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Executive Summary
Background
As part of the 2020 National COVID-19 Preparedness and Response Plan, the Government of Malawi
initiated the COVID-19 Urban Cash Initiative (CUCI) to mitigate the adverse impacts of the pandemic on
livelihoods, human capital accumulation and basic consumption for poor populations in the cities of
Lilongwe, Blantyre, Zomba and Mzuzu. The intervention targeted 35 percent of each city’s population and
was implemented in the poorest hotspots, enrolling over 199,000 households in total. The monthly
transfer level was equivalent to the minimum wage at the time – MK35,000 (approx. US$45) – for a total
of three months. The design and implementation of the CUCI was led by the Government of Malawi with
support of Development Partners including the World Bank, Kreditanstalt für Wiederaufbau (KFW),
European Union Delegation to Malawi (EU), Deutsche Gesellschaft für Internationale Zusammenarbeit
GmbH (GIZ), UNICEF, WFP, and ILO.
Being the country’s first major shock responsive cash transfer program to focus on urban areas, the CUCI
provides a conducive and fertile learning ground for shaping future policy and programming. This process
evaluation report is a key analytical piece on the CUCI. Using a mixed methods approach, the process
evaluation explores key questions of what, how and why the CUCI activities were implemented, and what
worked well and did not work well along the CUCI’s delivery chain. To obtain an overview of the situation,
23 focus group discussions; 55 key informant interviews; and door-to-door interviews of 1,313 households
(985 beneficiaries and 328 nonbeneficiaries) were conducted between May and June 2021.
Performance was assessed according to the social protection delivery chain, focusing on four key phases
(assessment, enrollment, provision of benefits, and management) and nine discrete stages (outreach;
intake and registration; assessment of needs and conditions; determination of eligibility and enrolment;
decisions on the benefits package; notification and onboarding; payments of benefits; beneficiaries’
compliance and updating and grievances; and exit decisions, notifications, and case outcomes). The
process evaluation also integrated the four “building blocks” of adaptive social protection—programs;
data and information systems; finance; and institutional arrangements and partnerships—across all
stages of the delivery chain.
Main findings
Overall, the results show that CUCI implementation has largely been satisfactory across the delivery chain,
and the survey data points to a range of positive highlights of the program. For instance, most
beneficiaries perceived the hotspot identification and household registration processes to be transparent,
inclusive, and correctly done, with little political influence from community leaders. Beneficiaries also felt
that payments were delivered at a time when their livelihoods were most impacted, and that they received
the full amount to which they were entitled.
The implementation phase nonetheless experienced some challenges. For example, one of the main
shortcomings of the program was that there have been substantial payment delays due to significant data
quality issues at the registration stage. The data constraints reduced the overall pace of program
implementation and affected the scope of coverage.
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These and other challenges faced by the CUCI do not, however, undermine the overall satisfactory
implementation of processes across the delivery chain. Moreover, the CUCI has also generated many
lessons learnt, and the program has laid a strong foundation for future shock responsive social protection
initiatives and urban safety nets – both in Malawi and beyond.
Below we summarize the major takeaways from the report:
Intake and registration: The challenging context of COVID-19 notwithstanding, different stakeholders
were able to collaborate effectively and complete a large-scale registration within a short period of time.
City Councils adapted to the process despite having no previous social protection experience, and the
involvement of independent enumerators minimized the risk of perceived bias and political capture.
Significant data quality challenges, especially mismatch of beneficiary names and identification (ID)
relative to e-wallet Know Your Customer (KYC) details, undermined the overall efficiency of registration
(and other processes in the delivery chain, such as enrolment). It is recommended that similar future
interventions ensure participation of MNOs during intake and registration processes, as appropriate, with
a view to eliminating any KYC errors at source. In addition, the government should also explore innovative
mechanisms of ascertaining eligibility through existing data (e.g. complementing basic UBR data with
satellite data), and layering this with an enumeration exercise to confirm and validate key information.
Determination of benefit packages: While leveraging some data analysis to provide a degree of rigor to
the proposed transfer value of MK35,000 (approx. US$45), the setting of transfer values was not
undertaken based on a needs assessment – as would often be done for social protection programs. It is
recommended that, in future, a more detailed analysis of needs be undertaken to facilitate a more
rigorous and objective approach to determining the transfer value for an urban program. This lays the
foundation for any potential variation in transfer levels according to intra-household characteristics but
also helps inform decisions on the inevitable trade-off between coverage and adequacy.
Eligibility criteria and enrolment: Benefitting from multistakeholder experience and collaboration during
design, the CUCI’s eligibility criteria included both financial and structural criteria. Experiences from
regular social safety net programs such as the Malawi Social Cash Transfer Program (SCTP) were
leveraged, and existing digital investments in delivery systems facilitated implementation of the criteria.
Survey data shows that previous experience with information systems, such as the SCTP Management
Information System (MIS), shaped the design of the CUCI MIS and ultimately helped the CUCI eligibility
process to operate efficiently. However, an oversight in jointly working with MNOs to validate beneficiary
information for eligible households, including matching beneficiary ID and phone/e-wallet information,
led to substantial confusion and delays. It is recommended that government implementing agencies
jointly work with MNOs, including in the design of intake data collection tools, as well as during
enumeration, to ensure that potential beneficiaries validate their IDs and phone/e-wallet information at
the intake and registration stage of the delivery chain.
Payments of benefits: Survey data showed that the use of an electronic payment method was highly
appreciated by beneficiaries, who felt that it reduced the prospect for theft and/or corruption when
compared to receiving cash in hand. Beneficiaries also indicated their preference for cash over in-kind
assistance, especially for vulnerable groups. Survey findings also showed that CUCI was able to leverage
the lessons from the use of e-payments in the SCTP. It is recommended that any urban interventions and
shock responsive safety net interventions continue to leverage lessons from the SCTP and broader cash8

