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Executive Summary

1 This decentralized evaluation was launched by the United Nation's World Food
Programme (WFP), Palestine Country Office (CO), in October 2019 and started in February
2020. This report covers the period between January 2018 to December 2020 for WFP's
first strategic outcome for its Unconditional Resource Transfer (URT) activity under the
National Social Safety Net Programme (NSSNP) in Palestine.

2 The purpose of this evaluation is to provide information for future programming
directions, strategic positioning within the NSSNP in Palestine, and reflect on food
insecurity and poverty in the West Bank and Gaza Strip context. This evaluation serves
WFP’s dual and reinforcing objectives of accountability and learning and is expected to
feed the upcoming 2021 Country Strategic Plan (CSP) formulation.

3 Keyusers of the evaluation findings and recommendations are the WFP Palestine Country
Office (CO), who commissioned the evaluation; WFP’s Regional Bureau in Cairo (RBC);
WFP’s Headquarters (HQ); and WFP’s Office of Evaluation (OEV). In addition, the Palestinian
Ministry of Social Development, cooperating partners, other UN agencies, donors, and
recipients of URT assistance will have interest in the evaluation findings.

4 Since 2012, WFP has employed a range of modalities for the URT, including in-kind food
assistance, vouchers, and cash. In 2020, actual URT beneficiaries reached 428,554. The
majority of assistance provided is in the form of food restricted cash-based transfers
(CBT's) through the voucher modality. In 2020, actual URT/CBT/voucher beneficiaries
reached were 351,782. Importantly, the subject of this evaluation are URT/CBT/voucher
beneficiaries who are part of MoSDs' National Social Safety Net Programme (NSSNP) and
receive cash-based transfers through the national cash transfer Programme (CTP). Under
the current Country Strategic Plan (CSP), the activity has been operational at scale for over
three vyears, increasing coverage from 127,668 beneficiaries in 2018 to 170,557
beneficiaries in 2020.

5 The Palestinian socioeconomic and political context has undergone significant changes
since the outbreak of the novel COVID-19 pandemic. The Palestinian Authority (PA)
government's response faced a set a set of challenges, including a stalled peace process,
cessation of direct security coordination with Israel, a fiscal crisis extending from 2019,
decelerating economic growth, and the urgent need for foreign assistance. Cash transfers
under the NSSNP were delayed and cut in 2019 and 2020.

6 WFP's emergency preparedness and response included a scaling of activity 1 through the
voucher modality to cover non-refugees who are marginalized and living in deep poverty.
The poor, vulnerable, and marginalized communities in Palestine are the least equipped
to cope positively through health crisis adverse impact and the associated shocks. It is
exemplified in the effects on labour markets and income loss for the poor and vulnerable,
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especially noting that in comparison to more economically secure households, those in
deep poverty showcase higher percentages of food expenditure share in relation to total
expenditures.

The Evaluation Team (ET) for this evaluation employed a mixed-method approach to
collect and analyse quantitative and qualitative data from primary and secondary sources
while utilizing the criteria of relevance, effectiveness, impact, and sustainability for
completing this decentralized evaluation. The ET finished a random survey sample with
2,421 social safety net beneficiaries receiving cash assistance under the national transfer
programme (CTP), interviewed seven key informants and eighteen beneficiaries,
conducted eight focus groups and four case studies.

Notwithstanding the completion of this evaluation, the ET faced limitations that included
the unspecified effects of the COVID-19 pandemic and associated response measures. It
created restraints for the process and conduct of this evaluation. More importantly and
relevantly, these effects also impacted the dynamics and realities of food security and
poverty for Palestinians in the West Bank and Gaza Strip. To mitigate the impact of the
crisis on the conduct and result of this evaluation, the ET undertook a set of measures that
included data collection timing, employing multimode data collection, and evoking the
necessary health precautions.

Key Findings

Criteria: Relevance and Alignment

Under the NSSNP, the URT/CBT/voucher is highly relevant to the context and aligns with
the Palestinian Authority’s national priorities and the Ministry of Social Development's
(MoSD) strategic priorities. The URT/CBT/voucher is scalable, serves as an example of
innovation, and proved essential to WFP's COVID-19 response. Targeting is done mainly
through the MoSD. Yet, despite being limited by macro-level data, targeting is informed by
regular and credible analyses. The findings within this evaluation suggest that 85 percent
of those targeted are within the lowest echelons of poverty.

While the URT/CBT/voucher transfer value is tailored to complement the CTP transfer for
NSSNP beneficiaries, it does not account for the regional differences and large disparities
defining poverty and food insecurity in the West Bank and Gaza Strip. In this regard,
satisfaction with the voucher value is higher in the Gaza Strip than in the West Bank. The
shifting vulnerabilities in the Gaza Strip, the widening gulf in living standards between the
Gaza Strip and the West Bank, and limited data on marginalized families in the West Bank
led to lower satisfaction with voucher values. The assumptions in the 2018-2022 CSP,
namely, the socioeconomic and complementarity assumptions were invalidated because
of multiple shocks between 2018 and 2020. Although the transfer value does not fully
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meet the scale and the scope of food gaps in the West Bank and Gaza Strip, it does provide
an essential food security safety net to those in deep poverty.

Criteria. Effectiveness

Despite donor cuts and funding shortfalls in 2018 and 2019, the outputs and the outcomes
of activity 1 were largely met in 2018 and 2019 and were exceeded in 2020. A majority of
beneficiaries were found to have an “acceptable” food consumption score (FCS). The
URT/CBT/voucher constituted the majority of the assistance under activity 1, while in-kind
food transfers constituted less than a sixth. Multipurpose cash assistance was introduced
during the evaluation period and piloted in November 2020.

Most recipients under this evaluation agree or strongly agree that the URT/CBT/voucher
assistance is a vital source of food security and is effective in diversifying their diets and
decreasing their reliance on consumption-based coping strategies.

Criteria: Impact

Overall, the URT/CBT/voucher has a positive impact on food security and the extent of
poverty on beneficiaries. Applying consumption-based coping strategies by
URT/CBT/voucher beneficiaries in the Gaza Strip, seems to be negatively impacted by the
assistance they receive. It is attributed to market dynamics and scarcity of cash and
income resources among persons living in the Gaza Strip. These conditions have increased
the ability of MoSD/NSSNP/CTP beneficiaries to buy food on credit. The URT/CBT/voucher
beneficiaries seem able to extend the extent of food debt gained by MoSD/NSSNP/CTP
beneficiaries by a marginal yet significant proportion. It is pronounced especially for male-
headed households in the Gaza Strip. Additionally, the URT/CBT/voucher has positive
effects on beneficiaries’ dietary diversity, as measured by the food consumption score.

Findings show the food expenditure ratio for the treatment group is significantly lower
than the control group. This finding shows that the URT/CBT/voucher household
beneficiaries are less vulnerable to food insecurity than the control group. In fact, food
expenditure for the treatment group was close to national averages in both regions, even
amid crises. Results suggest that the URT/CBT/voucher has a small yet positive and
significant effect on reducing the poverty gap of beneficiaries in the West Bank. This effect
on poverty is unexpected, given the depth of poverty and the poverty profiles of
URT/CBT/voucher household beneficiaries in the West Bank. Importantly, the findings
show that overall, the treatment and control groups are deeper in poverty than they were
when admitted to the NSSNP. Henceforth, those in poverty, especially in the Gaza Strip,
are falling deeper into poverty regardless of assignment to treatment or control. The
positive effects of the URT/CBT/voucher on the poverty gap of household beneficiaries in
the Gaza Strip is, however, less pronounced.
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Criteria. Sustainability

WEFP continues to sustain good relationships with the MoSD. In a context of persistent
political violence, deepening poverty, and widespread food insecurity, the
URT/CBT/voucher continues to be a pillar of the NSSNP and an essential part of emergency
preparedness and response. Food security is a clear priority of the Social Development
Sector Strategy (SDSS). WFP will need to continue its partnership with MoSD and its
commitment to the long-term institutional development of the social protection sector
and capacity development of social safety nets in Palestine. A food security dedicated
approach will need to be adopted to institutionalize the food security social safety net,
which WFP solely provides within the social protection sector, to strengthen the National
Social Safety Net Programme.

WEFP continues to build on its strategic position within the social protection sector and the
NSSNP to ensure that food assistance is institutionalized and nationally owned by MoSD,
the Palestinian government, and Palestinian people.

Summarized Conclusions

To date, the URT/CBT/voucher is relevant to the context in which it was designed and
successfully implemented. While targeting is broadly effective, the limited availability of
data does not allow for thorough analyses and learning. The voucher value and degree of
coverage should be critically examined, as the current value does not reflect disparities
between the West Bank and Gaza Strip. Also, the voucher value does not account for the
different needs of households based on poverty gaps.

According to this evaluation, the URT/CBT/voucher is aligned with national priorities and
achieves its intended results effectively. The URT/CBT/voucher has an essential impact on
food security and the depth of poverty for beneficiary households. The evidence collected
suggests that the context in which WFP based its 2018-2022 CSP is changing, namely the
inability of the MoSD to sustain the CTP payments to NSSNP beneficiaries and the rapidly
worsening economic situation in the West Bank and Gaza Strip.

The forthcoming CSP provides an opportunity for WFP to strengthen existing aspects of
the NSSNP and institutionalize a food security safety net within the MoSD structures.

Summarized Recommendations

Recommendation 1: Critically review the vulnerability and targeting criteria and assess
whether they remain relevant to the context, especially the Gaza Strip context.

Recommendation 2. Explore tiered and targeted assistance using varied voucher values
based on need.

Recommendation 3: Consider increasing the voucher value for households composed of
below-average members

Recommendation 4: Maximize positive effects for female-headed households through:
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Recommendation 4a: A synchronized and coordinated approach with the MoSD and sector
stakeholders is required to maximize the positive effects of the URT/CBT/voucher on female-
headed household.

Recommendation 4b: Customize the voucher value for female-headed households in the
West Bank through tiered and targeted assistance based on food and poverty gaps. Scale
assistance to cover an increased number of female-headed households in the Gaza Strip.

Recommendation 5: Minimize unintended effects on households with disabled members
through:

Recommendation 5a: Investigate the reasons why households with disabled members are
the least effected by assistance.

Recommendation 5b: Improve targeting of households with disabled members, conduct
validation of household information, and monitoring of household dynamics to ensure
accountability to affected populations.

Recommendation 5c¢: Custom voucher value for households with disabled members.

Recommendation 6: Consider scaling the URT/CBT/voucher assistance due the severity and
scope of need in the West Bank and Gaza Strip.

Recommendation 7:Re-consider Consumption-based Coping Strategy Index (rCSl) as one of
the food security outcome indicators used in the Gaza Strip through:

Recommendation 7a: In the Gaza Strip, WFP CO can continue to monitor rCSI but rely on FCS
to report on outcomes. Meanwhile, WFP should explore other complementary and
appropriate food security indicators, especially given the protracted humanitarian crises in
the Gaza Strip and the strong correlation between rCSI and FCS.

Recommendation 7b: Work with partners and national stakeholders to discuss the
appropriateness of rCSI as an outcome measure of food security in the context of the
protracted humanitarian crises in the Gaza Strip.

Recommendation 8: Prioritize the MoSD/NSSNP/CTP beneficiaries when faced with funding
shortfalls or other shocks.

Recommendation 9: Continue to support the MoSD to expand, enhance, and institutionalize
food security within the National Social Safety Net in Palestine.

Recommendation 10:Take small steps towards national ownership. Although the context is
not conductive to designing or implementing an exit strategy, small steps towards developing
a national ownership strategy to support food assistance within the NSSNP appears to be
highly relevant.
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1. Introduction

1. This decentralized evaluation was commissioned by WFP’s Palestine Country Office
(CO) to evaluate the Unconditional Resource Transfer (URT) through Cash-Based
Transfers (CBT) to non-refugees, poor and severely food insecure people under the
National Social Safety Net programme (NSSNP) in Palestine. The evaluation was
commissioned in October 2019 and started in February 2020.

2. As part of the CSP 2018-2022, this decentralized evaluation falls within strategic
outcome 1, activity 1. This evaluation generated research-based evidence, analysis,
and recommendations for WFP Palestine CO and covered the period of January 2018
to December 2020 (2018-2020) to provide insight into the relevance, effectiveness,
impact, and sustainability of the URT/CBT/voucher activity on beneficiaries.

3. The evaluation is timely for both WFP CO and the sector at large. It coincides with
critical stages of several sector initiatives, including current national and donor efforts
to support NSSNP. It also serves to inform the CSP evaluation planned for 2021, the
implementation of the current CSP and the next CSP formulation.

4. The main objective of the evaluation is to support WFP, mutually reinforce learning and
accountability with a focus on learning. It provides evidence-based findings on the
performance and impact of the URT/CBT/voucher activity.

5. The evaluation of this activity focuses on WFP's URT/CBT/voucher assistance to
beneficiaries in the West Bank and Gaza Strip to have improved dietary diversity by
2022" under the first strategic outcome “Non-refugees,? poor, and severely food
insecure people in Palestine.

6. This evaluation focuses on URT/CBT/voucher beneficiaries who are part of the
Palestinian National Social Safety Net Programme (NSSNP). In particular, those
beneficiaries who, in addition to receiving URT/CBT/voucher, receive cash assistance
as part of the national Cash Transfer Programme (CTP). It excludes WFP beneficiaries
who receive unconditional resource transfers from WFP CO but are not part of the
NSSNP.

7. The CO will use this evaluation as an evidence base to take stock and if, required, adjust
the design either or the implementation of the URT/CBT/voucher activity and use it to
inform future strategies and programming. The primary utility of this evaluation is to
add to the evidence base used for decision-making. It is expected from WFP to utilize
this evaluation for providing strategic guidance, programme support and oversight.
Also, it is expected from WFP to use this evaluation to support learning in areas of
food security and social protection.

8. Overall, the evaluation addresses how relevant is the URT/CBT/voucher to the needs
of beneficiaries and the extent of its alignment with the national SDSS. How effective

1 In the West Bank, this includes four governorates: Bethlehem, Hebron, Jericho, and Ramallah. In the Gaza Strip, this includes North Gaza,
Deir el-Balah, Gaza, Khan Younis, and Rafah. Please refer to Annex 13 for maps that illuminate the geographical coverage of the
evaluation.

2 Palestinians are categorized as refugees and non-refugees. Human development response to refugees is mandated to UNRWA, while the
Palestinian National Authority (PA or government formed in 1995) to non-refugees since 1949. WFP complements this mandate.
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and sustainable is the activity? What are the impacts of the URT/CBT/voucher on food
security, namely, food consumption, food ratio expenditure, consumption-based
coping strategies? The evaluation also investigates if there are any unintended
impacts for the URT/CBT/voucher on the poverty gap of beneficiaries under NSSNP.

9. In line with WFP's commitment to include beneficiaries as key stakeholders as well as

10.

ensuring Gender Equality and Women's Empowerment (GEWE), the evaluation
contributed to the direct participation of women, men, boys, girls, and elderly people
from different groups as well as Persons with Disabilities (PwDs) in learning activities.
As such, GEWE, age and disability were treated as crosscutting issues and were
mainstreamed throughout the research design, data collection, and analyses.?

