobilize to keep the fight against child malnutrition on the public agenda, with an integrated, coordinated, and decentralized approach.

· Strengthen spaces for national and regional consensus-building (IDI, NATIONAL ACCORD, MCLCP, IAC, CRSAN, and others).
· Awareness-raising and advocacy with political officials, authorities and leaders to urge the implementation of a national strategy for an integrated, coordinated, and decentralized fight against DI.  
· Awareness-raising of private companies to include nutrition-related activities as part of their social responsibility. 

Outcome 2: The Regional Governments and Local Governments have capacities for efficiently managing the interventions oriented to reducing DI. (8 districts in 2 regions). 

· Strengthening of the role of regional and local consensus-building dialogue spaces for the implementation of the PNLCDI with the participation of the public and private sectors.
· Strengthening of the regional and local management for proper application of the PPR / PAN.
· Strengthening of the regional and local management for the implementation of nutrition interventions through the participatory budget (PP).

Outcome 3: Models of public-private management for integrated community interventions in nutrition included in the framework of the national and regional policy.
· Design of public-private intervention models.
· Validation of public-private models for interventions in DI.
· Implementation of the public-private models for interventions in DI. 
· Implementation of the Informed Decision Technology (TDI). 

Outcome 4: The authorities and population take part in an organized way in citizen surveillance and accountability regarding activities in the fight against DI.
· Follow-up on actions taken by the National Government to reduce DI.
· Follow-up and technical assistance of the work linked and coordinated among municipal and regional authorities, civil society, private enterprise, the NGOs, and public institutions in the framework of the fight against DI.
· Development of accountability of the Partnership for Nutrition.


3. [bookmark: _Toc311400871][bookmark: _Toc311403664]OBJECTIVES OF THE STUDY

Main Goal

To gather quantitative and qualitative information on the indicators of effect and outcome of The “Partnership for Child Nutrition” Project in the Ancash Region, on the understanding that the study will make it possible:
1) To know the current national context with regard to policies relating to the issue of child malnutrition.
2) To establish the initial situation of the regional and local scenarios where The Project is to be implemented.
3) To serve as a point of comparison so that future evaluations may determine whether the objectives have been met.
4) To identify and describe accurately the target population of The Project and thereby even reformulate the objectives, if necessary, with a view to gaining in pertinence, effectiveness, efficiency, and potential sustainability.
5) To do well-thought-out planning for the execution of The Project.

Specific Objectives 

1) To gather quantitative and qualitative information on the indicators of effect and outcome of The Project.
2) To gather qualitative information on people’s knowledge regarding: (i) Articulated Nutrition Program, (ii) Articulated Regional Plan (iii) Preparation of Public Investment Projects, (iv) Informed Decision Technology; (v) Public-private management models, (vi) Citizen Surveillance and Public Audiences, (vii) Relationship between improvement in nutrition and public administration.
3) To make an analysis of The Project indicators based on the information gathered.


4. [bookmark: _Toc311403665]Main Results of the Study and Interpretation of Findings
[bookmark: _Toc311403666]

4.1. Background data

Ancash, with a regional budget of S/. 1, 829 million soles, is the country’s richest region; nevertheless, paradoxically, it shows high poverty rates and negative indicators for both health and nutrition. In 2010, chronic child malnutrition affected 28.6% of the children under 5 years of age (in 2007, the figure was 38.6%[footnoteRef:7]), and iron-deficiency anemia was present in 57.7% of the children under 36 months (in 2007, 54.1%[footnoteRef:8]). [7:  Souce: INEI-ENDES 2010]  [8:  Source: INEI-ENDES 2010] 


[bookmark: _Toc311403667]4.1.1.	National political and institutional framework relating to child malnutrition (DI) 

With the new government administration, the most significant element in political-institutional terms, at the date of the study, has been the creation of the MIDIS (Ministry of Development and Social Inclusion), on September 29, 2011. This Ministry is to cover two areas: a) social development, overcoming poverty, and promotion of social inclusion and social equity; and, b) social protection of populations in a situation of risk, vulnerability, and abandonment.  Seven social programs will be assigned to this Ministry, six of them from the MIMDES and one from the PCM (JUNTOS).  Basically, the MIDIS will be formed on the Vice-Ministry of Social Development of the present Ministry for Women’s Affairs and Social Development. However, to date it is not clear what kind of participation and inclusion CRECER will have[footnoteRef:9]. [9:   It was the CIAS that promoted the CRECER Strategy as a mechanism for linkaging among the different State sectors and levels for the fight against chronic malnutrition.] 


For the articulation or linkaging of the different policies, plans, projects, and strategies of development and social inclusion, it is planned to create a National Development and Social Inclusion System (SINADIS), which will be made up of the Inter-Ministry Commission for Social Affairs (CIAS), ministries, public agencies, programs and projects of the Executive, of the Regional Governments and Local Governments relating to the policies of development and social inclusion.  Up to July of this year, the CIAS had been exercising the steering role of the social programs.  It is currently being proposed that the MIDIS take on the Technical Secretariat of the CIAS.



[bookmark: _Toc311403668]4.1.2.	Programs relating to Child Malnutrition (DI)

The issue of child malnutrition is intimately related with the availability of, access to, and use of foodstuffs, as well as aspects of health, sanitation, education, family income, and citizenship, which, throughout the country – and specifically in Ancash –  show conditions of strong negative impact, particularly in the children of extremely poor and poor families.

The causal relationship, with the critical causes associated with the development of human capabilities and the inter-generational transmission of poverty and child malnutrition, are shown in the following Figure. 
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Structural-type factors are present, such as poverty levels (generated, in turn, by limited income, social exclusion, and, in a vicious circle, by the situation of chronic malnutrition that affects human capabilities); which, added to deficient education and habits not conducive to good health and nutrition, limits the parents’ ability to raise their children well.  Moreover, the State’s inefficiency in its provision of health-care services, sanitation, infrastructure, and citizen identity contributes to the problem of child malnutrition. More specifically: insufficient access to food, inadequate child care practices, and inadequate services are conducive, in turn, to inadequate food consumption, infectious diseases, and, lastly, child malnutrition.

Aware of this issue, and seeking more efficient public management to meet the needs of the population, the Government has included in the Outputs-Oriented Budget four programs that contribute to a reduction in Chronic Malnutrition and Child Malnutrition: (1) Maternal and Neonatal Health Care (in the stages prior to and immediately after childbirth: pre-pregnancy, pregnancy, childbirth, and care of the newborn), (2) Articulated Nutrition Program (care of children from 9 to 60 months, giving priority to those under 36 months), (3) Access of the Population to Identity, and (4) Access to Basic Social Services and Market Opportunity.
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[bookmark: _Toc311403669]4.1.3. Private Sector Resources

The main source of resources in the private sector that could contribute to Child Malnutrition projects in The Project area is the mining sector.  The Mining Program of Solidarity with the People or Voluntary Contribution comes to an end in December 2011[footnoteRef:10]. These funds were invested in each of the regions where mining companies work.  The investment was made in social projects linked with the fight against poverty.  They began in 2007 and are to end in December 2011. During this time, the amount collected totaled S/.2,283 million soles. [10:  This program was set up in 2006, as a result of negotiations between the APRA Government party and the mining entrepreneurs,  substituting the application of a surplus profit tax.] 


In September, the current administration approved tax changes in the mining sector, creating the Special Mining Tax, passing the Special Levy on Mining Bill, and modifying the Mining Royalties Bill.  These changes are expected to make for greater collection of tax revenues in a centralized manner; however, there is no guarantee that these revenues will be channeled into the plans for the fight against poverty and reduction of child malnutrition.

In 2008, a new stimulus for PPP came into being: Law 29230 (May 13, 2008) “Bill promoting Regional and Local Public Investment with Participation of the Private Sector”. Private companies may finance and execute priority public investment projects in infrastructure which have been issued a feasibility report within the National Public Investment System (SNIP) framework.  
The amount invested by private companies will be discounted up to 50% from their previous year’s Income Tax.  It should be noted that this decree does not limit the type of “infrastructure”, thereby making it possible to include infrastructure in the health sector.  Moreover, the decree is an example for future political advocacy work on the part of The Project, so that other lines of investment in projects relating to the direct causes of child malnutrition can be included.

[bookmark: _Toc311403670]4.1.4. Legal timeline relating to Child Malnutrition in Ancash

In the Ancash Region, the development of policies on Food Security takes as reference the National Plan for Overcoming Poverty 2004-2006 of the PCM.  Slow progress was made with the ERSA (Regional Food Security Strategy), in the framework of which, in 2006, the Regional Food Security Strategy 2005-2015 was drawn up, as well as a Strategic Plan up to 2015, which has never been implemented. 

In 2007, following the approval of a Plan for the Reform of Social Programs (Supreme Decree DS-029-2007-PCM) and the approval of the CRECER National Strategy (Supreme Decree DS-055-2007-PCM), Ancash Regional Government, in a Decision of the Regional Council, declares “the fight against child malnutrition” to be “a fundamental priority in Regional Government of Ancash”.

In 2008, by means of Regional Ordinance 007-2008-Región Ancash/CR, the CRECER National Strategy was included in the ERSA 2005-2015 in the Ancash Region, and it was to be known as the “Creciendo Contigo [“Growing with You”] Regional Strategy 2008-2015 of the Ancash Region”. This strategy was drawn up in a participatory process, with the support of the MCLCP and NGODs.

A Multi-Sector Committee based its work initially on three components for drawing up a Food Security policy in the Ancash Region: (i) Social Construction Committee, (ii) Competitiveness, and (iii) Institutional Framework.  Progress was slow, and it was not until 2009 that the profile was reviewed.  With the impulse of the NGODs, in particular, emphasis was placed on the issue of health and nutrition.  In 2009, with the support of ADRA, a start was made on designing a regional project on “Capacity-building for Good Practices, to Help Reduce Chronic Child Malnutrition”.  Details of this PIP are given below in Section 4.4.3.
Table 1

	Legal Timeline relating to DI in the Ancash Region

	Year
	Legal Provisions

	2004
	DS Nº 064-2004-PCM  approves the “National Plan for Overcoming Poverty 2004-2006”

	2006
	Regional Ordinance  Nº 004-2006 Región Ancash/CR, approves the “Regional Food Security Strategy 2005-2015” and stipulates that it be inserted into Regional Sectoral Plans.

	2007
	DS Nº 029-2007-PCM, approves the “Plan for the Reform of Social Programs”, for the reduction of poverty, hunger, malnutrition, maternal and child mortality, deficit of access to basic services, illiteracy, school drop out, and other aspects.

	
	Supreme Decree  N° 055-2007-PCM (July 1, 2007) approves the "CRECER National Strategy" that establishes the coordinated intervention of entities of the national, regional and local governments linked with the fight against chronic child malnutrition.

	
	Decision of the Regional Council N° 006-2007 GRA/CR, “Declares the fight against child malnutrition to be a fundamental priority in the Regional Government of Ancash”.

	2008
	Regional Ordinance  Nº 007-2008- Región Ancash/CR included the CRECER National Strategy in the ERSA 2005-2015 in the Ancash Region, to be known thenceforth as the “Creciendo Contigo [“Growing with You”] Regional Strategy 2008-2015 of the Ancash Region”.

	2011
	Supreme Decree N° 003-2011-PCM (January 6, 2011) approves the CRECER Operating Plan.

	
	Regional Ordinance  Nº 013 -2011-Región Ancash/CR. Article One.- Declares of priority and interest of the Region the Reduction of the Indicators of Extreme Poverty in the Ancash Region.

	
	Regional Ordinance  Nº 014 -2011-Región Ancash/CR. Article One.- Implement the development of the Regional Food Support Program.


[bookmark: _Toc311403671]4.1.5.	Map of Actors / Target Population relating to The Project in Ancash

In Ancash, as occurs to a greater or lesser degree in the rest of the country’s Regions, there is not yet a consolidated, transparent, articulated relationship among the actors of the public sector associated with the Strategic Programs relating to DI.  This is, on the one hand, because of the institutional absence of a planning agency to operate in connection with the different government levels, and on the other hand because the “outcome-oriented” programs are still in process.

In the private sector, there is greater dispersion of activities, and it is hoped that The Project will help integrate the efforts and resources to be spent on DI – from ITC, from companies with social responsibility, NGODs, and the Church, among others.  The figure below shows the composition of actors associated with The Project in Ancash.  During The Project execution, the Executing Team will identify the inter-relationship details of the map of actors, to focus its activities on the target population and to propose a model of Public-Private Partnership.

Figure 3
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4.2. Situation of the Purpose Indicators 

Table 2

	
Purpose Indicators 

	Departments
	Indicator
	Base Line 2011 
Nuevos Soles *
	Source
	Goal

	Ancash
	Budget for the PAN at base year of The Project  (Sept - 2011) 
	23'805,643
	MEF
	 

	
	Number of types of public-private partnership (APP) for interventions in DI that have been validated 
	0
	Regional Government
	1

	Huancavelica
	Budget for the PAN at base year of The Project  (Sept - 2011)
	24'791,219 **
	MEF
	 

	
	Number of types of public-private partnership (APP) for interventions in DI that have been validated
	0
	Regional Government
	1

	* Referring to amounts of the PAN’s Modified Investment Budget (PIM) at the GR level for 2011.

	** In the Huancavelica Base Line study, an annual growth percentage was recorded here.  In this table we are considering the  PIM of the PAN at the level of the Huancavelica GR for 2011, similar to that presented for the Ancash GR. 

	



The PAN budget in the GRA, on the base date, amounts to S/. 23.8 million soles, with a relative importance of approximately 50% compared with the 100% of budget allocated to the four PEs relating to DI in the region, and an almost two-fold growth over the previous year, but with lower levels of efficiency of budget execution.
In the case of Huancavelica “the budget of the PAN was 3.2% of the total budget allocated to the GRH during 2010 and 4.1% of the budget assigned in 2011, including the funds of the EUROPAN agreement.” (ELBH page 34)
In Ancash there is no validated model of PPP for interventions in child malnutrition; however there have been cooperation partnerships in this matter between the GLD of The Project area and the NGODs ADRA and CARITAS, for implementation of The Ally Micuy Project.  Moreover, the JUNTOS Program and the PRONAA have agreements with private companies currently being executed; these experiences will be a useful base for the construction of the model.
In Huancavelica there are no “Public-private partnerships as such, and the relationships of the public sector with mining companies or NGODs occur in the context of cooperation and complementarity”.(ELBH page 5)




[bookmark: _Toc311403673]4.2.1. Indicator E.1.: The Budget of the Articulated Nutrition Plan (PAN)

On July 4, 2007, Directive Nº 010-2007-EF/76.01 was published for the Planning and Formulation of the Budget of the Strategic Programs in the framework of the PpR[footnoteRef:11].  [11:  In these directives, the Strategic Programs – containing the logical models, – the Indicator Matrix , and the chains created in the Programatic Functional Structure (EFP) were approved.] 


The Government, with the approval of Law 28927- Law of the Public Sector Budget for the Fiscal Year 2008- Chapter IV, includes the basic elements for the introduction of the Outputs-Oriented Budget in Peru; establishing a route for its progressive implementation in all of Peru’s public administration and at all government levels.  The PpR proposes an integrated view of the planning and the budget, that is, it establishes a relationship between the outcomes to be achieved and the expense of the resources for achieving those outcomes, considering a linkaging of activities and actors to meet a common goal[footnoteRef:12]. [12:  The PpR began in 2008 with 5 strategic programs; in 2009, 4 more were added; and currently there are 24 of them distributed in different sectors. The MEF proposes that in the coming years all the budget processes should identify, plan, and formulate their budgets using this system.] 

In that framework, the objective of the PAN is to reduce the percentage of chronic malnutrition in under-5-year-olds, setting itself the goal of decreasing chronic child malnutrition from the 2007 figure of 22.6% to 16% in 2011[footnoteRef:13]. This program includes a set of interventions articulated among the Ministry of Health (MINSA) in the steering role, the Ministry for Women’s Affairs and Social Development (MIMDES), the Presidency of the Council of Ministers (PCM), Integrated Health System (SIS), the Regional Governments and the Local Governments.    [13:  MEF. National Public Budget Bureau. Outputs-Oriented Budget – Strategic Budget Programs. 2009.] 

Each of these institutions has budget line items assigned to it by the MEF in accordance with the product identified to reduce the chronic malnutrition.  Thus, the PCM receives funds for the JUNTOS program, MINSA gets funds for vaccinations, growth and development (CRED), attention for acute respiratory infection (ARI) and acute diarrheal disease (ADD). MIMDES receives funds for the National Food Assistance Program (PRONAA) and the Comprehensive Health Insurance (SIS) for insurance. The Regional Governments receive funds for all the products mentioned.
As of the date of this study, PRONAA is working with three main groups of projects: the Integrated Nutrition Program (PIN), the Food Complementation Program (PCA), and Emergencies.
It should be noted that the PAN includes the PIN, which attends to under-3-year-olds, pregnant women, nursing mothers, pre-school children, and school-age children (target population of The Project). For this purpose, the PRONAA has taken a set of measures that will help to optimize the attention.  For example, joint projects have been carried out in Ancash with the Antamina Association.  The PIN has three components (food, education-nutrition, and monitoring and assessment).  The Government has resources only for the first of these components, hence the partnership with different private companies.
As part of the process of transferring social programs to the Local Governments, the Central Government has transferred the Food Complementation Program (Soup Kitchens,  Food for Work, Homes and Asylums) to the Local Governments, as well as recently transferring the PIN to 56 provinces in different parts of the country.
Making an evaluation of the levels of efficiency in the budgetary management of the PAN, in accordance with the percentage of progress, we see in the following table that the GR of Ancash lowered its level of execution in 2011; both in the September cut-off, dropping from 57% (in 2010) to 55% (in 2011); and in the December cut-off, falling from 98.6% (in 2010) to 73,5% (in 2011). Moreover, the GR of Huancavelica improved its standards in the September cut-off, but dropped in the December cut-off from 83% (in 2010) to 64% (in 2011). 

At the level of all the GLs of Ancash and Huancavelica, very low levels of execution are found, not exceeding 13% as of September 2011. This is a sample of the limitations of management and execution seen in the GLs and their urgent need of assistance in these matters.

In 2011, the districts of Huayllabamba and Cashapampa present a low budget for the PAN: S/. 31,688 and S/. 47,215 respectively, while the districts of Catac and Marcará have no budget for this item; showing the low decentralization achieved by this strategic program, probably because the PpR is still a young initiative. In the visit to the SIAF carried out on November 23, 2011, it was observed, in turn, that Huayllabamba and Cashapampa have a low budget execution advance of the PAN: 34% and 9%, respectively; which is a reflection of management difficulties at the local government level.


Table Nº 3

	PAN – BUDGET EXECUTED 2010-2011 ANCASH and HUANCAVELICA PER GOVERNMENT LEVEL 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	GOVERNMENT 
LEVEL
	2010
	2011

	
	PIM
	Accrued Sept. 2010
	% Advance Sept. 2010
	Accrued Dec. 2010
	%  Advance Dec. 2010
	PIM
	Accrued Sept. 2011
	% Advance Sept. 2011
	Accrued Dec. 2011
	%  Advance Dec. 2011

	DEPARTMENT OF ANCASH
	86.607.663
	56.879.299
	65,7
	85.631.397
	98,9
	68.926.181
	41.127.334
	59,7
	48.767.189
	70,8

	REGIONAL GOVERNMENT ANCASH
	13.359.456
	7.686.994
	57,5
	13.166.482
	98,6
	23.805.643
	13.142.774
	55,2
	17.504.723
	73,5

	LOCAL GOVERNMENTS  ANCASH
	 
	 
	 
	 
	 
	1.746.699
	199.508
	11,4
	371.273
	21,3

	DEPARTAMENT OF HUANCAVELICA
	88.391.979
	57.932.352
	65,5
	83.385.635
	94,3
	63.597.486
	32.790.344
	51,6
	37.724.038
	59,3

	REGIONAL GOVERNMENT  HUANCAVELICA
	19.105.724
	7.352.424
	38,5
	15.873.301
	83,1
	24.855.829
	12.990.660
	52,3
	15.890.046
	63,9

	LOCAL GOVERNMENTS  HUANCAVELICA
	 
	 
	 
	 
	 
	737.081
	94.845
	12,9
	100.895
	13,7

	Source: MEF: Economic Transparency – Outputs-Oriented Budget. Consultation Dec. 1, 2011
	 
	 
	 
	 

	Prepared by Consultant
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 








In addition, the evaluation of the four Strategic Programs (PE) relating to child malnutrition mentioned in the previous chapter should be borne in mind.  In the Ancash Region, as shown in the following Table, the allocation of resources for the four PEs occurs at three levels: Department of Ancash (through national sectoral allocations), Regional Government, and Local Governments (all the GLs in Ancash). Of the four strategic programs, the Articulated Nutrition Program receives the highest proportion of PIM transfers: 61% in the department, 53% in the GR, followed by the Maternal and Neonatal Health Care PE; except at the local level, where the Articulated Nutrition Program receives 19%.

Table Nº 4

	Relevance in the budget allocation of Strategic Programs of DI in Ancash  - 2011

	

	Government Levels
	Strategic Programs
	2011

	
	
	PIM
	Relevance  %

	
	
	
	

	DEPARTMENT 
ANCASH
	ARTICULATED NUTRITION PROGRAM
	69.066.343
	61%

	
	MATERNAL AND NEONATAL HEALTH CARE
	25.638.396
	23%

	
	ACCESS OF THE POPULATION TO IDENTITY
	1.674.441
	1%

	
	ACCESS TO BASIC SOCIAL SERVICES AND TO MARKET OPPORTUNITIES
	16.766.531
	15%

	
	TOTAL
	113.145.711
	100%

	REGIONAL GOVERNMENT  
	ARTICULATED NUTRITION PROGRAM
	23.805.643
	53%

	
	MATERNAL AND NEONATAL HEALTH CARE
	18.356.522
	41%

	
	ACCESS OF THE POPULATION TO IDENTITY
	0
	0%

	
	ACCESS TO BASIC SOCIAL SERVICES AND TO MARKET OPPORTUNITIES
	2.387.512
	5%

	
	TOTAL
	44.549.677
	100%

	LOCAL GOVERNMENT 
	ARTICULATED NUTRITION PROGRAM
	1.886.861
	19%

	
	MATERNAL AND NEONATAL HEALTH CARE
	3.317.131
	33%

	
	ACCESS OF THE POPULATION TO IDENTITY
	690
	0%

	
	ACCESS TO BASIC SOCIAL SERVICES AND TO MARKET OPPORTUNITIES
	4.895.696
	48%

	
	TOTAL
	10.100.378
	100%

	

	
	
	

	Source: Economic Transparency – Consultation Strategic Programs Outputs-Oriented Budget. Consultation Dec. 1, 2011

	Prepared by Consultant




With regard to the levels of efficiency in the budget execution, the following table shows that the GLs show a very low level for all the PEs; this situation could be associated with the recent changes in the administration of the local governments. 