based humanitarian responses, and seriously consider the use of e-payments in delivering cash-based
emergency response interventions across Malawi.
E-payments: Despite supporting market development for mobile money-based e-payments among poor
households in urban areas, liquidity challenges by most MNO agents affected CUCI’s first payment. This
suggests that, despite prior knowledge, the MNOs and their agents’ network were inadequately prepared
for the large influx of cash in hotspots and likely instant withdrawal of the same by beneficiaries. Broadly,
this might suggest low adoption levels for digital payments across Malawi, requiring more investment in
digital payments awareness and usage. This will require multisectoral collaboration beyond social
protection and investment by both public and private sectors. Besides increased multistakeholder digital
payment engagement and dialogue to address adoption and usage concerns, it is recommended that
future social safety net payments take full advantage of the interoperability of Malawi’s payment systems
to consider other payment points options such as banks.
Notification and communication to beneficiaries and nonbeneficiaries: While efforts were made to
sensitize eligible households, survey data showed that the notification process was unsatisfactory, both
for beneficiaries and nonbeneficiaries. This created unnecessary expectations and raised unjustified fears
of elite and political capture. It is recommended that communication methods be adapted to an urban
context by building on rigorous evidence from national surveys on access and usage of ICT services. More
innovative means, such as digital technologies, should be considered to reach urban communities.
Grievance Redress Mechanisms: Survey data showed that the CUCI Grievance Redress Mechanisms
(GRM) faced challenges. Major concerns included lack of timeliness in setting up GRM committees in three
of the four cities, and limited functionality of the Call Centre. It is recommended that greater efforts be
made to develop appropriate GRM structures for urban areas, and that this be planned ahead of another
shock. There could be complementary lessons here from the humanitarian sector, which regularly sets up
accountability mechanisms at short notice. A harmonized approach to grievance redress across the
humanitarian and social protection sectors may help to alleviate such issues in future.
Monitoring framework: Evaluation findings showed that monitoring of CUCI was another area that faced
challenges in its design and execution. That said, it is recognized that there were additional challenges
created by both the COVID-19 context and the move into new “uncharted” geographical areas that were
not familiar with social safety nets implementation. It is recommended that the Malawi National Social
Support Program (MNSSP II) monitoring and evaluation framework be enhanced to account for urban
measures. This may either be through adding an urban-specific component to the framework or
mainstreaming an urban dimension throughout the existing framework. The enhancement should also
consider the increased human resource needs that may arise in the context of a shock response.
Coordination and leadership: One of the qualified successes of CUCI has been the coordination across
different levels, sectors and geographic areas, and the leadership shown by central government agencies
in a challenging context. Survey data showed positive feedback on structures such as the Technical
Working Group (TWG) and the way in which the division of labor considered stakeholders’ comparative
advantage and experience. Nevertheless, coordination was more complex in the hotspots. It is
recommended that efforts be directed to establishing coordination structures and relationships between
central government agencies and decentralized urban structures (including City Councils and Ward
Committees).
9