A variety of other internal and external stakeholders have interest or played a role in
this evaluation; internally: the Palestine CO, RBC, HQ, Office of Evaluation (OEV), and
the WFP Executive Board; externally: MoSD, donors, Non-Governmental
Organizations (NGOs), the European Union (EU) and the World Bank Group (WBG). A
list of the main stakeholders in the evaluation can be found in Annex 1.

1.1. Overview of the Evaluation Subject

1.

12.

13.

14,

The Executive Board approved the Palestine CSP in November 2017 to cover the
period 2018-2022. As specified in the logical framework of the CSP, the activity under
evaluation falls within the output of poor and food insecure nonrefugees receiving
diverse and nutritional food to improve their dietary diversity.

Resource requirements for activity 1 of the CSP grew significantly during the first
three years of the CSP. Between 2018 and 2020, five main budget revisions were
conducted to reflect operational changes concerning the first, second and third years
of the CSP.* Actual expenditure for activity 1 of the CSP was USD 41,270,459 in 2018
and reached USD 52,880,347. The main change in WFP’'s budget revisions was
increasing the resources required to increase the number of beneficiaries under
activity 1. Additionally, these changes included WFP's COVID-19 response. Annex 2
details those budget revisions.

In 2018, the number of URT beneficiaries was 353,616. In 2019 the number of
beneficiaries was 343,434 and in 2020 the number of beneficiaries reached 431,862.
Among the 431,862 beneficiaries receiving URT, 355,090 receive the transfer through
the voucher modality (URT/CBT/voucher). The remaining 76,772 receive the transfer
through the in-kind modality or cash modality. Moreover, among the 355,090
beneficiaries who receive the transfer through the voucher only 246,278 beneficiaries
are part of MoSD/NSSNP/CTP. Those 246,278 beneficiaries are the subject of this
evaluation.

Beneficiaries are divided equally across gender. Between 2018-2020, female-headed
households formed 20 to 30 percent of households targeted.>

3 The methodology section details how GEWE, age, and disability were mainstreamed throughout the research.

4 Out of the 5 revisions, 2 were technical budget revisions. For a detailed discussion of resource requirements and budget revisions please refer to Annex 2.

5 For detailed comparative analysis for both outputs and outcomes of planned vs actual numbers (see Key Findings: Effectiveness; Tables 5 and 6 for outputs and

Figures 4 and 5 for outcomes, all of which are further broken down in Annex 3 and Annex 4 respectively).
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Table 1. Activity 1 Beneficiary Breakdown -Overall ¢

15.

16.

Year Actual Beneficiaries Actual CBT-voucher Actual CBT-voucher
(Total: CBT voucher +In- beneficiaries beneficiaries who are
kind+CBT cash) part of
MoSD/NSSNP/CTP
Subject of the
evaluation)
2018 353,616 282,615 127,668
2019 343,434 272,347 170,547
2020 431,862 355,090 246,278
Table 2: Activity 1 Beneficiary Breakdown -per sex and age group’
S ACELD ELS Female Male Female Male
] under 5 under 5 Total
> 5-18 years | 5-18 years 18 plus 18 plus
years years
0
S 13,197 13,888 59,898 63,438 100,873 102,322 353,616
~N
()]
§ 12,686 13,493 57,027 61,158 99,581 99,489 343,434
o
§ 18,275 16,872 73,948 69,481 125,436 127,850 431,862

As such the subject of the evaluation are beneficiaries who received URT in the form
of CBT through the voucher modality (URT/CBT/voucher) and are part of the
MoSD/NSSNP/CTP. Indeed, those targeted by WFP but are not part of the NSSNP are
excluded from this evaluation. The URT/CBT/voucher assistance to households under
NSSNP forms 57 percent of WFP's activity 1 beneficiaries (in-kind, voucher, cash), and
comprises 70 percent of all URT/CBT/voucher beneficiaries under activity 1.

The URT/CBT/voucher transfer value redeemed by beneficiaries under the
MoSD/NSSNP/CTP forms 58 percent of all transfers redeemed by beneficiaries
targeted by the URT/CBT/voucher.? In the first three years of the CSP, the total transfer
value redeemed by all beneficiaries through the voucher reached USD 99,823,985,
among which 58,074,438 were redeemed by URT/CBT/voucher beneficiaries under
the MoSD/NSSNP/CTP. Actual expenditure value for URT/CBT/voucher beneficiaries
under MoSD/NSSNP/CTP through the voucher reached USD 10,385,722 in 2018, USD
18,935,545 in 2019, and USD 28,424,135 in 2020. Table 3 provides a breakdown of
actual expenditure for those targeted by URT/CBT/voucher under MoSD/NSSNP/CTP.

6 Annual Country Reports (2018-2019-2020)

7 WFP M&E database -Reports
842 percent is the value redeemed by WFP beneficiaries who are reached through the NGOs and are not part of this
evaluation.
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17.

18.

19.

Table 3: Actual transfer value redeemed through URT/CBT/voucher by beneficiaries under the
NSSNP

Region Year Total Actual Total Actual
(ILS) (USD)
Gaza Strip 2018 22,231,550 6,333,774
Gaza Strip 2019 46,451,956 13,234,176
Gaza Strip 2020 58,425,651 16,645,485
West Bank 2018 14,430,050 4,111,125
West Bank 2019 20,390,518.64 5,809,264
West Bank 2020 41,911,549.63 11,940,612
Total 203,841,278 58,074,437

Partnerships

Between 2018 and 2020, WFP continued to work with the MoSD to support the SDSS
and the NSSNP by providing unconditional resource transfers to CTP recipients,
strategic planning, and capacity development in line with activities 1 and 2 of the CSP
and in tune with the Sustainable Development Goals (SDG) 1 and SDG 17.

In 2020, WFP expanded its work with the MoSD to support the national response to
COVID-19 by providing top-ups and rapidly increasing the number of households that
receive URT/CBT/voucher assistance.

The MoSD manages the NSSNP and targets those living in poverty or those who are
marginalized. Notably, the CTP is the largest programme under NSSNP. The CTP
targets 125,000 households with four cash transfers annually. Activity 1 supports the
unconditional resource transfer of cash-based assistance to non-refugee households
who are in deep poverty. In 2020, about 54,000 of all households targeted by WFP
were part of the NSSNP and received CTP assistance from MoSD.

Figure 1: MoSD/NSSNP/CTP Household Beneficiaries and WFP coverage of NSSNP
beneficiaries

National Social Safety

Region " 2
Net/Subject of Evalution
Gaza Strip = 81,000 West Bank = 44,000

vV

54,000 : non-refugees in deep povery or marginalized families

*15% Marginalized

*85% Deep Povery
WFP regular coverage = 34,000
WFP COVID coverage = 20,000

Total coverage = 54,000 CTP/Marginalized  URT/CBT/Voucher  CTP/Deep Poor
23,000 54,000 102,000

*Using MoSD Statistical Data
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20. Under activity 1 of the CSP, WFP partners with the United Nations Relief and Work
Agency (UNRWA) to distribute food transfers to Bedouins and herders in Area C of the
West Bank. WFP also partners with international NGOs, such as Oxfam and Global
Communities, to facilitate the provision of URT through in-kind and CBT/voucher
assistance to poor and food insecure households in the West Bank and Gaza Strip.
These households are also targeted under activity 1 of the CSP but are not part of the
NSSNP.

21.1n 2019, aJoint Programme on social protection has been designed by WFP, the United
Nations Children’s Fund (UNICEF), and the International Labour Organization (ILO) to
introduce a Social Protection Floor (SPF).°

22. The Palestinian Central Bureau of Statistics (PCBS) is the main partner responsible for
assessing and reporting on macro-level food security indicators through the conduct
of Socio-Economic and Food Security Survey (SEFSec). This survey is supported jointly
by the Food and Agriculture Organization of the United Nations (FAO) and the Food
Security Sector (FSS).

Theory of Change

23. The logical framework of the CSP (attached in Annex 5) is the foundation on which the
theory of change (ToC) has been constructed to inform the evaluation matrix. The ToC
developed for this evaluation is intended to highlight and test the assumptions
underpinning the intervention's contribution to food security and poverty
alleviation.™

24. The ToC suggests that if beneficiaries increase their access and consumption of food,
they become less vulnerable to resorting to coping mechanisms. Food security is
maintained by the enhanced ability to deal with shocks and stresses and is anticipated
to protect livelihoods and reduce deep poverty for the target population. The
URT/CBT/voucher expects to gradually contribute to long-term effects or impact, in
line with SDG1 and social protection priorities under the SDSS.

Previous evaluations

25. This evaluation sought to consider and build on the findings and recommendations
of other recent and related studies. The 2015 Country Portfolio Evaluation (CPE) has
found strong support for coordination, collaboration, and partnerships with other
humanitarian and development actors. It also found strong support for innovation,
effectiveness, and relevance of the URT/CBT/voucher to NSSNP beneficiaries. Past
studies such as the Secondary Impact of CBT/voucher have found support for the
positive tendencies of the activity on beneficiaries’ food security. This evaluation
builds on these past efforts by focusing on validating some of the findings on food
security and estimating the impact of the URT/CBT/voucher activity on the poverty of
NSSNP beneficiaries. It also re-examined some recommendations related to
relevance and effectiveness, especially relating to targeting and context. A list of

9 The joint effort works: “towards a universal and holistic social protection floor for persons with disabilities (PwDs) and older persons in the State of Palestine.”
10 The causal logic detailed in the ToC narrative and visual diagram in Annex 6. The model includes: (i) A visual diagram that synthesizes the results chain (in greater detail than the standard WFP
log frame) and enables identification of nonlinear connections across results as well as key partner contributions. (ii) A narrative table that explains causal linkages, assumptions & risks, and the

strength of the available evidence that informed the change hypotheses presented in the visual diagram. Guidance on Developing Theories of Change, WFP, March 2017.
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documents used and a summary of the most notable key studies relevant to this
evaluation are detailed in Annex 7.

1.2. Context

26.

27.

28.

29.

30.

Palestine is considered a lower middle-income economy with per capita gross
domestic product (GDP) of USD 2,915.5in 2020, an 11.6 percent decrease in GDP from
2019. The economy of the Gaza Strip has been contracting since 2006. The West Bank
economy continued to grow from 2006 to 2018, but growth have slowed down in the
face of a fiscal crisis in 2019. It is expected to shrink by 16 percent in 2020 due to the
COVID-19 crises."" The proportion of poor households in the Gaza Strip is expected to
increase from 53 percent to 64 percent and expected to double in the West Bank from
14 to 30 percent.'

According to Human Development Index (HDI) indicators, in 2020, Palestine's HDI
index value is 0.708, placing it in the medium human development category, in the
position of 115 out of 189 countries and territories."

Palestinians in the West Bank are subject to a comprehensive system impeding
movement, including physical barriers, such as the wall, army-controlled checkpoints,
roadblocks, and the Israeli-issued permit system. Continued displacement, home
demolitions, and Israeli military and settler violence frequently interrupt daily life.
Persistent settlement expansion, lack of border control, and restrictions on accessing
and using lands and natural resources stymies abilities to provide or access essential
services, such as WASH, electricity, and security.'

The Gaza Strip remains under an ongoing 15-year military-imposed blockade.
Concurrent to Israeli army incursions, which led to extensive infrastructural
destruction and internal displacement, Israeli-imposed restrictions on types and
quantities of goods and medical supplies are fettered. The de-development process,
deep rooted poverty, a shift in social vulnerabilities drained individual and public
savings, and exhausted coping mechanisms. Public services are minimal and mainly
financed through the West Bank based PA. Yet, with 97 percent of the water unfit for
human consumption, a failing health system, and a dysfunctional market economy,
and the protraction of intra-Palestinian political divisions exacerbate the dire
conditions.?

Almost 33 percent of Palestinians in West Bank and Gaza Strip are food insecure. The
latest official estimate for food insecurity in the West Bank reached 12 percent in
2018. Urban areas in the West Bank are least affected by food insecurity, with only 10
percent facing insecurity compared to 18 percentin rural areas, namely those in Area
C of the West Bank. More widespread in the Gaza Strip, food insecurity currently

11 http://www.pcbs.gov.ps/post.aspx?lang=en&ltem|D=3879

12 http://documentsl.worldbank.org/curated/en/574441606230442130/pdf/Economic-Developments-in-the-Palestinian-Territories.pdf
and http://documentsl.worldbank.org/curated/en/844141590600764047/pdf/Economic-Monitoring-Report-to-the-Ad-Hoc-Liaison-
Committee.pdf

13 http://hdr.undp.org/sites/all/themes/hdr theme/country-notes/PSE.pdf

14 https://www.ochaopt.org/reports/situation-reports

15

ibid
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31.

32.

33.

34.

35.

affects 69 percent of the population. Severe food insecurity reached 6.50 percent
among female-headed households and 2.50 percent among male-headed
households in 2018.

Data from the latest Palestinian Expenditure and Consumption Survey (PECS) in 2017
shows that 29 percent of the population lived in poverty. Based on GDP per capita
growth, projections indicate that poverty has constantly increased since the project
entered into the current CSP in 2018. Based on GDP per capita growth, projections
indicate that multidimensional poverty has increased from 24 percent in 2018 and
reaching 28 percent in 2020. Monetary poverty is higher; however, no new PECS data
is available. "7

Most important, however, these numbers mask a substantial divergence in trends
between the two regions of Palestine, namely the West Bank and Gaza Strip. While
just over 14 percent of the population lived in poverty in the West Bank, nearly every
second person in the Gaza Strip lives below the national poverty line. In the Gaza Strip,
the protracted siege has created a humanitarian crisis where access to electricity,
water, and employment is imaginary.

In the Gaza Strip, 49 percent of those in the labour force were unemployed in the
second quarter of 2020, while the West Bank recorded an unemployment rate of 15
percent during the same period. Furthermore, the modest increase in unemployment
rate is largely explained by a sharp reduction in the second quarter, down from 43
percent in the first quarter of 2020. With the outbreak of COVID-19 some 121
thousand people have lost their jobs in the second quarter alone.'®

Gender-related socioeconomic disparities between individuals and households
persist. Women in Palestine face protection challenges, including psychosocial,
economic, and sexual gender-based violence (GBV). Between 2018 and 2019,
approximately 29 percent of Palestinian women reported violence from their
husbands (38 percent in the Gaza Strip and 24 percent in the West Bank).” Laws to
protect women are often non-existent or routinely unenforced.?°

According to the United Nations Population Fund (UNFPA), the most vulnerable
groups in the West Bank and Gaza Strip are youth, women, minors and PwDs.?!
Socioeconomic disparities are prevalent amongst these groups. Poverty among
individuals who live in female-headed households (30.6%) is slightly higher than in
male-headed households (29.2%).22 Moreover, in 2019, labour force participation for
individuals aged 15 years and older was 44.3 percent constituting only 18.1 percent

16 https://fscluster.org/sites/default/files/documents/sefsec 2018 preliminary results survey-web 0.pdf

7 http://www.pcbs.gov.ps/site/lang__en/796/default.aspx

'8 http://www.pcbs.gov.ps/site/512/default.aspx?lang=en&ltem|D=3748

19 UNFPA, 2018-2019 https://www.ochaopt.org/content/almost-one-three-palestinian-women-reported-violence-their-
husbands-2018-2019

20 palestinian Working Women Society for Development (PWWSD) (2020). “In-depth Assessment of Women's Access to

and

Ownership of Land and Productive Resources in the occupied Palestinian territory”

2 UNFPA, 2016 https://palestine.unfpa.org/sites/default/files/pub-pdf/YVS%20Report%20-%20En.pdf

22 poverty profile.
http://www.pcbs.gov.ps/post.aspx?lang=en&ItemID=3503#:~:text=The%20poverty%20percentage%20among%20Palestini

an,34%25%20in%20Gaza%20Strip).
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36.

