           




June 15, 2004

Terms of Reference

Ethiopia Millennium Development Goals (MDGs)

Needs Assessment Process
Background

The Millennium Declaration (GA Resolution A/54/2000), adopted by all the 191 member states of the United Nations commits them to put in place measures necessary to attain peace, security and development.   The declaration was further elaborated in the subsequent UN Secretary General’s report entitled “A Road Map Towards the Implementation of the UN Millennium Declaration” (GA Resolution A/56/326). Arising out of these two declarations and on the basis of further consultations and agreement reached between the UN, OECD/DAC, World Bank and IMF, eight ambitious, target-oriented Millennium Development Goals (MDGs)
 were selected as a set of quantifiable and time-bound goals to dramatically improve the human condition by 2015. This commitment of the international community to improve the human condition was re-affirmed at the Monterrey Conference on Financing for Development, March 2002 and World Summit on Sustainable Development, held in Johannesburg in 2002.  

While the Declaration calls on all development stakeholders to adopt a right-based and  goal-oriented approach to policy, planning and implementation, it apportions different responsibilities to the various parties.  It is expected that developing countries will be committed to the practice of good governance and sound use of resources for human development, while the developed countries will increase their financial assistance to developing countries up to at least the 0.7 % of Gross National Income (GNI) mark. The developed countries are also expected to support a development friendly international economic system with specific commitments to promote fair trade and social welfare, reduce the debt burden of and promote technology transfer to developing countries. 

As a signatory to the Declaration, the MDGs are increasingly occupying a central place in development planning and resource allocation in developing countries, like Ethiopia.  In efforts to prepare its second Sustainable Development and Poverty Reduction Programme (SDPRP) to take this into account, Ethiopia is searching for answers to some critical questions, among them:  what needs to be done to achieve the MDGs, and what constraints need to be addressed?  To do this, however, the Government understands that, with the support of its partners, the answers require a detailed inventory of the full range of public interventions and investments needed to meet the MDGs and their associated cost as well as the most feasible way(s) of financing the interventions. 

The Government of Ethiopia, in collaboration with the UN Millennium Project and the UN Country Team (UNCT) in Ethiopia (including the World Bank), has agreed to undertake this inventory, including a detailed MDGs costing study, which will form the basis for CCA/UNDAF for future UNCT support to the country.

Objectives

The broad objective of the overall exercise is to put the country onto an MDG-based long term planning path, reflected, to start with the next SDPRP. 

The specific objectives are to:

· Identify a set of costed integrated interventions and investments needed for the country to meet the MDGs by 2015;

· Identify the necessary infrastructure, human, and financial resources required to support a scale-up of interventions through to 2015, and to think through how these resources (or what is often referred to as ‘absorptive capacity’) could be built up over time;

· Outline a simple financing strategy for achieving the MDGs, including an assessment of the resources that can be mobilized domestically by the government and households and what the international community should support;

· Provide a framework, with clear benchmarks, for monitoring and reporting on progress towards meeting the MDGs and;

· Promote dialogue and advocacy on MDGs. 

The above work is considered by the UNCT as constituting the new CCA for Ethiopia and, together with other documentation, will be used to formulate the UNDAF.

Needs Assessment Methodology

As part of a four-stage process, leading to the formulation of SDPRP II that takes full account of the MDGs, the Needs Assessment  methodology will proceed as per the following five steps:

Step 1:  Review of existing studies

The first step in the analysis will involve a review of all past and current documents. These include, but are not limited to, the MDGR, the SDPRP and Sector Investment Programmes, Strategies  and Plans already produced  as well as Public Expenditure Reviews (PERs), all of which have some costing component.  Appropriate reference should also be made to a number of MDG costing and related studies from other parts of the world as well as relevant research materials from donors, CSOs, think tanks etc., that may serve as useful reference materials. 

Step 2: Develop list of interventions

The next step is the development of the list of interventions needed to meet the MDGs. As much as possible no attempt should be made to re-invent the wheel, as the documents listed above should contain, most if not all, of the interventions. In developing the list of interventions however, it is necessary to bear in mind that the MDGs are outcome indicators and thus do not cover the full range of required inputs. It may therefore be necessary to include interventions and corresponding input targets that are not specifically listed under the MDGs targets or indicators. In particular the interventions may be listed under the following broad, but not exhaustive categories: 

· Rural development and Food Security, including increased agricultural productivity, rural  infrastructure (particularly roads and integrated water resource management systems), decent and  productive employment and  environmental management

· Education

· Gender equality and women’s empowerment, 

· Health  including health systems, child  and maternal health, reproductive  health and family planning, and access to essential medicines, infectious diseases (HIV/AIDS, TB and malaria), and  population issues,

· Water and sanitation (viewed from both rural and urban perspectives),

· Urban development, including  slum upgrading, energy services and energy 


Infrastructure and transport infrastructure

· Private sector development strategies, trade

· Growth, macro-economic framework, debt and ODA.