Enabling environment: The findings of the process evaluation point to a number of opportunities to
strengthen the social protection policy framework for Malawi. Firstly, insights from “learning by doing”
approaches to urban programming such as the CUCI should provide a fertile ground for sectoral dialogue,
amid existing priorities and emerging issues, to enhance the urban dimensions of the social protection
enabling environment. A second dimension is the principle that routine safety net programs should
continue to operate through a shock and not be compromised by scalability efforts, including new
programs. This reflects on one of the GoM’s under-recognized achievements of 2020-21, which is ensuring
that the rural SCTP continued to make regular and predictable cash transfers to its approximately 292,000
beneficiary households, notwithstanding the pandemic and the demands of designing and implementing
the CUCI. It is recommended that both these issues be incorporated into the reviews of the National Social
Support Policy (NSSP) and the MNSSP II.
Data and the national social registry: Malawi’s Unified Beneficiary Registry (UBR) has the potential to be
a strong tool for future urban responses. The data that have already been collected through CUCI may be
of significant value in the event of a future shock, although basic updating may be necessary. Going
forward, it is recommended that the government consider an expansion of the UBR to pre-register a larger
proportion of the urban population. Further, stronger links need to be explored and established where
feasible, between the UBR, the national ID, and digital payment systems for improved delivery efficiency.
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1. Introduction
This report presents the findings of a process evaluation for the COVID-19 Urban Cash Intervention
(CUCI) program. The CUCI was initiated by the Government of Malawi in 2020 to help mitigate the adverse
health and economic effects of COVID-19 on urban poor populations in Lilongwe, Blantyre, Zomba and
Mzuzu. The design and implementation of CUCI was led by the government with the support of
development partners including the World Bank, KFW, EU, GIZ, UNICEF, WFP, and ILO.
CUCI is the first major cash transfer program in Malawi to focus on urban areas. It therefore provides a
conducive and fertile learning ground for shaping future policy and programming, both in terms of urban
cash transfers and shock-responsive interventions.
The goal of this process evaluation is to understand the quality of implementation of CUCI at each stage
of the delivery chain, with a view to informing future policies and programs. The study looks at what,
how and why CUCI activities were implemented, what worked well, and what did not work well along the
nine stages of CUCI’s delivery chain. The assessment also integrates the four “building blocks” of adaptive
social protection1 —i.e. programs; data and information systems; finance; and institutional arrangements
and partnerships—across all stages of the delivery chain. The process evaluation plans to draw lessons
that can inform medium- to long-term considerations regarding the design and implementation of both
urban safety nets and shock sensitive social protection policies and programs.
The remainder of this section lays out the context in which the CUCI was designed and implemented. It
does this through examining the impacts of COVID-19 and social protection responses by governments –
firstly at a global and regional level, and then with regard to Malawi.

Global and Sub-Saharan Africa
Impacts of COVID-19
Globally, the COVID-19 pandemic has led to a colossal loss of human life and caused unparalleled
challenges to food security and systems, public health, and the jobs-employment sector. The pandemic
has disproportionally affected the poor and vulnerable. Recent analysis predicts that COVID-19 may have
pushed an additional 88 million people into extreme poverty – and this is just a baseline number. In a
worst-case setting, the figure could go as high as 115 million people (World Bank 2021).
Despite rates of infection not being as high as in other regions, the economic consequences of COVID19 in Sub-Saharan Africa have been severe due to the combination of declining global demand and local
efforts to contain the disease. The World Bank forecast a recession in the region in 2020 for the first time
in more than 25 years (IFC 2020). The 2020 cost in output losses alone was projected to be between US$37
billion and US$79 billion. The continent is also expected to experience its first increase in the proportion
of people in extreme poverty in two decades as the informal sector, a driving source of income and
employment, is one of the sectors which has been hit hardest by COVID-19 (IFC 2020).
Men, women, and children alike, from both urban and rural settings, are vulnerable to the worldwide
surge in food insecurity. According to an early assessment by the UN Food and Agriculture Organization
(FAO), the number of malnourished people, then projected at nearly 690 million, could increase by 83
million to 132 million people by the end of 2020 (Blake and Wadhwa 2020; FAO and WFP 2021). According

1

Bowen and Smith (2020). Adaptive Social Protection: The delivery chain and shock response.