37.

38.

39.

40.

for females and 69.9 percent for males.?? Unemployment among PwDs participants
of 15 years and above reached 37 percent (19 percent in the West Bank and 54
percent in Gaza)in 2017. 24

The efforts of the government and international community to curb food insecurity
have proved to be essential for the safety net for the poorest segments of the
population. In line with SDG 2 for ending hunger, achieving food security, improving
nutrition, and promoting sustainable agriculture, WFP is the main actor providing
food assistance to poor and food insecure non-refugees in Palestine.

The PA's SSDS focuses on four pillars: 1) poverty alleviation, 2) creating an enabling
environment for marginalized people, 3) developing a comprehensive social
protection system and 4) developing an adequate legislative and institutional
environment. The MoSD implements several social protection programmes for
economic empowerment: rehabilitation for the disabled; social care and defence;
family and child-care, and protection. The ministry also implements multiple poverty
alleviation programmes, such as the NSSNP, Special Hardship Cases Programme, and
the Emergency Assistance Programme.

Current Palestinian government policy to address poverty and food insecurity
includes the national CTP and quarterly cash-based assistance to families that fall
below the deep poverty line in the West Bank and Gaza Strip. However, for 76 percent
of beneficiary households, this assistance covers the extreme poverty gap by only 30
percent or less. Vulnerable groups are the main targets of the programme’s inclusion
mechanisms, such as households headed by women, PwDs, the elderly, orphans, and
those with chronic illnesses.?

The PA social protection system for vulnerable communities is regularly undermined
by fiscal crises, especially by the continuous interruption of transfers of Palestinian
tax revenues by the Israeli Government. It results in long delays in disbursing welfare
assistance, pushing the vulnerable and poor further into poverty. Generally, the
social, economic, and political context compounds the vulnerability of Palestinians
and shrinks capacities to cope with shocks.

The COVID-19 outbreak has spread rapidly in the West Bank in the first half of 2020
and started spreading in the Gaza Strip in September of 2020. Palestine struggled with
the public health response. At the household level, the lockdowns and quarantines
have increased economic vulnerabilities through reduced labour income. The PA’'s
approach to contain and mitigate effects of the COVID-19 included a comprehensive
response plant and requested donor support to finance it. The context of COVID-19
impact and response is detailed in Annex 8.

23 http://pcbs.gov.ps/Downloads/book2515.pdf

24 pCBS, Preliminary Census Results, PHC 2017 http://www.pcbs.gov.ps/portals/_pcbs/PressRelease/Press_En_3-12-2018-

disability-en.pdf
25 https://policy-practice.oxfam.org/resources/responsiveness-of-the-palestinian-national-cash-programme-to-shifting-

vulnerabi-620989/
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1.3. Evaluation Methodology and Limitations

41.

42.

43.

44,

45,

46.

This evaluation used a mixed-method approach and utilized data from primary and
secondary sources. This evaluation occurred between February 2020 and January
2021, and data collection took place in August 2020. The holy month of Ramadan, Eid-
al Adha, and COVID-19 lockdowns caused extensive disruptions to the timeline,
generally, and to field work, specifically. It also forced the ET to use multimode to
collect data (face to face, telephone and online modes were used).

Primary quantitative and qualitative data collection utilized using the following key
data collection tools: quantitative household survey, key informant interviews (KIls),
focus group discussions (FGDs), and case studies. For a detailed presentation of
qualitative and quantitative data sources, please refer to Annex 9.

Qualitative insight was collected from key stakeholders involved in the activity, key
actors in the sector, and an array of beneficiaries. Quantitative data was collected
from URT/CBT/voucher beneficiaries and from MoSD/NSSNP/CTP beneficiaries.
Secondary quantitative data was sourced from the MoSD and WFP CO. The ET also
made use of national statistics published by the PCBS.?¢ Secondary data was sourced
from WEFP previously commissioned studies, WFP reports, and studies commissioned
by other key actors, such as the World Bank, EU, and Oxfam.

Gender dimensions were explicitly incorporated throughout the evaluation approach.
The data collection tools were gender sensitive. The sampling methodology
accounted for female-headed households and ensured the participation of female
beneficiaries from male-headed households. The survey completed 54% of all
interviews with females. All quantitative and qualitative results were disaggregated by
gender, age, and household composition. The effects of URT/CBT/voucher on gender
were explicity modelled and tested. Qualitative insight was collected through
specifically targeted tools and methods from female heads of households, females
within male-headed households, boys and girls, elderly, and persons with disability.

Information collected for the evaluation revolves around four key criteria: relevance,
effectiveness, impact, and sustainability. Criteria are applied thoughtfully to support
high-quality and credible evaluation, as they cover the needs and the context of the
relevant stakeholders. Data collection tools (Annex 10) have been tailored to this
activity evaluation and involved stakeholders. Evaluation questions are informed by
interpreting and analysing the criteria. The ET used the evaluation criteria and
questions presented in the ToR (Annex 11) to develop an evaluation matrix (Annex 12)
with fitted and straightforward questions, sub-questions, and data sources.

Measurement reliability issues were minimized by checking the consistency of
responses across researchers’ sites and days. Responses to similar questions and
measures were checked, as we all coding checks on quantitative data. Internal validity
was maximized based on the principle of aggregation of a varied of indicators and
measures of progress as detailed in Annex 19.

26 These include PECS and SEFSec.
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47. A systematic and thorough data triangulation process was conducted. All data were
coded against the specific indicators in the evaluation matrix. Indicator calculation
was done twice independently to ensure consistent results. The data was analysed
and triangulated when drawing findings.

48.The sample frame was restricted to the four governorates targeted by WFP
URT/CBT/voucher in the West Bank and all five governorates targeted in the Gaza
Strip.?’. For the purposes of this evaluation two groups were randomly sampled to
participate in the survey. The treatment group is composed of 1,200 households of
non-refugees in deep poverty who receive both MoSD/NSSNP/CTP and
URT/CBT/voucher. The control group is composed of 1,200 households of non-
refugees in deep poverty who receive only MoSD/NSSNP/CTP assistance.

49. The treatment group is formed of non-refugee households characterized by deep
poverty as specified by the Proxy Means Testing Formula (PMTF) and by
marginalization as specified by the MoSD.?® The control group is formed of those
households in the targeted governorates who only receive NSSNP/CTP assistance. For
a detailed breakdown of the sample please refer to Annex 14.

Figure 2. lllustration of the treatment group and control group

Deep
poverty+ Deep

non- poverty+

refugee

non-refugee

Control

Treatment

group

group

CTP+URT
/CBT/ CTP
Voucher

27 The sample frame includes data that identifies if persons in the household are elderly, chronically ill, disabled as well as
the composition of women, girls, men, and boys. Age, illness, and disability are also part of the identification and
selection criteria of social safety net beneficiaries. The random sample generated ensured equal and proportional
representation of these groups in the survey sample as they are in the frame.

28 The formula predicts the welfare of the household for each applicant based on a set of household characteristics
(demographic, geographic, housing conditions, ownership of durable goods and assets, sources of income, among others).
Each household obtains a core that is compared to a cut-off point where the household would be eligible to participate in
the CTP if its score was less than or equal to this cut off point. The cut of point is equivalent to the national poverty line set
by PCBS. The PMTF is considered to be a highly accurate identifier of poverty. In fact, an evaluation by the World Bank have
found that 70 percent of those classified as extremely poor by the PMTF are among the poorest 10 percent and 84 percent
are among the poorest 20 percent of the population.
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50.

51.

52.

53.

54.

55.

The evaluation relied on a varied set of analytical methods to answer the questions
stipulated in the evaluation matrix. These include t-tests, ordinary least squares,
multivariate regression, difference in differences, and propensity score matching. The
ET also utilized the different data sets available to it to conduct robustness checks, to
triangulate and validate the findings.

During this evaluation, the core ethical issue that was considered was the situational
conflict between minimizing the risks associated with COVID-19 for communities of
interest, as well as for the enumeration team, their families, and their communities,
while maintaining the quality, goals, and time plan for the evaluation. Prevention and
mitigation measures to manage these issues are detailed in Annex 15.

The ET strictly followed the Decentralized Evaluation Quality Assurance System
(DEQAS) Process Guide and its proposed guidelines and formats strictly. The DEQAS
is in line with WFP and the United Nation Evaluation Group (UNEG) Evaluation
Guidelines. Also, the ET followed industry ethical standards and best practices, such
as those developed by the OECD. A more detailed description of the standards most
relevant to this evaluation are provided in Annex 16. The methodology and approach
ensure impartiality, independence, objectivity, transparency, and credibility.

Limitations

There are two difficulties in analysing the effectiveness and impact of the
URT/CBT/voucher on household beneficiaries. First, it is always difficult to attribute
changes to a specific intervention since there are always many other processes of
change going on (e.g., COVID-19 and COVID-19 response). Second, there is an
additional difficulty in attributing the changes to the URT/CBT/voucher as the
intended/unintended outcomes may be influenced more by other aspects of the
programme design (e.g., transfer value).

The seasonal effects of Eid al Adha and associated celebrations on food security
indicators were minimized.?®> COVID-19 effects on the food security of beneficiaries
cannot be isolated or controlled, for which may limit the internal validity of the
findings. The adverse effects of COVID-19 should, theoretically, influence both the
treatment and control groups in similar ways. However, as the findings suggest WFP
targets the poorest of the poor of NSSNP beneficiaries, which, in turn, suggests that
the effects of COVID-19 shock may be different for the treatment group and the
control group.

Other important limitations that need to be considered when learning from results
are:

e advantages and disadvantages associated with multimode data collection in
surveys as indicated above,

¢ Misalignment and different coding and archiving process of different data
sources,

29 Eid al Adha is an Islamic holiday celebrated worldwide each year in commemoration of this holiday an animal (usually a lamb) is sacrificed ritually. Two thirds of the meat are distributed to

friends, neighbours, and those in poverty. To avoid the impact of this assistance on food security indicators data collection was postponed for two weeks after the meat distributions have ended.

At that point a second round of COVID-19 restrictions were being imposed in the West Bank forcing the team to use phone-based interviewing to survey the treatment and control group in the

West Bank. Face to face interviews were conducted to survey the treatment and control group in the Gaza Strip.
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e measurement error resulting from the use of different data sources,
e omitted variable bias when estimating impact,
¢ (v) and exogenous variation.

56. Measures to limit the possible impacts of these factors on evaluation findings were
applied. They are detailed in Annex 15.

2. Evaluation Findings

57. The evaluation findings and the evidence to substantiate those findings are presented
below. They are structured as a response to each evaluation question in turn.3® The
evaluation is underpinned by the COVID-19 crisis that exacerbated an already
challenging economic situation in both regions of Palestine the West Bank and the
Gaza Strip.

2.1. Relevance

Evaluation Question 1 To what extent is the provision of URT/CBT/voucher in
terms of voucher value to National Social Safety Net beneficiaries relevant to the
needs of selected beneficiaries, including men, women, boys, girls, women-headed
households, elderly people, and persons with disability?

58. The URT/CBT/voucher is relevant to the needs of food insecure Palestinians.>' WFP
and the URT/CBT/voucher are perceived favourably by beneficiaries and stakeholders
in terms of their complementarity to CTP assistance by the MoSD.

Box 1: Beneficiary Voice

“We completely depend on the voucher. We have no other source of income. We
receive CTP every three to four months, but it is used for health expenses and is
inconsistent, so we mainly rely on the voucher to cover our food needs.” (Female, 32,
Gaza Strip)

“Since corona, the voucher has become our primary source of income. It covers most
of our food consumption, it covers our basic needs and allows us to get some
important items for the children, such as eggs and yogurt.” (Female, 30, West Bank)
“The voucher is the only source of weekly income we have. It is the only guarantee
that we will be able to buy food supplies for the house. The voucher made a
difference in our lives and gave us hope.” (Female, 68, Gaza Strip)

2.1.1 Targeting

59. WFP continues to target beneficiaries carefully and well while keeping the targeting
criteria relatively simple. Households were selected based on poverty and refugee
status with no further differentiation of needs among beneficiary groups. Outside

30 Due to the similarity and commonality of evaluation question 1 under relevance and evaluation question 5 under effectiveness both questions
were answered as part of the relevance criteria. Similarly, due to similarity and commonality of evaluation question 4 under effectiveness and
question 7 under impact both questions were answered under the impact criteria.

31 Food needs as discussed in the body of this report and as relevant to WFP CO and the food security sector in Palestine normally refers to a

deficiency in the ability of a person to cover his/her needs of 2,100 calories per day.
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61.

62.

63.

64.

WEFP, the MoSD uses a proxy means test formula to qualify households to receive
assistance under NSSNP. The MoSD and the World Bank developed the proxy means
test formula and it is widely considered to be a highly effective targeting tool.3? The
data used is collected through household visits by the MoSD social researchers and is
supposed to be updated every two years.

The ET conducted a review of MoSD's data for all 34,318 households who are part of
the NSSNP and are targeted by WFP under the URT/CBT/voucher. The MoSD data
shows that 13 percent of URT/CBT/voucher beneficiaries are not in deep poverty.
Henceforth, 87 percent of households targeted by URT/CBT/voucher are indeed in
deep poverty.3 The analysis also shows that the remaining 13 percent are socially
marginalized and vulnerable to falling into deep poverty.

MoSD data was triangulated by survey data from this evaluation. The survey results
showed that out of the 1,224 households surveyed as part of the treatment sample,
98 percent are indeed in deep poverty, and 97 percent were non-refugees. This
indicates that WFP targeting of non-refugees who are in deep poverty is met.

2.1.2 Poorest of the Poor

There is a stock of secondary evidence that the MoSD has been highly efficient in
identifying and targeting the poorest households in Palestine. Independent
evaluations of the CTP targeting show that 70% of those classified as in deep poverty
are in fact among the poorest 10% of the Palestinian population and 85% are among
the poorest 20% of the population.3*

Stakeholders noted that food assistance is, indeed, reserved for the poorest of the
poor, as stated by a MoSD representative:

Box 2: Expert Voice

“Though the MoSD doesnt use a food scoring system. The MoSD targets
households based on poverty and marginalization. It's clear to us that
URT/CBT/voucher assistance is targeted at those neediest and deserving.” (MoSD
representative).