At the local level, as of September 2011, the PAN had a progress level of merely 10%; Maternal and Neonatal Health Care, Learning Achievements, and Access to Identity had less than 1% progress; and Access to Social Services and Market had 12% progress. At the department and GR level, the level of progress in the budget execution of the PAN and SMN towards the third quarter is less than 60%.  A somewhat better level of execution occurred in the GR in 2010, under the same administration of the president of the Ancash Region, who was reelected. 
Table Nº 5

	Level of Execution of Strategic Programs in DI in Ancash 2010 and 2011

	

	 
	 
	 
	 

	Government Levels
	Strategic Programs
	2010
	2011

	
	
	PIM
	Execution
	PIM
	Execution

	
	
	
	Progress % Sept. 2010
	
	Progress % Sept. 2011

	DEPARTMENT 
ANCASH
	ARTICULATED NUTRITION PROGRAM
	86.607.663
	65,7
	69.066.343
	59,5

	
	MATERNAL AND NEONATAL HEALTH CARE
	7.849.435
	71,8
	25.638.396
	45,6

	
	ACCESS OF THE POPULATION TO IDENTITY
	1.717.966
	19,1
	1.674.441
	86,2

	
	ACCESS TO BASIC SOCIAL SERVICES AND TO MARKET OPPORTUNITIES
	53.472.407
	18,2
	16.766.531
	29,7

	
	TOTAL
	149.647.471
	 
	113.145.711
	 

	REGIONAL GOVERNMENT  
	ARTICULATED NUTRITION PROGRAM
	13.359.456
	57,5
	23.805.643
	55,2

	
	MATERNAL AND NEONATAL HEALTH CARE
	5.149.728
	65,0
	18.356.522
	52,2

	
	ACCESS OF THE POPULATION TO IDENTITY
	0
	0,0
	0
	0,0

	
	ACCESS TO BASIC SOCIAL SERVICES AND TO MARKET OPPORTUNITIES
	44.573.851
	14,7
	2.387.512
	1,1

	
	TOTAL
	63.083.035
	 
	44.549.677
	 

	LOCAL GOVERNMENT 
	ARTICULATED NUTRITION PROGRAM
	0
	0,0
	1.886.861
	10,6

	
	MATERNAL AND NEONATAL HEALTH CARE
	0
	0,0
	3.317.131
	0,8

	
	ACCESS OF THE POPULATION TO IDENTITY
	0
	0,0
	690
	0,0

	
	ACCESS TO BASIC SOCIAL SERVICES AND TO MARKET OPPORTUNITIES
	0
	0,0
	4.895.696
	12,2

	
	TOTAL
	0
	 
	10.100.378
	 

	Source: Economic Transparency – Consultation Strategic Programs Outputs-Oriented Budget. Consultation Dec. 1, 2011

	Prepared by Consultant
	 
	 
	 
	 




4.2.2. [bookmark: _Toc311403674]Indicator E.2.: Public-private partnerships validated for interventions in child malnutrition (PPP)

Public-private partnerships are a new way of investing in social projects.  The Peruvian State promotes the investment of private companies in partnership with the public sector, as set down in Law 29230 (May 20, 2008) “Law promoting regional and local public investment with participation of the private sector”.

Two of the largest companies with social responsibility in the department of Ancash are the mining companies Antamina and Barrick; at present, neither of them plan to carry out social projects in The Project area.  It should be noted, however, that from 2007 to 2011, Antamina funded the execution of the Ally Micuy Project “Reduction of chronic malnutrition and anemia in children in Ancash 2007 – 2011”, in all the provinces of the Ancash Region, in the framework of the Mining Program of Solidarity with the People”.  CARITAS and ADRA took part in the execution of that project, which included the four districts of The Project. 

On December 22, 2006, the mining company Antamina S.A. signed an Agreement with the Peruvian State entitled “Mining Program of Solidarity with the People”, whereby Antamina voluntarity set up the Antamina Mining Fund (AMF), to promote well-being and social development and contribute to an improvement in the living conditions of the populations and communities located mainly in the areas of influence of its mining activity, by means of works, programs, and/or projects.  For the year 2011, the AMF has allocated US$ 55.0 million dollars. 

With reference to the stimulation for public-private partnership approved by Law 29230, there has been a certain amount of investment in projects funded by private enterprise in the department of Ancash, basically in the coastal area, for example with transport infrastructure projects.  This Law opens the possibility of negotiating the funding of projects in health care infrastructure, for The Project area.  This negotiation could be done with the mining companies and medium-sized companies such as Telefónica, Banco de Crédito, and others.


The MCLCP

Regional consensus-building events have been taking place in Ancash since 2007, under different names, according to the prevailing regional and/or national policies; but these have always been headed by the MCLCP and by NGODs, rather than by managers or technical teams working for the Regional Government of Ancash. 
According to the opinion of key informants, the MCLCP in Ancash needs to be revitalized if it is to have a more sustained and relevant presence.  The Executive Committee of the MCLCP, in September 2011, was made up of representatives of key organizations associated with the goals of reducing poverty and child malnutrition, such as: the regional branches of the Ministries of Agriculture, Health, Education, and Labor, MIMDES – PRONAA, the JUNTOS Program, Regional Government, Regional Council, the Ombudsman’s Office, UNASAM, FADA Ancash, Brotherhood of Evangelical Pastors of Ancash, NGO CARE, NGO ADRA, NGO PRISMA, Chamber of Commerce, Regional Federation of People with Disability, National Network for Women’s Promotion, the Bar Association, and Association of Obstetricians.

At the district level, there is a notable absence of the MCLCP in Cashapampa and Huayllabamba, but it is present in Marcará and in Catac, where it works under the leadership of the district mayors.

A big difficulty that has always arisen in the consensus-building dialogue spaces is the turnover of managers and technical teams in the government offices, which has delayed and postponed progress.  In this reference, it would be convenient to sign an agreement with the regional president and with the district mayors in order to guarantee the continuity of activities and set up a constant technical team to be able to empower the institutional representatives and move along sustainably the agreements and commitments that are entered into.


Opinion of the actors regarding probable partners in a partnership against child malnutrition (DI)

In the opinion of the four district mayors who were interviewed[footnoteRef:14], the institutions that can contribute the most to The Project goals at the local level are the NGODs.  In the districts of Callejón de Huaylas where The Project is working (Catac and Marcará) they qualify the participation of ADRA as Very Good, followed by World Vision (Good to Very Good), PRISMA and CEDEP (Good) and Urpichallay (Fair).  In the case of Callejón de Conchucos, the districts of Huayllabamba and Cashapampa have practically no NGOD support to fight against child malnutrition.  The mayors are unaware of the work that CARITAS has done with the Ally Micuy Project, and rate its participation as “Fair”.[footnoteRef:15] [14:  These mayors are newly elected ones who came into office in January 2011.]  [15:  To facilitate the perception of opinions (although not necessarily indicating a quantitative representation), a Likert Scale with four ratings was used:
(4) Very Good: if the person interviewed is of the opinion that the institution, plan, strategy, etc. has had an outstanding participation or significance in its acts with regard to DI.
(3) Good: similar, if its performance has been good with regard to the fight against DI
(2) Fair: similar, if its performance has been fair with regard to the fight against DI
(1) Poor: similar, if its performance has been poor with regard to the fight against DI
] 


Table 6

	Opinion of local actors regarding the participation of private institutions in the fight against DI

	Institutions
	District Mayors
	Network Representatives

	
	Catac
	Marcará
	Huayllabamba
	Cashapampa
	Huaylas Sur network
	  Marcara    Micro-net 
	Catac Micro-net 

	Antamina
	-
	-
	-
	-
	2
	-
	-

	PRISMA
	-
	3
	-
	-
	-
	3
	-

	World Vision
	3
	4
	-
	-
	3
	3
	-

	CARITAS
	-
	 
	2
	2
	 
	 
	-

	ADRA
	4
	4
	-
	-
	2
	3
	2

	CARE
	-
	-
	-
	-
	-
	-
	-

	CEDEP
	-
	3
	-
	-
	-
	3
	-

	Urpichallay
	-
	2
	-
	-
	-
	2
	-

	Note: Likert Scale rating of actors’ opinions: (4) Very good, (3) Good, (2) Fair, (1) Poor




The representatives of the Huaylas Network and the Micro-networks of Marcará and Catac, expect that the NGODs and companies with social responsibility will improve their intervention in projects to reduce DI. PRISMA, World Vision, and CEDEP obtained a rating of “Good”, but Antamina, ADRA, and Urpichallay were given only “Fair”, which could indicate that there should have been greater communication of the work done by Antamina and ADRA in the execution of the Ally Micuy project.


Partnerships and agreements relating to child malnutrition (DI) in the Ancash Region

Public-private partnerships are agreements whereby public and private entities share resources, risks, and benefits; with a view to being more effective in the generation and supply of products and services.  Partnerships are not mere tools for raising complementary funds, but rather they call for commitment on the part of all the partners.  Traditionally, those taking part in partnerships are public institutions of different levels and private entities (associations, peasant organizations, organizations of families and inhabitants, companies with social responsibility, NGODs, ITC organizations) and organizations involved in the generation and communication of knowledge (universities, research institutions, and training institutions).[footnoteRef:16] [16:  Based on several authors: Nowalski (2010), CEPAL (2010), Heinz (2005), Jaramillo (2006). See Bibliography.] 


The varied physiognomy and the character of the public-private partnerships are derived from the different expectations with which the different actors join these cooperation arrangements, and different advantages are identified.  In the case of partnerships for the fight against child malnutrition, there is no question that the main goal will be to improve the efficiency and effectiveness of meeting the objective, seeking a reduction in costs, improvement in quality, and the relevance of the outcomes, ensuring more adoption of good practices by the groups involved, improvement of the products due to the synergy established by the actors and the learning process common to them all, and the acquisition of capabilities, competencies, and complementary resources.

The experience of PPPs being formed to fight against child malnutrition is recent in Peru.  Such is the case of the Program for the Reduction of DCI – PREDECI 2008-2012 promoted by the Yanacocha Cajamarca Solidarity Fund, Los Andes de Cajamarca, the Municipality of the Province of Cajamarca, and the Regional Government of Cajamarca.  This PPP model includes the organization of a Board of Directors made up of representatives of the regional and provincial GDSs, the DIRESA, the Mining Program of Solidarity with the People, the National Food and Nutrition Center, the CRECER National Strategy, and JUNTOS.  In this example, the CENAN plays an interesting role in providing technical assistance on food and nutrition, topics that have rarely been dealt with in integrated policies of food security and health, especially directed to children.  In this reference, it is recommended that an exhaustive analysis be made of this experience to draw lessons from it for The Project .

In Ancash, partnerships in the fight against DI have materialized in alliances between private enterprise and NGODs through the “Ally Micuy” project, a partnership between Antamina Mining Company and the NGODs ADRA and CARITAS, which acted as operators and executors of the “Ally Micuy” project.  In addition, in the framework of this project the mentioned NGODs signed cooperation agreements with the GLD: CARITAS signed an annual agreement with the Municipality of Marcará, from 2007 to 2010, and with the municipalities of Cashapampa and Huayllabamba from 2008 to 2011; ADRA, in turn, has agreements with the GLD of Catac from 2008 to 2011 and with GLD of Marcará for 2011.  The “Ally Micuy” project  is scheduled to come to an end in 2012.  
 
The GR of Ancash has not had any experience of Public-Private Partnership Partnership for the fight against DI, although at certain times it has had cooperation agreements with several NGODs.  Cooperation agreements between public and private organizations are a step prior to the PPPs.  In the Ancash Region, according to statements of the person responsible for the Planning Office of the GR, some seven years ago the Ancash GR had cooperation agreements with NGODs (PRISMA, World Vision, CARITAS, ADRA, CARE). At present, the Ancash GR does not have any agreements signed for working against child malnutrition; nevertheless, at the national level each of the agencies has developed strategic alliances that can serve as a potential source of regional partnership and joint work with the GR of Ancash.

In turn, other public institutions in Ancash associated with causal factors of DI have had – and continue to have – cooperation agreements with private institutions; but these are isolated and lacking in an integrating vision for linking all or most of the institutions working in one way or another in activities, projects, and in providing services of fighting against child malnutrition.  

The JUNTOS Program in Ancash has several agreements with private organizations: with Antamina, Barrick, Mina Contonga, with PRISMA through the MCLCP, with World Vision through the GLs, with CARITAS and ADRA through the MINSA. The MCLCP, in addition to the agreements signed with its members mentioned above, has plans to enter into an agreement with Antamina.  PRONAA, for its part, has an agreement with Antamina, which supplies canned tuna fish for the school breakfasts in the whole department of Ancash.  Some of the individuals interviewed mentioned that neither FONCODES (important for meeting goals of food security and access to the market) nor the Ancash branch of the Ministry of Education (important in food education and in the food complement for school children) have any agreements with the private sector for DI-related activities. 


Table 7

	Public-private partnerships (agreements) in the Ancash Region

	Institutions
	Regional Actors 

	
	GRA
	JUNTOS
	MCLCP
	PRONAA
	FONCODES
	Education

	Antamina
	no
	yes
	planned
	yes
	no
	no

	Barrick
	no
	yes
	no
	no
	no
	no

	Mina Contonga
	no
	yes
	no
	no
	no
	no

	PRISMA
	Seven years ago
	yes/MCLCP
	yes
	no
	no
	no

	World Vision
	
	yes/GLs
	yes
	no
	no
	no

	Caritas
	
	yes /MINSA
	no
	no
	no
	no

	ADRA
	
	yes /MINSA
	yes
	no
	no
	no

	CARE
	
	no
	yes
	no
	no
	no

	Chamber of Commerce
	no
	no
	yes
	no
	no
	no




From an interview with the Mayor of Catac:
“The institution we work with is ADRA – I don’t know of any public-private partnership”. 

From an interview with the Mayor of Huayllabamba:
“For the time being, we are only working with CARITAS, on projects for improved stoves, the incentive for teachers, and training courses; we aren’t working with any other institutions”. 

In the case of Huancavelica “There is a significant presence of several NGODs in the project area, with which public-private partnerships could be set up to address the problem of chronic child malnutrition” (ELBH page 6).




4.3. [bookmark: _Toc311403675]Initial situation of the Indicators of Outcome 1: The public and private actors and civil society mobilize to keep the fight against chronic malnutrition on the public agenda


Table 8
	
Indicators of Outcome 1

	Indicator
	Base Line 2011
	Source
	Goal

	ANCASH
	 
	 
	 

	Increase in resources (from all sources) to be used in interventions for reducing DI in the regional and local governments in The Project area.
	GR = S/. 23'805,643*
	MEF
	 

	
	Catac = S/. 172,591**
	
	

	
	Cashapampa = S/. 702,354**
	
	

	
	Huayllabamba = S/. 1'025,468**
	
	

	
	Marcara = S/ 1'632,251**
	
	

	Number of private companies supporting interventions to fight DI at the regional level
	1
	Private companies GR and GL
	1

	HUANCAVELICA
	
	
	

	Increase in resources (from all sources) to be used in interventions for reducing DI in the regional and local governments in The Project area
	GR = S/. 24'791,219
	MEF
	 

	
	Ascensión = S/. 2'017,784***
	
	

	
	Huando = S/. 1'407,254***
	
	

	
	Yauli = S/. 5'812,155***
	
	

	
	Nuevo Occoro = S/ 483,424***
	
	

	Number of private companies supporting interventions to fight DI at the regional level
	0
	Private companies GR and GL
	1

	* PIM of the PAN in 2011, see Table 3
	
	
	

	** Several sources: PI, JUNTOS, PRONAA, see Table 9

	***See Table 10
	
	
	




The Ancash area has only public resources for “all sources”, since it does not have ITC resources available. At the local level, more than half are resources from the JUNTOS program, followed by PRONAA, and in the third place, PI. It should be noted that PI has taken on greater relevance in the past year, presumably thanks to the more widespread knowledge of the instrument by the local communities; although there are still delays in meeting deadlines.

On the other hand, Huancavelica does have ITC resources from the European Union,  and these are executed through the EUROPAN program.  This program has the goal of contributing to the efforts to reduce chronic child malnutrition in priority areas, through the Strategic Articulated Nutrition Program carried out in the framework of the Outputs-Oriented Budget. In 2011, of the total resources “from all sources” of the GRH (S/. 24’791,219), EUROPAN contributed approximately 30%.  In the same year, at the level of the four districts of Huancavelica, the resources “from all sources” came from the JUNTOS program (more than 74%), which is consistent with the large proportion of the population living in extreme poverty in these areas.

With reference to the participation of private companies in interventions against DI in Ancash, a notable effort has been made by Antamina mining company with its funding of the Ally Micuy project – “Reduction of chronic malnutrition and anemia in children in Ancash”, in implementation from 2007 to 2011, which contributes valuable experience for the future intervention of The Project in negotiations with this and other companies. 

“In Huancavelica, most local private companies are small and medium businesses with little potential for creating public-private partnerships for the fight against chronic child malnutrition” (ELBH page 46); however, there are regional cases of PPP for other purposes, such as the one that “the PRA Project has been implementing (with USAID support), which has formed a public-private partnership with Buenaventura Mining Company for the development of Economic Service Centers” (ELBH page 47), an experience that can serve as an example in the negotiations that The Project needs to undertake in the region.

[bookmark: _Toc311403676]
4.3.1. Indicator of Outcome R.1.1.: Increase of the resources to be used on interventions to reduce DI in the Regional and Local Governments of The Project area.

Resources from all sources at the level of the GR and the GLs

The DI-related resources managed by the Ancash GR refer basically to the four strategic programs involved in aspects of child malnutrition.  In 2010, the total budget for these programs at the level of the Ancash GR amounted to S/. 101 527 thousand soles, an amount that dropped to S/. 84 494 thousand soles in 2011 (almost a 20% reduction).  The relevance of each of these programs also varied between the two years.  The decisions taken in this regard permitted, in 2011, a greater relevance of the Maternal and Neonatal Health Care Program (SMN) and of the Articulated Nutrition Program (PAN); both more closely linked to the decrease in child malnutrition, especially to the reduction in chronic malnutrition.  According to the Logical Framework of The Project, in order to measure Indicator R.1.1., the resources of the PAN only will be recorded; as mentioned earlier, for the year 2011 the Ancash GR has a PIM of S/. 23’805,643.

At present, the Ancash GR does not have ITC resources for programs or projects for the fight against DI, so the resources from all sources refer only to the resources of the PAN. 

At the level of the local governments selected by The Project in Ancash and in Huancavelica, three types of resources are recorded: (a) from the Plan of Incentives for the Improvement of Municipal Management (PI), (b) from the execution of the JUNTOS Program, and (c) from the PRONAA. The GLs of The Project area in Ancash do not have resources from ITC.

As the following Table shows, in 2010 the GLs of The Project area in Ancash had total resources from all sources of S/.2.9 million soles, composed 60% of resources from JUNTOS, 37% from PRONAA, and with far less relative importance from the PI (3%). This relative relevance changed in 2011, when the PI gained in relevance with 21%, probably because of the greater awareness in the application of the PI and as a result of the assistance received from the Ally Micuy project.  In 2011, the resources from all sources grew by approximately 20%, influenced by the increases in the PI.

Analyzing at the district level, it should be noted that there are low levels of attraction of resources for child malnutrition on the part of the GLD of Catac. Although this is the poorest district of the four in the project area (with 78,6% poverty[footnoteRef:17]), it does not receive any support from JUNTOS, and its PI resources are scanty.  It would be worth investigating this aspect in greater detail, since this poverty ranking shown on the INEI’s Poverty Map 2009 for Catac is not in keeping with the physical appearance and socio-economic environment of the district. [17:  INEI, Poverty Map 2009] 


In Huancavelica “…the total amount used on activities for the fight against DI rose 6.1% between 2010 and 2011 (from S/. 9´161,684 to S/. 9’720,617).  However, the district of Huando, unlike the others, was affected in 2011 when the funds from the PI decreased 11.7%; but the second PI delivery is pending, and this could increase its budget, providing that the evaluation made by the MEF is positive with regard to meeting nutrition goals” (ELBH page 42)

Table 9
	
Resources from all sources to be used on reducing malnutrition (DI) in the selected GLs of Ancash (Soles)

	Local Government
	2010
	2011

	
	PI (1)
	JUNTOS (2)
	PRONAA (3)
	TOTAL
	PI (1)
	JUNTOS (2)
	PRONAA (3)
	TOTAL

	Catac
	0
	0
	156.727
	156.727
	47.171
	0
	125.420
	172.591

	Cashapampa
	44.972
	338.032
	198.521
	581.525
	163.179
	380.310
	158.865
	702.354

	Huayllabamba
	36.800
	637.332
	146.279
	820.411
	191.366
	717.043
	117.059
	1.025.468

	Marcara
	13.294
	742.967
	564.218
	1.320.479
	344.849
	835.890
	451.512
	1.632.251

	Total GLs
	95.066
	1.718.331
	1.065.746
	2.879.143
	746.565
	1.933.243
	852.856
	3.532.664

	Relevance:
	3%
	60%
	37%
	100%
	21%
	55%
	24%
	100%

	Source: MEF Consultation Strategic Programs 2010-2011 Outputs-Oriented Budget    
	
	

	(1) Plan of Incentives for the Improvement of Municipal Management, total amount, (2) Own estimate: District calculation with relative weighting of number of active JUNTOS households, (3) Own estimate: District calculation with relative weighting of the Food Complementation Program

	



Table 10
	
Resources from all sources to be used on reducing DI in the selected GLs of Huancavelica (Soles)



	Local Government
	2010
	2011

	
	PI
	JUNTOS
	PRONAA
	TOTAL
	PAN
	PI
	JUNTOS
	PRONAA
	TOTAL

	Nvo. Occoro
	56,526
	334,829
	67,173
	458,528
	 
	61,505
	369,798
	52,121
	483,424

	Yauli
	533,651
	3,811,031
	853,509
	5,198,191
	418,154
	522,692
	4,209,047
	662,262
	5,812,155

	Ascensión
	413,921
	1,336,242
	160,645
	1,910,808
	 
	417,338
	1,475,797
	124,649
	2,017,784

	Huando
	433,071
	1,013,449
	147,637
	1,594,157
	 
	173,406
	1,119,292
	114,556
	1,407,254

	Total GLs
	1,437,169
	6,495,551
	1,228,964
	9,161,684
	418,154
	1,174,941
	7,173,934
	953,588
	9,720,617

	Relevance
	16%
	71%
	13%
	100%
	4%
	12%
	74%
	10%
	100%









Resources of the Plan of Incentives at the GLs level

The Plan of Incentives for the Improvement of Municipal Management (PI)[footnoteRef:18] is a transfer of resources subject to meeting progressive goals, accompanied by a technical assistance program for the municipalities with fewer capacities.[footnoteRef:19] The budget allocation is conditioned to compliance on the part of the GLs with several pre-established objectives: investment in human capital, specifically in the programmatic area of chronic malnutrition, registration and sending of the Single Identity Code (CUI), expenditure on the Articulated Nutrition Program, registration of identity in under-5-year-olds, affilliation with the Comprehensive Health Insurance (SIS), registration of CRED in under-one-year-olds, and focalization of social programs (SISFOH).      [18:  Law N° 29332.]  [19:  The incentives serve as a mechanism of alignment of objectives at the different government levels (national, regional, and local).  There are two criteria for the distribution of the maximum amount: one is through the FONCOMUN index; the other is according to the size of the population. For the first case, 100% compliance with the goals is required; and for the second the budget is transferred in proportion to the percentage of compliance. The amount not transferred because of non-compliance with the goals is divided among the municipalities that did have 100% goal compliance.  The MEF distributes all the resources.  Technical assistance prioritizes the municipalities with the fewest capacities for improvements in the project areas.  The goals are set in June and December of each year.
] 


In The Project area in Ancash, to date (see following Table) only the PI resources transferred  for Health and Sanitation (topic most related to DI) are recorded for 2010; with an allocation of 14% for this item, with respect to the total transfers of PI of the four districts; the district of Cashapampa stands out with an expenditure on heath and sanitation of 87% of the total of PI of its community, in contrast to the limited allocations in Catac (0%) and Marcará (4%), and the relatively low level in Huayllabamba (23%). As of November 2011, the Economic Transparency Portal of the MEF had not yet given PIM amounts of PI for Expenditure on Health and Sanitation.
It should be noted that there was a high level of budget execution of all the PIs as of November 2010, achieved by the GLD of Cashapampa (87%), in contrast to the precarious levels achieved in the other districts: in Huayllabamba (23%), Marcará (4%) and Catac (0%); which could reflect good administration by the previous Mayor of Cashapampa.
During the field trip (November 2011), the Mayor of the district of Huayllabamba said that he was investing in different activities relating to DI (distribution of “chispitas”[footnoteRef:20], antiparasitics, waiting houses, improved stoves, healthy homes, installation and treatment of clean drinking water, family biogardens, complement to the glass of milk, and others) which he hopes will be approved by the MEF for charging to PI funds. [20:  “Chispitas” is a product with micro-nutrients that is mixed with children’s solid food. ] 











Table 11
	PIM and Expenditure on Health and Sanitation of the PI in GLs of Ancash (Soles)

	PROVINCES AND DISTRICTS
	2010
	2011

	
	PIM (a)
	% Advance of Total PI 
	Expenditure on Health and Sanitation
(b)
	%      (b) / (a)
	PIM (1)
	Allocation 1st Qtr
  (2)   
	Additional amount  (2)
	Total allocated                

	Carhuaz
	2.109.318
	7,6
	160.276
	8%
	2.214.342
	 
	 
	 

	Recuay
	975.152
	8,7
	84.365
	9%
	921.597
	 
	 
	 

	Sihuas
	1.539.885
	21,7
	334.686
	22%
	1.707.301
	 
	 
	 

	Sub total
	4.624.355
	 
	579.327
	13%
	4.843.240
	 
	 
	 

	Catac
	141.924
	0
	0
	0%
	47.171
	47.171
	0
	47.171

	Cashapampa
	51.560
	87,2
	44.972
	87%
	163.179
	58.927
	45.325
	104.252

	Huallaybamba
	157.147
	23,4
	36.800
	23%
	191.366
	73.021
	45.324
	118.345

	Marcara
	351.076
	3,8
	13.294
	4%
	344.849
	149.762
	45.325
	195.087

	Sub total
	701.707
	 
	95.066
	14%
	746.565
	328.881
	135.974
	464.855

	SOURCE: (1) MEF Economic Transparency friendly consultation, and Consultation of Transfers to GLs, (2) Approval of allocations pursuant o Annex to DS 199-2011-EF of November 9, 2011

	Note: Data of the PIM are November 2010 to June 2011
	
	
	
	



On November 9, 2011, with a delay of more than three months[footnoteRef:21], by means of DS 199-2011-EF the Government authorized the transfer of PI budget lines to the GLs in the budget of the Public Sector.  As shown in the previous Table, the GLD of Marcará is that which has achieved the highest allocation compared to the other districts of Ancash, with a total of S/. 195 mil soles, including the allocation approved in November. The GL of Catac is that which has made the least progress in attracting PI resources, despite being the poorest district of the four[footnoteRef:22].    [21:  According to regulations, the PI for the first quarter should be approved in July.]  [22:  According to information from the Poverty Map 2009, the district of Catac has a poverty rate of 78.6%, Cashapampa 55.7%, Huayllabamba 40.5% , and  Marcará 36.1%.] 