11

to WFP (2020) estimates, 270 million people in its client countries were or were at risk of being acutely
food-insecure in 2020. It has been suggested that food security concerns stem from loss of incomes owing
to strict lockdowns and restrictions to mobility, and are aggravated by disruptions to global and domestic
markets and food value chains (Aggarwal et al., 2020; Amjath-Babu et al., 2020; Khan et al., 2021; Mahajan
and Tomar, 2021).
Food insecurity has been particularly acute in Sub-Saharan Africa, with levels tripling in Malawi, Nigeria,
Ethiopia, and Uganda, compared to the previous year. In Malawi, Nigeria, Kenya, South Africa, and Sierra
Leone, more than 50 percent of households ran out of food in the 30 days prior to the Rapid Response
Phone Survey conducted by the World Bank in 2020, with urban households being disproportionally
affected. Closure of schools across the region exacerbated the problem by limiting children’s access to
school feeding programs (Pierella Paci 2021).
Today, millions of businesses and livelihoods are experiencing an existential threat. Companies,
especially the micro, small and medium enterprises (MSMEs) in the developing world are under crushing
pressure; more than half are either in arrears or about to fall into arrears. Nearly 50 percent of the world’s
3.3 billion workforce is close to losing their livelihoods (Apedo-Amah et al. 2020). Khamis et al. (2020)
state that a large share of workers stopped working in all countries. They also confirm large disruption in
the labor market with a substantial number of employees experiencing partial or no payments for their
respective work. Kugler et al. (2021) find that the brunt of livelihood losses was borne by women, young,
less educated, and urban segments of the workforce. Informal workers are particularly susceptible to
losing livelihoods as the majority lack social protection and access to quality health care in addition to
losing access to productive assets (Blake and Wadhwa 2020; Apedo-Amah et al. 2020). Between April and
August 2020, these special groups experienced disproportionate employment gains; the gains, however,
were not sufficient to nullify the size of the initial losses, thereby possibly reflecting an evolution towards
a lower-level equilibrium (Kugler et al. 2021).
The pandemic has also affected the private sector in Sub-Saharan Africa, putting livelihoods at risk.
Disruption to trade and the value chain has impacted commodity exporters and companies dependent on
global value chains to source materials and sell their products. Containment measures have put pressures
on small businesses, and the decrease in foreign financing flows from remittances, tourism, and foreign
direct investment have threatened business survival and employment (IFC 2020). Agricultural income and
revenues from nonfarm businesses have fallen since the onset of COVID-19. Job losses are widespread
and common among urban workers and female workers. Kenya reported 62 percent job losses as a
percentage of the employed population before COVID-19, followed by Gabon (61 percent) and
Democratic Republic of Congo (42 percent) (World Bank COVID-19 High-Frequency Monitoring
Dashboard, n.d.). The disruption of the job market is also noticeable from the high share of workers
changing jobs during COVID-19. In the Sub-Saharan Africa region, job changing ranged from 2 percent to
21 percent (Khamis et al. 2020).
Widening gender gaps during and after the pandemic could stand to reverse achievements in human
capital, economic empowerment, and voice and agency made by women and girls over the past decade.
The gender dimensions of COVID-19 are unlike any experienced before and is largely due to within-sector
differentials rather than across sector differentials (Kugler et al. 2021). Women are facing job loss at a
faster rate than men, with the latest estimates suggesting that the loss of women’s jobs could reach the
64 million mark worldwide, with 86 percent moving completely into inactivity (UNDP 2021). Within the
12

sub-Saharan region, a large share of households witnessed a drop in household income in both rural and
urban settings as a result of COVID-19, which may further reduce the opportunities for women due to
prevailing social norms regarding control of the allocation of household resources by men in many parts
of sub-Saharan Africa. Since the onset of COVID-19, domestic violence against women has been
exacerbated due to lack of employment, low social support, substance abuse, increased stress, and poor
mental health (Peterman and O’Donnell, 2020). It is also more challenging for rural women to support
their children’s learning at home as they already spend more time caring for other household members
compared to both men and urban women (six hours vs. three hours for men and four hours for urban
women) (Aoyagi 2021). Facing increasing expectations to take on care-related tasks at home, girls may
find it harder to stay engaged in schools over the longer term. It is estimated that 11 million girls may
never return to school post COVID-19 (Blake and Wadhwa 2020).