Both the MosD data and the survey data show that the destitute are indeed the group
that is targeted by WFP in its URT/CBT/voucher activity. It is especially notable in the
Gaza Strip. In the Gaza Strip, comparisons between the poverty gap for the treatment
and control groups show that the treatment group is poorer than the control group.
Itis true among female and male-headed households. In the West Bank, comparisons

32 The formula predicts the welfare of the household for each applicant based on a set of household characteristics (demographic, geographic, housing

conditions, ownership of durable goods and assets, sources of income, among others). Each household obtains a score that is compared to a cut-off

point where the household would be eligible to participate in the CTP if its score were less than or equal to this cut-off point. The cut-off point is

equivalent to the national poverty line set of NIS 1974 as set by the PCBS. The PMTF is considered a highly accurate identifier of poverty. In fact, a

World Bank evaluation has found that 70% of those classified as extremely poor by the PMTF are among the poorest 10%, and 84% are among the

poorest 20% of the population.

33 MoSD household and family assessment. Data for all 34,318 households targeted by WFP shared with ET in March 2019.

34 Ibid.
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65.

66.

67.

show that the treatment and control groups have similar poverty levels. It should be
noted that the average household size for the treatment group is larger than that of
the control group in both regions.

Furthermore, analysing households' economic capacity to meet essential needs and
analysis of minimum expenditure basket, both reveal that those benefiting from
URT/CBT/voucher assistance are unable to meet essential or minimum needs.
However, URT/CBT/voucher beneficiaries are slightly less vulnerable to shocks and
more food secure than those benefiting from MoSD/NSSNP/CTP only. This latter
finding is demonstrated and further discussed under the food security sub-section
under the impact criteria.

2.1.3 Satisfaction with Transfer Value

WFP monitoring data shows that household satisfaction with voucher value is
significantly higher in the Gaza Strip than in the West Bank. An absolute majority
(93%) of female and male-headed households in the Gaza Strip believe that the
voucher value partially covered their food needs, while only 7 percent of female and
male-headed households in the Gaza Strip believe that the voucher does not cover
their food needs at all. This latter sentiment is shared by 50 percent of female and
male-headed households in the West Bank, while the remaining 50 percent share the
former opinion that the voucher value partially covers their food needs.

The evaluation survey found that 87% of male-headed households in the West Bank
and Gaza Strip agree or strongly agree that the voucher value appropriately
complements the CTP cash transfer their household receives. This level of agreement
is shared by 83% of female-headed households. Similarly, in both regions - the West
Bank and Gaza Strip- 88% of male-headed households and 86% of female-headed
households stipulated that the assistance helped provide essential food for
themselves and household members. Importantly, 79% of beneficiaries (male and
female-headed households) stated that since they started receiving the voucher, their
households have had enough food to meet their basic daily needs.

Figure 3: Satistaction Rates Broken Down by Region and Gender
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69.

70.

71.

The assistance remains important and is perceived favourably by beneficiaries.
However, satisfaction levels indicate that assistance is becoming more significant to
people's lives and well-being in the Gaza Strip. On the other hand, the transfer value
does not account for special needs and is not designed to meet current level of
poverty. This result confirms previous findings from independent evaluations of the
MoSD/NSSNP/CTP programme.®

The importance of the voucher to beneficiaries in the Gaza Strip was best described
by one of the beneficiaries:

Box 3: Beneficiary Voice

“The importance of the voucher for us in Gaza is because of the poor conditions
and the bad economic situation. We consistently face hardship in generating
income, saving, or finding money to spend. The voucher has largely solved this
problem for us. | have credit that | can go and spend on food every week. And
most importantly, | have to wait 3 to 4 months to receive the CTP.” (Male, 55, Gaza
Strip)

2.1.4 Expenditure and Consumption

The voucher value was determined based on the coverage of caloric needs. The WFP
set the voucher transfer value to be equivalent to cover 60% of 2100 calories per
person, per day. The voucher value was set at USD10.3/person/month in both
regions, the West Bank and Gaza Strip. This value is equivalent to the value of the in-
kind ratio with a 10 percent margin to buffer beneficiaries from added urban
expenses and fluctuations in prices and exchange rates.? Since the transfer value is
based on the in-kind ration, it only covers the cheapest 60 percent of consumed
calories. The voucher value also covers a much lower proportion of actual average
monthly food expenditure and consumption than caloric analysis would suggest.

Box 4: Beneficiary Voice

“The voucher covers 70% of our food needs, but | have no other source to cover the
remaining 30%. The voucher covers two main meals for us every day. At the end of
every month, we start prioritizing children for food, and there are days where all we
have left is tea and bread.” (Male, Gaza, 35)

‘I would guess that the voucher covers 50% of our food needs. The voucher
currently is the only source of income, and it is the primary source of food for our
family. Importantly, it provides us with most of our basic needs and some extras,

like eggs or cheese.” (Male, 55, Gaza Strip)

National statistics from PCBS show that in 2017, the average monthly per capita food
expenditure and consumption in Palestine was 74.4 USD/person/month. The regional

35 http://documentsi.worldbank.org/curated/en/950641560110250637/text/West-Bank-and-Gaza-West-Bank-and-Gaza-

Cash-Transfer-Project.txt

36 USD 10.3 were equivalent to ILS 40 in 2012. Using current exchange rates, ILS 40 is equivalent to USD 12.4. Henceforth,
the current ILS value of 10.3 USD is equal to 8 USD in 2009. This entails a 20% decrease in the real value of the transfer.
https://www.investing.com/currencies/usd-ils-historical-data
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disparity between per capita food expenditure and consumption is stark. PCBS data
shows that per capita food expenditure and consumption in the West Bank were USD
92/person/month and only half of that in the Gaza Strip, USD 47/person/month.
Macrolevel analysis of voucher value using national statistics, indicates that the
transfer value covers only 14 percent of monthly household food expenditure and
consumption compared to the average family in Palestine, while covering 59 percent
of food expenditure and consumption needs of the treatment group as reported by
the survey. These regional disparities show that WFP’s transfer value covers a higher
proportion of food consumption needs in the Gaza Strip (22%) than in the West Bank
(11%).3” This disparity is even more pronounced when comparing treatment
households benefiting from WFP's URT/CBT/voucher in the Gaza Strip and the West
Bank. WFP voucher value covers 73 percent of food consumption in the Gaza Strip,
compared to 30 percent of food consumption in the West Bank.

Table 4. Coverage of food consumption and Food expenditure share (FES)

Coverage of
Average Food 8 Coverage of FES/food FES/food A
i total food . i Ratio
Consumption B - total food ratio per Ratio
per of a P consumption | household/ | Control UL T
Area household of treatment | national group group
household (Survey
(UsSD) / . household level (Survey
i (%) /national Data)34
national level level (%) (Survey (Survey Data) )
38 (PECS Data) Data) Data) (%) | (%) (%)
(PECS Data)
Gaza
A 284.04/hh 73.44% 3752
Strip 22.00% 34.77 41.12 '
(6.1)
West
479.19/hh 11.17% 36.45
Bank 30.01% 29.50 41.11 :
(5.2)
_ 409.77/hh 37.16
Palestine (5.5) 13.8% 58.83% 30.67 41.12 :
72. Compared to the national FES (31 percent), the treatment group enjoys a better

standing than the control group in both regions. The FES for the treatment group is
37 percent and the FES for the control group is 41 percent. The FES for the treatment
group in the Gaza Strip is slightly higher than the FES for the average household (2.75
percentage points, equivalent to 8 percent difference between treatment and
national average). In contrast, the FES for the treatment group in the West Bank is
higher than the FES for the average household (6.95 percentage points, equivalent to
23.5 percent difference between treatment and national average). This result shows
that households in the treatment group are less economically vulnerable to food
insecurity than households in the control group.

37PECS Data, 2017. http://www.pcbs.gov.ps/site/lang__en/796/default.aspx
38PECS Data, 2017. http://www.pcbs.gov.ps/site/lang _en/796/default.aspx
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2.1.5 Household Composition

73. The current transfer value seems most appropriate for average or above-average
sized families with a male or female household head. Transfer value is most
appropriate for households composed of 6 or more beneficiaries. The average size
of a family targeted by URT/CBT/voucher under the NSSNP is 6.2. Henceforth,
theoretical transfer value for the average household is USD 64 every month. It is
explained by the larger sum of the transfer that these households receive and the
increasing marginal utility of the monthly cash-based transfer as the number of
members of the household increases.

Box 5: Beneficiary Voice

“I can buy large amounts of rice that can serve for more than a month, especially
that my children are young and do not eat a lot, and prices can differ by one or
two IIS per kilo when | buy in larger sizes, and expiry dates are normally distant.”
(Female, 33, West Bank)

74. Transfer value seems however to disadvantage families that are composed of; (i)
smaller households (<4 members); (ii) single member households, especially those
composed of an elderly person; (iii) households with a member/s who are disabled.

Box 6: Beneficiary Voice

“The voucher covers about 10% of my basic food needs. The voucher value is not
enough and does not even cover my absolute basic needs. | can buy some oil and
a two-kilo bag of rice with it every month. The rest of my food, | buy on credjt from
the supermarket, and then | repay the supermarket from my CTP transfer when /
receive it, which, by the way, | only receive it every three months and is barely
enough.” (Female, 70, Gaza Strip)

“The voucher value is ILS 35 per month, they are hardly enough for anything. The
only things | buy with it is eggs, oil, yogurt, and a stick of spam.” (Female, 78, West
Bank)

75. Evaluation results and previous similar studies have shown increasing re-organization
of household members in the Gaza Strip where families are coming together in a
hybrid formation of nuclear and extended families*. Smaller families as documented
by CTP are found to be some of the most dissatisfied with transfer value. This is largely
attributed to outdated enrolment data and the urgent need to continuously and
accurately update data in the rapidly changing context of the Gaza Strip.

Box 7: Beneficiary Voice

“A drop in the bucket. The voucher only targets my brother. We are seven in the
house. My father and my mother are both chronically ill, and my youngest sister is
also disabled.” (Female, 56, Gaza Strip)

39 https://policy-practice.oxfam.org/resources/responsiveness-of-the-palestinian-national-cash-programme-to-shifting-
vulnerabi-620989/
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76. A case study was conducted with such a family; their insight makes this finding clear.

Box 8: Case Study

Household Description:

Household head: female.

Age: 68

Role: mother and grandmother
Sources of income: CTP (ILS 750 every
three months) & URT/CBT/voucher
(voucher value= USD 70.3 every month)
Household size: 14

Education: llliterate

Social Status: Widow

Age at Marriage: 15

Marginalization: Chronically ill, elderly.

Relevant information:

When admitted to CTP, she lived in her
household alone, and she relied on CTP
and her two older children who worked
in Israel. Her two older children helped
finance the education of their youngest
brother. Nowadays, she lives in her
household with her eldest son, his wife,
and their six children, and her middle
child, his wife, and their two children,
and her youngest child, who has a
master’s degree, is now divorced
because he can’t provide for his wife
and his children. The house is 170 m2
made of cement and is in good
condition.

Her youngest child finished his master’s
degree six years ago and hasn't worked
a day in his life due to high
unemployment and underemployment
in Gaza.

The Israeli market has been closed for
workers from Gaza since 2007,

Beneficiary Voice:
The voucher is a token and does not

cover my minimum food needs. It does
not have an impact, and it did not
improve our situation.”

“1 live with my children. All of my sons
are unemployed and do not have a
source of income and no opportunities,
and that is negatively impacting us and
impacting those around us.” “My
youngest has a master’s degree and
didn’t work a day in the past five years.
His wife left him and returned to her
parent’s house along with their two
children.”

“We live an undignified life because /
can’t provide the most basic needs for
my family. Even when the babies need
milk, their mothers go get it from their
parents.”

“We strictly rely on legumes, we can’t buy
eggs or any type of meat or fruits.”

Evaluation Question 2 To what extent is the intervention aligned with the needs
of the National Social Development Sector Strategy (SDSS)?
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77.

78.

79.

80.

2.1.6 Alignment with National Priorities and SDSS

The PA’'s national policy agenda (2017-2022) sets ambitious goals for reducing poverty
and promoting inclusive growth by triangulating three national priorities of
statehood, effective government, and sustainable development through a citizen-
centric lens. Moreover, the MoSD SDSS for 2021-2023 aims at reducing poverty,
eliminating all forms of social exclusion, violence, vulnerability, and maintaining the
social fabric.

Importantly, the URT/CBT/voucher and the targeting mechanism used is an integral
part of the Palestinian Social Safety Net. The URT/CBT/voucher has become a
cornerstone of the Social Safety Net Programme and enabled the CTP to become a
full-fledged social safety net. A World Bank evaluation of the CTP has found that “in
addition, MoSD sought to engage further other donors, such as WFP and UNRWA, to
harmonize their targeting tools with the CTP targeting to improve the protection of
the poor. As a result, the CTP became a full-fledged NSSNP that provides quarterly
payments.”

WEFP's activity builds on and supports the implementation of the SDSS by providing
cash-based transfers and food transfers to non-refugees in deep poverty. The
URT/CBT/voucher is fully aligned with the aim of the SDSS to improve the protection
of the poor and their access to economic opportunities. In alignment with the National
Policy Agenda 2017-2022, the SDSS 2017-2023 supports the vision of building a
resilient, productive, and creative Palestinian society that guarantees a dignified life
for all its members, unleashes their potentials, believes in rights, equality, justice,
partnership, and inclusion. The main objectives of the strategy are poverty reduction
and elimination of all forms of social exclusion, discrimination, violence against
women and girls, vulnerability, as well as maintenance of the social fabric.

In fact, qualitative testimonies collected through this evaluation seem to indicate that
the URT/CBT/voucher contributes significantly to maintaining the social fabric and
guarantee a dignified life. This is especially true among men, women, girls, and boys.

Box 9: Beneficiary Voice

“Without this voucher, | am without food and cannot find a morsel for myself and
my children. In case, God forbid, this voucher is cut off from me, we will not find a
living. The voucher has relieved me of the trouble of asking my husband'’s family for
support, seeking help from relatives, all of whom are going through tough times
now. Another important thing is that my children feel deprived and in need. To ask
people for help is embarrassing, cruel, and traumatic.” (Female, 32, West Bank).
“The voucher saved our family from hunger.” (Female, 30, West Bank).

“With the voucher we do not beg or ask people for help.” (Female, 30, Gaza Strip).
“My situation is similar to that that of my peers” (Boy, 14, Gaza,).

“Before the voucher, we didn’t always have wheat or rice. Now. It is available” (Boy,
14, Gaza Strip).
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81.

82.

83.

84.

2.1.7 Alignment with Emergency Response COVID-19

As part of the PA's actions to contain and mitigate the effects of COVID-19, the PA
prepared a comprehensive response plan to mitigate the impacts of COVID-19 and
requested donor support to help finance it. The COVID-19 response plan calls for
donor support to finance: (i) the direct public health response to address critical gaps
(USD 120 million); (ii) the expected increase in the fiscal deficit (USD 1.8 - USD 2.4
billion) as a result of the decline in revenues; (iii) also, the need to increase spending
on social safety nets; (iv) the need to finance an economic recovery plan to help
businesses weather the crisis while assisting workers, namely daily workers, in coping
with the shocks that have affected their sources of income.