It is also important to note that interventions are needed in multiple sectors simultaneously in order to achieve the MDGs, and thus the need for intervention and costing synergies. For instance, how much will investments in infrastructure affect access to health services and its associated costs? Equally a school feeding programme that sources its food locally not only ensures better nutrition for children but leads to higher rates of enrollment and retention as well as increased incomes for local farmers.

Step 3: Specify targets for each set of interventions

For each of the interventions, specify the target which should be ambitious enough to meet the MDGs. To the extent possible therefore, targets for each of the interventions, should be based on the MDGs as well as other internationally agreed-upon targets.  Account should be taken of population growth and other changes in the country’s demographic profile. 

Step 4: Develop investment model and estimate resource 

            requirements

The estimation of resource requirements is done using spread sheet-based models developed by the Millennium Project (MP) to project the gradual scaling up of investments and resource requirements.  In addition to human resource and infrastructure targets, these models include capital as well as operating costs.  For each of the interventions, it is necessary to identify the realistic unit/total costs, which may be derived from the national planning documents, referred to in Step I. In cases where existing unit costs appear uncharacteristically low (e.g salaries for civil servants) two scenarios can be constructed; one for a more competitive outlay and one for a more realistic case. These costs should then be applied to the targets to get the total cost of the interventions, per annum. In cases where it is not possible to calculate the resources required for each individual intervention, more aggregate estimates from other studies e.g MDGR and Investment Programmes, PERs and MEFF cost estimates may be used. 

It is important to bear in mind that cost estimates should be guided by two scenarios; first, the desire to meet the full range of MDGs, and  second by the current  levels of available funds. 

To the extent possible, the costing work should be based on analysis at the sub-national level, since the cost of service delivery, say health, is likely to differ from one geographical location to the other – high potential versus arid or rural versus urban areas.

In the scaling up of interventions to achieve the MDGs, 2005 is assumed as the start  date and will cover the 10-year period through to 2015. In this regard the costing exercise provides a basis  for medium term planning and resource allocation within the framework of the MDGs Long Term Plan and SDPRP 2.  Generally one should make the very preliminary assumption of a linear scale-up of interventions during the course of the 10 years
. 

Step 5:  Identifying Actions/Interventions

This step is to identify actions needed to achieving the MDGs, specifying clearly how such actions and practices, such as the current process of budget allocation, need to be refocused to achieve all of the MDGs.

Step 6: Develop financing strategy

The last step is to develop a simple financing strategy distinguishing between four sources of funding: (i) out-of-pocket expenditure by households, (ii) domestic government resources,(iii) domestic and external private sector resources, and (iv) external official developed assistance.  The Millennium Project has developed guidelines on projecting domestically – financial spending on MDGs related interventions and estimates that they will rise by 4 percentage points of GDP between 2005 and 2015 in addition to the increase in domestic resource availability resulting from GDP growth alone. Further, they recommend that household contributions be estimated based on two considerations: (i) the (dis)incentive effects of user fees, and (ii) households’ overall ability to pay. It is important to bear in mind that user fees can play a critical role in preventing the poor from accessing basic services such as water, health services and education.  As a general rule the household’s ability to pay should be based on national poverty lines and income distribution.  Additional ODA is predicated on the expectation that developed countries will meet the commitments outlined in Goal 8.

Expected Outputs/Outcomes

i. A comprehensive Ethiopia MDG Needs Assessment Report containing all the data and information needed for all appropriate stakeholders to take the necessary actions to meet all the MDGs

ii. The Needs Assessment report will then inform the production of the National Long-Term MDGs-Based Plan, identifying the full range of policies and institutions needed  to meet the MDGs, which will subsequently inform allocation, tracking and reporting on resource use for growth and poverty reduction.  

iii. The UNCT will prepare its next UNDAF based on the foregoing.

iv. The assessment and plan will also feed into preparation of the 2005 UN General Assembly on MDGs.

v. The plan will also form the basis for sustained advocacy and dialogue on MDGs, both at the national and international levels but primarily during the Annual Progress Review of the SDPRP.

vi. The preparation of Ethiopia’s second  SDPRP  and formulation and or revision, as necessary, of supporting sectoral/thematic plans based on the log term MDGs-based plan.