Social protection responses to COVID-19
The global response to COVID-19 has been significant, with a dramatic expansion of social protection
programs following the onset of the pandemic. More specifically, 222 countries had planned or
implemented 3,333 social protection measures between March 20, 2020, and May 14, 2021 (Figure 1).
This represents an increase of nearly 148 percent since December 2020. Social assistance and social
insurance grew by about 120 percent and 110 percent, respectively, while active labor market
interventions increased by nearly 330 percent. Of the social protection measures, social assistance
accounted for the highest proportion of global responses (55 percent); cash transfers were the most used
form of social protection worldwide (23 percent) and accounted for 42 percent of total social assistance
(Gentilini et al. 2021). Almost 17 percent of the world’s population has been covered by at least one
COVID-19-related cash transfer payment between 2020 and 2021 (Gentilini et al. 2021). The rate at which
cash transfers have been scaled up in comparison to pre-COVID-19 coverage levels remains high. For
instance, 15 countries, mostly low- income and fragile countries, had scale-up rates of 1,000 percent due
to low pre-COVID coverage rates.
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Figure 1. Evolution in number of countries/territories and social protection measures
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The composition of social protection programs differed greatly by country income groups and regions.
Nearly three quarters (73 percent) of all social protection measures in low-income countries were social
assistance programs, substantially higher than the 45 percent observed in high-income settings. The
proportion in in Sub-Saharan Africa was 65 percent. The extent to which social insurance programs were
deployed in response to COVID-19 has been broadly aligned with income levels, ranging from 9 percent
in low-income countries to 26 percent in high-income countries.
The generosity of responses has also varied greatly. In a sample of 125 countries, the average cash
transfer represented 31 percent of monthly GDP per capita, varying between 18 percent in North America
to 52 percent in sub-Saharan Africa (Gentilini et al 2021). The duration of cash transfers remains short,
but longer than before. Information on the duration of cash transfer programs exists for 142 schemes.
Among these, the duration range goes between 1 and 12 months, for an average of 4 months. For a subset
of 79 cash transfer programs (or 10.4 percent of the cash transfers sample in 54 countries), information
was recorded on program extension. For 49 out of those 79 programs, information was available on exact
duration of such extension, which was for an average 3.1 months (Gentilini et al. 2021).
With regard to overall spending, there were vast differences across regions and countries. Social
assistance expenses ranged from US$1.7 billion in low-income countries to US$515.3 billion in highincome countries, and from US$6.1 billion in Africa to US$290 billion in North America (Gentilini et al.
2020). Global social protection spending is largely driven by the Unites States, which accounts for 65
percent of global spending in the sector (Gentilini et al. 2021). Generally, the bulk of social protection
investment has been accounted for by high-income countries, which have spent US$2.6 trillion (87
percent of the total global investment) (UNDP 2021). To finance current scale-up efforts, the most
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prevalent choice among countries was restructuring or re-prioritizing budget lines followed by domestic
debt and deficit spending and tapping of state reserves/contingent funds. The ability to respond to COVID19 was not only lower among poorer countries, but in addition, not all of them were able to offer any
income support to mitigate the short-term effects on income losses (Gentilini et al. 2020).
Only a minority of cash transfer programs are being scaled up based on existing schemes. Looking at
vertical expansions, 47 countries have increased benefit amounts of 61 existing cash transfer schemes.
Simultaneously, 31 countries have provided additional payments to beneficiaries in 54 pre-existing
programs. With regard to horizontal expansion, 35 programs in 26 countries scaled up their existing cash
transfers. More noticeably, the number of new programs has been significant, i.e. 509 schemes in 166
countries. (Table 1 provides an overview of selected cash transfer initiatives/social protection programs
introduced in Sub-Saharan Africa in response to COVID-19.) Finally, while 48 schemes in 38 countries did
not expand transfers either vertically or horizontally, they still benefited from administrative
simplifications and/or the bringing forward of payments which were due in the future. Overall, the
positive implementation performance across vertical and horizontal scale up can be attributed a range of
factors, including countries’: pre-existing social registries, delivery capabilities (Gentilini et al. 2021), legal
framework, funding sources, and ability to quickly gather relevant information (Beazley et al. 2021).
Table 1. Selected cash transfer initiatives/social protection programs introduced in Sub-Saharan Africa in response
to the COVID-19 pandemic
Country
Comoros

Pillar
Social
Assistance

Program
Unconditional
cash
transfers
(UCTs)
Oxfam transfer

Kenya

Social
Assistance

Madagascar

Social
Assistance

Tosika
Fameno
Unconditional
Cash
transfers
(TS-UCTs)

Mauritius

Social
Assistance

Mozambique

Social
Assistance

Employment
Support Scheme
for SMEs
Post Emergency
Direct
Cash
Transfers
Program (PASDPE COVID)

Description
Target beneficiaries: 20,000 households
Geographic scope: Urban and sub-urban areas
Transfer target beneficiaries: 40,000 people
Transfer geographic scope: Mombasa and Nairobi
informal settlements
Transfer program duration: 3 months
Transfer distribution method: MPESA
Target population: 368,000 (revised, initial target was
150,000) poor and vulnerable households
Benefit amount: 100,000 Aviary per household
Geographic scope: Antananarivo and Toamasina city.
Roll-out timeline: 2 transfers between April and May
2020.
Total project budget: US$15,000,000
Target beneficiaries: 11,000 employees
Benefit amount: Rs. 10,200 per capita
Benefit frequency: Monthly
Horizontal expansion: 1,102,825 new households
Benefit amount: 1,500 per month per family
Benefit payment frequency: Every two months
Program duration: 6 months
Geographic scope: Urban, peri-urban and border areas
Targeting methodology: Combine multi- poverty index,
geographical and community-based targeting to reach
intended population
Total cost: US$50 million (Phase 1) and US$140.5 million
(Phase 2)
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Rwanda

Social
Assistance

Vision
2020
Umurenge
Programme (VUP)

Somalia

Social
Assistance

Baxnano
transfers

Uganda

Social
Assistance

Zambia

Social
Assistance

Child-Sensitive
Social Protection
Program in
Refugee-Hosting
Districts of West
Nile Region
Cash transfers

Zimbabwe

Social
Assistance

Cash

Emergency
Harmonized
Social Cash
Transfer (HSCT)

Existing beneficiaries: 310,000 families
Horizontal expansion: 56,000 families
Vertical expansion of Nutrition Sensitive Coresponsibility Cash Transfers: Include more poorer
households in the existing 17 out of 30 districts where
the program is functional
Program cost: US$65 million
Target population:
200,000 poor and vulnerable
households, approx. 1.3 million individuals
Beneficiaries served: 73,478 households by January 2021
Benefit amount: US$60
Benefit payment frequency: Quarterly
Geographic scope: National including fragility areas due
to widespread poverty, acute drought and long-drawnout conflicts and insecurity.
Target population: 56,500 women (59% refugees and
41% citizens)
Benefit payment frequency: One-off payments
Geographic scope: West Nile Region