Box 10: Beneficiary Voice

“The primary source of income is the CTP and voucher. My son is a daily worker and
before corona, he used to be able to contribute to the household expenditure. He
used to work in anything that is available and make (ILS 20-30) when he find’s a job.
But since COVID-19, he has not been able to work or to generate any income. It /s
psychologically and socially straining to all of us. And now that there are no schools
and children are at home all day, our food needs have increased.” (Female, 67, Gaza
Strip)

The PA has started introducing measures to support poor households and workers
affected through loss of income. In April 2020, the Ministry of Labour issued a support
plan for those who have lost their livelihoods due to the pandemic and resulting
lockdowns. By the end of Q2 (June), more than 275,000 workers and small business
owners have enrolled, of which 95 percent are from the West Bank. The MoSD
launched an enrolment process for families in need of assistance and, in collaboration
with WFP, has also stepped-up efforts to support poor and vulnerable households
through the URT/CBT/voucher to ensure food security.

Key stakeholders praised WFP's rapid response. It was also acknowledged in the
World Bank Proposal Appraisal Documents submitted for financial support for the PA
in 2020. More importantly, WFP was the go-to partner for MoSD and proved to be
rapid and capable at scaling its activity to cover and distribute to the entire NSSNP
caseload of non-refugees in deep poverty. MoSD representatives stated:

Box 11: Expert Voice

“At the beginning of the COVID-19 crisis and as part of MoSD’s response plan, the
MoSD wanted to give food assistance to all those under the NSSNP, and it was
indeed realized and met by WFP. As it pertains to those who have a voucher, they
are the poorest of the poor, and it was obvious to us that their poverty has

deepened in this crisis.” (MoSD representative)

The MoSD representative noted that WFP's rapid response and ability to scale up the
URT/CBT/voucher to all qualified households was essential for the food security of
poor households especially that the PA's fiscal crisis and loss of revenue from COVID-
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19 resulted in a funding gap in social safety net transfers to MoSD/NSSNP/CTP
recipients.*

2.2.

Box 12: Expert Voice

“Studlies conducted by the MoSD show that poverty has deepened during the crises.
WFP's response had a real impact. It strengthened the resilience of households and
increased their ability to withstand these hard times. Secondly CTP recipients who
do not receive URT/CBT/voucher assistance indeed fell deeper into poverty. Many
of our local and NGO partners in the social safety net were not able to deliver
regular assistance because of the economic impact of the crises and associated
disruptions of movement and economic activity. We have also seen evidence of that
through increased street level coping and income generation activities such as
begging, trash collection, and scrap metal/aluminium can redemption,” (MoSD,
representative)

Effectiveness

Evaluation Question 3 What were the major factors influencing the achievement

85.

or non-achievement of the objectives of the intervention?

After years of chronic poverty, the challenges facing social safety net beneficiaries
remain, and coping mechanisms are depleted by frequent conflicts and shocks. In
response to the continuing needs and recurring crises, the URT/CBT/voucher
assistance to non-refugees in deep poverty is, generally, delivering as planned, and its
performance is perceived as positive by a range of stakeholders. The
URT/CBT/voucher assistance exceeded planned outputs in the COVID-19 crisis of
2020.

2.2.1. Summary of outputs

86.

87.

Between 2018 and 2020, WFP extended its assistance to 21 percent more
beneficiaries in Palestine with food transfers/in-kind and cash-based transfers (cash
and voucher). According to WFP's reports and monitoring data, the total number of
beneficiaries increased from 353,616 in 2018 to 431,862 in 2020. The total number of
activity 1 beneficiaries is divided across different assistance modalities. In 2020,
70,485 received food transfers/in-kind, 355,090 received cash-based transfers
through vouchers, and 6,287 beneficiaries received multi-purpose cash transfers.*.

The URT/CBT/voucher forms the largest part of the CSP as 82% of all WFP beneficiaries
receive assistance through the voucher modality. Cash-based transfers largely
replaced in-kind food transfers. In 2020, food transfers accounted for 16% of all
beneficiaries targeted by activity 1. The remaining 2% of the beneficiaries receive cash
transfers under the multipurpose cash programme, which is currently being piloted.

40 http://documents1.worldbank.org/curated/en/357071595970203856/text/West-Bank-and-Gaza-Emergency-Social-

Protection-COVID-19-Response-Project.txt

4 Cash assistance was planned for the duration of the CSP, but due to funding shortfalls, it was only introduced in November 2020. The multi-purpose cash is currently being piloted by WFP

Co.
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Table 5: Planned vs actual beneficiaries 2018-2020%

Planne
Actual Planne
d Actual Actual
Planned Actual CBT- d Planned
. ) ) CBT- CBT- . In- % of
5 | beneficiar | Benefic vouche | CBT- In-kind .
o |, o vouche cash .| kind planne
e aries r r cash benefici Benefici Benefi | d total
(Total) (Total) . | benefici | benefici i aries o

benefici . . aries ciaries

) aries aries

aries
[ce]
S 368700 | 353616 281000 282615 15700 0 72000 71001 96%
o~
(o))
o 404000 | 343434 316300 272347 15700 0 72000 71087 85%
o~
o
§ 426000 | 431862 337300 351782 15700 6287 73000 70485 101%

88. In absolute terms, the total number of beneficiaries increased by 78,246, representing
a 22 percent increase in number of beneficiaries from 2018 to 2020. The absolute
majority (92%) of new beneficiaries are using the voucher modality. Henceforth,
households of around 85,000 newly enrolled beneficiaries (COVID-19 response)
benefited from URT assistance through the voucher modality. The investment in the
voucher system and the significant scale of coverage of beneficiaries by it are all in
line with WFP's progress towards “choice” modalities. They build on the findings of the
2011-2015 Country Portfolio Evaluation and the Strategic Review on Food Security and
Nutrition (2017).

89. In-kind food assistance is still used to target households without access to retail shops
and maintain WFP's emergency preparedness and response capabilities. Over half of
in-kind beneficiaries are Bedouins, herders, or communities that live in remote and
hard-to-reach areas without easy access to retail shops in the West Bank. Food
transfers for these communities are essential to protecting their livelihoods. The
remaining 48 percent of beneficiaries reside in the Gaza strip. The strategic choice to
maintain food transfers/in-kind in the Gaza Strip is attributed to emergency
preparedness, the importance of maintaining a reliable logistical network at times of
crisis and meeting acute and recurring food security challenges in Palestine, more
generally.®

42 Annual Country Reports (2018-2019-2020)
43 According to the Country Portfolio Evaluation, WFP's logistical network was essential during emergencies in Gaza in
2012 and in 2014, were WFP's actual tonnage distributed exceeded planned tonnage (160% of planned). The 2011-2015

CPE stipulated that the response is “likely to have contributed to saving lives.” Many local stakeholders share this latter
view.
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2.2.2. Meeting Targets

90.

91.

92.

93.

94.

WEP largely met its planned targets for beneficiaries and value disbursements in 2018
and 2019. In the face of COVID-19 crisis in 2020, WFP managed to exceed them. In the
face of severe funding shortfalls in 2019, WFP was unable to pursue the planned
beneficiary target it had set previously.

In response to COVID-19 in 2020, the URT/CBT/voucher planned number of
beneficiaries’ coverage was increased to target the entire caseload of NSSNP
households that meet WFP's targeting criteria of being non-refugees in deep poverty.
The high planned target of URT/CBT/voucher to the NSSNP beneficiaries’ level is due
to WFP's COVID-19 response and is limited to 2020. Prior to COVID-19, the
URT/CBT/voucher covered 66 percent of eligible NSSNP households.

During the first half of 2019, WFP struggled to extend assistance to all beneficiaries
and was forced to cut voucher values and remove around 25,000 people from its
beneficiary lists, all of whom are not URT/CBT/voucher beneficiaries who are part of
the NSSNP. During the second half of 2019, WFP newly sourced direct and multilateral
funding enabled WFP to extend voucher assistance to 12,000 new beneficiaries.
Importantly, WFP maintained NSSNP beneficiary numbers (the subject of the
evaluation) close to planned levels, even when facing funding shortfalls, and exceeded
them during the COVID-19 crisis in 2020.

Importantly, WFP's URT/CBT/voucher assistance is the only regular food assistance
source within the government’s NSSNP. The prioritization of NSSNP beneficiaries in
the face of funding shortfalls allowed WFP to continue contributing to a larger social
safety net environment and maintain its strategic position within the national social
safety net protection and food security sector. More importantly, disruptions in WFP
assistance to NSSNP beneficiaries would disrupt the Social Safety Net Programme
that the poorest of the poor Palestinians rely on for food and income.

Moreover, disruptions in the URT/CBT/voucher assistance would have emulated
disruptions in MoSD/NSSNP/CTP assistance and compromised the positive image of
WFP at the national level. It would have also compromised the credibility and
reliability of WFP and URT assistance. More importantly, the URT/CBT/voucher
assistance cuts to NSSNP beneficiaries would have exacerbated an already challenged
national social safety net and jeopardized the only source of monthly food/income for
a large proportion of food insecure households in Palestine.

2.2.3. Disbursement Value

95.

Between 2018 and 2020, WFP actual value disbursed reached ILS 335,574,496 (over
USD 95 million), exceeding the planned value by 2 percent. It, in part, is due to the
WFP's COVID-19 response. WFP constantly met or surpassed planned value
disbursements in the Gaza Strip and is within reach to meet them in the West Bank.
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Table 6: Planned vs actual voucher value 2018-2020

Overall (ILS) Overall (USD)* Overall
Region Year

Planned Actual Value Planned Actual Value % of

Value (ILS) (ILS) Value (USD) (USD) Target
Gaza Strip | 2018 | 67,446,153.00 67,283,601.71 18,839,707.54 | 18,794,302.2 100%
Gaza Strip | 2019 | 84,599,012.43 87,938,474.94 | 23,631,009.06 | 24,563,819.8 104%
Gaza Strip | 2020 | 86,662,756.37 92,852,667.79 | 25,192,661.74 | 26,992,054.6 107%
West Bank | 2018 | 29,505,660.00 28,554,641.25 | 8,241,804.469 | 7,976,156.77 97%
West Bank | 2019 | 20,773,770.00 20,535,669.14 5,802,729.05 5,736,220.43 99%
West Bank | 2020 | 39,621,403.00 38,409,441.54 11,517,849.71 11,165,535.3 97%
Total 328,608,754.80 | 335,574,496.37 | 93,225,761.57 | 95,228,089.10 102%

96. The URT/CBT/voucher actual value disbursed to complement MoSD/NSSNP/CTP

programme accounted for ILS 203,725,690 (almost USD 58 million). Similar to the
overall disbursements, WFP met or exceeded its total planned amount in the Gaza
Strip and is within a few percentage points of reaching its planned target in the West
Bank. A detailed breakdown of planned vs actual disbursements per year and region
are provided in Annex 3.

Table 7: Planned vs actual value URT/CBT/voucher to MoSD/NSSNP/CTP 2018-2020

Overall (ILS) Overall (USD)* Overall
Actual
Region Vear Planned Value Actual Value Planned Value % of
ILS ILS Value (USD Target
(ILS) (ILS) (USD) (USD) g
Gaza Strip | 2018 22,347,755 22,231,550.37 6,330,808.78 6,297,890 99%
Gaza Strip | 2019 46,425,765 46,451,956.76 13,151,774.8 | 131,59,195 100%
Gaza Strip 2020 47,163,767 58,425,651.77 13,360,840.5 16,551,176 124%
West Bank | 2018 14,744,275 14,430,050.9 4,176,848.44 | 4,087,833 98%
West Bank | 2019 20,623,655 20,390,518.64 5,842,395.18 5,776,351 99%
West Bank | 2020 39,031,018 41,911,549.63 11,056,945.6 | 11,872,960 107%
Total 190,336,235 203,841,278.1 53,919,613.3 | 57,745,405 107%
44 Based on UN operational exchange Rates 2018-2020
45> Based on UN operational exchange Rates 2018-2020
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2.2.4. Outcomes

97. Between 2018 and 2020, WFP's monitoring data shows that WFP food assistance has
become more effective year after year. WFP largely met its target outcome values for
FCS and rCSl. It also indicates that WFP assistance was effective at stabilizing the food
security status of assisted households, as three-quarters of households had an
acceptable FCS score. In the West Bank, those with an acceptable FCS score reached
73.3%, and in the Gaza Strip, those with an acceptable FCS score reached 76.2%.
Monitoring data also shows that the rCSl reached an average of 6.1 for households in
the West Bank and reached 12.0 for households in the Gaza Strip.*® A detailed
breakdown of outcomes per year and region and gender are found in Annex 4.

Figure 4: FCS Scores Distribution by Year, Region, and Gender
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98. Monitoring data also shows that rCSl reached an average of 6.1 for households in the
West Bank and reached 12.0 for households in the Gaza Strip.#” Detailed breakdown
of outcomes per year and region and gender are detailed in Annex 4.

Figure 5: rCSI/ Average Scores Broken by Year, Region and Gender

rCSI Average Scores Broken by Year, Region
and Gender

15 100 1200 13 OO

172700

12.00—12.00
10.00 =000 600 799 600 6.00
voo | 1
0.00 -

Male |Fema|e

i
N
(o]
(5]
i
N
[}
(5]

Male |Fema|e Male |Fema|e Male |Fema|e Male |Fema|e Male |Fema|e

West Bank Gaza West Bank Gaza West Bank Gaza

2018 2019 2020

46 Median CSI for beneficiaries in Gaza is 11 according to the evaluation survey.
47 Median rCSI for beneficiaries in the Gaza Strip is 11 according to the evaluation survey.
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2.2.5. External Factors

99. In the Palestinian context, poverty has been long associated with households that
include members who are persons with disability, women (divorced, widowed,
abandoned), chronically ill, and the elderly. Recent studies on vulnerability revealed
major shifts in marginalization and the creation of the new poor who, are
characterized by higher levels of education, younger ages, and ownership of durable
goods. It is especially applicable to the Gaza Strip context, resulting from the
humanitarian crises and associated exhaustion of livelihood coping sources. At the
present time, a majority of the population in the Gaza Strip, do not pay electricity bills,
many sold assets off, used life savings, accumulated debt by borrowing money or
consuming on credit, resorted to agriculture, or re-organized households into hybrid
patriarchal structures that combine nuclear and extended families together under
one roof top.

100. Falling levels of foreign aid, assistance and remittance as well as the adverse effects
of COVID-19 on income generation opportunities and employment are adding strain
on beneficiaries and the institutions that provide them with social protection and
social services including WFP and MoSD. Since the start of the CSP, none of the
URT/CBT/voucher beneficiary who is part of MoSD/NSSNP/CTP was cut off by WFP due
to funding shortfalls.