Institutional Arrangements 

In order to ensure continuity of purpose and avoidance of duplication, at the policy level, the process will be led by the Welfare Monitoring Steering Committee, chaired by the Minister of Finance and Economic Development.  Day to day technical guidance and direction will be provided by the MDGs Task Force, chaired by MoFED, with participation and support of the UN.  

The actual research and document preparation will be undertaken by the respective line ministries within the framework of the SDPRP Technical Teams and will, as much as possible, draw upon the inputs and involvement of the Regions. Support to the line ministries will be provided by consultants, both national and international.  Emphasis will be given to the areas of education, health, water, and rural and urban development, as well as on Goal 8 issues, especially in relation to private sector development and trade.  While research and costing in relation to the sectors/themes will be guided by the methodology being developed by the UN Millennium Project (MP), which will provide technical backstopping, growth and other macro issues, including fiscal allocation questions will be addressed by MOFED. The ongoing complementary work being conducted by the   World Bank will be used as input.

To broaden and deepen participation, the existing joint discussion forums – (government/partner) Sector Working Groups (SWGs) in health and education, as well as donor forums for water, roads, rural and private sector development – will be the principal means of partner involvement.  Where there are no formal forums, responsible line ministries will create appropriate ones for partner involvement – donors and CSO. The support and collaboration of development partners in a range of areas will also be drawn upon.  A broad consultative process will be employed, beginning with a number of workshops for stocktaking.   

.

Tentative
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	Activities of  MDGs Needs Assessment
	Responsibility
	Cost estimate
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec

	TORs for Welfare Monitoring Steering Committee and MDGs Task Force amended to accommodate oversight of process.
	MoFED
	
	
	
	
	
	
	
	

	Meetings of MDGs TF  to manage process
	MDGs TF
	
	
	
	
	
	
	
	

	Launch of MDGR/ Needs Assessment exercise
	MDGs TF
	
	
	
	
	
	
	
	

	Communication to line ministries
	MoFED
	
	
	
	
	
	
	
	

	Needs Assessment Secretariat established and operational
	MoFED
	
	
	
	
	
	
	
	

	Sensitization workshop on new costing methodology
	MDGs TF/MP
	
	
	
	
	
	
	
	

	Sectoral Analysis conducted
	MoFED/line ministries/consultants
	
	
	
	
	
	
	
	

	Consultations with Joint SWG
	Line Ministries/MDGs TF
	
	
	
	
	
	
	
	

	Consultations with Regions
	Line Min.
	
	
	
	
	
	
	
	

	Workshops to review progress
	MDGs TF
	
	
	
	
	
	
	
	

	Finalization of Needs Assessment
	MDGs TF
	
	
	
	
	
	
	
	

	Preparation of MDGs Plan
	MoFED
	
	
	
	
	
	
	
	

	Workshop to review
	MoFED
	
	
	
	
	
	
	
	


Annex 1
The Millennium Development Goals at a glance
The eight goals, 18 targets and 40+ indicators are listed below.  Other selected indicators for development, include population, total fertility rate, life expectancy at birth, adult literacy rate, and gross national income per capita.  Where relevant, the indicators should be calculated for sub-national levels–urban and rural areas, regions, socio-economic groups, and by age and gender.
	Millennium Development Goals (MDGs)

	Goals and Targets
	Indicators

	Goal 1:
Eradicate extreme poverty and hunger

	Target 1:
Halve, between 1990 and 2015, the proportion of people whose income is less than one dollar a day
	1. Proportion of population below $1 per day (PPP-values)
2. Poverty gap ratio [incidence x depth of poverty]
3. Share of poorest quintile in national consumption

	Target 2: 
Halve, between 1990 and 2015, the proportion of people who suffer from hunger
	4. Prevalence of underweight children (under-five years of age)
5. Proportion of population below minimum level of dietary energy consumption

	Goal 2:
Achieve universal primary education

	Target 3:
Ensure that, by 2015, children everywhere, boys and girls alike, will be able to complete a full course of primary schooling
	6. Net enrolment ratio in primary education
7. Proportion of pupils starting grade 1 who reach grade 5
8. Literacy rate of 15-24 year olds

	Goal 3:
Promote gender equality and empower women

	Target 4:
Eliminate gender disparity in primary and secondary education preferably by 2005 and to all levels of education no later than 2015

	9. Ratio of girls to boys in primary, secondary and tertiary education
10. Ratio of literate females to males of 15-24 year olds
11. Share of women in wage employment in the non-agricultural sector
12. Proportion of seats held by women in national parliament

	Goal 4:
Reduce child mortality

	Target 5: 
Reduce by two-thirds, between 1990 and 2015,  the under-five mortality rate
	13. Under-five mortality rate
14. Infant mortality rate
15. Proportion of 1 year old children immunised against measles