From the interview with the Mayor of Cashapampa:
“We are investing only the budget that comes for the Incentives Plan with 100% funding, because we think that with this contribution from the government we will also be able to help reduce malnutrition in our district”. 
“With the municipality’s own resources we are also investing in family biogarden projects, we are investing in improved stoves for families, as well as in promoting micro-businesses, working with the women’s committees.  We are also working hard with the women’s committees through the glass of milk program, improving their nutrition; the ordinary funds are being spent only on agricultural production”.

From the interview with the Mayor of Catac:
“The PAN budget for this year has not been allocated…The Incentives Plan is lower this year, we hope to meet the goals this year so as to increase the budget for malnutrition”.






From the interview with the Mayor of Huayllabamba:
“From the Mining Royalties budget, S/. 40,000 has been invested in a farm production project.
With the Incentives Plan budget, we have invested in the purchase of “chispitas”, antiparasitics, installation and treatment of clean drinking water, improved stoves, healthy homes (we are donating plaster and paint), and we are also investing in a waiting house and contributing to the salaries of technical and medical personnel, as well as for the payment of the ambulance.”

From the interview with the Mayor of Marcara:
“The Incentives Plan has helped improve our municipal management, as well as generating resources for child malnutrition; it is a big challenge, because we have to meet the MEF goals every year”. 


Participatory Budget Funds at the GL level

At the level of the GLD in The Project area in Ancash, the communities attach remarkably little importance to the Participatory Budget funds for projects relating to child malnutrition, since in 2010 none of the GLDs obtained funding for any project with PP for execution in 2011.

In 2011, a list of projects to be executed in 2012 has been approved, which, in most cases, corresponds to water and sanitation projects, showing the preference (especially on the part of the mayors) for executing works with greater visibility and political consideration in the short term.  For more details on this matter, see the measurement of Indicator 2. 

National Program Funds

There are two relevant national programs relating to child malnutrition: PRONAA belonging to the MIMDES, and JUNTOS belonging to the PCM. In 2011, the PRONAA allocations for the department of Ancash were down from the previous year, reaching S/. 41.8 million soles; and they were slightly up in the case of JUNTOS, reaching S/.39.6 million soles. It is to be hoped that for the coming years these amounts will increase, in keeping with the social inclusion objectives proposed by new national government.

As shown and analyzed in detail on Table Nº 11, the regional amounts of JUNTOS and PRONAA are distributed in proportion to the beneficiary population among the districts of the department. 

With reference to the budget efficiency level, as shown in the following Table, the percentage of progress made with the modified institutional budget at the end of 2010 was more than 98%, for both programs.  By the close of 2011, a similar situation may well be achieved, since by the month of November the progress of the PIM of both programs is more than 80%.  To have a more complete view of the efficiency of management in this programs, it is recommended to bear in mind the quality of the allocations and the real coverage of the target population, since some studies indicate that the benefits are not reaching the population for which they were designed (some of the beneficiaries are not poor) and the quality of the products (referring to the quality of the food supplied) and services provided, are somewhat deficient (delays in attention). 




Table 12

	Resources of National Programs for the Department of Ancash
      2010-2011

	Programa Presupuestal 
	Department 
	2010
	2011

	
	
	PIM
	% Advance
	PIM
	% Advance to Nov. 

	PRONAA (MIMDES)
	Ancash
	52.242.444
	  98.3
	41.806.664
	  87.2

	JUNTOS (PCM)
	Ancash
	35.211.728
	  99.3
	39.615.632
	  80.7

	Total
	 
	87.454.172
	 
	81.422.296
	 

	Source: Friendly consultation SIAF, visit November 31,2011




4.3.2. [bookmark: _Toc311403677]Indicator of Outcome R.1.2.: Number of private companies supporting interventions to fight against child malnutrition at the regional level.

In the Ancash Region, the private companies with which the public sector could set up partnerships are mainly mining companies that have been operating for some years in the region, such as: ANTAMINA, BARRICK MISQUICHILCA, CONTONGA, SANTA LUISA, HUALLANCA, and others. 

The only company that has been implementing projects of a regional character is Antamina mining company, through the Antamina Mining Fund (Ally Micuy Project, Ally Wawa Project, Ally Allpa Project, etc). However, according to information from the person interviewed in ADRA, in 2012 the company is going to modify the geographical coverage of its projects to concentrate on developing projects in its direct area of influence (provinces of Huari, Huarmey and Recuay), due to the change in the tax policy for mining companies. 

The mining companies Loma Blanca and San Antonio work in the district of Marcará, and with these the GLD has entered into conversations and could set up a partnership by the end of The Project.  Another mining company in this district is the Toma La Mano company.

The Santa René Mining Company and Concentradora Mesapata used to work in the district of Catac.  We have been informed that they have both have their operations cancelled because of objections on the part of the former municipal administration with reference to contamination of the rivers.

In the district of Cashapampa, the Peñoles Mining Company is still in the exploration stage.  The district of Huayllabamba has no mining companies.

From the interview with the Mayor of Cashapampa:
“Not for the moment, no; we haven’t even had meetings.  The few times I have spoken with them, they (the Peñoles Mining Company) always argue that they are in the exploration stage and don’t have any funds; they have budget limitations so they can’t think of big projects.  The only institution is CARITAS”. 




From the interview with the Mayor of Catac:
“The institution we work with is ADRA.  I don’t know of any public-private association”. 

From the interview with the Mayor of Huayllabamba:
“…not for the time being, not yet, the only institution we are working with is CARITAS, on improved stoves projects, incentives for teachers, training course; not with any other institutions”. 

From the interview with the Mayor of Marcará:
“We have had conversations with two mining companies: Loma Blanca and San Antonio; there is some hope that we will come to an agreement”. 

In the second term, there are other companies in Ancash, such as: Hidrandina, Telefónica, Banco de Crédito, etc., who could cooperate with activities to help the fight against child malnutrition, in the framework of the law promoting regional and local public investment with the participation of the private sector. 

At the local level, the districts in The Project area have in their geographic area some small private companies that can be potential sources of support for social promotion aspects and there are also NGODs.  In Cashapampa and Huayllabamba, the NGO CARITAS is the only private institution that will give support through The Project.   In Catac and Marcará the NGODs ADRA, CEDEP, and WORLD VISIÓN are the private institutions that have been providing support for the GLs. 
 
In Huancavelica, the local mining companies in The Project area are in stages of exploration and the negotiations requesting support on the part of the mayors of GLD have not produced results.  The Project probably needs to support advocacy work at the top level in the offices of the private companies, since there have been positive experiences with the Buenaventura mining company, and Kimberly Clark company through the World Food Program (ref. ELBH page 46 and 47).

From the interview with the Mayor of Huando (ELBH page 47): “The coordinations that they would have to make  -- it would be juggling with their interests; naturally, the private company by its very nature will look for profit.  But there is the aspect of social responsibility and community relations, in this specific case of mining activity, which brings the element of environmental impact, and the jobs it can generate in the area.  A lot depends on their good will – how they can relate their activities with the communities; and on our part what we seek is integrated development.” 

4.4. [bookmark: _Toc311403678]Initial situation of the Indicators of Outcome 2: Regional Governments and Local Governments with the capacity for efficiently managing interventions designed to reduce chronic child malnutrition

Table 13
	Indicators of Outcome 2

	Ancash

	Indicator
	Base Line 2011
	Source
	Goal

	Number of Regional Governments (1) and Local Governments (4) that implement their Plan for the Fight against DI (PDI, Articulated Plan, Food and Nutrition Security Plan or other official plan)
	0
	GR and GL
	5

	Project proposals (on Proposal Forms) for nutrition included in participatory budgets of the GL (2011-2014)
	0
	MEF
	1

	Number of Public Investment Projects (PIP) to prevent DI that have been approved.
	0
	MEF
	1

	Huancavelica

	Indicator
	Línea de Base 2011
	Source
	Goal

	Number of Regional Governments (2) and Local Governments (8) that implement their Plan for the Fight against DI (PDI, Articulated Plan, Food and Nutrition Security Plan or other official plan)
	0
	GR and GL
	5

	Project proposals (on Proposal Forms) for nutrition included in participatory budgets of the GL (2011-2014)
	10
	MEF
	1

	Number of Public Investment Projects (PIP) to prevent DI that have been approved.
	0
	MEF
	1




In Ancash, at the regional level there are Articulated Plans and Food Security Plans that were drawn up in a participatory process with the dynamic participation of the NGOD, but it has not been possible to implement them at the regional level, essentially – in the opinion of the people interviewed – “because of the lack of political will” on the part of the GRA and the high turnover of the GDS directors.  There are specific achievements of execution at the local level made possible by funds of the Plan of Incentives for the Improvement of Municipal Management, which is proving to be an appropriate instrument for stimulating investment relating to child malnutrition.

The GLD of Ancash have not made use of the participatory budgets for nutrition and health care projects, and have recently proposed only water and sanitation projects.  
However, at the regional level a project proposal for public investment was presented to the MEF in the framework of the Regional Strategy entitled “Growing with You”, which is in the process of correction of objections or doubts raised.

In Huancavelica, “at the regional and local level there is an ample political priority with regard to child nutrition, but this is not translated into explicit documents of related policies. The management documents and development plans are out of date and do not include the topic of children’s nutrition.   Moreover, they are not used for planning.” (ELBH page 6).


4.4.1. [bookmark: _Toc311403679]Indicator R.2.1.: Number of  Regional Governments (2) and Local Governments (8) implementing their Plan for the fight against DI (Plan against Chronic Malnutrition, Articulated Plan, Food and Nutrition Security Plan, or other official plan)

 “The Indicator refers to the GR and GL with implementation of a plan for the fight against DI, which may be explicit in any official plan, be it the Consensual Development Plan, the Articulated Plan, Food Security Plan, where 50% progress has been made.” (ELBH page 48)

The  Ancash GR has several plans approved that include aspects of the fight against DI: (i) Regional Consensual Development Plan 2008-2021, (ii) Institutional Strategic Plan of the Regional Government of Ancash 2008-2011, (iii) Articulated Regional Plan of the “Growing with You” strategy 2008–2015, (iv) Regional Plan for Equal Opportunities, and (v) Regional Plan of Action for Children and Adolescents 2008-2015 (PRAIA); however, their level of execution is partial or zero.

In the case of the “Growing with You” Plan – which is the most significant for The Project  because of its core challenge of fighting against poverty and chronic malnutrition in Ancash –, to date only a few specific activities have been carried out. The people interviewed say that this is due to the “lack of political will on the part of the Ancash GR” and because the managers of the Social Development Management of the GRA, responsible for promoting the implementation of the social plans in the Region, have constantly been removed from their positions, a factor that limits the continuity of activities in these lines of action, despite the considerable efforts of the NGODs.
   
The four districts where The Project is working in Ancash have Consensual District Development Plans, which were drawn up by former administrations.  These documents are required by the Municipalities Act, and are to be updated annually before the process of formulation of the participatory budget starts.  During 2008, ADRA PERU, in the framework of execution of the Ally Micuy project, brought the PDC of Catac up to date for the purpose of inserting the strategic focus of health and nutrition.

In 2009, activities were carried out with the Ally Micuy project in preventive health care, and health promotion and surveillance; however, a large part of the activities had a more community commitment and at the level of the health care facilities, since the Local Governments said that they could not invest in all the activities because the Public Budget Act did not allow them to do so.

Subsequently, in 2010, with the support of ADRA, activities were carried out with the GLD of Catac, as part of the implementation of the Municipal Incentives Plan (PI). At the same time, in the GLD of Marcará, Cashapampa and Huayllabamba, CARITAS gave support to ensure that the Community Nutrition Teachers were acknowledged with a stipend from the Local Government.
The districts of Cashapampa, Huayllabamba and Marcará have no Articulated Nutrition Plans; but the GLD of Marcará has a document entitled Plan of Action of Municipal Incentives, relating to the PI. In the case of the GLD of Catac, ADRA submitted an Articulated Nutrition Plan for this community, but during the field interview, the Mayor and his assistants did not show this document as a management tool.

Those interviewed say that there is little or no presence of the regional authorities to work on these issues in their districts, mainly because of the continuous turnover of personnel in the GDS, and to the scanty resources designated by the Ancash GR for technical assistance and local monitoring.

From the interview with the Mayor of Cashapampa:
“I took part in a meeting organized by [the Ministry of] Health at the regional level.  Well, they justified experiences of some of the districts which we should work on, such as clean, healthy schools, and aspects of food and nutrition, and the treatment of garbage, solid waste”.  

From the interview with the Mayor of Catac:
“We have had referential participation in the calls to meetings of the Regional Government and the DIRESA”.  

From the interview with the Mayor of Huayllabamba:
“With reference to the Regional Plan for the Fight against Chronic Malnutrition, the truth is that we haven’t been given any information; we haven’t been visited by anybody, let alone health personnel”. 

From the interview with the Mayor of Marcara:
“We don’t know anything about the Regional Plan for the Fight against Chronic Malnutrition, but the Regional Government gives some help with a small budget.” 
 
 (v) Regional Plan of Action for Children and Adolescents 2008-2015 (PRAIA

Table 14

	Plans relating to Child Malnutrition in Ancash

	
	 

	Plans
	Comments

	REGIONAL GOVERNMENT LEVEL, ANCASH

	Regional Consensual Development Plan 2008-2021
	Governing document approved for Ancash, with the participation of public-private entities.  Contains activities relating to DI.  In partial execution.

	Institutional Strategic Plan of the Regional Government de Ancash 2008-2011. Regional Government of Ancash
	Governing document of the Ancash GR at sectoral level. Contains activities relating to DI.  In execution.

	Articulated Regional Plan of the “Growing with You” strategy 2008 - 2015
	Formulated with participation of civil society, with support of the MCLCP. To date it has not been executed.

	Regional Plan for Equal Opportunities
	Document approved by Regional Ordinance 016-2008.

	Regional Plan of Action for Children and Adolescents 2008-2015 (PRAIA)
	Document drawn up by the GDS by several organizations of civil society, in order to get other actors moving to help solve problems affecting children.

	DISTRICT MUNICIPALITY LEVEL

	GLD Catac
	

	Local Consensual Development Plan
	Governing document at the district level, approved in previous administration. Contains general goals relating to DI. 

	Local Plan for the Fight against DI
	Articulated Nutrition Plan drawn up with support of ADRA, in the framework of Ally Micuy.  It has MCLCP .

	GLD Cashapampa
	

	Local Consensual Development Plan
	Governing document at the district level, drawn up in a participatory process and approved in previous administration. Contains general goals relating to DI.

	Local Plan for the Fight against DI
	It has neither the Articulated Nutrition Plan nor the MCLCP.

	GLD Huayllabamba
	

	Local Consensual Development Plan
	Governing document at the district level, drawn up in a participatory process and approved in previous administration.  Contains general goals relating to DI.

	Local Plan for the Fight against DI
	 It has neither the Articulated Nutrition Plan nor the MCLCP.

	GLD Marcará
	

	Local Consensual Development Plan
	Governing document at the district level, approved in previous administration. Contains general goals relating to DI.

	Local Plan for the Fight against DI
	They have a document entitled Plan of Action of Municipal Incentives through which the DI activities are executed.  There is also an MCLCP at the district level chaired by the Mayor, through which activities against DI are established.




Table 15
Plans for the Fight against DI in Huancavelica

	GR/GL
	Name of the Plan
	% of implementation
	Comment

	Huancavelica Region
	Regional Consensual Development Plan 
	0
	Does not include the issue of DI.
Is not used as planning guide.  It will be updated.

	
	Regional Food Security Strategy
	no info.
	The written document was not found.  No M&E

	
	Regional Program for Overcoming Extreme Poverty and DI 2011-2014
	0
	Not approved

	District of Ascensión
	Local Consensual Development Plan
	0
	Is not up to date
Is not used as a planning guide

	
	Plan for the fight against child malnutrition
	0
	No plan

	District of Huando
	Local Consensual Development Plan
	0
	Updated
No M&E system

	
	Plan for the fight against child malnutrition
	0
	No plan

	District of Yauli
	Local Consensual Development Plan
	0
	In process of updating

	
	Plan for the fight against child malnutrition
	0
	No plan

	District of Nuevo Occoro
	Local Consensual Development Plan
	0
	Is not up to date
Is not used as planning guide

	
	Plan for the fight against child malnutrition
	0
	No plan



“The Region of Huancavelica has an explicit policy of fighting against child malnutrition, entitled Regional Food Security Strategy, which was approved by Regional Ordinance Nº 083-GOB.REG-HVCA/CR on December 15, 2006. This policy has made it possible to institutionalize a consensus-building council, the Regional Food Security and Nutrition Council, which came into being in 2004, thanks to the efforts of a nucleus of institutions (Regional Branch of the Ministry of Health -DIRESA, Regional Branch of the Ministry of Housing, Construction and Sanitation, FONCODES, CARE Perú, and the Regional Social Development Management).  It was recognized through Regional Executive Resolution Nº 075-2005-GR-HVCA/PR of March 17, 2005.” (ELBH page 49)

As shown in the previous Table, in Huancavelica very little work has been done in terms of planning documents relating to DI.  Only in the current administration has the GFH “drawn up the Regional Programa for Overcoming Extreme Poverty and Chronic Child Malnutrition 2011-2014” (ELBH page 50), which is in process of approval. None of the GLD of Huancavelica have plans for the fight against child malnutrition, and only the district of Huando has its Consensual Development Plan updated.

From the interview with the Coordinator of the Municipal Project of Ascensión (ELBH page 51) “The municipality has created an early stimulation center, which is a complementation: because we can have children who are not malnourished, but if we don’t develop their neurons, they’re not going to function.  We are not trying for competition: what we want to do is linkaging.  Since the district is large and has only one Health Center, we have divided attention: they attend to those over there, and we attend to the nearest ones. To make sure that information is not lost, we report to the Health Center with the different forms: HIS, SIS, integrated care cards, etc.”
From the interview with the Coordinator of the Municipal Project of Huando (ELBH page 51)
“The topic of chronic malnutrition comes as a directive, When we came into office, we found an Institutional Plan already approved.  That means that the list of projects and activities was determined last year; now, seeing the projects such as perimeter fence, sports ground, etc., that have nothing to do with malnutrition, we have to prioritize projects.  We found a plan that was communicated to the organizations, which we are now being urged to comply with, but which is nothing to do with malnutrition. But we have already carried out the budget workshops for 2012, and we have included several projects linked with malnutrition.”

From the interview with the Person Responsible for the food and nutrition strategy of Yauli micro-network (ELBH page 52)
“There is no office for nutrition work in the municipality.  The social development management is being handled by teachers.  We have suggested that there should be at least one member of personnel specialized in health so that s/he can guide us in topics of health and be more concerned about malnutrition, children’s health, pregnant women.  And, well, just recently, in response to our suggestion, the assistant manager is a nursing technician.  She has just started working here this month.”

Opinion of the actors regarding the planning instruments

The opinion of the regional actors of Ancash with regard to the EN CRECER, the PAN, the Incentive Plan, and Consensual Development Plan rates these planning instruments as only “Fair”.  The district mayors give a rating of “good” to the Articulated Nutrition Plan and the Municipal Incentives Plan, showing that they are more aware of the usefulness of these instruments; contrary to the Consensual Development Plan, which they rate as “poor”, mainly because it does not signify for them a guiding instrument for the operations of their actions.  The representatives of the health networks have a slightly better knowledge of the usefulness of the PI, but generally speaking the rest of the instruments are perceived to be “fair”.  This points to the urgency of taking these instruments to a plane of executive orientation, clear and simple, with the support of appropriate technical assistance for its implementation; and, perhaps, more agile and permanent diffusion through the visit of GRA officials to the GLD and the use of space on the web site of the GRA for these purposes.


Table 16
	Opinion of regional and local actors regarding Strategies, Plans and Programs relating to child malnutrition in Ancash

	
	
	
	
	
	

	Actors
	Strategies-Programs-Plans

	
	CRECER Nat’l
Strategy 
	Articulated Nutrition
Program
	Incentives Plan
	Consensual Development Plan

	



Regional 
Actors
	GR - Planning
	1
	2
	3
	3

	
	JUNTOS
	3
	2
	2
	2

	
	MCLCP
	2
	2
	3
	2

	
	PRONAA
	2
	2
	2
	1

	
	FONCODES
	2
	no info.
	no info.
	1

	
	DR Edu
	3
	no info.
	3
	no info.

	
	AVERAGE
	2,2
	2,0
	2,6
	1,8

	District Mayors
	Catac
	3
	4
	3
	no info.

	
	Marcará
	2
	3
	3
	1

	
	Huayllabamba
	2
	3
	4
	no info.

	
	Cashapampa
	4
	4
	4
	no info.

	
	AVERAGE
	2,8
	3,5
	3,5
	1,0

	Network Representatives
	Huaylas Sur
	2
	2
	2
	no info.

	
	Micro red Marcara
	2
	2
	4
	2

	
	Micro red Catac
	3
	2
	2
	no info.

	
	AVERAGE
	2,3
	2,0
	2,7
	2,0

	Note: Likert Scales of actors’ opinions: (4) Very good, (3) Good, (2) Fair, (1) Poor



This appraisal, in the case of the CRECER National Strategy, is due to the fact that the central government does not allocate sufficient budget for it to be implemented and, at the same time, there is a lack of technical assistance in the GLs for its execution.  In the case of the Articulated Nutrition Program, the actors say there is not good programming because there is no base line in the local health facilities; and on the other hand the necessary financial resources are not provided to supply the health centers with sufficient equipment and specialized personnel, thus to raise the quality and quantity of attention, and for these centers to reflect appropriately the category assigned.  This is important if the DI goals are to be met, since many times in the documents of the health centers levels of attention are registered that are not real, over-dimensioning the capacity of attention to pregnant mothers, newborns, and children.  With reference to the Plan of Incentives for the Improvement of Municipal Management, they mentioned that there is no technical assistance for compliance with the conditions imposed in the regulations.  Regarding the Regional Consensual Plan, they said that there is an absence of a political framework headed by the Ancash GR and advocacy for its implementation.  The MCLCP can be a context conducive to these objectives, but greater rapprochement among the actors, advice in the steering of the process, and greater leadership, involvement, and commitment on the part of the Ancash GR are called for.

[bookmark: _Toc311403680]
4.4.2. Indicator R.2.2.: Number of Project Proposals (on Proposal Forms) for nutrition, included in Participatory Budgets of the Local Governments (2011-2014)

On March 26, 2010, Directoral Resolution Nº 007 -2010-EF/76.01 approved Instructions Nº 001-2010-EF/76.01 – “Instructions for the Process of the Participatory Outputs-Oriented Budget” for application as from the date of promulgation. 