101. Beneficiaries expressed strong concerns about the cuts in CTP transfers in 2019 and
2020, and many quoted the adverse impact that COVID-19 have had on their
livelihoods and ability to generate supplementary income. Lastly, many beneficiaries
have emphasized that WFP assistance has become the only source of income for
targeted households as CTP is becoming less reliable.

2.2.6. Internal Factors

102. Overall, the evaluation team found that the URT/CBT/voucher to be development
oriented, with an emphasis on targeting, modality, delivery mechanisms and strong
support to the national social safety net in Palestine. The result is a programme that
is exemplary in terms of its payment platform, scalability, and effectiveness. The
urgent and widespread need provide an ample opportunity for WFP to extend the
strongest aspect of its strategy: URT/CBT/voucher to reach a wider population.

103. Going forward, the need to scale URT/CBT/voucher in terms of value and reach
becomes ever more pressing. As the new CSP is developed, and as the
URT/CBT/voucher is positioned within that strategy, links to other programmes are
likely to become more of a priority. For example, links to livelihood programming and
WFP's own resilience programming could prove useful in addressing the lack of
transformational results within the URT/CBT/voucher going forward. Given the profile
of those targeted by the URT/CBT/voucher under NSSNP this will require adequate
resourcing.
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Evaluation Question 5 To what extent the relevant standards met and or
contributed to minimum needs (food vs non-food) of beneficiaries (men, women,
boys, girls, women headed households, elderly people and people with
disability)?+®

2.2.7. Meeting Needs

104. According to the MoSD data and the survey data, most households in the treatment
and control groups cannot meet all their essential needs and are indeed below the
deep poverty line. The evaluation survey data shows that the provision of
URT/CBT/voucher is essential in helping households meet their food needs, However,
the majority of households in the treatment and control group continue to have
expenditure levels that are well below the national deep poverty line, especially in the
Gaza Strip.

Table 8: Food vs non-food expenditure

Region Sample type | Total expenditure | Food vs Mean value | Expenditure Ratio
(ILS) non- (ILS)
food
West Control 1765 Food 791 44.8%
Bank Non- 965 55.2%
food
Treatment 2095 Food 832 39.7%
Non- 1263 60.3%
food
Gaza Control 1250 Food 541 43.3%
Strip Non- 709 56.7%
food
Treatment 1215 Food 478 39.3%
Non-food | 737 60.7%

105. The survey results indicate that 71 percent of household beneficiaries have stated
that their households are healthier because of the URT/CBT/voucher. Similarly, 77
percent of household beneficiaries have expressed that their ability to make more
balanced meals have improved or greatly improved since they started receiving the
URT/CBT/voucher. A majority (83%) of household beneficiaries have stated that due
to the URT/CBT/voucher, the ability of their households to get enough food had
improved or greatly improved. Another 16 percent of respondents have stated that
their ability to get enough food did not change. Importantly, 76 percent of household
beneficiaries stated that their ability to provide nutritious food items to household
members who may be vulnerable (chronically ill, disabled, elderly) have improved or
greatly improved.

106. Perception data also indicates that households’ ability to save, spend, cope, and care
for their most vulnerable has improved. The survey results reveal that 68% of female-

48 This question was initially placed under the effectiveness criteria, however for the logical flow of the report the ET
found it best to answer this question under the relevance criteria.
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headed households in the West Bank have been able to save money because of the
URT/CBT/voucher. This sentiment is shared by 62% of male-headed households. In
Gaza, only 40% of female-headed households and 39% of male-headed households
stated that their ability to save money because of the URT/CBT/voucher has improved.

2.2.8. GEWE

107. A regional gap between the Gaza Strip and the West Bank was captured by the
survey when asking about the households' ability to pay for health, education and
livelihood expenses. Two thirds of the sample (66%) in the West Bank have stated
that their ability to pay for health, education, or livelihood expenses have improved
or greatly improved. In the Gaza Strip, only 45 percent of household beneficiaries
shared that sentiment. In fact, more than half of household beneficiaries (52%) have
stated that that their ability to make such expenses have not changed since they
started receiving URT/CBT/voucher.

108. The relative proportion of female-headed households benefiting from the NSSNP is
on the decline. This is mainly due to the fact that the vast majority of the new poor
are young, have higher levels of education and are qualified to be part of the labour
force (as indicated in the recent data obtained from MoSD on the most recently added
new beneficiaries). While the URT/CBT/voucher beneficiaries are divided equally
across gender, female-headed households formed 20 to 30 percent of households
targeted (2018-2020). At the same time, the 2018 data showed that severe food
insecurity level reached 6.50 percent among female-headed households and 2.50
percent among male-headed households.*

109. Poverty among individuals who live in female-headed households (30.6%) is slightly
higher than male-headed households (29.2%)>°. Recent data showed that the food
security gap between male and female-headed households is shrinking. This is
especially true in the Gaza Strip.°" The present evaluation shows that both male and
female-headed households and individuals are equally targeted by WFP in its
URT/CBT/voucher activity. Region is a better explanatory variable of satisfaction with
WEP assistance. While 90 percent of both male and female-headed households in the
Gaza Strip believe that the voucher value partially covered their food needs, only 50
percent of female- and male-headed households in the West Bank feel the same way.
In addition, 79 percent of beneficiaries (in male and female-headed households)
stated that since they started receiving the voucher, their households have had
enough food to meet their basic daily needs. In contrast, female-headed households
in the West Bank seem to find the most utility in the URT/CBT/voucher, where 68
percent of them report that they have been able to save money because of the
URT/CBT/voucher. This is compared to 62 percent of West Bank male-headed
households, 40 percent of Gaza female-headed households and 39 percent of Gaza
male-headed households. The evaluation survey results show that there is a

4 https://fscluster.org/sites/default/files/documents/sefsec_2018_preliminary results_survey-web_0.pdf

0 poverty profile.
http://www.pcbs.gov.ps/post.aspx?lang=en&ItemID=3503#:~:text=The%20poverty%20percentage%20among%20Palestini
an,34%25%20in%20Gaza%20Strip).

51 https://policy-practice.oxfam.org/resources/responsiveness-of-the-palestinian-national-cash-programme-to-shifting-
vulnerabi-620989/
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significant correlation between gender and food security especially FCS and rCSI. For
more details on the relationship between URT/CBT/voucher on gender as expressed
by food security and poverty indicators please refer to the impact section.

110. Household dynamics and gender relations: FGDs and case studies conducted in
this evaluation as well as survey data, all indicate that priorities within the household
are the same for both men and women as the value is relatively low to allow the family
to make purchases beyond those required to meet basic needs.

111.In 2020, WFP completed a Gender Action Plan for 2021-2022. The participatory
gender analysis considered the worsening context and its disproportional effect on
women. In line with recommendations of the Gender Action plan this study finds that
for genuine GEWE within URT, WFP must strengthen linkages with other programmes.
The evaluation found evidence of links between the URT and other WFP programmes,
but little evidence of links to programmes implemented by other organizations. There
is evidence of past awareness-raising and complementary programming by WFP and
its partners to strengthen GEWE within URT recipients.

2.3. Impact

Evaluation Question 6 How much of the improvement of beneficiaries’ food
security status can be attributed to the intervention? Has the intervention resulted
in any unintended impacts? What were the gender specific impacts of the
interventions? What is the percent of monthly household expenditure that the CBT
transfer covers?

Evaluation Question 8 What were the gender specific impacts of the
interventions?s?

Evaluation Question 9 What is the percent of monthly household expenditure that
the CBT transfer covers?

112. The URT/CBT/voucher is neither designed to fully satisfy the food needs of the
treatment group nor expected to fully meet them. Instead, it is expected to protect
livelihoods by ensuring food security. The URT/CBT/voucher ensures that beneficiary
households have reliable access to a substantial portion (60%) of their food needs,
kilocalories, assists in providing them with access to more diverse foods, and ensures
they minimize the scope of consumption-based coping strategies to meet those
needs.

113. The ET conducted impact analyses of the URT/CBT/voucher effects on food security
status of URT/CBT voucher beneficiaries. To assess the impact of the
URT/CBT/voucher on food security, the ET looked at three food security indicators>?

52 Gender was a cross cutting theme. Gender specific impacts of CBT assistance are explored across all the questions and
sub questions in this section.

53 FCS: A composite score based on dietary diversity, food consumption frequency, and relative nutritional importance of
different food groups.

rCSl: Measures adoption of consumption based coping strategies frequently employed by households exposed to food
insecurity.

FES: Measures the proportion of each household’s available budget spent on food as a proxy indicator for the economic vulnerability of
the household to food insecurity.

Detailed definitions of each indicator are provided in Annex 19.
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and complemented the results with qualitative insights. Data was triangulated and
robustness checks were conducted when data was available.

2.3.1. Descriptive Results: Impact on Food Security

114. Table 9 provides descriptive findings for the food security indicators used in this
evaluation. As broken down in table 9, the average FCS for the control group in the
West Bank is 60 and the average FCS for the treatment group is 66. The average FCS
for the control group in the Gaza Strip is 62 and the average FCS for the treatment
group is 71.

115. Compared to 2018, 2020, results show that the average FCS for the treatment group
has increased from 62 to 70. This increase in FCS is witnessed across both the West
Bank and Gaza Strip. In the West Bank, average FCS increased from 63 in 2018 to 66
in 2020. In the Gaza Strip, average FCS increased from 61 to 71. This finding shows
that URT/CBT/voucher beneficiaries have better dietary diversity status than the
control group in both regions.

116. The average rCSl for the control group in the West Bank is 11 and the average rCSI
for the treatment group is 11. The average rCSI for the control group in the Gaza Strip
is 13 and the average rCSl for the treatment group in the Gaza Strip is 15.

117. Compared to 2018, 2020 results show that rCSI for the treatment group has
increased from 10 to 14. This increase in rCSl is observed across both regions. In the
West Bank, average rCSl for the treatment group increased from 6 in 2018 to 11 in
2020, and in the Gaza Strip, it increased from 13 in 2018 to 15 in 2020. This finding
shows that URT/CBT/voucher beneficiaries have been resorting to consumption-
based coping strategies more frequently than they used to in 2018 as well as more
frequently than the control group in the Gaza Strip.

118. There are significant disparities in the value of household expenditure between
households in the West Bank and households in the Gaza Strip. In the West Bank,
households in the control group were found to have an average monthly per capita
expenditure of ILS 489 compared to ILS 483 average monthly per capita expenditure
for households in the treatment group. In the Gaza Strip, households in the control
group were found to have an average monthly per capita expenditure of ILS 213
compared to ILS 196 average monthly per capita expenditure for households in the
treatment group. The results show that the average per capita household expenditure
in the Gaza Strip amount to only 41% of the average per capita household expenditure
in the West Bank. This significant regional disparity in the value of household
expenditure emphasizes the extent of the difference in standards of living between
the West Bank and Gaza Strip.

119. On average, households in the control group had a food expenditure share of 40%,
while households in the treatment group had a food expenditure share of 36%. In the
West Bank and Gaza Strip, the average difference between the food expenditure
share of the control group and the treatment group is 6% and 5%, respectively.
Henceforth, the food expenditure share of households in the treatment group is
lower than the food expenditure share of households in the control group. It means
that households in the treatment group are less likely to be food insecure, although
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they are poorer and more vulnerable economically than households in the control
group.

Table 9: Average Outcome Indicator Scores

Region/Sample | Gender FCS rcsi Food Ratio | Exp per Capita
type (Household (FES) >* B

Head)
West Bank Male 59 11.1 0.42 405
Control group

Female 60 10 0.39 677
West Bank Male 66 11.5 0.37 381
Treatment
group Female 65 10 0.36 572
Gaza Strip Male 61 14 0.42 191
Control group

Female 63 11 0.40 269
Gaza Strip Male 72 16 0.39 182
Treatment Female 69 13 0.37 241

group

2.3.2. Food Security Indicator 1: Food Consumption Score (FCS)

120. Table 10 presents difference in means results for FCS. The test results show
significant differences between the FCS scores of the treatment and control groups.
The results are statistically significant at conventional levels (p<0.005). Regardless of
gender and region, the differences in FCS are statistically significant at conventional
levels.

Table 10: FCS Mean Difference Results

Region Sig. (2- | Mean Std. Error | 95% Sample
tailed) Difference Difference Confidence size (n)

Interval of the
Difference

West  Bank | 0.000 7.395 1.57 4.31 10.48 399

Male

West  Bank | 0.002 4,54 1.49 1.61 7.48 420

Female

Gaza Strip | 0.000 10.96 0.964 9.07 12.85 1130

Male

3 HH monthly consumption/HH monthly food consumption
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Gaza Strip 0.000 5.93 4.51 2.97 8.88 472

Female

121. The treatment has a positive significant effect on the FCS scores of beneficiaries. This
positive effect is significant when comparing male-headed households in treatment
and control groups as well as female-headed households in treatment and control
groups, respectively. In the West bank the average FCS scores for male-headed
households in the treatment group 7.4 points higher than male-headed households
in the control group. The average FCS scores for female-headed households in the
treatment group is 4.5 points higher than female-headed households in the control
group. Inthe Gaza Strip, the positive effects of the treatment on FCS scores for male-
headed households are most pronounced. The mean difference between treatment
and control is 11 points for male-headed households while it is only 6 points for
female-headed households.

Henceforth, the project’s positive effects are more pronounced and noteworthy in the
Gaza Strip, given that the URT/CBT/voucher targets mostly the poorest of the poor,
confirming the previous findings on higher purchasing power parity and voucher
value appropriateness in the Gaza Strip than the West Bank. It also adds an important
gender perspective that shows that the URT/CBT/voucher effects are most significant
for female- and male-headed households, yet the magnitude of the positive effects
seem to be larger for male-headed households. This latter finding is at odds with
conventional wisdom on the positive effects of the URT/CBT/voucher. A MoSD
representative stated that women are expected to benefit the most from the
URT/CBT/voucher. These findings suggest otherwise. When asked about the
segments of society that are most likely to benefit from the assistance, a MoSD
representative explained:

Box 13: Expert Voice

“Honestly, there are no studies on this. However, logically, households headed by
females that are either divorceq, widowed or abandoned are more likely to
benefit from the programme.” (MoSD, representative)

122. The ET did not find significant differences between the FCS of household heads, as
categorized by age (elderly versus young). The ET did not find significant differences
between the FCS of households with disabled members. However, the results show
that households with disabled family members are worse off across all outcomes.

2.3.3. Food Security Indicator 2: Consumption-Based Coping Strategies (rCSl also

known as CSl)

123. Table 11 presents the difference in means results for the rCSI. The test results show
a negative significant difference between the rCSl scores of the treatment group and
the control group. The results are statistically significant at conventional levels
(p<0.005). However, there are regional and gender disparities in the significance of
the results.
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124. The URT/CBT/voucher assistance is associated with a higher degree of adoption of
consumption-based coping strategies when exposed to food shortages in the Gaza
Strip. It is especially prevalent among male-headed households. Though the
difference is insignificant, the only group that seems to resort to consumption-based
coping strategies less frequently are female-headed households in the West Bank.