Target population: Vulnerable homes of the elderly,
women and their children
Benefit: Cash as well as food hampers
Program duration: 6 months.
Target population: 25,000 vulnerable households
Benefit amount: US$13 per eligible individual
Geographic scope: 6 urban domains
Total cost: US$10,104,000

Source: Gentilini et al. 2021.
Against the backdrop of the extensive global social protection response, there is a growing body of
evidence and analysis about the effects of social assistance in response to pandemics. Since the onset
of COVID-19, a small number of studies have investigated the effects of cash assistance in mitigating the
short-term consequences of pandemic-induced shocks. Some of these are highlighted below in Box 1.
Box 1: Selected studies investigating the effects of cash assistance in mitigating the short-term
consequences of pandemic-induced shocks
Younger et al. (2020) simulate the poverty impacts of COVID-19 in Uganda in the presence of temporary
transfers. Without social assistance, they estimate that income loss is equivalent to 9.1 percent of
monthly GDP and poverty-rate increases by 7.9 percentage points. Their calculations suggest that
expanding the two largest existing social programs would lessen poverty by 1.6 percentage points, and
that to neutralize about two-thirds of the increase in poverty, the government would need to transfer
about 0.7 percent of their monthly GDP to targeted poor and vulnerable households.
Blofield et al. (2021) perform simulations to study the impact of the economic contraction on poverty
and income equality, alongside the poverty and inequality reduction effects of the social assistance
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programs initiated during the COVID-19 crisis in Argentina, Brazil, Colombia, and Mexico. Aside from
Mexico, where there was practically no expansion of emergency social assistance, the results suggest
that the introduction of cash-based benefits might have more than nullified the negative effect on
income in all countries, particularly Argentina and Brazil, due to their large expansion in emergency
social assistance.
Egger et al. (2021) use telephone-based surveys, collected across nine countries in Africa, Asia, and
Latin America, to assess the impact of the pandemic on income losses and to investigate the effect of
social assistance in reducing food security. Their findings show that although a sizeable share of
respondents benefited from social support (at a median of 11 percent), it was still insufficient to
maintain pre-COVID-19 living standards and, hence, to prevent food insecurity. The slightly pessimistic
findings can be attributed to the fact that the surveys were conducted over the first three months of
the pandemic, April-June 2020, well before the bulk of social assistance and cash transfers were
implemented globally.
Paul et al. (2021) undertakes a microsimulation of the potential impact of a fully financed Social Cash
Transfer (SCT) Program2 in Zambia. Due to historic debt issues, the SCT program was only partially
financed, i.e., a sizeable number of SCT beneficiaries would not receive their regular transfers.
Simulations were, therefore, conducted for three scenarios: i) status quo SCT that pays its full caseload
benefits; ii) an enhanced SCT that pays its full caseload benefits at a higher transfer amount, equivalent
to the 2017 value of the transfer; and iii) a further enhanced SCT that pays its full caseload benefits at
a higher transfer amount, equivalent to a target of 15 percent of the poverty line. Simulations estimate
that if all those enrolled in the SCT were paid benefits, this would bring down poverty by 3.7 percentage
points. This implies that, in 2020, 0.7 million less people are expected to be in poverty if SCT pays
benefits to its full caseload, compared to the case if only the current partial caseload is paid. Enhanced
SCTs could potentially reduce poverty incidence by up to 6 percentage points. Factoring for a COVID19-induced increase in poverty in 2020, this translates to a net poverty reduction of 4.2 percentage
points. Further increasing the transfer value to 15 percent of the national poverty line would have an
even larger poverty impact.
Cho et al. (2021) undertook a process evaluation of the second tranche of the Social Amelioration
Program (SAP2)3 in the Philippines to document lessons learned from its implementation.
Implementation of SAP2 outlined several prerequisite areas that should be enhanced for digital G2P
payments. The chief area for improvement is the quality of beneficiary data. The outmoded social
registry was unreliable for identification and verification of beneficiaries, forcing government officials
to rely on paper-based manual data collection during the pandemic for SAP1. This not only resulted in
increasing the risk of infection, but also created a large amount of invalid or duplicative data which was
inherited by the SAP2 process and greatly hindered digital delivery of payments. Other important areas
2