According to these Instructions, the district municipalities are not limited as to the amount of the investment but the investment must cover actions whose outcomes lead to the following solutions in the district: problems relevant to the community, preferably in health, education, sanitation, transport, communication, among others; and the coverage in the target population must be no less than 5% of the district’s total population.

In the Ancash Region, in 2010, no nutrition projects were approved for implementation in 2011 using the resources of the Participatory Budgets for the districts where The Project is working.  Only this year [2011] have projects been considered in the PP for execution in 2012, as shown in the following Table. In the case of the Marcará and Huayllabamba GLD, the projects involve budgets for use basically on infrastructure work: water and sanitation projects. Cashapampa does not present any Participatory Budget projects; Catac does present projects on health and the environment, although in the MEF Transparency information, no amounts have been published yet.  The water and sanitation projects, and especially the health projects are related with the fight against child malnutrition.  It is probable that the presence, assistance and advice of the Ally Micuy project in these districts has influenced the selection of this type of project.

















Table 17 

	
Projects with the Participatory Budget relating to Child Malnutrition approved in 2011 - Ancash Local Governments (Nuevos Soles) *

	LOCAL GOVERNMENTS
	DESCRIPTION OF THE PROJECT  
	LINE OF ACTION 
	TYPE OF INTERVENTION 
	TOTAL 

	Cashapampa
	Grand Total of Projects
	0

	Catac **
	EXTENSION OF THE CLEAN DRINKING WATER SYSTEM OF THE HAMLET OF SAN MIGUEL
	HEALTH
	Extension
	0

	
	CAPABILITY-BUILDING IN HEALTH AND EDUCATION
	HEALTH
	 
	0

	
	PLANT FOR TREATMENT OF SOLID WASTE IN CATAC
	 ENVIRONMENT
	New construction
	0

	
	CAPABILITY-BUILDING IN HEALTH AND EDUCATION
	HEALTH
	 
	0

	
	Grand Total of Projects
	0

	Huallaybamba
	INSTALLATION OF CLEAN DRINKING WATER SYSTEM IN SAN JOSÉ
	SANITATION
	New construction
	105.000

	
	IMPLEMENTATION OF HEALTHY SCHOOLS AT THE DISTRICT LEVEL
	SANITATION
	 
	45.000

	
	IMPLEMENTATION OF LANDFILLS AT THE DISTRICT LEVEL
	SANITATION
	New construction
	80.000

	
	CONSTRUCTION OF CLEAN DRINKING WATER SYSTEM IN VILLAGE OF PACHAVILCA
	SANITATION
	New construction
	160.000

	
	CONSTRUCTION OF SEWERAGE SYSTEM IN GASAJPAMPA
	SANITATION
	New construction
	80.000

	
	CONSTRUCTION OF CLEAN DRINKING WATER SYSTEM IN VILLAGE OF SANTA CLARA
	SANITATION
	New construction
	243.000

	
	Grand Total of Projects
	713.000

	Marcara
	Improvement and extension of clean drinking water system of Copa Grande and Urbanización Colca Catac
	WATER
	Extension
	900.000

	
	Construction of clean drinking water system in the hamlet of Ullmay - Vicos
	WATER
	New construction
	900.000

	
	Construction of sewerage system with treatment plant in Vicos
	SANITATION
	New construction
	800.000

	
	Construction of clean drinking water system of Purhuay and Aco Purhuay
	WATER
	New construction
	1.150.000

	
	Construction of sewerage system  of Vista Alegre 
	SANITATION
	New construction
	500.000

	
	Grand Total of Projects
	4.250.000

	Source: MEF – SIAF
	
	
	

	* Budget approved in 2011 for execution in 2012
	
	
	

	** According to the Participatory Budget application, amounts are not allocated
	
	
	





In Huancavelica, “For 2011, the process of drawing up the participatory budget started with the forming of the technical team in mid-January 2010, and came to an end in mid-June 2010.  In all, 124 agents took part, 35% of whom were government representatives and 65% representatives of civil society.” (ELBH page 55). 

As shown in the following Table, in Huancavelica ten nutrition and food security projects were considered with the Participatory Budget.  The district of Yauli had seven projects (basically in water and sanitation and one in health), followed by the district of Nuevo Occoro with two projects in family biogardens, and one in health, and finally the district of Ascensión with one sanitation project.  The district of Huando has no project in this reference.

Table 18

Projects with Participatory Budges focusing on nutrition and/or food security, 
in Huancavelica

	Region and districts
	Project with focus on nutrition and/or food security prioritized in PP 2011
	Project Name and Budget

	Huancavelica
	0
	--

	District of Ascensión
	1
	· Installation of integrated drainage system of Quintanillapampa in the district of Ascensión (Budget 2011 = S/: 888,098.27).

	District of Huando
	No information on 
MEF web site 
	

	District of Yauli
	7
	· Improvement of the resolution capacity of the ACLAS health center, Yauli (Budget 2010 = S/. 4’000,000).
· Construction of hygienic latrines, sectors of Ccaccamarca and Pampahuasi (Budget 2010 = S/. 40,000).
· Construction of waste water sewerage system in the village of Ambato Centro (Budget 2010 = S/. 250,000).
· Improvement of clean drinking water system in the village of Pucaccasa (Budget 2010 = S/. 125,000).
· Construction of clean drinking water system in the village of Limapampa. (Budget 2010 = S/. 164,000).
· Extension of clean drinking water system and construction of drainage in the village of Ccollpaccasa (Budget 2010 = S/. 250,000).
· Construction of clean drinking water system and latrines in the village of San Martin de Tantaccato (Budget 2010 = S/. 140,000).

	District of Nuevo Occoro
	2
	· Installation and management of family fitotoldos for vegetable production in the High Andean communities of the district of Nuevo Occoro - Huancavelica - Huancavelica (Budget 2011 = S/. 150,000)
· Equipping of the Nuevo Occoro Health Post (Budget 2011=S/. 150,000)

	Total
	10
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4.4.3. Indicator R.2.3.: Number of Public Investment Projects (PIP) approved for preventing DI.

At the beginning of the implementation of the SNIP methodology, it was possible to prioritize infrastructure projects only; however, in recent years the system has become more flexible, admitting projects of a social nature.  It is still frequent to have infrastructure project proposals presented, which do not necessarily include investment in water, sanitation, or health.  The causes of this situation have to do with the lack of professionals familiar with the SNIP and who can, at the same time, draw up PIPs addressing social issues; as well as the scanty interest on the part of the regional and local governments in carrying out projects of this kind.

In the Ancash Region, two DI-related projects have been presented in the framework of the “Growing with You” Regional Strategy (see following Table). The Region’s Multisectoral Team (with the commitment of the Social Development Management and the Planning and Budget Management) started, in 2009, drawing up a regional project on health and nutrition, which was initially called “Capability-building in healthy family practices, for the reduction of chronic malnutrition in mothers-and-children in the Ancash Region” for an amount of S/. 60 million soles and at the level of the whole of the Region; which, in 2011, became the PIP “Capability-building for the reduction of the prevalence of chronic malnutrition in the health networks of Conchucos Norte, Conchucos Sur, and Huaylas Norte in the Ancash Region”, for a lower amount (S/. 37 million soles), and with partial geographic distribution, as a kind of pilot project.  The development of the profiles of these projects was funded by Antamina Mining Fund through the Ally Micuy project, with the close cooperation of ADRA Perú.
The observations which led to the first project’s not being approved by the MEF referred to the following components (i) sufficient knowledge for the production of foodstuffs rich in proteins, iron, and vitamins; (ii) adequate knowledge and attitudes of families in aspects of food, nutrition, and health; and (iii) sufficient knowledge for healthy development at the family level.  The budget they had was, in all, 66% of the investment required and the project was proposing activities directly for the population without strengthening a public service linked with the reduction of chronic malnutrition.  Therefore, it did not come under the definition of Public Investment Project, as set down in Article 2 of the SNIP Regulations, since it did not create, extend, improve, or recover any capacity of production or of provision of goods or services.

The second project has not yet been approved, and is in process of responding to the observations issued by the MEF.  It is hoped that the following steps have the support of The Project, in providing the facilities and technical assistance that will make it possible to dynamize the approval and execution of this PIP.

The districts of Cashapampa, Catac, Huayllabamba and Marcará do not have PIPs approved, nor proposals that support the fight against child malnutrition.


Table 19

	Public Investment Projects relating to DI in Ancash

	
	
	
	

	Name of PIP
	Amount S/.
	Date of presentation
	Comments

	CAPABILITY-BUILDING IN HEALTHY FAMILY PRACTICES FOR A REDUCTION IN CHRONIC MALNUTRITION IN THE MOTHER-AND-CHILD IN THE ANCASH REGION.
	60.044.958
	23/03/2010
	Presented by the OPI GR, Profile. In evaluation. With observations.

	CAPABILITY-BUILDING FOR A REDUCTION OF THE PREVALENCE OF CHRONIC MALNUTRITION IN THE HEALTH AREAS OF CONCHUCOS NORTE, CONCHUCOS SUR AND HUAYLAS NORTE OF THE ANCASH REGION
	37.664.724
	10/03/2011
	Presented by the OPI GR, Profile. In evaluation. With observations.

	Source: MEF – SIAF
	
	
	



 
During the field trip to Huancavelica and in the examination of the SNIP data base, “No public investment project specifically designed to fight against chronic child malnutrition was identified, drawn up or approved … most of the projects are for improving infrastructure and equipping health facilities.”  (ELBH page 57), probably due to the scarcity of consultants with expertise in this topics.


From the interview with the Municipal Manager of GLD Ascensión (ELBH page  58)
 “We hire consultants with our small budgets, that’s our weak point. We haven’t been able to hire consultants for chronic malnutrition projects, but we have been able to hire them for water and sanitation. The stimulation center was designed based on an operating plan; but if we want a large-scale project calling for high budgets, we need to draw up a profile and then a technical dossier”



4.5. [bookmark: _Toc311403682]Initial situation of the Indicators of Outcome 3: Public-private model for community interventions in chronic malnutrition established in the framework of the national and regional policy



Table 20

	
Indicators of Outcome 3

	Ancash

	Indicator
	Línea de Base 2011
	Source
	Goal

	Integrated intervention model for nutrition implemented in four districts in APP.
	0
	GR, GL
	1

	Listeners informed about the importance of proper child nutrition.
	initial
	RPP
	758.857*

	GR promoting the APP management model with Private Enterprise.
	0
	GR
	1

	GL applies informed decision technology (TDI) as part of the system for monitoring DI interventions.
	1
	GL
	4

	

	
	Línea de Base 2011
	Source
	Goal

	Integrated intervention model for nutrition implemented in eight districts in APP.
	0
	GR, GL, private companies
	1

	Listeners informed about the importance of proper child nutrition.
	0
	RPP
	758.857*

	GR promoting the APP management model with Private Enterprise.
	0
	GR
	1

	GL applies informed decision technology (TDI) as part of the system for monitoring DI interventions.
	2
	GL
	4


*National goal 

Meeting The Project’s goals to develop and implement a model of integrated intervention in nutrition at the local level and to promote a PPP management model at the regional level will be a valuable contribution to the country, in view of the disarticulation, spontaneity, lack of homogeneous health and nutrition indicators, and absence of up-to-date base information with which it is operating; and also because there are very few models of PPP for child malnutrition at the regional level.
With regard to radio broadcasts on the subject of child malnutrition, in Ancash this activity is based on local exercises applied by the Ally Micuy project and the interest in cooperating on the part of all the radio stations interviewed in Huaraz.
In Huancavelica, “besides the regional radio stations, there are national broadcasting chains with headquarters in Lima … In the first place there are RPP (AM and FM), Panamericana, La Karibeña, Nueva Q and Moda… In addition to the regional and national radios, in Huancavelica there are radio stations sponsored by the municipalities, such as the municipalities of the provinces of Huaytará and Tayacaja.” (ELBH pages 62 and 63)
In Ancash, the TDI as such is applied in the GLD of Catac, and in the rest of the districts the LQAS methodology has been propagated for similar purposes; however, a longer training period is required to learn how to use this instrument.
In Huancavelica, “at present two local governments are using and applying TDI, and as a result of the application of this tool, inter-institutional groups have been formed which are drawing up plans of action.” (ELBH page 7)

[bookmark: _Toc311403683]4.5.1.	Indicator R.3.1.: Number of  models of integrated intervention in nutrition implemented in eight districts in Public-Private Partnership (APP).

The Partnership for Child Nutrition Project seeks to carry out models of public-private partnership for integrated attention to child nutrition. These models will be designed to improve families’ access to different services, which will be measured by different indicators relating to the direct and indirect causes of child malnutrition, as described below. 

Predictably, the indicators for a model of Integrated Intervention in Nutrition include services relating to the four strategic programs associated with child malnutrition and its causes (mentioned at the beginning of this study), such as: prenatal health care, provision of micro-nutrients, coverage of immunizations, CRED coverage, social programs (JUNTOS, SIS), access to identity, improved stoves, access to basic services (such as water and sanitation) and market opportunities.  All of these indicators are described later, except for “improved stoves” because of the lack of information, and “market opportunities” because of the absence of social programs of this type in Ancash (such as the program “Mi chacra productiva” [“My productive field”] implemented by FONCODES in other regions).

It should be noted that on December 20, 2011, Peru’s Congress approved the creation of the law authorizing the regional and local governments to use up to 10% of the resources from the CANON and OVER-CANON of mining royalties on improving the housing of households in a situation of poverty and extreme poverty: by installing certified improved stoves and stoves using liquid petroleum gas, supplying safe water, and ensuring efficient management of excreta and other polluting residues.  The regional and local governments that do not have this type of resources may use up to 2% of their budget on this. 

In the four districts of the Ancash area, the mayors have been working projects and activities that help in the fight against child malnutrition, such as strengthening the community social organizations with community teachers and the creation of centers for the promotion of growth, de-worming, complementation with micro-nutrients, safe water, production projects, and other activities using PI funding and the communities’ own resources. 

This work needs to be systematized and linked together in a model based on the homogenization of health indicators and socio-economic indicators in order to steer the joint efforts of the many public and private institutions involved in this fight against child malnutrition.

Prenatal check-ups during pregnancy are of vital importance because they help prevent risks to the mother and the foetus, as well as making it possible to monitor the development of the pregnancy and provide integrated health care.  The Ministry of Health recommends at least six prenatal check-ups.  The following Table shows two indicators relating to prenatal care: (a) percentage of women who received prenatal health care from qualified health personnel; and (b) percentage of women who had six or more prenatal check-ups. The first indicator shows records 86% of the women in Ancash, which is below the country average (94.7%). At the district level, according to reports from the health micro-networks, Cashapampa (20%) and Huayllabamba (31%) rank seriously low in this indicator.  In the second indicator, the four districts exceed by far the average for the department (43.7%)

One of the services given to pregnant women is supplementation with ferrous sulfate, to prevent iron-deficiency anemia, an adverse situation that can have irreversible consequences for the mother and the foetus; this supplementation is recommended from the fourth month of the pregnancy.  ENDES 2010 records that in Ancash 80.6% of pregnant women were given iron to prevent anemia.  As seen in the following Table, at the district level, the DIRESA and the Micro-networks record very acceptable results for this indicator (Huayllabamba with 100%, and the rest of the districts with around 70%).

With regard to children under 3 years of age with their vaccinations complete and CRED attention, the results of the indicators are very low for the department and for the selected districts of Ancash.

In Huancavelica, ENDES 2010 records that 68.5% of pregnant women were given iron at the department level.  In the districts of Nuevo Occoro and Huando there is higher coverage of pregnant women with iron than in the other two Project districts.  With reference to children receiving CRED attention, the DIRESA records that at the department level, only half were attended to, and at the province level coverage is 25%. The DIRESA has no data for the district level.


















Table 21
	Health Indicators 

	Ancash

	Area
	% of women receiving prenatal care from qualified health personnel 
	% of women who had 6 or more prenatal check-ups 
	% of women who were given ferrous sulfate during their last pregnancy 
	% of under-3-year-olds with vaccinations complete 
	% of under-3-year-olds with attention in growth and development 

	Dep. Ancash (1)
	86,0
	43,7
	80,6
	35,8
	30,0

	Cashapampa (2)
	20,0
	85,0
	80,0
	27,0
	63,0

	Catac (2)
	78,0
	86,0
	70,0
	73,1
	54,9

	Huallaybamba (2)
	31,0
	62,0
	100,0
	32,0
	32,0

	Marcara (2)
	72,0
	70,0
	68,0
	66,0
	27,0

	Source:
	
	
	
	
	

	(1)   INEI. ENDES 2010.

	(2) Source 1st Semester 2011: Ancash (DIRESA), Cashapampa, Catac, Huallaybamba, and Marcara (Micro-network) 



	Huancavelica

	Ámbito
	% of women receiving prenatal care from qualified health personnel 
(1)
	% of women who had 6 or more prenatal check-ups (2)
	% of women who were given ferrous sulfate during their last pregnancy (2)
	% of under-3-year-olds with vaccinations complete 
(2)
	% of under-3-year-olds with attention in growth and development (2)

	Dep. Huancavelica
	94,6
	71,3
	68,5
	63,1
	50

	Prov. Huancavelica
	n.i
	68,2
	57,6
	62,2
	25

	Yauli
	n.i.
	70,4
	52,8
	90,1
	n.i.

	Ascensión
	n.i.
	62,6
	42,4
	55,8
	n.i.

	Huando
	n.i.
	62,3
	105,5
	76,9
	n.i.

	Nuevo Occoro
	n.i.
	68
	82
	77,2
	n.i.

	Nota: n.i. = no information

	Source:
	
	
	
	
	

	(1)   INEI. ENDES 2010.

	(2)   DIRESA Huancavelica



With reference to the coverage of the SIS, in the department of Ancash the number of individuals insured as of September 2011 totaled 612 thousand, 54% of whom are women, and 12% children under 5 and 4 years of age.

In Huancavelica, the number of individuals insured in the SIS, as of June 2011, was 407,907 personas, 48% of whom are women, and 10% under-5-year-olds.







Table 22
	
Coverage of social programs – SIS 

	Ancash
	
	
	
	
	

	Area
	Total insured (1)
	Number of  women affiliated to SIS (2)
	% women of total insured (3)
	Number of under-5-year-olds affiliated to the SIS 
(2) (4)
	% young children of total insured (3)

	Dep. Ancash
	612.163
	328.303
	54%
	71.264
	12%

	Cashapampa
	3.419
	n/i
	n/i
	339
	n/i

	Catac
	2.812
	1.800
	64%
	620
	22%

	Huallaybamba
	4.932
	n/i
	n/i
	459
	n/i

	Marcará
	9.879
	4.297
	43%
	441
	4%

	Nota: n/i = no information
	

	Source:
	

	(1) SIS September 2011
	

	(2) SIS Ancash 1st Semester 2011
	

	(3) Prepared by Consultant

	

	(4) Cashapampa and Huallaybamba under-e-year-olds (SIS)


	
	
	

	Huancavelica
	
	
	
	
	

	Area
	Total insured (1)
	Number of  women affiliated to SIS (2)
	Number of  under-5-year-olds affiliated to  SIS (2)
	
	

	Dep. Huancavelica
	407.907
	196.908
	42.268
	
	

	Prov. Huancavelica
	n.i
	56.950
	13.287
	
	

	Yauli
	n.i
	13.776
	3.926
	
	

	Ascensión
	n.i
	3.562
	959
	
	

	Huando
	n.i
	4.501
	903
	
	

	Nuevo Occoro
	n.i
	1.181
	268
	
	

	Nota: n.i. = no information
	

	Source:
	

	(1) SIS
	

	(2) SIS Huancavelica August 2011
	



In the department of Ancash, 367 thousand people under 17 years of age have their DNI, accounting for 32% of the total population with DNI.  The district of Huayllabamba is the one with the highest percentage (43%) of minors (i.e. under 18s) with DNIs, of the total number of individuals with DNI.  Gender distribution is similar, both at the regional and district level.


In the department of Huancavelica, 81.4% of under-17-year-olds have their DNI. 


Table 23

	
Population under 17 years of age with DNI as of June 2011

	Ancash

	Area
	Total population with DNI
	Total < 17 years with DNI
	% of total population with DNI
	Male
	Female

	Dep. Ancash
	1.123.464
	367.017
	32,7%
	186.624
	180.393

	Cashapampa
	2.545
	881
	34,6%
	443
	438

	Catac
	4.266
	1.401
	32,8%
	724
	677

	Huallaybamba
	4.156
	1.793
	43,1%
	897
	896

	Marcara
	10.058
	3.348
	33,3%
	1.733
	1.615

	

Huancavelica

	Area
	Total
	Male
	Female
	
	

	Dep. Huancavelica
	171.020
	86.360
	84.660
	
	

	Prov. Huancavelica
	54.882
	27.563
	27.319
	
	

	Yauli
	12.322
	6.243
	6.079
	
	

	Ascensión
	4.124
	2.105
	2.019
	
	

	Huando
	3.541
	1.763
	1.778
	
	

	Nuevo Occoro
	941
	455
	486
	
	

	Source: RENIEC
	
	
	
	
	



As of October 2011, the JUNTOS Program in Ancash had 29,963 households affiliated, accounting for 11% of the total number of poor households in the department (270,695)[footnoteRef:23]. At the district level, as of September 2011, there are inconsistencies of the program’s intervention with regard to the level of incidence of poverty, since Catac, despite being the district with the highest poverty rate (79%), does not receive benefits from JUNTOS; and neither is there a relationship between the poverty levels and the program intervention in the other three districts of The Project area.  Of these three districts, the district of Marcará shows the greatest participation of poor households with children < 36 months, which is the age group that is the most vulnerable to chronic child malnutrition[footnoteRef:24]. [23:  Source: Summary of Regional Information on Ancash, published by JUNTOS Ancash Office in October 2011, and own estimate based on an average of 4,1 members per household (ENAHO).]  [24:  Information from JUNTOS Lima, September 2011.] 

 
In Huancavelica, the total number of households benefiting from JUNTOS is 39,127 households, and the districts of Yauli (with 3,563 households) and Huando (1,117 households) are those which have the highest number of affiliated individuals of the four districts where The Project is working in Huancavelica.  This is consistent with the higher poverty rates they show.


Table 24

	
Coverage of social programs – JUNTOS Program

	Area
	Poor Population 
 (1)
	Number of  Poor Households              (2)
	Number of  households affiliated to the JUNTOS Program
 (3)
	% of households in JUNTOS Program, out of total number of poor households 
(4)
	Poverty Rate % (1)

	Dep. Ancash
	1.109.849
	270.695
	29.963
	11%
	 

	Cashapampa
	3.098
	756
	285
	38%
	56%

	Catac
	4.143
	1.010
	w/o Program
	w/o Program
	79%

	Huallaybamba
	4.247
	1.036
	555
	54%
	41%

	Marcara
	9.006
	2.197
	633
	29%
	36%

	Source:
	
	
	
	
	

	(1) INEI District Poverty Map Distrital 2009
	
	
	
	

	(2) Own estimate, based on average of 4,1 members per household as per ENAHO-INEI
	

	(3) JUNTOS. Refers to households active as of September 2011
	
	
	

	(4) Own estímate
	
	
	

	Area
	Number of  households affiliated to the JUNTOS Program
 (1)
	% of households in JUNTOS Program, out of total number of poor households 
 (2)
	
	
	

	Dep. Huancavelica
	39.127
	53,7
	
	
	

	Prov. Huancavelica
	10.497
	48,6
	
	
	

	Yauli
	3.563
	68,8
	
	
	

	Ascensión
	496
	44,2
	
	
	

	Huando
	1.117
	9,4
	
	
	

	Nuevo Occoro
	218
	54,1
	
	
	

	Source:
	
	
	
	
	

	(1)    www.juntos.gob.pe revisado 25/09/2011
	
	
	

	(2)    Prepared by Consultant based on poverty data: INEI.  Regional Information System for decision-making.  Seen: October 10, 2011 
	
	



As we see in the following Table, in the department of Ancash the coverage of water services is satisfactory (81%), but this is not the case for the districts of Cashapampa where only 1% of the population is covered, and Huayllabamba, 19%; while in Marcará the coverage is even higher than the regional average.