Table 11:rCSI Mean Difference Results

Region Sig. (2- | Mean Std. Error | 95% Sample
tailed) Difference Difference Confidence size (n)

Interval of the
Difference

West Bank 0.652 -0.399 0.890 214 | 1.34 399

Male

West Bank 0.724 0.3106 0.880 -1.42 | 2.04 420

Female

Gaza Strip 0.002 -2.14 0.680 -3.48 | -0.81 1130

Male

Gaza Strip 0.014 -2.20 0.891 -3.94 |-045 472

Female

125. These results support findings from other studies on cash transfers that found
higher incidences of negative coping in the Gaza Strip among recipients of cash
assistance. Cash-based transfers (cash and voucher) extend the market power of
beneficiaries and allows them to resort to consumption-based coping strategies to a
larger degree. This finding is reflective of the devastating state of poverty, food
insecurity, and exhaustion of coping strategies in the Gaza Strip, an exceptional reality
that gives household beneficiaries of social assistance more market and social power
than that of the members of the average household.>

126. Market dynamics associated with the siege and the humanitarian crises in the Gaza
Strip provide voucher beneficiaries with real market power that they can leverage to
extend the scope of consumption-based coping strategies. The results of previous
studies and qualitative insights suggest that shop owners allow MoSD/NSSNP/CTP
recipients to buy food on credit. The results from the evaluation survey confirm that
finding and finds that URT/CBT/voucher extends the frequency of purchasing food on
credit and the debt ceiling that shops would normally allow. This dynamic in turn is
likely leading to higher FCS scores among treatment households.

127. This finding shows that beneficiary households are more likely to successfully resort
to consumption-based coping strategies, especially buying food on credit. They also
show how male-headed households are especially prone to be successful at taking
advantage of the market power provided by the assistance. This unintended

%5 For more on the shifting vulnerabilities and the new poor, refer to: https://policy-
practice.oxfam.org/resources/responsiveness-of-the-palestinian-national-cash-programme-to-shifting-vulnerabi-620989/
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consequence requires further investigation before any action is taken to mitigate it,
especially given that the rCSI module weighs the incidence or frequency of adoption
of consumption-based coping strategies but not the extent of reliance on them.

128. Moreover, qualitative results confirm that the extent of rCSI has been decreasing but
not necessarily its incidence:

Box 14: Beneficiary Voice

“Before the voucher, | used to buy ILS 500 worth of food on credit from three
supermarkets, and most of it was essential food items. Today, / still buy food
on credit, but it has decreased to NIS 150, and it’s spent mainly on cleaning
supplies and some candy for the children.” (Female, 33-year-old).

“Before the voucher, | used to rely on others for support, mainly my husband'’s
family, neighbours, relatives, and people of goodwill. Nowadays, | only need
to ask my husband'’s family for vegetables.” (Female, 32-year-old).

“In addition to covering 50% of household food consumption, it stopped us
from borrowing, begging, or buying food on credit. Indeed, it decreased our
debt substantially.” (Female, 42-year-old, West Bank)

2.3.4. Food Security Indicator 3: Expenditure on Food (Food Expenditure Share FES

or Food Ratio)

129. Table 12 presents the difference in means results for food expenditure share. The
test results for food expenditure share shows that there is a statistically significant
difference in FES in both the West Bank and Gaza Strip. The results are statistically
significant at conventional levels (p<0.005). The results show that households in the
treatment group in the Gaza Strip spends 3.5 percent less on food than households
the control group. Similarly, households in the treatment group in the West Bank
spends 4.6 percent less on food than households in the control group. In fact, food
ratio expensed by households in the treatment group are much closer to national
averages than households in the control group.

130. FES measures that the proportion of each household’s available budget spent on
food as a proxy indicator for the economic vulnerability of a household to food-
insecurity. Henceforth, the results show that households that receive
URT/CBT/voucher are less likely to be vulnerable to food-insecurity.

Table 12: Food Expenditure Share (FES) mean difference results

Region Sig. (2- | Mean Std. Error | 95% Confidence | Sample

tailed) Difference Difference Interval of the | size (n)
Difference

West Bank | 0.000 0.0557 0.013 0.02964 | 0.08177 | 399

Food

Expenditure

Share Male

HH
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West Bank
Food
Expenditure
Share
Female HH

0.003

0.03795

0.013

0.01331

0.06254 | 420

Gaza Strip 0.000

Food
Expenditure
Share Male
HH

0.04038

0.0084

0.02384

0.5692 | 1130

Gaza Strip 0.021

Food
Expenditure
Share
Female HH

0.02917

0.0125 0.04

0.05386 | 472

results?¢

Evaluation Question 4 What were the unintended positive/negative

Evaluation Question 7 Has the intervention results in any unintended
impacts, i.e. reduction in poverty gap?

2.3.5. Descriptive Results: Impact on Poverty

131. The poverty gap for the control and treatment group in the West Bank is largely the
same. In the West Bank, the control group has a PMTF median score of 5.5 (estimated
consumption: 272 ILS) and the treatment group has a score of 5.5 (estimated
consumption: 265 ILS). The treatment group in the Gaza Strip has a PMTF score of
(5.47) (estimated consumption: 240 ILS) while the control group, on the other hand

has a score of (5.74) (estimated consumption: 333 ILS).

Table 13: Average Poverty Gap

Region/Sample type Estimated Poverty Gap Value Gap %
Consumption | (Estimated

Consumption - Deep

poverty Line)
West Bank - Control 1463 -511 26%
West Bank - Treatment 1458 -516 26%
Gaza Strip - Control 1245 -729 37%
Gaza Strip - Treatment 1152 -822 42%

132. The results indicate inherent and systematic differences between the control and
treatment groups in both regions. Henceforth, the control group is significantly better
off than the treatment group at baseline and at end line. It provides further support

%6 This question was initially placed under the effectiveness criteria, however for the logical flow and appropriateness of

these of the report the ET found it best to answer this question under the impact criteria.
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to previous findings on the effectiveness of targeting and confirms that
URT/CBT/voucher targets the poorest of the poor.

2.3.6. Impact Analysis Poverty

133. Importantly, the findings of the propensity score matching and differences in
differences (DiD) analyses show that, overall, the treatment and control groups are
deeper in poverty than they were when admitted to the NSSNP. Henceforth, those in
poverty, especially in the Gaza Strip, are falling deeper into poverty regardless of
assignment to treatment or control.

134. The DiD analysis shows that the URT/CBT/voucher has a positive and significant
small effect on reducing the poverty gap for treatment households in the West Bank.>’
In fact, the findings suggest that the URT/CBT/voucher closes the poverty gap for the
average household in the treatment group by ILS 20 or by 1 percent of the deep
poverty line. Although the DiD coefficient is statically significant, it is small in
magnitude.

135. The DiD results show a large negative but highly significant effect for “time.” This
means that the poverty gap has generally increased for the poor over time, as in the
scores for the treatment and control are worse off today than they once used to be.

136. The DiD estimate (i.e. treatment effect) in this specification is only significant at the
10 percent level (p=0.1) while the ‘time” and “PMTF" effects are significant at the 5
percent level (p=0.05). The analysis results confirm the positive effects of
URT/CBT/voucher on treatment. The results of the same analysis for the Gaza Strip
did not show significant effects.

7able 14.: DiD Results in the West Bank

Difference in Differences Regression Results, Poverty Gap Reduction West Bank, 2010-2020
Coefficients (ILS) | Estimated Error (ILS) | t-value Pr> |t|

Intercept 645.4 6.2 104.09 0.000%**=*

Treated -54.57 9.107 -5.992 0.000%***

Time -28.787 8.132 -3.540 0.000****

DiD 19.61 11.76 1.668 0.095*

R2=0.011

n=2819

Significance: "***'0.01; "**'0.05; *'0.1;

57 The evaluation survey only collected end line data for PMTF scores, and WFP CO does not maintain a panel data set of
households and PMTF scores or report on unintended effects on poverty. This leaves the MoSD's database, as the only
source for time varied PMTF scores that the ET can compare for treatment and control households’ group.
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2.3.7. Other findings from the impact analysis

137. Furthermore, comparisons between the treatment and control groups provide
heterogeneous support for unintended positive effects on reducing the poverty gap.
The following analyses present the results from a series of ordinary least squared
regressions. To minimize the effects of omitted variable bias, a series of demographic
and economic controls are introduced, namely, gender, disability, age, and PMTF.

West Bank Only

138. The URT/CBT/voucher has a significant positive effect on the treatment group's rCSlI
scores in the West Bank. Indicating that as a result of URT/CBT/voucher the treatment
group less frequently resorts to consumption-based coping when facing food
shortages. The analysis result shows that the assistance causes a 2-index point
decrease in rCSl scores of beneficiaries due to receiving the treatment. This result is
significant at conventional levels (p=0.05).

139. For female-headed households, the URT/CBT/voucher assistance has a small,
positive and significant effect on closing the poverty gap. Regression results indicate
that URT/CBT/voucher assistance closes the poverty gap by 28 ILS. Henceforth, the
assistance can bring female-headed households in deep poverty 1.4 percent closer to
the deep poverty line.

West Bank and Gaza Strip

140. Depth of poverty in the end line is robustly and significantly predicted by depth of
poverty in the baseline. This means that there is much path dependency for the poor
in Palestine, and that the poor are likely to stay in poverty regardless of
URT/CBT/voucher assistance. It also shows that there is a ceiling for the positive
impact of MoSD/NSSNP/CTP assistance and URT/CBT/voucher assistance on the
poverty gap of beneficiary households. Henceforth, cash-based transfers can only do
a little to address the root causes of poverty in Palestine. Graduating people from
poverty will need programming that addresses the micro determinants of poverty in
the West Bank and micro and macro determinants of poverty in the Gaza Strip.

141. The ET also conducted propensity score matching of PMTF scores pre-treatment
(2011) with end line scores (2020). It found that PMTF scores for the control and
treatment groups more than halved over the 10-year period. However, in the West
Bank this decrease in PMTF scores disproportionately declined for the control group.
The difference in means tests between treatment and control in 2020 did not
demonstrate any significant differences in the PMTF scores of control and treatment.

2.3.8. GEWE

142. Having said that, the URT/CBT/voucher assistance has a significant positive effect on
the FCS scores of beneficiaries when comparing male and female headed households.
In the West Bank, the average FCS scores for male-headed household in the treatment
group is 7.4 points higher than male-headed households in the control group. The
average mean difference in FCS scores for female-headed households in the
treatment group is smaller but still significant compared to female-headed
households in the control group. The mean difference is 4.5 points indicating that FCS
scores for female headed households are lower on average when compared to male
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headed households. In the Gaza Strip, the positive effects of the URT/CBT/voucher on
FCS scores for male-headed households are most pronounced. The mean difference
between treatment and control is 11 points while it is only 6 points for female-headed
households.

143. The ET also found significant impact for the URT/CBT/voucher assistance on female-
headed households in the West Bank. The result indicates that female-headed
households in the West Bank are less likely to resort to consumption-based coping
strategies. However, the result was not robust and could not be attributed to the
treatment due to limited data. Further validation and triangulation of this finding is
needed in the future. Nonetheless, this adds to the positive tendencies of the
assistance on the wellbeing of female-headed households.

144. Lastly, in terms of poverty while the difference in differences results shows that the
URT/CBT/voucher assistance has helped close the gap for the average treatment
household by ILS 20, it helped close the gap for female-headed households in the
treatment group by ILS 28.

145. Female-headed households emphasize that food assistance has been critical in
empowering them in their community and empowering their children in schools and
socially. The sense of security and relief from need were quoted as some of the most
important benefits of the assistance by female-headed households. Importantly,
female-headed households highlighted the important role that the assistance has
played in ensuring that they need to rely less on family, friends, and neighbours for
support. They also stressed that they are more likely to participate socially since they
do not feel needy or ashamed.

146. The effects on gender were more observable in the West Bank than in the Gaza Strip.
Gender and its association with poverty have been overshadowed by the widespread
need and the humanitarian crises in the Gaza Strip, suggesting that women in the
Gaza Strip are further marginalized.

2.4. Sustainability

Evaluation Question 10 If the intervention should be extended/scaled up/
replicated or handed over, what are the suggestions for the programme design
changes?

147. The issue of sustainability within the humanitarian and social assistance regimes has
additional dimensions. Development work expects to generate and consolidate
sustained dynamics, capacities, and internalized mechanisms to ensure continuity
and ownership at the individual, community, and institutional levels. Humanitarian
and social assistance regimes designed to provide assistance that reinforces coping
and survival at the individual and community levels while ensuring sustained and
dynamic national and institutional capacities to provide for, extend, replicate, and
own a successfully implemented URT/CBT/voucher.

148. A review of the evidence (from the MoSD database and interviews with key
informants as indicated in previous sections) reveals that the WFP's unconditional
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resource transfer activity is an integral and significant component of the NSSNP. Its
sustainability and need for continuity to be ensured through the following:

e The continuing and increasing demand and need for food assistance among
Palestinians and its relevance to national food security and social protection
needs, priorities, and strategies.

e Its complementary role and integral nature of a well-established national cash
transfer system run by the highest national authority in Palestine (i.e., MoSD).

e The consolidated capacities of partners, including WFP CO, MoSD, MoSD
directorate offices, and implementing partners (i.e., global communities).

e Established and well-functioning coordination and harmonization mechanisms
between WFP CO and the MoSD.

e The prevalent sense of national ownership of the programme at the policy and
implementation levels.

149. The sustainability of the URT/CBT/voucher is, however, at risk due to the following
factors:

e The volatile and declining levels of funding due to changing levels of interest
among donors in supporting Palestinians and shifts in donors' priorities and
agendas.

e The deepening economic crises and the continuous decline in the agricultural
sector leading to a higher level of food insecurity and unequal growth.

e Consideration of the deepening and increasing poverty rates as well as the rise of
the new poor due to the increasing vulnerabilities, especially in the Gaza Strip.>®

e The shifts in government priorities because of the economic crisis, tax revenues,
and the pressures, hence, mitigation measures relating to the COVID-19
pandemic.

150. The present limited capacities, absorption, and implementation capacities of the
MoSD led to a common understanding by all stakeholders that the current
implementation modality is the most suitable and must be preserved for years to
achieve the most effective delivery of food assistance activities under the social safety
net.

Evaluation Question 11 What are the potential linkages between the intervention
and the national social safety net programme?

151. A longer-term sustainability approach leading to localization will require further
systematic and consolidated efforts to build national capacities, including the
following areas of intervention (see the recommendation section for more details):

8 For more on the shifting vulnerabilities and the new poor, refer to: https://policy-
practice.oxfam.org/resources/responsiveness-of-the-palestinian-national-cash-programme-to-shifting-vulnerabi-620989/
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e Management and organizational capacity building within the MoSD at the central
level, including establishing a devoted internal unit specialized in the food security
field.

e The internalization of the present eligibility, verification, and monitoring systems
within the MoSD.

e The improvement of the data collection system as connected to the existing
beneficiary’s MoSD database and the need for regular updating.

e A clear commitment of the national government to sustain the URT/CBT/voucher
through fundraising and diversification of resources.

e Reinforcement of a government (MoSD) strategy to enable beneficiaries to exit the
social safety net through expanding their present economic empowerment
programme.

e A clearer linkage between the URT/CBT/voucher and other social assistance and
poverty alleviation programmes outside the MoSD and the WFP.

e A special focus on food security strategies, including support for the agricultural
sector in coordination with other governmental agencies (e.g., Ministry of
Agriculture and Ministry of Economy) and other UN agencies (e.g., FAO and IFAD),
INGOs, and relevant NGOs.