The Harmonized Social Cash Transfer (SCT) Program is Zambia’s flagship national social assistance program that aims to reduce extreme poverty
and intergenerational transfer of poverty among poor households with vulnerable individuals. Piloted in 2003 with only 159 households in Kalomo
district, the program has undergone considerable evolution since its inception. By 2020, SCT covered 616,464 beneficiary households representing
about 18 percent of the population. Owing to data limitations, a microsimulation method was used for SCT to estimate the ‘potential’ impact on
poverty, poverty gap, and inequality of a fully operational SCT program vis-à-vis the current underfunded program.
3 The Social Amelioration Program (SAP) introduced under the Bayanihan To Heal as One Act in March 2020 and supervised by the Department
of Social Welfare and Development (DSWD), aimed to provide cash-based assistance to 18 million households (i.e. 75 percent of total households)
in the country. The program intended to provide a benefit of Php 5,000 to Php 8,000 (about US$100 to US$160) two times, contingent on the
minimum wage of workers and households’ subsistence expenditure in the region. The first payment of SAP (SAP1) suffered from significant
delivery issues, leading to several changes in the operation of the second tranche of SAP (SAP2). Some notable changes included extension of
beneficiaries, online application form to digitize beneficiary records, digital G2P (government to persons) payment delivery, and incorporation of
customer choice in G2P payments.
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include institutional arrangements and coordination challenges, systematic and efficient grievance
redressal mechanisms (GRM), and communications with beneficiaries.

Malawi
Impacts of COVID-19
The COVID-19 pandemic reached Malawi in March-April 2020. Malawi declared a State of Disaster on
March 20, 2020 and registered its first confirmed coronavirus case on April 2, 2020 (Mzumara et al., 2021).
On April 4, 2020, the Government of Malawi recommended a series of restrictive measures including
virtual working arrangements and staff shifts for workplaces, especially for nonessential staff. Public
gatherings were limited to a maximum of 100 people. Although public transport was not completely
closed, it was recommended to reduce the seating capacity by 60 percent. All commercial flights and entry
into Malawi by foreign nationals were suspended, but land borders remained open for cargo and returning
residents (who were required to undergo mandatory 14 days of quarantine). Other preventative measures
included closure of schools, restrictions on travel of nonessential personnel within and outside the
country, and the promotion of mandatory hand washing, mask wearing and social distancing in
supermarkets, open markets and other public spaces.
Unlike many African nations, there was no lockdown in Malawi. On April 14, 2020, the President of
Malawi announced a national lockdown slated to begin on April 18 and to last for 21 days. However, the
lockdown was challenged in court, and a court injunction on April 18 prevented the lockdown from going
ahead. The High Court later upheld the challenge to the lockdown, with a decision on September 10
finding that the lockdown restrictions were unconstitutional as they posed potential negative
consequences to the socioeconomic status of a majority of Malawians.
Although there was no local lockdown, Malawi’s economy has been heavily affected by the pandemic
due to both domestic and international factors. Macroeconomic factors include a) disruption in global
commodity value chains and trade and logistics; b) decrease in tourism; and c) decrease in remittances.
Economic growth in Malawi was projected to decrease to 1 percent in 2020, down from earlier projections
of 4.8 percent and representing a 2 percent downturn in per capita GDP when measured against
population growth of around 3 percent (World Bank, 2020).4 The economic downturn has also weakened
the government’s ability to generate much needed revenue.
A large proportion of the urban poor in Malawi have experienced disrupted or impaired economic
welfare. At the macro level, some of the key services and industry sectors that offer employment
opportunities have been hard hit, leading to a heavier impact in urban areas among populations that
traditionally suffer from unstable income, high unemployment, fragile markets, and unstable asset-base
(World Bank, 2020). At the household level, the ability to survive and rebuild or protect their livelihoods
was severely affected through loss of income. Urban and rural poverty were projected to increase by 4.9