Sanitation services show a lower coverage: 58% for the Ancash Region and a minimal level for Cashapampa (1%) and Huayllabamba (5%). The district of Catac shows a more even coverage for the two services, while Marcará has low coverage for sanitation services. 

Only a third of the households in the department of Huancavelica have access to clean drinking water, and 15% to sanitation.  In the districts of The Project area, the district of Ascensión is the one showing a larger percentage of households with water and sanitation; while Yauli is the district with the least access to these services. 


Table 25
	
Access to services of water, sanitation, and radio

	Ancash

	Area
	% of households with access to water services
	% of households with access to sanitation services
	% of households with radio
 (1)

	Dep. Ancash
	81,3
	58,4
	84,1

	Cashapampa
	0,8
	1,4
	74,9

	Catac
	78,9
	63,0
	96,2

	Huallaybamba
	19,0
	4,7
	73,7

	Marcara
	83,9
	30,0
	96,7

	Huancavelica

	Area
	% of households with access to water services
	% of households with access to sanitation services
	% de hogares con radio% of households with radio


	Dep. Huancavelica
	29,7
	14,6
	61,0

	Prov. Huancavelica
	40,5
	25,1
	63,8

	Yauli
	15,5
	3,9
	48,0

	Ascensión
	76,2
	63,9
	83,5

	Huando
	41,1
	7,6
	56,7

	Nuevo Occoro
	23,4
	15,8
	54,0

	Source: INEI. Population and Housing Census, 2007. System of consultation about census results.  Statistical Tables




[bookmark: _Toc311403684]4.5.2. Indicator R.3.2.: Number of radio listeners informed about the importance of proper child nutrition.

Radio is a mass medium that is accessible both for its cost and its coverage, and since it adapts better to the rural areas, it can be a key instrument for the communication of information about activities, political advocacy, and education and technical assistance relating to child malnutrition. 

During the interviews conducted in Ancash, the administrators and, in some cases, the managers of important radio stations of wide coverage expressed their desire to contribute to The Project.  The administrator of Continental de Radio y Televisión that encompasses Radio Programas del Perú (RPP), Studio 92 98.9 FM, La Mega 88.7 FM, Television Channel 41, Red Global Channel 13, and ATV Channel 9, regarded as interesting the possibility of co-sponsoring activities of broadcasting items about child malnutrition. At an earlier stage, RPP had already participated in broadcasting DI-related programs.

A similar arrangement could be made with Radio Melodía 105.3 FM. In the cases of small radio stations such as: Radio Chévere, Radio Alegría, Radio Quassar, and Radio Ancash; a proposal is negotiable.



The districts of Huayllabamba and Cashapampa do not yet have radio stations administrated within their jurisdiction; however, communities of both districts receive a signal from radio stations belonging to other districts, and both Mayors have been working for the implementation of municipal radio stations. 

The district of Catac has three radio stations, which are willing to make a definite contribution to the fight against child malnutrition.  The coverage of these media is as far as the zone of Huaraz.  The district of Marcará has a radio station that has already been contributing to the fight against child malnutrition and states that it will continue to do.

The communities also have the experience of the radio broadcasts of the Ally Micuy project.  In Marcará and Catac, messages have been broadcast to raise the awareness of the people, especially during 2008, 2009, and 2011; depending on the topic, they have the following characteristics: duration from three to five minutes, transmitted two days a week, with a coverage of the whole district, on subjects such as: hand-washing, timely CRED, community surveillance system, de-worming campaigns.  In Cashapampa and Huayllabamba, the radio spots were broadcast from stations in other districts, and in some communities loudspeakers were used.  In 2011, both municipalities installed local radio stations with district coverage.  The broadcasts were daily, with three repetitions per day. 
According to the Population and Housing Census 2007, as shown in the previous Table, 84% of the households of the department of Ancash had a radio set. In the districts of Catac and Marcará, a high proportion of families own a radio set (more than 96%); while the districts of Huayllabamba and Cashapampa have households with a lower rate of possession of a radio set: 74% and 75% respectively.

According to the same source, in the department of Huancavelica 61% of the households had a radio set. In the district of Ascensión, 83.5% of households possess a radio set, while in Huando this percentage was 56.7%. The districts where the households have a lower possession of radio sets are Nuevo Occoro (54%) and Yauli (48%). 


[bookmark: _Toc311403685]4.5.3. Indicator R.3.3.: Number of Regional Governments promoting the public-private management model with private enterprise.

The Regional Government of Ancash has not promoted public-private management with private enterprise for setting up integrated, articulated interventions in the fight against child malnutrition.  As mentioned in the previous section, agreements between institutions of the public sector and private entities have been few and far between (disorderly and spontaneous) in the Ancash Region. 

“In the Regional Government of Huancavelica there has been no experience of setting up associations with private companies to conduct an intervention against chronic child malnutrition … The only experience of this type recognized by the Social Development Management is that of PRISMA, which received budget from the MINSUR Group to execute governance and malnutrition projects in the district of Huando.” (ELBH page  63)

[bookmark: _Toc311403686]4.5.4. Indicator R.3.4.: Number of Local Governments applying Informed Decision Technology (TDI) as part of the system for monitoring interventions in DI.

The National Health Institute, through the National Food and Nutrition Center (CENAN), as part of its functions, conducts processes of surveillance and validation of appropriate technologies, and provides technical assistance to the decentralized offices in nutritional aspects; this is why, during 2007, instruments were designed and validated for the management and monitoring of nutrition indicators and their determining factors.  This is known as “Informed Decision Technology”, and its objective is to contribute to local management in order to reduce chronic malnutrition.

To set in motion the CRECER National Strategy, the PCM regulates the operation (technical standard N° 001-PCM), indicating that the Informed Decision Technology will be used, validated by the National Health Institute, specifically by the National Food and Nutrition Center.

The Informed Decision Technology (TDI) has both managing and measurement components, the former seeks to facilitate district management practices, while the latter seeks to monitor indicators relating to child malnutrition. 

The person interviewed from ADRA said that in the district of Catac the TDI had been successfully applied; in the districts of Marcará, Cashapampa, and Huayllabamba, according to the person interviewed from CARITAS, the LQAS methodology was applied, which finally seeks the same objective as the TDI.  It is important to mention that the final product of the TDI is the consensual drawing up of the Local Articulated Plan, which will make it possible for the local authorities to make prioritized decisions in the fight against chronic child malnutrition; and in the four districts, with the support of the Ally Micuy project, the Articulated Nutrition Plans were drawn up.

 “In Huancavelica, the TDI was first implemented in 2009.  This new tool was announced at the Regional Council for Food Security and Nutrition (CRSAN). At that time, 26 municipalities that wanted to be part of the pilot implementation registered.  In the opinion of one of the women interviewed, this participation responded to expectations of receiving some kind of financial income and the majority of the municipalities did not complete the implementation of the TDI.  Three of the districts of The Project area were included as pilot districts (Huando, Yauli, and Ascensión)”. (ELBH page 64)

In the three districts of Huancavelica regarded as pilot districts, diagnoses were prepared from 2009 making use of the measurement module.  At present they are in the middle of the information-gathering process in readiness for a new measurement.  Based on the diagnosis, the districts’ Food Security and Child Protection Committees drew up their plan of action.  The Municipality of Nuevo Occoro is not applying the TDI, and its staff are not familiar with the tool because they were not part of the pilot program, nor were they incorporated by the national initiative. 


4.6. [bookmark: _Toc306919132][bookmark: _Toc311403687]Initial situation of the Indicators of Outcome 4: The authorities and population participate in an organized way in citizen surveillance activities and accountability regarding the fight against chronic child malnutrition.


To date, there are no rules and regulations in the country to orientate citizen surveillance towards the fight against child malnutrition at the level of the GRs and GLs, so in most of the cases there are no agencies oriented to the surveillance of the activities carried out in the fight against child malnutrition.  However, “the Round Table for the Fight against Poverty at the national level carried out activities of surveillance of the strategic budget programs and the Articulated Nutrition Program from 2007 to 2010.” (ELBH page 67)




Table 26

	Indicators of Outcome 4

	Ancash
	 
	 
	 

	Indicator
	Base Line 2011
	Source
	Goal

	GR maintains mechanisms for citizen surveillance of the activities carried out in the fight against DI  
	0
	GR
	1

	GL maintains mechanisms for citizen surveillance of the activities carried out in the fight against DI  
	1
	GL
	4

	GR and GL implement transparency mechanisms in the management of State resources
	1
	GR and GL
	5

	
	2
	
	

	Huancavelica
	
	
	

	Indicator
	Base Line 2011
	Source
	Goal

	GR maintains mechanisms for citizen surveillance of the activities carried out in the fight against DI  
	0
	GR
	1

	GLmaintains mechanisms for citizen surveillance of the activities carried out in the fight against DI  
	0
	GL
	4

	GR and GL implement transparency mechanisms in the management of State resources
	5
	GR and GL
	5

	
	(GR Huancavelica
	
	

	
	GL Yauli, GL Huando, GL Ascensión, GL Nuevo Occoro) 
	
	




In Ancash, only in the district of Marcará is there a system of citizen surveillance of activities to fight child malnutrition at the community level: the Community Surveillance System (SIVICO) represented by the health area and representatives of civil society, which is not linked with the GLD, but which communicates with the MCLCP. Neither the GR of Huancavelica nor the district municipalities of this Project area have this kind of mechanism. 
The GR of Ancash has a web site where data are published according to law, but in the second semester of 2011, the portal was qualified by the study of the Citizen Proposal Group as “fair” in terms of compliance with the requisites for a Standard Portal and “poor” in compliance with the requirements of an Institutional Portal, according to transparency standards.[footnoteRef:25]  The portals of Catac and Marcará do not yet have transparency postings; there is no internet service in districts of Huayllabamba and Cashapampa.  [25:  The evaluation takes as reference the regulations of Law 27806, Law of Transparency and Access to Public Information; Law 29091, a law stipulating the publication of various legal provisions in the portal of the Peruvian State and in institutional portals; Law 27867, Organic Law of Regional Governments; and Law 28056, Participatory Budget Framework Law, among others; calling for compliance with 45 indicators relating to public investment projects, budget, public procurement, management instruments, official activities, rules and regulations, citizen participation, personnel, and the person responsible for updating the portal.
] 


The web portal of the Regional Government of Huancavelica obtained high qualifications for transparency from the Ombudsman’s Office and the Citizen Proposal Group; the four Project districts in this region have web sites.


[bookmark: _Toc311403688]4.6.1.		Indicator R.4.1.: Number of regional governments that maintain mechanisms for citizen surveillance of the activities carried out in the fight against child malnutrition (DI).

Citizen surveillance is a way for the population to participate in the public sphere.  At present there are different mechanisms, such as the Regional and Local Coordination Councils, the regional public audiences, the MCLCP; but these do not specifically perform surveillance of activities for the fight against DI.

In 2003, in the framework of Law 27902, the Regional Government Bill, which modifies Law 27867, Local Coordination Councils (CCR) were created. Their role is to build consensus and have their say regarding the key aspects of regional management, including: the annual Participatory Budget, the Consensual Development Plan, and the general vision and strategic guidelines of the programs that make up the consensual regional development plan; but these do not include specific treatment of surveillance of the fight against child malnutrition.

The Regional Coordination Council (CCR) of Ancash has not yet been installed this year.  To date, only 9 of the 14 members required for the new council have been elected; this process should have been completed in March 2011.   

The public audiences for accountability have the purpose of facilitating better conditions of transparency, creating trust between the governors and the citizens, and facilitating social control, permitting better communication between the people and their authorities, and contributing to the credibility and legitimacy of the exercise of local government. Public audiences are regulated by two different laws, the Regional Government Bill and the Participatory Budget Bill; but neither of these contains specifications for the fight against child malnutrition.

On November 8, 2002, Law 27867 was published, the Organic Law of Regional Governments, including Regional Public Audiences.  According to information posted on the web site of the Ancash GR, only now are invitations being published for two Public Audiences for the year 2011: for December 19, 2011 in the city of Huaraz; and the other for December 22 in the city of Chimbote; this delay is due to the fact that the forming of the CCR board had not yet been completed.

The Coordination Round Table for the Fight against Poverty (MCLCP), created on January 18, 2001, by Supreme Decree D.S.01-2001-PROMUDEH (modified and complemented by D.S. 014-2001-PROMUDEH in July of this year) is a dialogue space in which State institutions and civil society participate to make decisions and coordinate activities that make it possible to fight effectively against poverty in each region, department, province and district of Peru, and which can become a key opportunity for surveillance in the fight against child malnutrition and to have a portal of transparency on child malnutrition work in the region. 

In 2010, the Ministry of Health published the book “Lineamientos para la vigilancia ciudadana en salud” [“Guidelines for citizen surveillance in health”], in an effort to help guarantee the exercise of rights and responsibilities of the population in health by strengthening the participation in citizen surveillance in health, and optimizing the processes of integrated health care.  However, the web site of the Ancash Branch of the Ministry of Health makes no mention of the guidelines and activities for citizen surveillance in health, nor does it mention activities relating to child malnutrition.  Moreover, the information is scanty and, in some cases, inaccessible. 

Chronic child malnutrition is a multifactorial problem.  One of the factors that help reduce it is a reduction in morbility due to respiratory infections and diarrheas, mainly in children under 24 months, as detailed in the logic model of the Articulated Nutrition Plan; hence the importance of citizen surveillance in the health of the population.  There is not yet a specific surveillance mechanism for chronic child malnutrition; nevertheless, the MCLCP performed surveillance in the period 2007-2010 in the strategical budget programs, such as the Articulated Nutrition Program; and the Ombudsman’s office has made certain publications on the management of social programs.

According to information supplied by the person interviewed in ADRA, the Ancash Regional Council for Food Security and Nutrition (CRSAN) is inactive.  This council, although to date not specifically covering the issue of child malnutrition, could very well include it if the necessary political advocacy is applied.

In the Region of Huancavelica, the Regional Coordination Council was installed in 2010 and has been supporting the activities of the Citizen Surveillance Committee, but not in matters specifically relating to child malnutrition. 

4.6.2. [bookmark: _Toc311403689]Indicator R.4.2.: Number of local governments that maintain mechanisms for citizen surveillance of the activities carried out in the fight against child malnutrition (DI).

To date, there are no rules and regulations in the country to orientate citizen surveillance towards the fight against child malnutrition at the level of the GRs and GLs, so in most cases there are no institutions oriented to the surveillance of the activities carried out in the fight against DI.  Only in the district of Marcará, at the community level, does the Community Surveillance System (SIVICO) operate.  It has a representative of the health area and representatives of civil society.  It is not linked with the GLD but is in communication with the Marcará MCLCP. 
At the district municipality level, the Local Coordination Councils (CCL) have been formed as agencies for the coordination and consensus-building of the municipalities; they are regulated by the new Organic Municipalities Law.  Although at present they do not include the surveillance of activities relating to child malnutrition, yet they are potential opportunities for this, since, one of their roles is to work on DI-related issues, because they participate in drawing up the Consensual Development Plan, in the participatory budget process, and can propose projects that will help to reduce child malnutrition.

The CCLs of the districts where The Project is working in Ancash are not working well.  At best, they meet only twice a year to work on the participatory budgets.  In Cashapampa and Huayllabamba they have met only once in 2011.

The MCLCP, as explained, does not belong to the GLD, but it is an agency that could see to citizen surveillance of child malnutrition matters at the local level, if the necessary regulations are emitted.  However, there is still arduous work to be done before that can happen, because the regional MCLCP is weakened, and it is present only in the districts of Marcará and Catac.  For this reason, consensual calls to the fight against DI in Huayllabamba and Cashapampa will involve great efforts on the part of The Project, all the more so in view of the fact that these districts do not have internet and are of difficult geographic access.

[bookmark: _Toc311403690]In Huancavelica, out of the districts in The Project area, only Huando has an MCLCP registered.  Its members were appointed in 2009; there is no report on its activities.


4.6.3. Indicator R.4.3.: Number of regional governments and local governments  implementing  transparency mechanisms in the management of State resources.

On July 13, 2002, Law 27806 was passed, for promoting transparency of State acts and regulating the fundamental right of access to information contained in point 5 of Article 2 of the Political Constitution of Peru.

In this law, it is stated that the Public Administration entities will establish, gradually and in accordance with their budget, the communication over Internet of the following information: a) General data of the Public Administration entity, including mainly the provisions and communications issued, its organization, organizational chart, and procedures; b) Procurement of goods and services that it carries out.  The publication is to include the detail of the amounts involved, the suppliers, quantity and quality of goods and services acquired; and c) Any additional information that the institution may deem relevant.

In addition to the web sites posted on Internet, other transparency mechanisms included in the Organic Municipalities Law are: open town-hall meetings, public audiences, referendums, neighborhood supervisory boards, and works management committees.

Ancash Regional Government has a web site where it posts the data required by law.  In the second semester of 2011, the web portal of the Ancash GR was rated as “fair” (69%) in its compliance with the requirements of a Standard Portal, and “poor” (49%) in its compliance with the requirements of an Institutional Portal, according to the transparency standards[footnoteRef:26]. [26:  Evaluation of the second semester of 2011, performed by the Citizen Proposal Group] 


In the second quarter of 2011, the Ombudsman’s Office rated[footnoteRef:27] with 85% the web portal of the Regional Government of Ancash, for its compliance with transparency. The Ombudsman’s Office bases its qualifications on 22 indicators grouped in documents of standards and management, budget information, procurement of goods and services, official activities, name(s) of the staff member(s) responsible for the electronic portal, and communication with the user public. [27:  Ombudsman’s Office.  Program of Decentralization and Good Governance. Second Report 2011 of the Supervision of Transparency Portals of the Regional Governments and of the Provincial Municipalities located in department capitals. Lima, 2011] 


The GLDs of Catac and Marcará have a web site, but in the former they do not yet have a section for transparency of their management; and in the latter, it is still quite incipient. The districts of Huayllabamba and Cashapampa have not yet implemented transparency mechanisms in the management of State resources, because of the absence of the Internet service and the lack of professionals with the relevant skills. 

In Huancavelica, the Internet portal of the GR was rated “good” in the updating and content of information, and in 2010 the Regional Government complied with installing the Citizen Surveillance Committee and Regional Coordination Committee for participatory budgets. 

The municipality of “Ascensión has a web site (with instruments of management and budgets), conducts public audiences (in 2010 two were carried out) and informational assemblies (in 2011, 15 have been conducted)”.  The GLD of Huando “has a web site promoted by a project of installation of INICTEL telecenter. The information given is about the characteristics of the area and festive events, but it does not present documents of management, budgets, or State procurements.  In 2011, two public audiences were carried out … and they have an agreement with The FAO Project in order to implement the Ventanilla Única Social [One-Stop Social Service Window].” (ELBH page 68)

The municipalities of Yauli and of Nueva Occoro have web sites, but mainly containing information on the municipal structure.  They do not include documents of management, budgets, or State procurement.   



5. [bookmark: _Toc311403691]Conclusions[footnoteRef:28] [28:  See the Huancavelica Base Line Study for conclusions specific to that study.] 



1) Background situation of the regions of Ancash and Huancavelica 

Ancash, with a budget for the region of S/. 1, 829 million soles, has become the richest region in the country, and yet it has high poverty rates and negative indicators of health and nutrition. 

The Region of Huancavelica is the poorest in the country, with 66.1% poverty[footnoteRef:29] and the highest index of chronic child malnutrition (54.6% in 2010). (References in ELBH pages 21 and 22)  [29:  INEI. Poverty Profile per department 2001-2010. Lima, Julio 2011.] 


2) Political and institutional framework relating to child malnutrition 

Since the new central government came into office, the most concrete event in political-institutional terms, at the date of this study, has been the creation of the MIDIS or Ministry of Development and Social Inclusion, and the prospect of creating the National System of Development and Social Inclusion (SINADIS); the participation and integration of CRECER remains pending to date.

In the region of Ancash there are ordinances and planning instruments relating to child malnutrition in the framework of the CRECER National Strategy, but there is a lack of “political will” on the part of the GR to lead and support the implementation process both at the regional level and at the GL level.

In the region of Huancavelica, in 2007, the CRSAN boosted the linkaging of the ERSA with the CRECER Strategy (Regional Management Resolution Nº 0141-2007-GOB.REG-HVCA/GRDS), and recently the current Regional Government has drawn up the Regional Program for Overcoming Extreme Poverty and Chronic Child Malnutrition 2011-2014.

3) Planning instruments relating to child malnutrition

Although there are specific plans in the region of Ancash addressing the issue of food security, poverty reduction and a reduction in child malnutrition, yet their integrated implementation at the regional level is non-existent, and at the local level it is spontaneous, basically because: the linkaging mechanisms of the fight against child malnutrition are in the process of construction; there is continual turnover of directors of the GDS; there is an absence of tacit commitment on the part of the top level of the GR of Ancash on this matter; the budget assigned for implementation of the CRECER National Strategy is as yet insufficient; and there is a lack of technical assistance at the GL level. 

In the region of Huancavelica, the new authorities of the Regional Government are drawing up a program of change in the social programs and coordination agencies (including the CRSAN), which needs to be treated carefully in order to link and integrate the activities against child malnutrition that have so far been dispersed.



4) Participation of private enterprise in the fight against child malnutrition

Mining companies with social responsibility are the main option for cooperation with resources for DI programs, both at the level of the Ancash region and at the district level.  In second place, with fewer immediate prospects, we find certain medium-sized companies that do not have so much experience in social responsibility, such as Banco de Crédito,  Hidrandina, and Telefónica; The Project could enter into future partnerships with these companies in the framework of Law 29230, which promotes regional and local public investment with the participation of the private sector.

An excellent precedent for support in child malnutrition programs by private enterprise in the Ancash Region is the support of Antamina mining company to the Ally Micuy project executed from 2007 to 2011.  This experience could become a key pillar for The Project.

In Huancavelica, most of the local private companies are small and medium-sized businesses with little potential for creating PPP against DI, and local mining companies that are still at the exploration stage.  However, at the regional level there are big companies, such as Buenaventura mining company, which has formerly taken part in social responsibility experiences. 

5) Public programs relating to child malnutrition

Although there are already four Strategic Programs in the Outputs-Oriented Budget that contribute to the reduction of Chronic Malnutrition and Child Malnutrition, it has not yet been possible to achieve integrated linkaging of the programs or an articulated operative execution among the institutions involved.  This is due to the absence of articulated planning agencies, the lack of developed human capabilities, and because there are not yet any management and monitoring instruments or tools that have been validated and circulated.  A positive aspect expected in the coming years, and which will be favorable to the goals of The Project, is the materialization of larger budget allocations and more support for social inclusion programs on the part of the central government.


6) The budget of the Articulated Nutrition Program (PAN)

Of the four Strategic Programs associated with child malnutrition, the Articulated Nutrition PE (PAN) and the Maternal and Neonatal Health Care PE (SMN), are those that receive the most resources at the level of the department of Ancash and the GR; quite the opposite is true of the GLs, where The Project will have more arduous work, the more so in view of the very low level of budget execution of the PAN in the districts of The Project area in Ancash.

In the Huancavelica Region, “the PAN budget had a 29.8% increase between 2010 and 2011 so far; approximately 30% of this is from the EUROPAN Agreement.  However, there is low budget execution, particularly in 2011, because only 43% of ordinary resources have been executed, as well as 67% of donations and transfers (EUROPAN).” (ELBH page 70) 

7) Resources of the Incentives Plan (PI)

The law on incentives for municipal management is permitting the prioritization and execution of projects for the fight against child malnutrition in Ancash, contributing to an increase in the budgets of the GLD in this item for the fiscal year 2011. 

In Huancavelica “the main source of the GLs for fighting against child malnutrition comes from the PI; nevertheless, most of this budget has not been used on health and sanitation, but rather on functions that do not correspond to the PI.” (ELBH page 71) 

8) Resources of the Participatory Budget (PP)

In the Ancash area, there are few project proposals relating to child malnutrition through the Participatory Budget, basically because the mayors have a preference for the execution of physical works, perhaps because these result in greater  political benefit in the short term; also because the PpR have not been linked with the rest of the instruments; and because the generational advantages of investments in child malnutrition have not been promoted. 