	Goal 5:
Improve maternal health

	Target 6:
Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio
	16. Maternal mortality ratio
17. Proportion of births attended by skilled health personnel

	Goal 6:
Combat HIV/AIDS, malaria and other diseases

	Target 7:
Have halted by 2015, and begun to reverse, the spread of HIV/AIDS
	18. HIV prevalence among 15-24 year old pregnant women 
19. Contraceptive prevalence rate
20. Number of children orphaned by   HIV/AIDS

	Target 8:
Have halted by 2015, and begun to reverse, the incidence of malaria and other major diseases
	21. Prevalence and death rates associated with malaria 
22. Proportion of population in malaria risk areas using effective malaria prevention and treatment measures
23. Prevalence and death rates associated with tuberculosis
24. Proportion of TB cases detected and cured under DOTS (Directly Observed Treatment Short Course)

	Goal 7:
Ensure environmental sustainability

	Target 9:
Integrate the principles of sustainable development into country policies and programmes and reverse the loss of environmental resources
	25. Proportion of land area covered by forest
26. Land area protected to maintain biological diversity
27. GDP per unit of energy use (as proxy for energy efficiency) 
28. Carbon dioxide emissions (per capita)
[Plus two figures of global atmospheric pollution: ozone depletion and the accumulation of global warming gases]

	Target 10:
Halve, by 2015, the proportion of people without sustainable access to safe drinking water
	29. Proportion of population with sustainable access to an improved water source

	Target 11:
By 2020, to have achieved a significant improvement in the lives of at least 100 million slum dwellers
	30. Proportion of people with access to improved sanitation
31. Proportion of people with access to secure tenure
[Urban/rural disaggregation of several of the above indicators may be relevant for monitoring improvement in the lives of slum dwellers]

	Goal 8:
Develop a Global Partnership for Development*

	Target 12:
Develop further an open, rule-based, predictable, non-discriminatory trading and financial system 

Includes a commitment to good governance, development, and poverty reduction – both nationally and internationally

Target 13:
Address the Special Needs of the Least Developed Countries

Includes: tariff and quota free access for LDC exports; enhanced programme of debt relief for HIPC and cancellation of official bilateral debt; and more generous ODA for countries committed to poverty reduction

Target 14:
Address the Special Needs of landlocked countries and small island developing states

(through Barbados Programme and 22nd General Assembly provisions)

Target 15:
Deal comprehensively with the debt problems of developing countries through national and international measures in order to make debt sustainable in the long term 
	6  Some of the indicators listed below will be monitored separately for the Least Developed Countries (LDCs), Africa, landlocked countries and small island developing states.
7 Official Development Assistance
32. Net ODA as percentage of DAC donors’ GNI [targets of 0.7% in total and 0.15% for LDCs]
33. Proportion of ODA to basic social services (basic education, primary health care, nutrition, safe water and sanitation)
34. Proportion of ODA that is untied
35. Proportion of ODA for environment in small island developing states
36. Proportion of ODA for transport sector in land-locked countries
8 Market Access
37. Proportion of exports (by value and excluding arms) admitted free of duties and quotas
38. Average tariffs and quotas on agricultural products and textiles and clothing
39. Domestic and export agricultural subsidies in OECD countries
40. Proportion of ODA provided to help build trade capacity 

Debt Sustainability
41. Proportion of official bilateral HIPC debt cancelled
42. Debt service as a percentage of exports of goods and services
43. Proportion of ODA provided as debt relief
44. Number of countries reaching HIPC decision and completion points

	Target 16:
In co-operation with developing countries, develop and implement strategies for decent and productive work for youth
	45. Unemployment rate of 15-24 year olds

	Target 17:
In co-operation with pharmaceutical companies, provide access to affordable, essential drugs in developing countries
	46. Proportion of population with access to affordable essential drugs on a sustainable basis    

	Target 18:
In co-operation with the private sector, make available the benefits of new technologies, especially information and communications
	47. Telephone lines per 1000 people
48. Personal computers per 1000    
          people
Other Indicators TBD


* The selection of indicators for Goals 7 and 8 is subject to further refinement.
�  The  full list of the goals, targets and indicators are outlined in Annex 1  


� Detailed methodological approaches for carrying out sectoral analysis have been developed by the Millennium Project and will be made available by the UNDP Ethiopia Country office. 


� Although the current thinking is to assume a linear scaling, this might not be appropriate under all circumstances. It will therefore be necessary, to do further work on “scaling – up” assumption on a sector by sector basis.
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