3. Conclusions and Recommendations

3.1. Conclusions

152. The WFP's food assistance continues to be a critical safety net for the destitute and
marginalized Palestinians whose access to reliable social services and employment
opportunities remains hindered.

153. Overall, the URT/CBT/voucher is highly relevant to the context. The
URT/CBT/voucher is a much-needed endeavour and is a significant aspect of the PA's
National Social Safety Net Programme in Palestine.

154. Driven by fragility, conflict, and violence, poverty rates increased in the West Bank
and Gaza Strip from 2011-2020, with nearly one in three persons living in poverty.
Data from the PCBS show that the overall share of the population below the poverty
line has increased.

155. Data from the MoSD show that the size of the poverty gap has been increasing in
the West Bank and Gaza Strip. Proxy means test scores show that the poverty gap for
beneficiaries in the baseline was smaller than in later years.

156. Deep poverty in the Gaza Strip has been increasing for the entire population and
URT/CBT/voucher beneficiaries. URT/CBT/voucher beneficiaries are significantly
poorer than MoSD/NSSNP/CTP beneficiaries in the Gaza Strip.

157. However, it masks a substantial divergence in trends between the two regions. The
poverty rate in the West Bank (pre-COVID-19) has been declining year after year, while
poverty and the extent of poverty continued to increase dramatically in the Gaza Strip.
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158. In the West Bank, poverty and food security status is sensitive to even small shocks.
Meanwhile, in the Gaza Strip, a protracted siege and recurring violent conflict has
created an irreversible humanitarian crisis, increased the incidence of poverty, and
deepened the poverty gap substantially

159. SEFSec survey results, which were collated in 2013, 2014, and 2018 by the PCBS in
partnership with the FAO and WFP, show that food security has improved in 2014
relative to 2013. However, gains were reversed in 2018, suggesting that food
insecurity in Palestine is chronic rather than a transitory weakness.

160. Similar to poverty, regional disparities in food security are pronounced. The share of
food-secure households in the Gaza Strip was at 27 percent in 2018. Henceforth, food
insecure households form 73 percent of all households in the Gaza Strip.
Interestingly, food insecure households in the West Bank have increased from 3
percent in 2014 to 6.2 percent in 2018.

161. The determinants of poverty, food insecurity, and marginalization are markedly
different in the West Bank and Gaza. URT/CBT/voucher beneficiaries in the West Bank
seem to suffer from chronic poverty and food insecurity. The determinants of poverty
and food insecurity are predominantly associated in the West Bank and seem to be:
i) microlevel determinants (household, community, social status, employment,
underemployment, and labor force participation); ii) inelastic over time (single
mothers, disabled, chronically ill, and elderly). In the Gaza Strip, the determinants of
poverty and food insecurity are also predominantly associated; however, poverty and
insecurity are overwhelmingly driven and exacerbated by macro factors connected
with the political and humanitarian context. Micro-level determinants are essential
but less relevant given the time and context.

162. The profiles of West Bank URT/CBT/voucher households are different from the
profiles of households in the Gaza Strip. Social marginalization is more influential in
determining vulnerability in the West Bank context than in the Gaza Strip context.
Female-headed households and the elderly compose a larger proportion of the
households targeted by URT/CBT/voucher in the West Bank but compose a
significantly smaller proportion of households in the Gaza Strip.

163. Patterns and levels of expenditure and consumption show wide differences between
the West Bank and Gaza Strip. This is mostly driven by the decrease in the purchasing
power in the Gaza Strip.

164. Much of the evidence suggests that WFP targets the poorest of the poor, indicating
that WFP targeting of non-refugees who are in deep poverty is met.

165. Household composition plays an essential role in determining the satisfaction level
of household beneficiaries with voucher value and appropriateness as well as the
achievement of food security outcomes.

166. Importantly, qualitative evidence suggests a degree of targeting error among
marginalized beneficiaries, mainly adult persons with disabilities who are not
household heads. This evaluation did not capture the full scope of this unintended
effect. But qualitative evidence suggests that this error in targeting is disrupting
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cohesion within households while, simultaneously, increasing the marginalization of
disabled family members and the collective vulnerability of households to food
insecurity.

167. The reliability of the URT/CBT/voucher transfers provides NSSNP household
beneficiaries with an essential social safety net to secure their food needs, especially
given the recurring fiscal crisis and budgetary shortfalls that the PA faces and their
associated effects on social assistance.

168. In all three years under evaluation, the CTP transfers were delayed, or values
temporarily cut. These make the URT/CBT/voucher even more relevant, important,
and needed.

169. Funding shortfalls and delays of CTP transfers are expected to continue for the
remainder of this CSP, making CBT the only source of income and consumption for
long periods for many MoSD/CTP/NSSNP beneficiaries.

170. COVID-19 is exacerbating an already challenging economic situation in the West
Bank and Gaza. In 2021, the PA faces a number of major downside risks that could
impact the livelihood, vulnerability, and poverty of households. These include:

o Resurgent COVID-19 outbreak and limited vaccine rollout,
e A severe economic slowdown and the potential for the private sector to cut
wages,
e A political standoff between the Palestinian Authority or the ruling faction in the
Gaza Strip and Israel.
171. There are also several upside risks:

e The resumption of US forejgn assistance to Palestinians under the Biden
Administration,
e National presidential and legisiative elections.

172. WFP CO was effective at meeting its targets. Monitoring data shows that outputs
were largely achieved. Furthermore, monitoring data demonstrated that WFP reached
its acceptable FCS targets and was close to meeting its rCSl targets.

173. The URT/CBT/voucher assistance has a positive impact on the dietary diversity of
household beneficiaries. It also significantly contributed to decreasing their overall
vulnerability to food insecurity. Household beneficiaries are less economically
vulnerable to food insecurity. food expenditure for URT/CBT/voucher households
accounts for a lower ratio of total household expenditure. URT/CBT/voucher
assistance has a pronounced positive impact on food security of female-headed
households in the West Bank.

174. URT/CBT/voucher assistance has a positive tendency to close the poverty gap of
poor households, mainly for female-headed households in the West Bank. This
tendency while significant is quite small in magnitude.

175. WFP emergency preparedness was evident in its rapid COVID-19 response. WFP's
assistance, capacity, competence, and voucher modality proved invaluable and
provided relief and food security at a time when the other government social safety
nets were faltering.
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176. In the West Bank, poverty and food security are sensitive to the smallest shocks,
while in the Gaza Strip any change in social assistance flows can significantly affect
the population’s wellbeing. This also presents risks and opportunities for WFP beyond
emergency response.

177. WFP's alignment and strategic positioning are in protection, by providing reliable
humanitarian relief to help tackle chronic and transitory food-insecurity, while also
responding to the recurring crises that erupt in Palestine. Its developmental role is
linked to the development of the NSSNP hand in hand with MoSD.

178. Donors and other humanitarian agencies, such as the United Nations Office for the
Coordination of Humanitarian Affairs (OCHA), are pointing to a devastating
humanitarian crisis in the Gaza Strip in the next two years (2021-2022). The majority
of the Gaza population is in poverty, does not have a stable source of income, and is
food insecure. The true extent, variety, and depth of poverty and vulnerability in the
Gaza Strip are not captured in macro-trends and measures and not articulated in
other independent studies. It limits the ability of WFP to learn. Lastly, these limitations
are exacerbated further by the inability of the PMTF to neither account for regional
disparities in poverty measures nor qualify the “new poor” for inclusion.

179. The URT/CBT/voucher is aligned with the SDSS priorities and with COVID-19
emergency response priorities. The activity is more relevant today than ever before,
given the increase in poverty and the deepening of poverty in the West Bank and Gaza
Strip. There is more energy within the MoSD around food assistance, and there is
more need to scale food assistance to all non-refugee MoSD/NSSNP/CTP beneficiaries
and not just the poorest of the poor. It is partly due to the overwhelming food
insecurity resulting from COVID-19 and the need for food assistance among the
population. It also contributed to more emphasis on expanding, improving, and
synergizing social safety nets. It was evident from the national demands made publicly
by MoSD representatives on increasing the PA's commitment to CTP and through
MoSD’s partnerships with the Ministry of Labor and the Ministry of Agriculture.

180. Food security, however, remains a theoretical priority for the MoSD and the
government. This is despite the alignment with the SDSS and despite the high synergy
that exists between WFP and the MoSD.

3.2. Recommendations

181. Based on the findings and conclusions of this evaluation, the recommendations of
the Evaluation Team are outlined below. The target group for each recommendation
is clearly identified.

Recommendation 1: Critically review the vulnerability and targeting criteria and
assess whether they remain relevant to the context, especially the Gaza Strip
context.

Target Stakeholders: MoSD with support from WFP CO.

182.To have a better understanding of the caseload and support identification of
allocation errors, WFP should make use of 2021 PMTF and 2017 PECS data to assess
the marginalization, poverty, and vulnerability of households.
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183. WFP CO should work to support the MoSD to validate the poverty, food security, and
vulnerability status of URT/CBT/voucher beneficiaries, especially for those in the Gaza
Strip and those recently admitted to the NSSNP.

184. Develop a detailed profile for a sample of households using existing, updated, or
new data as a launch point. Explore using non-macro data and targeted household
field research to enhance learning, accountability, and planning.

Recommendation 2: Explore tiered and targeted assistance using varied
voucher values based on need.

Target Stakeholders: WFP CO.

185. Consider the voucher value given the changing context and widening regional
disparities and the different needs of households. The review should focus on the
degree of coverage of the food needs for the different strata targeted by the
URT/CBT/voucher.

186. The voucher value must reflect the varied needs of different beneficiary households,
especially given that WFP targets a combination of the marginalized and the poorest
of the poor across the West Bank and Gaza Strip.

187.Tiered and targeted assistance should consider alternatives to consumption
(caloric)-based coverage and these could include monetary poverty coverage,
coverage based on vulnerability, among other possibilities.

Recommendation 3: Consider increasing the voucher value for households
composed of below-average members.

Target Stakeholders: WFP CO.

188. Value customization at the household level is necessary to ensure the food security
of households composed of one or two people. A tiered approach to voucher value is
therefore required to enhance appropriateness and increase satisfaction among this
group of beneficiaries and to maximize chances of ensuring food security, social
protection, and dignified life.

Recommendation 4: Maximize positive effects for female-headed households.

189. Recommendation 4a: Support female-headed households to ensure a dignified life
for them and their children. A synchronized and coordinated approach lead by the
MoSD, along with other sector stakeholders is required to maximize the positive
effects of the URT/CBT/voucher on the lives and wellbeing of beneficiaries in female-
headed households.

Target Stakeholders: MoSD, WFP CO, and other sector stakeholders.

190. Recommendation 4b: Customize the voucher value for female-headed households
in the West Bank through tiered and targeted assistance based on food and poverty
gaps. Scale assistance to cover an increased number of female-headed households
in the Gaza Strip. This effort should also take steps to address and mitigate the
imbalance in outputs, outcomes, and impact on female-headed households across
the two regions.
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Target Stakeholders: WFP CO, MoSD.

Recommendation 5: Minimize unintended effects on households with disabled
members.

191. Recommendation 5a: Investigate the reasons why households with disabled
members are the least effected by the URT/CBT/voucher assistance to prevent and
mitigate the imbalance and adverse effects on households with disabled members.

Target stakeholder: WFP CO & MoSD.

192. Recommendation 5b: Targeting of households with disabled members must be
improved, especially given that NSSNP targets both those in deep poverty and the
marginalized. WFP CO should conduct independent validation for households with
disabled members to ensure appropriate targeting and to minimize the effects of
exclusion and inclusion errors. Monitoring household dynamics, and analysis of
protection indicators should be independently done for marginalized households to
ensure accountability to affected populations, unintended effects are positive and do
no harm.

Target stakeholders: WFP CO & MoSD.

193. Recommendation 5¢: Custom voucher value for households with disabled members
should be considered to minimize the impacts of unintended effects and to cover
essential food gaps.

Target stakeholders: WFP CO.

Recommendation 6: Consider scaling URT/CBT/voucher assistance due to the
severity and the scope of need in the West Bank and Gaza Strip.

Target stakeholder: WFP CO.

194. A sustained scaling of food assistance is much needed in Palestine as the COVID-19
crisis has added to already challenging times and pushed many vulnerable
households into poverty. Scaling of URT/CBT/voucher will further center WFP's
technical role it takes enhancing the smooth operation of national social protection
systems. The scaling of the caseload will ensure the food security of an increased
proportion of the population while simultaneously cementing the technical role that
WEFP plays in developing the NSSNP.

195. A long-term sustained scaling of relevant and needed food assistance will plant
seeds and create future opportunities for national ownership of food assistance and
its full institutionalization within the National Social Safety Net programme.

Recommendation 7: Re-consider rCS| as one of the food security outcome
indicators used in the Gaza Strip context.,

196. Recommendation 7a: Given the severe and protracted humanitarian crises, the
frequency, severity, and long-lasting effects of shocks and cycles of violence, the
dynamic of a sieged market with scarce cash, and given the long trend of deteriorating
standards of living and a shrinking economy, consumption-based coping strategies
have been wide-adopted as part of daily living. The rCSl rationale where higher stress
leads to higher behavioural responses, and therefore, higher rCSI index does not work
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in the Gaza Strip. In the Gaza Strip context, rCSl is an essential metric to assess the
frequency of adoption of consumption-based coping strategies. However, they do not
appropriately reflect the severity of the shock or capture behavioural responses to
stress. WFP CO can continue to rely on FCS in the Gaza Strip while exploring other
complementary food security indicators, especially given the strong correlation
between rCSI and FCS.

Target stakeholders: WFP CO

197. Recommendation 7b: Work with partners and national stakeholders to discuss the
appropriateness of rCSl as an outcome measure of food security in the context of the
protracted humanitarian crises in the Gaza Strip. It should be done in a participatory
and collaborative manner to sustain the positive reputation and long-standing
credibility of WFP.

Target stakeholders: WFP CO, MoSD, other sector stakeholders.

Recommendation 8: Prioritize the MoSD/NSSNP/CTP beneficiaries when faced
with funding shortfalls or other shocks.

Target stakeholders: WFP CO & MoSD.

198. WFP CO must continue to prioritize NSSNP recipients of the URT/CBT/voucher. It is
especially essential when facing funding shortfalls. It is pivotal to the WFP CO to
sustain its current strategic position within the NSSNP, positive relationship with food
security and social protection sector stakeholders and continue its significant and
essential contributions to the development of the NSSNP.

Recommendation 9: Continue t