In the processes of drawing up the participatory budgets in the districts of Huancavelica, certain projects relating to food security are given priority, but in the regional process these local projects are not regarded as a priority; thus, there is a contradiction between the high political priority assigned to food security and materialization through the prioritization of projects dealing with this issue.

9) Resources of the National Programs (PN)

Resource allocations of the JUNTOS program at the district level in The Project area show certain incongruities, for example, the fact that JUNTOS does not attend to the district of Catac which has a 78% poverty rate.
In view of the creation of the MIDIS and the restructuring of the management of social programs, it is expected that in the next few years there will be an improvement in both the quality and the quantity of JUNTOS and PRONAA allocations. 


10) Public Investment Projects (PIP) for preventing child malnutrition

In the regions of Ancash and Huancavelica there are difficulties both for drawing up public investment projects relating to child malnutrition and for getting them approved, due to the absence of professionals trained in these matters; and also because it is new for the MEF to have to evaluate this type of project.

11) Consensus-building opportunities, political advocacy, and support of The Project 

In the Region of Ancash, there is not yet an articulated, consolidated, and transparent relationship among the actors and the public and private sector relating to child malnutrition.  There is greater dispersion of activity at the level of the private sector, except in the case of the The Project’s NGOD partners.

The situation in the Ancash LB indicates that The Project will have the following consensus-building opportunities as a basis for the political advocacy: at the national level, basically with the Initiative Against Malnutrition, with the signatories of the National Accord, and with the MCLCP. At the regional level, the key opportunity for consensus-building is the MCLCP, and to a far lesser degree the CRSAN, since it is currently inactive.  At the local level, the MCLCP is operative in Catac and Marcará; but is absent in Cashapampa and Huayllabamba, so The Project’s work in these two districts is going to be more arduous.



12) Public-private partnerships and agreements relating to child malnutrition in Ancash 

Although to date there are no PPPs against child malnutrition at the regional level in Ancash, there are agreements between the GLD and ADRA and CARITAS, and a fruitful experience of partnership between private enterprise and NGOD at the regional level, namely the Ally Micuy project; which, together with the experience of PREDECI in Cajamarca, serves as reference for the lessons and challenges pending with regard to the construction of a PPP model. 

The GR of Huancavelica “prioritizes its responsibility in issues of child malnutrition, but does not visualize as anything immediate the topic of partnerships with private companies, especially mining companies, because these are in the exploration process; besides expressing certain self-sufficiency with reference to its responsibility as government to reduce chronic malnutrition. This perception runs counter to that of the local authorities, who show high expectations of possible agreements with the private companies, demanding articulation between the actors and local organizations.” (ELBH page 73)

13) Behavior of indicators of a future model of integrated intervention in nutrition 

Most of the health and service indicators of the Ancash Region show poor levels, especially at the district level, bearing witness to the urgent need for integrated, efficient and effective action; where a key element for defining the work route will be the construction of an integrated nutrition model with a base reference of homogenized and updated indicators, recognized by both the public and the private sector.

In the Huancavelica Region, “the low coverage of prenatal health care, CRED attention and immunizations, and the low access of households to water and sanitation reveal that despite the political will expressed in the plans and budget, there is a lack of congruity between the political progress and the indicators associated with child malnutrition.” (ELBH page 72) 


14) The Informed Decision Technology (TDI) 

In Ancash, The Project will have a base for the initial development of TDI in Catac and for LQAS for the same purposes in the districts of Marcará, Cashapampa, and Huayllabamba,  which was implemented with the help of the Ally Micuy project, and was completed with activities for the fight against child malnutrition.

In Huancavelica, “Although three municipalities in The Project areas are applying TDI, albeit at different levels, there is a need for reinforcement in the use of information to set up a planning system to guide the municipal management and that of other actors.” (ELBH page 73) 

15) Radio listeners informed about the importance of proper child nutrition.

Radio is a mass medium that is accessible both for its cost and its coverage, with excellent adaptation to communication in rural areas, and it can be a key instrument for the communication of information about activities, political advocacy, and education and technical assistance relating to child malnutrition.  In Huaraz, Catac and Marcará there is interest in cooperating on the part of all the administrators or managers of radio stations who were interviewed.

16) Citizen surveillance of activities carried out in the fight against child malnutrition

To date, there are no standards in the country to regulate citizen surveillance for the fight against child malnutrition at the GR and GL level, and only in the district of Marcará has an dialogue space that has developed in relation to the topic with the Community Surveillance System (SIVICO) represented by the health area and representatives of civil society, which could be evaluated at greater depth with a view to adaptation and replication. The MCLCP, CCR and CCLs can be suitable institutions for including this issue. 


17) Mechanisms of transparency in the management of State resources


The GR of Ancash has a web site where data are published in keeping with the law, but it has received low ratings according to the transparency standards.  The GLDs of Catac and Marcará have web sites but without transparency postings; and there is no internet service in districts of Huayllabamba and Cashapampa. 

Both the GR of Huancavelica and the municipalities of Huando, Ascensión, Nuevo Occoro and Yauli have made progress in implementing transparency mechanisms that meet the regulations currently in force, especially those referring to the web site, although it does not facilitate the participation of the citizens. (Reference ELBH page 73)




6. [bookmark: _Toc311403692]Recommendations[footnoteRef:30] [30:  See the Huancavelica Base Line Study for specific recommendations for that study.] 


1) On opportunities for Consensus-Building, Political Advocacy, and Support by The Project

· “The Project should bear in mind the national context with regard to the changes in the CRECER linkaging mechanism, namely the creation of the National System of Development and Social Inclusion, which will set up management agreements between the different government levels for compliance with social policies.” (ELBH page 74)

· We recommend that The Project plan, from the outset, a strategy with sufficient human support (in some cases requiring work assignments with exclusive dedication or entering partnerships with third parties); and operational support for its intervention at the three consensus-building levels (national, regional, and district), for political advocacy, and support in technical assistance and training.  In particular for the political advocacy at the national and regional level, it is recommended to have partnerships with third parties.  

· We recommend preparing a map and route-map of political advocacy in child malnutrition based on follow-up and results of management, events, and key meetings of The Project’s consensus-building agencies: Initiative Against Malnutrition, the National Accord, and the Coordination Round Table for the Fight against Poverty. These consensus-building dialogue spaces will be key elements for the political advocacy activities that The Project will have to undertake if it is to achieve the purpose and outcome indicators. 
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· At the national level it will be necessary to influence decision-making regarding the allocation of resources for the child malnutrition-related PE of the central government, especially with the MEF and the Congress; with the ITC relating to the NGODs with activities in The Project area, and with the companies with social responsibility, with a view to their contributing with investments in the framework of the existing tax stimulus.

· At the regional level, the advocacy work, in the case of Ancash, should focus on the high level of the Regional Government, to lobby for the goals of The Project, and  renew the commitment for PIP presented regarding child malnutrition; in close coordination with the Social Development Office, which is a key element for heading the activities for the implementation of the “Growing with You” Plan and the regional MCLCP, since this is the consensus-building space that can most easily be boosted to coordinate efforts against DI in the region. 

· In the Huancavelica Region, The Project should direct its work towards getting the Plan for the Fight against Poverty to include the issue of child malnutrition; and it should to provide the members of the CRSAN with advice, especially from the production sectors, so that they will understand their role in the matter of food security and nutrition, and so that the operational plans will be realistic and specific.

· At the local level, it will be good to adapt The Project’s technical assistance and training activities, based on an evaluation in each GLD, bearing in mind the “bottle-necks” in community management, in particular to achieve better comprehension, proposal and management of the existing opportunities to present projects for DI, with resources of the Participatory Budgets and those linked with the Municipal Incentive Plans; and also to maximize the budget execution of the Strategic Programs.   Moreover, plans relating to child malnutrition need to be drawn up/updated, seeking to ensure that they will effectively serve as planning instruments in the short and medium term; and the mechanisms of articulation and coordination among the actors of the public sector, and between the latter and those of the private sector need to be reinforced.   


With reference to the support that The Project should offer at the local and regional levels, we recommend that the lessons and achievements of the following projects be taken into account:

· At the regional level, the Partnership for Nutrition project in Cajamarca (PREDECI), for its lessons in consensus-building and partnership with the Regional Government of Cajamarca and the Social Development Management, the Regional Branch of the Ministry of Health, the Mining Program of Solidarity with the People, JUNTOS, the local municipality, and the technical assistance obtained from the National Food and Nutrition Center.

· At the regional level, the PRISMA “Governance” project, especially for its consensus-building work at the level of the Regional Government of Ancash and the region’s MCLCP.
· At the regional and local level, the Ally Micuy project, with emphasis on taking as a base the work done by this project in the fight against infant malnutrition, in partnership with a large private company working in the region.
· At the local level, the USAID project “Municipalities and Healthy Communities II” with regard to: the forming/strengthening of Community Neighborhood Boards and community leadership, both useful for ensuring better participation in the Participatory Budgets; and the promotion of community surveillance of health, and the application of the SISMUNI (community-based health information system), both important for the construction of a model of integrated intervention in nutrition.
2) On the strengthening of the MCLCP in the Ancash Region

· To strengthen the MCLCPs in Ancash, it would be good to include CARITAS on the Executive Committee and come to an agreement in particular with the NGODs ICD and World Vision to ensure more dynamic operation and follow-up/assistance.  Another key element will be the cooperation agreements obtained with the Social Development Managements of the GR.

· In the districts of Cashapampa and Huayllabamba, which do not have an MCLCP, it is important that agreements be reached with their Mayors regarding a consensus-building agency, which could have a starting-point in the capability-building of their  Local Coordination Councils (CCL).

3) On monitoring and management tools

We recommend making use of some tools, such as:
 
· Dynamic maps on the inter-relationship of actors of the different consensus-building, political advocacy, and support agencies.

· Partial, progressive sub-goals; using a “traffic light” type monitoring system with regard to achievements and “bottlenecks”. 

· Recover the systemic and management experience of health and nutrition indicators of SISMUNI, working jointly with the MINSA and the CENAN, for the construction of an integrated nutrition model. 

· Promote the execution of a base line at the district level, with indicators of nutrition, health, socio-economic situation, and food security, homogeneous for the work of the public sector and the private sector (especially of the NGODs working on child malnutrition).

4) On The Project’s Logical Framework 

· We suggest including in the logical framework of The Project the PE of Maternal and Neonatal Health Care, for its relevance in the achievements regarding child malnutrition, and especially chronic child malnutrition.

The defining of the goals of budget indicators of the logical framework needs to be completed, and the definitions and form of measurement of some of the indicators needs to be clarified; thereby facilitating monitoring activities and future evaluations, both mid-term and final, of The Project.  See, for example, the following cases:

· Indicator R.1.2. “Number of private companies supporting interventions to fight against DI at the regional level”: it would be appropriate to include a category of intervention of NGODs and ITC.


· Indicator R.3.2. “Number of radio listeners informed about the importance of proper child nutrition”: we recommend changing the indicator to “Number of radio programs broadcast regarding the importance of proper child nutrition” and honing the indicator with the broadcasting frequency of the programs and geographic coverage.

· Indicator R.3.4. “Number of local governments applying Informed Decision Technology (TDI) as part of the system for monitoring interventions in DI”: it would be appropriate to include other methodologies too, such as LQAS, used by CARITAS for similar purposes.

· Outcome Indicator 4.6.3: “Number of regional governments and local governments implementing transparency mechanisms in the management of State resources”: a precise explanation needs to be given (perhaps weighting with a pre-established score) regarding the qualification of compliance with this indicator.  According to the “transparency” regulations, there are a series of different mechanisms: the most important one is the publication of web sites that must meet certain standards and other transparency mechanisms included in the Organic Law of Municipalities, such as open town-hall meetings, public audiences, supervisory neighborhood boards, and works management committees. It must be taken into account, however, that some GLD in The Project area have constraints against publications on web sites, since they do not have Internet.

5) On work partnerships with experiences under way or recently completed

· The Partnership for Child Nutrition Project could support future public-private partnerships under the legislation currently in force; for this purpose, a specific definition of the public-private association in social interventions – in this case, child malnutrition – needs to be prepared, and different systems tried out, bearing in mind national and regional government policies. (Reference ELBH page 74)

· In Ancash, we suggest entering into cooperation partnerships, especially for political advocacy, with the PRISMA project on “Governance and transparency for an improvement in the quality and coverage of services for children”, and with the CENAN for technical assistance in defining the integrated nutrition model; as well as tapping into the experiences and contacts achieved with the Ally Micuy project, funded by Antamina and implemented by CARITAS and ADRA.

· We recommend promoting the investment of private institutions in the fight against child malnutrition, taking advantage of the income from the Mining Royalties and the benefits granted to private companies by Law 29230.
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[bookmark: _Toc311403694][bookmark: _Toc306919125]Anexo Nº 1
[bookmark: _Toc311403695]Características Generales de la zona de estudio en Ancash


Ubicación geográfica

Ancash está ubicado al norte del Perú, frente al Océano Pacífico. Limita con los siguientes departamentos: al norte con La Libertad, al este con Huánuco y Pasco y al sur con Lima.

La superficie de Ancash es de 35,826 km 2 y tiene una población de 1’122,792 habitantes.

El departamento se encuentra dividido en 20 provincias y 166 distritos, solo dos tienen una población que supera los 100 mil habitantes: Santa (396,434 habitantes) y Huaraz (147,463 habitantes), concentran casi el 50% de la población regional; el resto de provincias está por debajo de los 63,000 habitantes.

El ámbito de intervención dThe Project  son cuatro distritos: Cashapampa y Huallaybamba de la provincia de Sihuas; Catac de la Provincia de Recuay y Marcara de la Provincia de Carhuaz que figuran en la Table N° 1, en los cuales se realizó el estudio.


Table N° 1
Ámbito geográfico del estudio

	Distrito
	Altitud
	Superficie Km2
	Provincia
	Región
	Operadores

	
	(m.s.n.m)
	
	
	
	

	Cashapampa
	3,577
	66.96
	Sihuas
	Ancash
	CARITAS

	Catac
	3,557
	1018.27
	Recuay
	
	ADRA

	Huallaybamba
	3,377
	287.58
	Sihuas
	
	CARITAS

	Marcara
	2,757
	157.49
	Carhuaz
	
	ADRA



Source: INEI. Mapa de Información Distrital.


The districts of intervención tienen una altitud que va desde los 2,757 m.s.n.m. (Marcara) hasta los 3,577 m.s.n.m (Cashapampa y Catac). 


Población

Estimaciones realizadas para el año 2011, calculan que la población del departamento sería de 1’122,792 habitantes. El distrito más poblado es Marcara, seguido de Huallaybamba, Catac y Cashabamba (Table N° 2).








Table N° 2
Población por distrito

	Ámbito
	Población 2011

	ANCASH

	Departamento Ancash
	1,122,792

	Provincia Huaraz
	159,125

	Provincia de Carhuaz
	46,204

	Provincia de Recuay
	19,557

	Provincia de Sihuas
	31,157

	Distrito Cashapampa
	3,022

	Distrito Catac
	4,107

	Distrito Huayllabamba
	4,171

	Distrito Marcara
	9,110













			





Source: INEI. Perú: Estimaciones y Proyecciones de Población por Sexo, según Departamento, Provincia y Distrito, 2000-2015

Pobreza

Según el Mapa de la Pobreza (FONCODES: 2006) Ancash se encuentra en el tercer quintil de la pobreza. Según el Índice de Desarrollo Humano (PNUD: 2010) ocupa el ranking 11 con 0,5776. El Gráfico 2 señala la situación de la pobreza in the districts ofintervención dThe Project .


Gráfico Nº 1
Situación de pobreza in the districts ofintervención dThe Project 

 (
7.8%
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Source: INEI. Mapa de Pobreza Provincial y Distrital, 2009

The districts of intervención dThe Project , tienen un alto nivel de incidencia de pobreza. El distrito de mayor incidencia de pobreza es Catac (78.6%) y el menos pobre es Marcara (36.1%). La brecha de pobreza, es decir el  promedio del gasto de los hogares pobres respecto a la canasta, es mayor en Catac (31.9%) y en porcentajes cercanos se presenta en Cashapampa y Huayllabamba. La severidad o desigualdad de la pobreza entre los grupos poblacionales es de 16.1% en Catac y de 2.a% en Marcara.

Desnutrición crónica infantil

Según la ENDES 2010, la desnutrición crónica infantil (patrón de referencia OMS) a nivel nacional afectó al 23.2% de niños y niñas menores de 5 años. Esta cifra refleja una tendencia decreciente respecto al 2000 cuando se reportó un 31%. En Ancash, departamento donde se llevará a cabo The Project  Alianza para la Desnutrición Infantil, la desnutrición crónica infantil en niños menores de 5 años alcanzó el 38.6%. 

In the districts ofintervención The Project , Cashapampa, Catac, Huayllabamba y Marcara, la proporción de niños con desnutrición crónica superaba el promedio departamental. 

Según el Índice a la Vulnerabilidad de la Desnutrición Infantil 2007 (Gráfico Nº 2), que fue construido en base a 11 Indicatores seleccionados, the districts of Catac y Huayllabamba se encuentran en un nivel de vulnerabilidad muy alto, mientras que Marcara se ubica en un nivel moderado alto. El distrito de Cashapampa tiene un nivel de vulnerabilidad moderado bajo.

Table N° 3
Proporción de niños menores de 5 años con desnutrición crónica. 2007
(Patrón de OMS)

	Ámbito
	Desnutrición crónica

	Departamento Ancash
	38.60%

	Provincia Carhuaz
	44.80%

	Provincia Recuay
	42.10%

	Provincia Sihuas
	50.50%

	Distrito Cashapampa
	38.40%

	Distrito Catac
	65.50%

	Distrito Huayllabamba
	65.40%

	Distrito Marcara
	50.80%





Source: INEI. Mapa de Desnutrición Crónica en Niños Menores de 
Cinco Años a nivel Provincial y Distrital, 2007













Gráfico Nº 2
Mapa Distrital de Vulnerabilidad a la Desnutrición Infantil 2007

[image: ]
Source: Programa Mundial de Alimentos. Mapa de Vulnerabilidad a la Desnutrición Crónica Infantil en Perú. Lima, junio 2007.
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	Lugar
	Cargo
	Nombre

	Ciudad de Lima
	 
	 

	PCM
	Jefe de CRECER 
	Lic. Margarita Mateu Bullún

	Ciudad de Huaraz
	 
	 

	Regional Government de Ancash
	Gerente de Planeamiento, presupuesto y A.T.
	Econ. Roberto Vergara Gabriel

	Regional Government de Ancash
	Gerente de Desarrollo Social
	Prof. Jaime Aquiles Brito Mallqui 

	Regional Government de Ancash
	Funcionario de la GDS
	Eco. Juan Jáuregui Chacón

	Regional Government de Ancash
	Sub gerente de Planificación
	Eco. Edwin Bustamante

	Dirección Regional de Salud
	Director de DIRESA
	Dr. Douglas López de Guimaraes

	Dirección Regional de Salud
	Responsable de Programas Estratégicos
	Lic. Rosa Gonzales

	Dirección Regional de Salud
	Directora de Promoción de Salud y nueva Coordinadora de la MCLCP
	Lic. Ana Peñaranda

	Red de Salud Huaylas Sur
	Directora Ejecutiva
	Dra. Luz Leticia Paredes Quilliche

	Mesa de Concertación de Lucha contra la Pobreza
	Secretaria técnica de la MCLCP
	Lic. Ariela Arana Pozo

	JUNTOS - Región Ancash
	Jefa de la Sede Regional JUNTOS
	Lic. Heidi González Bernuy

	Dirección Regional de Educación
	Director Regional de Educación
	Mag. Job Félix Espinoza Aguirre

	FONCODES Región Ancash
	Jefe Zonal
	Ing. Eloy Camones León

	PRONAA Región Ancash
	Director Regional de PRONAA
	Dr. Ronald Villanueva Cruz

	MEF - Ancash
	Especialista
	Eco. Oliver Gonzales

	Radio Melodía 105.3 FM
	Administrador
	Sr. Juan Carlos Norabuena Obregón

	Radio Chévere y Radio Alegría
	Gerente General
	Sr. Alberto Bulnes Sotelo

	Continental de Radio y Televisión
	Administrador
	Sr. Julio Castillo

	Radio Quassar
	Administrador
	Sr. Luis Villacaqui Sanchez

	Radio Ancash
	Administrador
	Sr. Eusebio Cruz

	ONG: World Visión
	Administrador
	Miriam Solís

	ADRA
	Coordinador local de Ally Micuy
	Adler Córdova

	CARITAS
	Coordinador local de Ally Micuy
	Javier Garay







	Lugar
	Cargo
	Nombre

	Distrito de Catac
	 
	 

	Municipio
	Alcalde
	Hernán Yolando Pérez Alvarado

	Centro de salud
	Encargada
	Mary Sánchez Huerta

	Radioemisoras: Radio Vistamar
	 
	Hipólito Maximiliano Aquiño Matías

	Radioemisoras: Radio Onda Popular
	 
	Gino Castillo Huerta

	Radioemisoras: Radio Superestereo
	 
	Alejandro Alberto Camones

	Centro de salud
	Gerente 
	Dr.- Jorge Rebaza Neyra

	MCLCP
	Responsable: Alcalde
	Hernán Yolando Pérez Alvarado

	Distrito de Marcará
	 
	 

	Municipio
	Alcalde  
	Javier Mario Copitán Leiva

	Municipio
	Gerente (*)
	Jorge Engracio Antahurco

	Municipio
	Responsable de proyecto de DI
	Wilder Cantú Dextre

	ONG: CEDEP
	Encargada
	Mery Lola Fortuna

	ONG: URPICHALLAY
	Encargado
	Jacinto Encarnación Flores

	Radioemisoras: Radio Selecta
	Director
	Hipólito Maximiliano Aquiño Matías

	Centro de salud
	 
	Alejandra Reynoso

	Distrito de Huayllabamba
	 
	 

	Municipio de Huayllabamba
	Alcalde 
	RODOLFO BONIFACIO MIRANDA

	Municipio de Huayllabamba
	Jefe de imagen institucional
	GENIX VILLANUEVA DIESTRA

	ONG: CARITAS
	Coordinador local dThe Project  Allimikuy
	JOSUE  CESAR APOLIN MONTES

	MICRORED SIHUAS
	coordinadora de promoción de la salud 
	ELIDA RAZA VASQUEZ

	Distrito de Cashapata
	 
	 

	Municipio de Cashapata
	Alcalde o responsable
	ULDARICO CISNEROS CARRILLO

	Municipio de Cashapata
	Responsable de la Secretaría General
	AMELIA CLARID SABINO CASTILLO

	Municipio de Cashapata
	Jefe de Imagen Institucional
	AUGUSTO VILLAN OBREGON CHABARRIA

	Municipio de Cashapata
	Responsable del Plan de Incentivo Municipal
	ELIZABETH ROSARIO SANCHEZ GAMARRA

	ONG: CARITAS
	Coordinador local dThe Project  Ally Mikuy
	JOSUE  CESAR APOLIN MONTES

	MICRORED SIHUAS
	coordinadora de promoción de la salud 
	ELIDA RAZA VASQUEZ
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Características del estudio: tipo y diseño del estudio

Características del tema de estudio y forma de abordarlo

La problemática de la desnutrición infantil está íntimamente relacionada a la disponibilidad, al acceso y al uso de alimentos, a aspectos de salud, sanidad, educación, ingresos familiares y ciudadanía, los que en el país y en este caso en Ancash, presentan condiciones de fuerte impacto negativo especialmente en los niñas/os de familias extremadamente pobres y pobres.

Para el análisis del estudio de Línea de Base se tendrá en cuenta, la relación causal con las causas críticas asociadas al desarrollo de capacidades humanas y a la trasmisión inter generacional de la pobreza y la Desnutrición Crónica Infantil, aspecto que se puede apreciar en el siguiente gráfico. 
	

[image: ]

Se presentan factores de tipo estructural como los niveles de pobreza (generado a su vez por limitados ingresos, exclusión social y en forma viciosa por la situación de desnutrición crónica que afecta las capacidades humanas), lo cual sumado a una educación deficiente y hábitos propicios, limita a los padres en la adecuada crianza de sus niños. Por otro lado, también las ineficiencias del Estado en la prestación de servicios de salud, sanidad, infraestructura e identidad de los ciudadanos contribuyen al problema de DI. Más específicamente: el acceso insuficiente a la alimentación, las prácticas inadecuadas de cuidado del niño, los servicios inadecuados, influyen a su vez el consumo inadecuado de alimentos, en la generación de enfermedades infecciosas y finalmente en la Desnutrición Infantil.

El Gobierno consciente de esta problemática y en busca de una gestión pública más eficiente para atender las necesidades de la población, ha incluido en el Presupuesto por Results, cuatro programas que contribuyen a la reducción de la Desnutrición Crónica y la Desnutrición Infantil: (1) Salud Materno Neonatal (En las etapas previas e inmediatas del nacimiento de los niños: pre embarazo, embarazo, parto y atención al neonato), (2) Articulado Nutricional (de atención de niños de -9 a 36 meses), (3) Acceso de la Población a la Identidad y (4) Acceso a Servicios Sociales Básicos y a Oportunidad de Mercado.

La implementación presupuestal de esta Estrategia considera la transferencia de fondos del MEF a programas de instituciones públicas (SIS, MINSA, JUNTOS, PRONAA) e instituciones de gobierno público regional y local.

En la gestión pública actual se usan diferentes herramientas de gestión (Plan de Desarrollo Concertado, Plan Regional Articulado, Plan Articulado Local, Plan de Seguridad Alimentaria e Institucional, Programas de Compensación Alimentaria, Plan estratégico Institucional de los GR and GL, Plan Operativo Institucional de los GR and GL, Plan de Incentivos Municipales, Presupuestos Participativos, Presupuesto por Results, Página de Transferencia Económica del MEF, Programas Estratégicos del MEF y otros) las que serán revisadas en este estudio con el fin de apreciar el marco político-normativo-institucional y la información presupuestal relacionada a combatir la DI.

Por otro lado, se pondrá especial cuidado de las oportunidades y limitaciones institucionales existentes relacionadas, como:
· Las MCLCP constituyen un espacio estratégico y efectivo para la incidencia en políticas públicas de DI y la planificación a largo plazo. Son de gran importancia las Actas de Compromiso de gobernabilidad con los presidentes regionales., especialmente sobre compromisos sociales.
· Sobre la organización del  proceso de descentralización: La ley de Bases de la Descentralización lamentablemente solo distingue tres niveles de gestión: Nacional, regional y Local; cuando deberían ser cuatro niveles, diferenciando el nivel provincial y el distrital. No hay debida coordinación de políticas del nivel regional y local.
· Limitaciones en la ejecución de proyectos debido al cambio de autoridades, que generalmente conlleva el cambio de estrategias operativas.
· Sobre el Proceso de Planificación: el tiempo y momento involucrados en la formulación, aprobación y ejecución de un proyecto, se ve desfasado del proceso de formulación y aprobación de planes regionales anuales. 
· Fraccionamiento de Programas y Proyectos: en muchas ocasiones, en el momento de la ejecución, algunos Regional Governments fraccionan indebidamente los programas y proyectos, para atender actividades y promesas electorales. 
· Sobre la implementación de la Estrategia Nacional CRECER, hay que tener en cuenta las limitaciones de su implementación, debido a la reducida asignación presupuestal.

Tipo de estudio

El Estudio de Línea de Base dThe Project  “Partnership for Child Nutrition ” para la Región Ancash, es de tipo fundamentalmente “cualitativo” y en menor grado “cuantitativo”, dirigido a determinar el estado inicial de los Indicatores que se encuentran en el Marco Lógico que permitan dar cuenta futura del logro de los objetivos, tanto en evaluaciones que se efectúen durante su implementación o al término dThe Project .

Los aspectos cuantitativos de los Indicators ofefecto y Result del ML se refieren a las asignaciones presupuestales destinadas a intervenciones contra la DI, contempladas en el año base, para el sector público y privado, en la Región Ancash y en los niveles provinciales y distritales del ámbito de intervención.

Los aspectos cualitativos de los Indicators ofefecto y Result del ML se refieren al conocimiento y opinión de los actores sobre: (i) Programa Articulado Nutricional, (ii) Plan Regional Articulado (iii) elaboración de Proyectos de Inversión Pública, (iv) Tecnología de Decisiones Informadas; (v) Modelos de gestión público privada, (vi) Vigilancia Ciudadana y Audiencias Públicas, (vii) relación entre mejoramiento en la nutrición y la gestión pública. 
Así como también se refiere a las características del entorno normativo, institucional y político-social relacionado a la DI.

Proceso metodológico general
Dado que este estudio es el segundo a realizarse dThe Project , luego del ELB de Huancavelica, se tomará las consideraciones metodológicas e instrumentos ya contempladas en el tratamiento de los Indicatores del ML y las recomendaciones del equipo Contraparte del presente estudio.

La realización del estudio incluirá los siguientes 6 fases:

1. Plan de Trabajo y Diseño del Estudio

Durante la primera semana de la consultoría se presenta el presente Plan de Trabajo Detallado, en coordinación con la Contraparte y en coordinación con ADRA (en el Callejón de Huaylas) y CARITAS (en el Callejón de Conchucos) de la Región Ancash, para precisar momentos del trabajo de campo y detalles de la programación para el desarrollo del resto de pasos.

2. Levantamiento de información secundaria y primaria

Durante la segunda semana de trabajo se realizará, en forma paralela, el levantamiento de la información secundaria y primaria. La información secundaria se recogerá de Sources de información oficial, ya sea del sector público o privado. La información primaria cualitativa se recabará a través de entrevistas semi estructuradas a los actores dThe Project  e informantes clave en la ciudad de Lima y en la Región de Ancash. La información primaria cuantitativa se recabará de la documentación proporcionada por las autoridades públicas y privadas regionales y distritales y de la página web del MEF – Consulta amigable SIAF. 
La fecha de corte de la Línea de Base es setiembre del 2011. En algunos casos (mencionado en los protocolos) se tomará información del 2010.

Recojo de información cuantitativa:

En la revisión presupuestal del PAN, se tomará en cuenta las cadenas presupuestarias permitidas para las municipalidades:

0001. Programa articulado nutricional
23. Protección social
051. Asistencia social
0115. Protección de poblaciones en riesgo
043489. Mejorar la alimentación y nutrición del menor de 6 Meses.
119651. Hogares adoptan prácticas saludables para el cuidado infantil y adecuada alimentación para el menor de 36 meses.
33252. Hogares con “cocinas mejoradas”

0001. Programa articulado nutricional
20. Salud
043. Salud colectiva
0095. Control de riesgos y daños para la salud
043489. Mejorar la alimentación y nutrición del menor de 36 meses
119650. Comunidades promueven prácticas saludables para el cuidado infantil y para la adecuada alimentación para el menor de 36 meses
33248. Municipios saludables promueven el cuidado infantil y la adecuada alimentación
33249. Comunidades saludables promueven el cuidado infantil y la adecuada alimentación.

0001. Programa articulado nutricional
20. Salud
043. Salud colectiva
0095. Control de riesgos y daños para la salud
043783. Reducción de la morbilidad en IRA, EDA y otras enfermedades prevalentes
119653. Acceso y uso de agua segura
33308. Desinfección y/o tratamiento del agua para el consumo humano

A nivel municipal resaltan acciones relacionadas con DI como:

· Casas de Espera Maternas 
· Centros de vigilancia comunal nutricional
· Cocinas mejoradas
· Fortalecimiento de las competencias de los Agentes comunitarios en salud
· Fortalecimiento de competencias de agentes comunitarios para prevenir La anemia infantil
· Lavado de manos
· Mejorar los sistemas de abastecimiento de agua para consumo humano
· Implementación y funcionamiento de lactarios en las Municipalidades
· Mejora de la calidad del agua y la higiene familiar a nivel intra-domiciliario
· Mejorar la eliminación de residuos sólidos
· Selección del área para la construcción de infraestructuras de residuos sólidos

También se recogerá información presupuestal de toda Source pública y privada, de los presupuestos regionales y locales asignados a: el Programa JUNTOS, Programas de alimentación familiar, de educación para la alimentación, sanidad y el cuidado de las niñas/os.

Recojo de información cualitativa:

La información cualitativa se recogerá a través de entrevistas semi-estructuradas a los actores dThe Project  e informantes claves. La estructura de las fichas de entrevista incluirá preguntas cerradas y abiertas. En la medida de lo posible las opiniones de los entrevistados se rankearán con Escalas de Lickert para facilitar comparaciones y futuras réplicas de la metodología en el mediano término y en la evaluación final. Para facilitar la visión comparativa se utilizarán esquemas de “tela de araña” de las opiniones rankeadas. En el recojo de información cualitativa se aplicarán entrevistas individuales para tomar las opiniones particulares y elaborar las escalas de Lickert. Este procedimiento nos permitirá hacer la diferenciación de la población objetivo, para una futura réplica en la evaluación final. Ello no podría distinguirse claramente con un Grupo Focal.

Se recogerá información cualitativa sobre los Indicators ofefecto y Result dThe Project . La información cualitativa incluirá la apreciación de los actores sobre conocimientos en: 
(i) Programa Articulado Nutricional, 
(ii) Plan Regional Articulado 
(iii) Elaboración de Proyectos de Inversión Pública, 
(iv) Tecnología de Decisiones Informadas; 
(v) Modelos de gestión público privada, 
(vi) Vigilancia Ciudadana y Audiencias Públicas, 
(vii) Relación entre mejoramiento en la nutrición y la gestión pública.

Para completar el análisis se recogerá opiniones de “informantes clave” de espacios relacionados a la DI, como: Programa JUNTOS, MCLCP, CRECER, APCI, ONGD, universidades, relacionados a la Región Ancash y el nivel nacional.

El trabajo de campo se desarrollará en tres espacios:
a) En la ciudad de Huaraz: con representantes del Regional Government, la DIRESA, la Dirección de Educación, la MCLCP, la CORE, CRSAN, RPP, varias estaciones radiales  y otros.
b) En el Callejón de Huaylas: en coordinación con ADRA, se trabajará in the district of Catac de la provincia de Recuay; y in the district of Marcará de la provincia de Carhuaz.
c) En el Callejón de Conchucos: en coordinación con CARITAS, se trabajará in the districts ofHuayllabamba and Cashapampa de la provincia de Sihuas.
 
3. Análisis de la información

El procesamiento de la información se realizará durante la tercera semana, con el Programa Excel, y emitiendo los cuadros de salida listos para el análisis.
El análisis de la información se realizará entre la tercera y cuarta semana, siguiendo las pautas de análisis de Indicatores planteadas en el Diseño del Estudio. El análisis de los Indicatores dThe Project  se realizará a partir de la información recogida.

4. Entrega del Informe Preliminar que incluye un informe de campo.

En la tercera semana se preparará un Informe Preliminar, conteniendo los informes de campo y se entregará el día 30 contado a partir del inicio de la consultoría.
El Informe Preliminar incluirá: 
1) Resumen ejecutivo (como síntesis de las actividades realizadas y principales
Hallazgos del estudio).
2) Principales Results del estudio.
3) Interpretación inicial de los hallazgos.
4) Trabajo de campo
5) Conclusiones.

5. Taller de Presentación oral al Comité Técnico dThe Project 

El día 30 de la consultoría se llevará a cabo en la ciudad de Lima, un Taller de presentación e intercambio ante el Comité Técnico dThe Project , con el fin de recoger comentarios y recomendaciones a ser considerados en el Informe Final. En la presentación al Comité se utilizará un documento en power point.

6. Entrega del Informe Final.

Para la elaboración del Informe Final se tendrá en cuenta el siguiente Esquema de Contenido:

1) Resumen ejecutivo (que incluya una síntesis del contexto social y político actual en los tres niveles de gobierno, de la metodología del estudio, de los principales hallazgos, principales conclusiones y recomendaciones con relación al Propósito y Results dThe Project ).
2) Metodología utilizada (donde se señale el diseño del estudio, los métodos y técnicas de recolección de información, los instrumentos y técnicas/métodos de procesamiento de la información, entre otros).
3) Results del estudio por Result y por ámbito (región y distritos)
4) Análisis y discusión de los Results.
5) Conclusiones
6) Recomendaciones en función a los objetivos dThe Project .
7) Anexos (incluir informe final del trabajo de campo, ficha técnica o protocolo de cada Indicator trabajado, cronograma final de trabajo, relación de Sources de información, instrumentos utilizados y otros anexos técnicos relevantes).

En el Informe Final se integrarán los Results y el análisis de la Línea de Base de Huancavelica, el mismo que será entregado al equipo consultor por el Convocante.

La entrega del Informe Final se realizará en el día 35 contado a partir del inicio de la consultoría. El informe tendrá un máximo de 50 páginas sin considerar los anexos y los siguientes materiales entregables:
· Formularios de entrevistas 
· Tres ejemplares del informe en versión física (un original y dos copias) y tres ejemplares en versión electrónica (CD)
· Presentación en PPT y todo aquel material relevante que sirva al Proyecto para replicar el estudio.
· Archivos en Excel de la data cuantitativa
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El Protocolo de cada Indicator, sus variables, el método de recolección de la información, la Source de información, la forma de cálculo, la frecuencia de recojo de datos y los grupos objetivo a los que están dirigidos, se presentan a continuación:


A nivel de Propósito


Indicator E.1.
Incremento porcentual del presupuesto destinado al "Programa Articulado Nutricional" (PAN) respecto al año base dThe Project  (2011) en Ancash.
Definición:
Es el incremento porcentual del presupuesto destinado al Programa Estratégico "Programa Articulado Nutricional" (PAN) respecto al año base dThe Project  (2011) en Ancash.

Variables cuantitativas:
· Presupuesto total del GR de Ancash 2011
· Presupuesto asignado al PAN del GR de Ancash 2011
· Presupuesto total de las municipalidades provinciales de Recuay, Carhuaz, y Sihuas  2011
· Presupuesto asignado al PAN en las municipalidades provinciales de  Recuay, Carhuaz, y Sihuas 2011
· Presupuesto total de las municipalidades distritales de Catac, Marcará, Huayllabamba and Cashapampa 2011
· Presupuesto asignado al PAN en las municipalidades distritales Catac, Marcará, Huayllabamba and Cashapampa de 2011


Método de Recolección:
Revisión documental de presupuestos públicos de GR and GL. Y revisión documental de presupuesto del PAN.

Source de Información:
· Oficina de planificación y presupuesto del GR y Municipalidades Distritales.
· Página Web del MEF, con verificación en “Transparencia Económica” y “Presupuesto Participativo” a nivel regional y local.

Forma de cálculo:
Identificación de los datos presupuestales en cantidades absolutas de los Programas, Sub programas, actividad /proyectos del PAN. Fecha de corte setiembre del 2011. Referencias del SIAF con corte 2010 a setiembre y a diciembre.

Frecuencia del recojo de datos:
Línea de base y evaluación final



Grupo Objetivo:

· GR de Ancash
· Municipalidad Provincial de Recuay, Carhuaz, y Sihuas
· GL de Catac, Marcará, Huayllabamba and Cashapampa

Variables cualitativas
· Opinión acerca de la política nacional de lucha contra la desnutrición crónica (Estrategia Nacional CRECER)
· Existencia de objetivos contra DI.
· Existencia de organización para ejecutar los planes de lucha contra la DI.
· Asignación de funciones y tareas a organizaciones, unidades y personal que ejecutarán planes de lucha contra la DI.
· Existencia de políticas y proyectos de lucha contra la DI.
· Agendas y espacios de coordinación y colaboración multisectorial.
· Espacios de participación de la población.

Método de Recolección:
Entrevistas semi-estructuradas

Forma de cálculo:
Promedio simple de datos recogidos en Escalas de Lickert y diagramados en gráficos de “tela de araña”. 
Además se incluirán extractos textuales relevantes de las entrevistas, que permitan enriquecer el análisis.

Frecuencia del recojo de datos:
Línea de base y evaluación final

Source de Información:
· Funcionarios de GR
· Funcionarios de municipalidades

Grupo Objetivo:
Gerente del GR
Gerentes Municipal distrital
Alcalde o Regidor municipal distrital (de acuerdo a la disponibilidad)
Director de planificación de GR, municipalidades distritales
Director de presupuesto de GR, municipalidades distritales
Gerente de Desarrollo Social de GR, municipalidades distritales
Sub gerente de Educación y salud (si existe o equivalente)

Indicator E.2.
Number of  modalidades de alianza público-privada (APP) para intervenciones en DI validadas en Ancash.
Definición:
Por lo menos una modalidad de la alianza público-privada  para intervenciones en DI validada en Ancash.

Variables:
· Public-private partnershipsexistentes
· Opinión sobre asociación público -privada y modalidades APP
· Opinión de la empresa privada del aporte en la lucha contra a desnutrición infantil

Método de Recolección:
Entrevistas semi-estructuradas.

Forma de cálculo:
Conteo simple para determinar el Number of  alianzas. 
Además se incluirán extractos textuales relevantes de las entrevistas, que permitan enriquecer el análisis.

Frecuencia del recojo de datos:
Línea de base y evaluación final

Source de Información:
· Funcionarios de GR
· Funcionarios de municipalidades

Grupo Objetivo:
· Gerente de GR
· Gerente Municipales distritales



A nivel de Results


Indicator R1.1
Incremento de los recursos (toda Source) destinados a las intervenciones para reducir la DI en los Regional Governments y locales de la intervención.

Definición:
Es el incremento absoluto (en S/.) del presupuesto destinado a intervenciones contra la DI a partir de Sources públicas y/o privadas (private companies, cooperación internacional, ONG, universidades, etc.) en el ámbito de los Regional Governments y locales de la intervención.

Variables:
Sector público
· Presupuesto total del GR de Ancash 2010 y 2011
· Presupuesto asignado a la lucha contra la DI en el GR de Ancash 2010 y 2011
· Presupuesto total de la municipalidad provincial de Recuay, Carhuaz, y Sihuas 2010 y 2011
· Presupuesto asignado a la lucha contra la DI en la municipalidad provincial de Recuay, Carhuaz, y Sihuas 2010 y 2011
· Presupuesto total de las municipalidades distritales de Catac, Marcará, Huayllabamba and Cashapampa 2010 y 2011
· Presupuesto asignado a la lucha contra la DI en municipalidades de Catac, Marcará, Huayllabamba and Cashapampa 2010 y 2011

Sector privado
· Presupuesto asignado a la lucha contra la DI en private companies
· Presupuesto asignado a la lucha contra la DI en ONGD
· Presupuesto asignado a la lucha contra la DI en universidades

Método de Recolección:
Identificación de los datos presupuestales en cantidades absolutas, en soles corrientes, de los Programas, Sub programas, actividad /proyectos destinados a reducir la DI de todas las Sources del sector público y privado. Para ello se concordará con la Contraparte y se definirán previamente los rubros relevantes que se consideran de incidencia en la reducción de la DI.

Source de Información:
· Oficina de planificación y presupuesto del GR, y Municipalidades Distritales
· Página Web del MEF, con verificación en “Transparencia Económica” y “Presupuesto Participativo” a nivel regional, provincial y distrital.
· Documentación de instituciones privadas.
· Información de APCI



Forma de cálculo:
Sumatoria de cifras presupuestales absolutas de información 2010 y 2011. Cálculo del incremento porcentual de cifra presupuestal total, con corte al mes de setiembre, del año 2011 respecto al año 2010.
Se diferenciará las cifras presupuestales desagregadas  por cada sector (público y privado) y para el privado por cada actor (empresas, ONG, universidades). En el caso de la información del sector privado se tomará la información a la fecha disponible, con las aclaraciones del caso.

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:

· Responsables de planificación y presupuesto de los GR y de las municipalidades distritales.
· GR de Ancash
· Municipios de the districts of Catac, Marcará, Huayllabamba and Cashapampa
· Directores de empresas, ONGD y universidades


Indicator R1.2

Number of  private companies que apoyan intervenciones dirigidas a la lucha contra la DI en el ámbito regional.
Definición:
Son private companies que contribuyen  a la lucha contra la DI  en las regiones de intervención.

Variables:
· N° de private companies que desarrollan planes de RSC para la lucha contra la DI.
· Private companies ejecutan actividades de lucha contra la DI en el marco del PAN.

Método de Recolección:
Revisión documental de planes de GR
Entrevista funcionarios municipales.
Entrevista directivos de empresas con RSC contra DI.



Source de Información:
Oficina de Planificación y Presupuesto de GR y municipalidades
Directores de empresas

Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· Directores de empresas.
· Gerente del GR
· Gerente de municipalidades 


Indicator R2.1
Number of  Regional Governments (2) y Local Governments (8) que implementan su Plan de Lucha  Contra la DI (Plan contra la Desnutrición Crónica, Plan Articulado, Plan de Seguridad Alimentaria y Nutricional u otro plan oficial)
Definición:
GR and GL implementan su Plan de Lucha Contra la DI si ejecutan al menos 50% de las actividades programadas según cronograma y Results priorizados

Variables:
· Porcentaje del presupuesto ejecutado en la lucha contra la DI.
· Porcentaje de actividades realizadas del Plan de Lucha contra la DI (todo programa)

Método de Recolección:
Revisión presupuesto ejecutado vs asignado a los GR and GL
Revisión informes de gestión o ejecución de planes del GR and GL

Source de Información:
· Oficina de planificación y presupuesto GR Municipalidad Provincial y GL
· Página Web MEF

Forma de cálculo:
Presupuesto Ejecutado de actividades contra la DI, sobre Presupuesto Programado de actividades contra la DI, del año 2010

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· GR de Ancash
· Municipalidad Provincial de Recuay, Carhuaz, y Sihuas (información del SIAF)
· Municipalidades distritales de Catac, Marcará, Huayllabamba and Cashapampa





Indicator R2.2
Number of  Propuestas de proyectos (fichas) en nutrición, incluidos en Presupuestos Participativos de los Local Governments (2011-2014)
Definición:
Documento del Presupuesto Participativo aprobado

Variables:
· N° de proyectos en nutrición incluidos en los presupuestos participativos de GL

Método de Recolección:
Revisión de Presupuestos Participativos de GL del 2011

Source de Información:
· Oficinas de Planificación y Presupuesto de municipalidades
· Página web del MEF

Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· Municipalidad Provincial de Recuay, Carhuaz, y Sihuas (información del SIAF)
· Municipalidades distritales de Catac, Marcará, Huayllabamba and Cashapampa


Indicator R2.3
Number of  Proyectos de Inversión Pública (PIP) para prevenir la DI aprobados.
Definición:
Son PIP que contribuyen a la lucha contra la DI declarados viables por las Oficinas de Programación e Inversión (OPI) de los GR o los GL, dependiendo del monto del PIP

Variables:
Nº de Proyectos PIP aprobados (pre inversión) en el GR and GL que tengan como objetivo (impacto o propósito) la lucha contra la DI.

Método de Recolección:
Revisión de PIP

Source de Información:
· Local Governments
· Página Web del Ministerio de Economía y Finanzas

Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual



Grupo Objetivo:
· Municipalidad Provincial de Recuay, Carhuaz, y Sihuas (información del SIAF)
· Municipalidades distritales de Catac, Marcará, Huayllabamba and Cashapampa


Indicator R3.1
	Number of  modelos de intervención integral en nutrición implementados en ocho distritos en Alianza Público-Privada (APP).

	Definición:
Se trata de modalidades de intervención integral en nutrición en APP que contribuyen a mejorar el acceso de familias a los siguientes servicios: (i) listado priorizado (atención prenatal, suplementación con micronutrientes, inmunizaciones, CRED, sesiones demostrativas), (ii) Programa JUNTOS, (iii) Seguro Integral de Salud, (iv) identidad DNI, (iv) agua y saneamiento, (v) cocinas mejoradas,  (vi) participación en iniciativas productivas y (vii) exposición a mensajes relacionados.



Variables:
· Cobertura de atención prenatal
· Cobertura de suplementación con micronutrientes
· Cobertura de inmunizaciones
· Cobertura de CRED
· Nº de sesiones demostrativas
· Cobertura de Programa Juntos
· Cobertura de Seguro Integral de Salud
· Cobertura de programa de identidad DNI
· Cobertura de agua y saneamiento
· Cobertura de hogares con cocinas mejoradas
· Proyectos que realizan iniciativas productivas y coberturas

Método de Recolección:
· Revisión de ENDES 2010
· Revisión documental de la Dirección de Salud
· Revisión documental del Programa JUNTOS
· Revisión documental de SIS
· Rrevisión de información en los establecimientos del primer nivel de atención del MINSA (centros y/o puestos de salud). 

Source de Información:
· Oficina de estadística e informática DIRESA
· Oficina Regional de JUNTOS
· OD SIS
· Dirección de Promoción de la Salud DIRESA
· Centros y/o puestos de salud.


Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· GR de Ancash
· Municipalidad Provincial de Recuay, Carhuaz, y Sihuas (de información secundaria)
· Municipios distritales de Catac, Marcará, Huayllabamba and Cashapampa


Indicator R3.2
Number of  radioescuchas informados acerca de la importancia de la nutrición infantil adecuada.
Definición
Audiencia estimada durante el periodo de emisión de mensajes radiales sobre nutrición infantil

Variables:
Cobertura de radios: Radio Programas del Perú y otras radios regionales y/o locales

Método de Recolección:
Revisión ENAHO 2010
Revisión rating 2011

Source de Información:
Radio Programas del Perú y otras radios regionales y/o locales
CPI- Compañía Peruana de Estudios de Mercado y Opinión Pública S.A.C.

Forma de cálculo:
	Conteo simple de la información de “rating”



Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
Gerentes o encargados de RRP y otras emisoras radiales, en la región y distritos, de ser el caso.


Indicator R3.3
Number of  Regional Governments que promueven el modelo de gestión público-privado ante la empresa privada.
Definición:
Es un GR que convoca y realiza gestiones con la empresa privada para la implementación de un modelo de gestión público-privado en DI

Variables:
· Convenios en proceso GR-Empresa privada
· Convenios firmados GR- Empresa privada

Método de Recolección:
· Revisión documental de convenios
· Entrevistas

Source de Información:
· Asesoría Jurídica del GR  
· Dirección Regional de Salud
· Funcionarios del GR
Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
GR de Ancash


Indicator R3.4
Number of  Local Governments que aplican la Tecnología de Decisiones Informadas (TDI) como parte del sistema de monitoreo de intervenciones en DI.
Definición:
Son GL que incorporan la información generada por la TDI en la gestión local en nutrición

Variables:
· Conocimiento de TDI
· Aplicación de TDI

Método de Recolección:
Entrevistas
Revisión de los diagnósticos y/o planes de acción que se generan como parte de la aplicación de la TDI.

Source de Información:
Funcionarios del GR and GL

Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· Gerente de GR
· Gerentes Municipales distritales


Indicator R4.1
Number of  Gobiernos Regiones que mantienen mecanismos para la vigilancia ciudadana de las acciones desarrolladas en la lucha contra la DI.
Definición:
Las mesas de concertación o dialogo existentes en el nivel regional mantienen en funcionamiento mecanismos de vigilancia ciudadana de las acciones realizadas en la lucha contra la DI

Variables:
· N° de mecanismos de vigilancia ciudadana establecidos
· N° de mecanismos de vigilancia ciudadana funcionando	

Método de Recolección:
· Revisión documental de mecanismos en GR de vigilancia ciudadana DI
· Revisión de actas de vigilancia de la MCLCP	
Source de Información:
· Oficina de Planificación del GR, provincial y distrital
· MCLCP 	

Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· Gerente de GR
· Gerente Municipal provincial y distritales
· Coordinador MCLCP


Indicator R4.2
Number of  Local Governments que mantienen mecanismos para la vigilancia ciudadana de las acciones desarrolladas en la lucha contra la DI.
Definición:
Las mesas de concertación o dialogo existentes  en el nivel local mantienen en funcionamiento mecanismos de vigilancia ciudadana de las acciones realizadas en la lucha contra la DI

Variables:
· N° de mecanismos de vigilancia ciudadana establecidos
· N° de mecanismos de vigilancia ciudadana funcionando	

Método de Recolección:
· Revisión documental de mecanismos en GL de vigilancia ciudadana DI
· Revisión de actas de vigilancia de la MCLCP	

Source de Información:
· Oficina de Planificación
· MCLCP	

Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· Director de Planificación  de GR
· Director de planificación de municipalidades distritales
· Coordinador MCLCP



Indicator R4.3
Number of   Regional Governments y Local Governments que implementan mecanismos de transparencia en el manejo de los recursos del Estado.
Definición:
GR and GL implementan  al menos dos mecanismos de transparencia en el manejo de recursos del Estado: portal Web, audiencias públicas y otros
Variables:
· N° de mecanismos de transparencia establecidos
· N° de mecanismos de transparencia funcionando	

Método de Recolección:
· Revisión documental de mecanismos en GL de transparencia	

Source de Información:
· Asesoría jurídica del GL 
· Página WEB del GR
· Actas de audiencias públicas GR/GL

Forma de cálculo:
Conteo simple

Frecuencia del recojo de datos:
Anual

Grupo Objetivo:
· Gerente de GR
· Gerente Municipal provincial y distritales
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A) ENTREVISTAS SEMIESTRUCTURADAS - REGIONAL GOVERNMENT  Y MUNICIPALIDADES DISTRITALES

Región: Gerente Regional y Gerente de Desarrollo Social

Municipio distrital: Alcalde o Gerente, y Gerente de Desarrollo Social

(Nota 1: aplicable a todos los anteriores, las preguntas del 1 al 16. Verificar en campo la factibilidad de la entrevista y quién es el funcionario más indicado para responder y dar información de todas las fichas)

Región: 
Provincia:
Distrito:
Institución: 
Persona entrevistada: 
Fecha: 

DESNUTRICION INFANTIL

1. ¿Cuál es la situación de la desnutrición infantil en su jurisdicción?


Comentarios:



2. ¿Cuáles son las 5 principales causas de la Desnutrición Infantil (DI) en su jurisdicción, en orden de importancia?


	

	Causas de la DI en su jurisdicción

	1º
	


	2º
	


	3º
	


	4º
	


	5º
	




3. ¿Qué alternativas públicas, privadas o alianzas se pueden implementar para superar esta situación?

	Alternativas para superar la DI en su jurisdicción

	


	


	


	


	




4. ¿Qué se necesita para mejorar la gestión de Programas de DI en su institución y en su jurisdicción?

	Medidas para mejorar la gestión de programas de DI en su oficina y jurisdicción

	


	


	


	


	





POLITICAS NACIONALES Y REGIONALES

5. ¿Qué opinión tiene acerca de la Estrategia Nacional Crecer (EN CRECER)?

	EN CRECER
	

	Muy bueno
	4

	Bueno
	3

	Regular
	2

	Deficiente
	1



6. ¿Hubo avances en la implementación? Mencionar dificultades y cómo se superaron

Comentarios:




7. ¿Qué opina del Programa Articulado Nutricional-PAN? 

	PAN
	

	Muy bueno
	4

	Bueno
	3

	Regular
	2

	Deficiente
	1



8. ¿Qué avances se evidencian? ¿Hubo problemas en su implementación?

Comentarios:




9. ¿Qué opina del PI- Plan de Incentivos a la Mejora de la Gestión Municipal? 

	PI
	

	Muy bueno
	4

	Bueno
	3

	Regular
	2

	Deficiente
	1



10. ¿Qué avances se evidencian? ¿Hubo problemas en implementación?

Comentarios:




11. ¿Qué opina del PAR-Plan Regional Articulado? 


	PAR
	

	Muy bueno
	4

	Bueno
	3

	Regular
	2

	Deficiente
	1




12. ¿Qué avances se evidencian? ¿Hubo problemas en implementación?

Comentarios:


ALIANZAS PÚBLICO – PRIVADAS

13. ¿Qué organizaciones privadas (empresas, ONGD, universidades, otros)  apoyan intervenciones de lucha contra la DI, en su jurisdicción?

14. ¿Cuál es su opinión del aporte de las instituciones privadas en la lucha contra a DI?


	Nombre de Instituciones Privadas:
	
	
	
	
	
	

	Muy bueno
	4
	
	
	
	
	

	Bueno
	3
	
	
	
	
	

	Regular
	2
	
	
	
	
	

	Deficiente
	1
	
	
	
	
	

	¿Con convenio? si/no
	
	
	
	
	
	



15. ¿Qué empresas considera usted que pueden aportar en la lucha contra la DI?
16. ¿Qué tipo de aporte podrían dar estas empresas?

Comentarios:





17. ¿Conoce alguna experiencia donde las instituciones públicas tengan algún tipo de convenio con private companies para la realización de acciones?
18. ¿Qué acciones se encuentran realizando? ¿Qué tipo de convenio tienen?

Comentarios:




19. ¿Considera que es posible que las instituciones del estado puedan asociarse con las private companies para la lucha contra la DI? ¿De qué manera?
20.  ¿Qué le haría falta al GR/ municipalidad para que pueda establecer una APP?


Comentarios:






Gerente de Desarrollo Económico Social

(Nota 2: aplicable a los Gerentes de Desarrollo Social. Preguntas del 17 al 29)

21. El tema de la Desnutrición Infantil ¿es prioritario para la región/ provincia/ distrito? 
SI…    NO… ¿desde cuándo? ……. ¿Dónde se enuncia?


22. ¿Qué otros programas sociales se están desarrollando en la zona para superar la DI? 
23. ¿Con qué políticas (ordenanza, disposición, etc.)  o programas cuenta la región/ provincia/ distrito para luchar contra la DI?
24. ¿Estas políticas o programas se alinean al Plan de Desarrollo Concertado u otro?
25. ¿Estas políticas o programas se vienen implementando? ¿desde cuándo?

	
	Nombre de política o programa
	Relación
C/Plan
	Objetivo
	Temporalidad
	Norma

	
	 Programas

	
	 
	 De… a…
	 

	
	
 
	
	 
	 
	 

	
	
 
	
	 
	 
	 

	
	

	
	
	
	

	
	Políticas
 
	
	 
	 
	 

	
	

	
	
	
	

	
	

	
	
	
	

	
	

	
	
	
	



CAPACIDADES ORGANIZACIONALES

26. En la estructura orgánica del GR / municipalidad ¿existe un área dedicada a ejecutar los planes de lucha contra la DI? ¿Cómo está conformada?

	Personal
	Profesión
	Antigüedad
	Funciones

	 
	Y ¿tiene algún post grado en temas relacionados a la lucha contra la DI?
	 
	 



	 
	 
	 
	

 

	 
	 
	 
	

 




27. ¿El GR/ municipalidad aplica alguna tecnología de decisiones informadas como parte del monitoreo de intervenciones contra la DI?

28. ¿Quiénes aplican las Tecnologías de Decisiones Informadas- TDI?

29. ¿Tienen alguna dificultad para que las apliquen?



ESPACIOS DE COORDINACION INTERINSTITUCIONAL

30. ¿En el ámbito existe algún espacio de concertación y coordinación para la lucha contra la DI (ejemplo MCLCP, Consejo Regional de Salud, Consejo Regional de Lucha por la Infancia, otros)? ¿Cuál es su finalidad?
31. ¿Quiénes lo conforman? ¿desde cuándo? ¿Tienen reuniones periódicas? ¿por qué?
32. ¿Qué avances han tenido estos espacios de concertación y coordinación?

Nombre: Mesa de Concertación de Lucha Contra la Pobreza (MCLCP)

Comentarios:



Nombre: ….


Comentarios:




33. ¿El GR/municipalidad participa en ese espacio para la lucha contra la DI? ¿Por qué?


Comentarios:



Responsable de la Oficina de planificación y presupuesto


(Nota 3: aplicable a los responsables de las Oficinas de planificación y Presupuesto. Preguntas del 30 al 38)

PRESUPUESTOS PARA DESNUTRICION CRONICA INFANTIL

34. La región/ provincia/ distrito ¿cuentan con algún presupuesto para realizar actividades orientadas a la superación de la desnutrición infantil?
35. ¿Están asignados a un programa específico? ¿Cuál?
36. ¿Desde cuándo cuentan con este presupuesto?
37.  ¿De dónde proviene ese presupuesto?
38. ¿Cómo se ha dispuesto del presupuesto correspondiente al Presupuesto Institucional Modificado -PIM? ¿Distribución (Componentes)?

Llenar FICHAS PRESUPUESTALES

PROYECTOS DE INVERSION PÚBLICA

39. En el año 2010 y 2011 ¿el GR o municipalidad elaboró algún proyecto de inversión pública orientado a la nutrición crónica infantil?
40. ¿Quién los apoyó  para la elaboración de esos proyectos? ¿De qué manera fue el apoyo?

Llenar FICHA

41. ¿Cuentan con personal para la elaboración de PIP?
42. ¿Cuáles son las necesidades de capacitación para elaborar PIP?

Comentario:










Gerente de Imagen Institucional o Responsable equivalente

(Nota 4: aplicable a los responsables de Imagen Institucional. Preguntas del 39 al 44)

MECANISMOS DE TRANSPARENCIA

43. ¿El GR/municipalidad tiene mecanismos para otorgar información pública?

	Mecanismo
	Si
	No
	Observaciones

	Portal Web
	 
	 
	 

	Boletines
	 
	 
	 

	Programas radiales
	 
	 
	 

	Audiencias públicas
	 
	 
	 

	Cabildos
	 
	 
	 

	Asambleas
	 
	 
	 

	Talleres informativos
	 
	 
	 

	Otros (Especifique)
	 
	 
	 



44. ¿El GR/ municipalidad tiene mecanismos para recibir consultas?

	Mecanismo
	Si
	No
	Observaciones

	Portal Web
	 
	 
	 

	Audiencias
	 
	 
	 

	Otros (Especifique)
	 
	 
	 



45. ¿El GR/ Municipalidad responde las solicitudes de acuerdo a ley?

	Mecanismo
	Cantidad 2010
	Cantidad 2011
	Observaciones

	Solicitudes
	 
	 
	 

	Respuestas
	 
	 
	 



MECANISMOS DE VIGILANCIA 

46. ¿El GR/ municipalidad tiene mecanismos de vigilancia? 

	Mecanismo
	Fecha de instalación
	Reuniones 2010
	Reuniones 2011
	Observaciones

	Consejo de Coordinación Regional
	 
	 
	 
	 

	CCL
	 
	 
	 
	 

	Otros (Especifique)
	 
	 
	 
	 



47. ¿Estos mecanismos tienen actas?

48. ¿Qué necesidades de capacitación o fortalecimiento necesitan para que funcionen mejor?

Comentario:












B) ENTREVISTAS A INSTITUCIONES PRIVADAS

Empresas con RSC (Responsabilidad Social Comunal), ONGD, universidades y MCLCP

Región: 
Institución: 
Persona entrevistada:
Fecha: 

DESNUTRICION INFANTIL

1. Conoce usted ¿Cuál es la situación de la desnutrición infantil en su jurisdicción? ¿Cuáles son las principales causas de esta situación?
2. ¿Qué alternativas se pueden implementar para superar esta situación?

RESPONSABILIDAD SOCIAL
 
3. Su institución ¿tiene alguna política de responsabilidad social? ¿En qué consiste? ¿desde cuándo tienen esta política?
4. ¿Qué programas han priorizado en el marco de la responsabilidad social? ¿en algún ámbito en particular?
5. ¿Alguno de esos programas se orientan a lucha contra la Desnutrición Infantil?
6. ¿Qué monto de presupuesto se destina a las actividades de responsabilidad social de lucha contra la DI? 
7. ¿Estos montos se mantendrán para los próximos dos años? ¿por qué?
 
Nota: Llenar en cuadro con los datos presupuestales

ALIANZAS PÚBLICO – PRIVADAS
 
8.  ¿Cuál es su opinión del aporte de las instituciones privadas en la lucha contra a desnutrición infantil?
9.  ¿Qué empresas considera usted que pueden aportar en la lucha contra la desnutrición infantil?
10.  ¿Qué tipo de aporte podrían dar estas empresas?
11.  ¿Conoce alguna experiencia donde las instituciones públicas tengan algún tipo de convenio con private companies para la realización de acciones?
12.  ¿Qué acciones se encuentran realizando? ¿Qué tipo de convenio tienen?
13.  ¿Considera que es posible que las instituciones del estado puedan asociarse con las private companies para la lucha contra la DI? ¿De qué manera?
14.  ¿Qué haría falta  para que pueda establecer una APP?
15. ¿Su empresa estaría dispuesta a cooperar con los Regional Governments y locales para la lucha contra la DI? ¿Por qué?
16. ¿Qué monto estimado podría destinarse a la lucha contra la DI el próximo año y los siguientes?

Radio emisoras

17. Sobre las emisiones radiales de la jurisdicción: nombre, alcance, audiencia, características de sus programas

	Nombre
	Alcance
	Audiencia
	Características

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	





Preguntas a las Radio Emisoras:

18. ¿Cuál es la experiencia de la Radio Emisora en campañas radiales de corte social?

19. ¿Tienen interés de participar en una campaña que enfoque específicamente Desnutrición Infantil?

20. ¿Qué condiciones solicitan para su participación en dicha campaña?
 


C) FICHA DE RECOJO DE INFORMACION SECUNDARIA - REGIONAL GOVERNMENT – MUNICIPALIDADES

Región:
Provincia:
Distrito: 
Institución:
Nota: Source de información SIAF y verificación en Campo

1. PRESUPUESTOS PUBLICOS - 2010
	Programas
	Presupuesto Institucional de Apertura
	Presupuesto modificado
	Presupuesto Ejecutado
	Observaciones

	Total
	 
	 
	 
	 

	Programa Articulado Nutricional
	 
	 
	 
	 



2. PRESUPUESTOS PUBLICOS – 2011
	Programas
	Presupuesto Institucional de Apertura
	Presupuesto modificado
	Presupuesto Ejecutado
	Observaciones

	Total
	 
	 
	 
	 

	Programa Articulado Nutricional
	 
	 
	 
	 



3. SOURCE DE FINANCIAMIENTO - PAN
	Source
	2010
	2011
	Observaciones

	Total
	
	
	

	Tesoro Público
	
	
	

	Donaciones de cooperación internacional
	
	
	

	Donaciones de sector privado
	
	
	

	Otros (Especifique)
	
	
	



4. PROYECTOS DE INVERSION PUBLICA - DESNUTRICION CRONICA INFANTIL 2010 (Incluir el presupuesto de cada proyecto, si es posible acceder al mismo)
	Nombre dThe Project 
	Unidad formuladora
	Unidad ejecutora
	Presupuesto S/.
	Etapa en que se encuentra
	Observaciones

	 
	 
	 
	
	 
	 

	 
	 
	 
	
	 
	 

	 
	 
	 
	
	 
	 

	 
	 
	 
	
	 
	 

	 
	 
	 
	
	 
	 




5. PROYECTOS DE INVERSION PUBLICA - DESNUTRICIO INFANTIL 2011
	Nombre dThe Project 
	Unidad formuladora
	Unidad ejecutora
	Presupuesto S/.
	Etapa en que se encuentra
	Observaciones

	 
	 
	 
	
	 
	 

	 
	 
	 
	
	 
	 

	 
	 
	 
	
	 
	 



6. PROYECTOS EN PRESUPUESTO PARTICIPATIVO - DESNUTRICION INFANTIL 2010
	Nombre dThe Project 
	Institución que propuso
	Priorizado
	Aprobado
	Presupuesto S/.
	Observaciones

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 



7. PROYECTOS EN PRESUPUESTO PARTICIPATIVO - NUTRICION INFANTIL 2011
	Nombre dThe Project 
	Institución que propuso
	Priorizado
	Aprobado
	Presupuesto S/.
	Observaciones

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 



8.  PLANES CONTRA LA DI
	Nombre del Plan
	Nro. Actividades del POA 2010
	Nro. Actividades ejecutadas 2010
	¿Evaluado?
	Observaciones

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



9. CONVENIOS
	Nombre de institución con la que se tiene Convenio
	Temporalidad
	Presupuesto
	Avances
	Observaciones

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 




D) FICHA DE RECOJO DE INFORMACION SECUNDARIA - COBERTURAS DE PROGRAMAS


	 
	
Source
	REGION
ANCASH
	
Prov. 

	
	
	
	Distritos
	
	
	

	
	
	
	Recuay
	Carh
	Sihuas
	Poma
	Catac
	Marca
	Huay
	Cash

	Atención Prenatal
	
	 
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de mujeres que recibieron atención prenatal por personal de salud calificado
	INEI
ENDES 2010
DIRESA
Micro Red
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de mujeres que recibieron 6 o más  atenciones prenatales
	INEI
ENDES 2010
DIRESA
Micro Red
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de mujeres que durante el último embarazo recibieron hierro 
	INEI
ENDES 2010
DIRESA
Micro Red
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de parto institucional del último nacimiento en los últimos 5 años.
	INEI
ENDES 2010
DIRESA
Micro Red
	
	
	
	
	
	
	
	
	

	Cobertura de inmunizaciones
	
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de niños menores de tres años con vacunas completas
	INEI
ENDES 2010
DIRESA
Micro Red
	
	 
	 
	
	
	 
	 
	 
	

	Cobertura de CRED
	
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de niños menores de tres años con atención de crecimiento y desarrollo completo
	INEI
ENDES 2010
DIRESA
Micro Red
	
	 
	 
	
	
	 
	 
	 
	

	Nº de Sesiones Demostrativas
	INEI
ENDES 2010
DIRESA
Micro Red
	
	
	
	
	
	
	
	
	

	Programas sociales
	
	
	 
	 
	
	
	 
	 
	 
	

	Number of  familias afiliadas al Programa JUNTOS
	Web JUNTOS
	
	 
	 
	
	
	 
	 
	 
	

	Number of  mujeres afiliadas al SIS
	Web SIS
	
	 
	 
	
	
	 
	 
	 
	

	Number of  niños menores de 5 años afiliados al SIS
	Web SIS
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de niños menores de 5 años que no están inscritos en la municipalidad o RENIEC con DNI
	RENIEC
INEI
ENDES 2010
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de hogares con acceso a servicios de agua tratada.
	INEI Censo de Poblac y viv 2007
ENDES 2010
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de hogares con acceso a servicios de saneamiento básico
	INEI Censo de Poblac y viv 2007 ENDES 2010
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de hogares con cocinas mejoradas
	INEI Censo de Poblac y viv 2007
	
	 
	 
	
	
	 
	 
	 
	

	Porcentaje de hogares con radio
	INEI Censo de Poblac y viv 2007
	 
	 
	 
	
	
	 
	 
	 
	

	Otros
	
	 
	 
	 
	
	
	 
	 
	 
	

	Audiencia de radio
	CPI
	 
	 
	 
	
	
	 
	 
	 
	








E) FICHA DE RECOJO DE INFORMACION SECUNDARIA – PRIVATE COMPANIES

1. PRESUPUESTO 2010 (Set 2010 y Dic. 2010)
	Nombre de empresa
	Presupuesto para responsabilidad social
	Presupuesto para nutrición infantil
	Observaciones

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 




2. PRESUPUESTO 2011 (Set 2011)
	Nombre de empresa
	Presupuesto para responsabilidad social
	Presupuesto para nutrición infantil
	Observaciones

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 




F) FICHA DE RECOJO DE INFORMACION SECUNDARIA – OTRAS INSTITUCIONES


1. PRESUPUESTO 2010
	Nombre de INSTITUCIÓN
	Presupuesto para nutrición infantil
	Presupuesto para nutrición infantil - Huancavelica
	Nombre dThe Project  / Duración

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 




2. PRESUPUESTO 2011
	Nombre de INSTITUCIÓN
	Presupuesto para nutrición infantil
	Presupuesto para nutrición infantil - Huancavelica
	Nombre dThe Project  / Duración
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Elaboración del Plan de trabajo y Diseño 

del estudio

Revisión de documentación del Proyecto

Revisión general de fuentes de información

Coordinaciones con actores y el Proyecto

Diseño del estudio

Precisión de métodos y protocolos

Diseño de instrumentos

Organización del trabajo

Coordinación para trabajo de campo

Impresión de instrumentos

Entrega del Plan de Trabajo Detallado

II

Trabajo de Campo

Recolección de información cuali/cuanti

Trabajo en Ancash

Trabajo en Lima

Reportes de campo

III

Procesamiento de información

IV

Análisis e interpretación de información.

V

Elaboración de informe preliminar

Realización de taller de presentación

VI

Elaboración de informe final

Presentación de Informe Final

Noviembre

Diciembre

Proyecto Alianza por la Nutrición Infantil

Línea de Base en Ancash

Cronograma  de Trabajo