4

An early assessment of potential containment measures in Malawi forecast an economic downturn and increasing poverty. The International
Food Policy Research Institute (IFPRI) modelled the impact of two potential scenarios: two months of social distancing and a hypothetical 21day urban lockdown. IFPRI projected that Malawi would face a national GDP loss of 11.6 percent from the social distancing scenario and a loss
of 22.3 percent under the lockdown scenario. These equate to GDP losses of approximately US$26 million and US$49 million per week,
respectively, during the periods the restrictions were enforced (Baulch et al. 2020). Between 1.1 and 2.2 million people were projected to fall
into poverty under the two scenarios. It was also suggested that Malawi’s GDP would decline by between 4 and 5.2 percent in 2020 under the
social distancing scenario and by between 6.2 and 9.1 percent under the lockdown scenario. (On the upside, the GDP projections for Malawi
were considerably better than those calculated for Ghana, Nigeria, and South Africa (Baulch et al. 2020).)
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percent and 2.2 percent respectively. A study conducted in May 2020 by the Institute of Public Opinion
and Research revealed that 82 percent of Malawians feared going hungry during the COVID-19 pandemic
more than they feared being infected by the virus itself (GLD & Ipor, 2020).
Survey data suggests that more than two-thirds of households have lost income since the onset of
COVID-19. An IFPRI survey from August 2020 found that 69 percent of respondents affirmed that their
household’s total income had decreased during July 2020. The decrease was noticeable across the three
main sources of income: agriculture, nonfarm enterprises, and wage employment. However, the share of
households reporting a decline in income was the highest for nonfamily businesses (67 percent), relative
to agriculture (60 percent) and wage employment (48 percent) (World Bank 2020). The survey also sheds
light on the reasons behind difficulties in accessing food and the negative coping mechanisms during the
pandemic. 56 percent of respondents said that the foods that they usually bought were not available in
the nearby markets. Around 50 percent of respondents suggested that prices for their regular food
purchases had increased post COVID-19. Suggestive of a high level of vulnerability, 50 percent of
respondents said that they had decided to limit the size of their meals while 45 percent reduced the
number of meals consumed in a week (Ambler et al. 2020).
The negative impacts of COVID-19 on employment in Malawi have been greater in urban areas. A phone
survey conducted by the World Bank between May and August 2020 suggested that the crisis had
translated into job losses for 12 percent of the employed population, with income losses being more
significant in urban areas (77 percent of households) in comparison with rural areas (72 percent). This
reflects the levels of employment in the services and industry sectors, which have been more heavily
affected by the pandemic (World Bank 2020). That said, while the impact is significant, the labor market
in Malawi has been more resilient than in other countries, perhaps reflecting Malawi’s relatively high
reliance on the agriculture sector, which has been less affected by the crisis. Overall, the proportion of
survey respondents who are working has continued to increase, although there is evidence that people
might have changed jobs, indicating job market volatility (World Bank 2020b).
Numerous challenges have affected household farms and businesses. According to the IFPRI survey,
conducted in August 2020, more than 50 percent of respondents mentioned lower than normal prices for
outputs, difficulty accessing credit, and difficulty accessing inputs in the three months prior to the survey.
Other reported challenges included lower than normal demand for outputs, higher than normal prices for
inputs, and difficulty traveling. However, while this data is informative, the pandemic is the only possible
cause for these issues. There may have been other reasons at play such as good harvests across the
country driving down output prices (Ambler et al. 2020). With regard to the agriculture sector, the overall
proportion of households involved in crop farming increased between the 2019 and 2020 dry seasons,
although there were minimal changes to the proportion of households keeping livestock. Households
reported a greater impact of COVID on livestock sales compared to crop sales (50 percent vs. 44 percent)
(World Bank 2020b).

Government responses to COVID-19
Malawi employed a multisectoral approach to address both the health and socioeconomic aspects of
the pandemic. On April 8, 2020, Malawi launched an ambitious national COVID-19 Preparedness and
Response plan with a total budget of US$213 million. The plan involved targeted interventions across the
health, education, economic and social sectors, and was developed in coordination with the humanitarian
cluster system. The multisectoral approach is reported to have successfully increased the capacity for
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COVID-19 testing and also heightened policy responsiveness to the unintended socioeconomic
consequences of the pandemic that were anticipated to follow the proposed lockdown (Mzumara et al.
2021). The breadth of policy responses included introduction of tax waivers on some medical equipment
(e.g., personal protective equipment), credit facilities for SMEs, and increasing the health workforce by
hiring 2,000 health care workers (Mzumara et al. 2021).
The most significant social protection measure proposed by the Government of Malawi (GoM) in
response to COVID-19 was an urban cash initiative which is the focus of this report – the CUCI. Chapter
2 provides further detail on the initiative, but some of the key characteristics are as follows. The overall
objective of CUCI was to help the urban poor population cope with the health and economic effects of the
pandemic. The intervention was implemented in the poorest hotspots of four cities—Lilongwe, Blantyre,
Zomba and Mzuzu—and targeting 35 percent of the population in these cities (over 199,000 households
in total). The transfer level was MK35,000 (approx. US$45) per household per month for a total of three
months. The design and implementation of the intervention led by the GoM with the support of
development partners in the social protection sector (including World Bank, KFW, EU, GIZ, UNICEF, WFP,
and ILO). There were also other social protection and related interventions introduced in Malawi in
response to COVID-19, including bringing forward future payments for SCTP beneficiaries and otherwise
continuing to provide routine SCTP payments throughout 2020 and the first half of 2021. It is beyond the
scope of this report to elaborate further on those interventions.
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2. COVID-19 Urban Cash Intervention
Implementation Context
A new work environment was ushered in by COVID-19 in a context already challenged by complex
institutional and development partner relations. CUCI was the GoM’s flagship response to support atrisk and vulnerable urban populations, and there was much public and political interest in the initiative
and its technical design issues such as transfer levels. Nevertheless, the government and donors were
dealing with innumerable challenges induced by the pandemic, including a complete change in working
arrangements. For instance, almost all officials were working from home or going to the office in shifts
during much of the preparation phase. Meetings related to the design of CUCI were mostly conducted
virtually. An overall atmosphere of fear and anxiety pervaded the period during which the CUCI was
designed and implemented.
Moreover, this was the first time the government was designing and implementing any kind of safety
net intervention in urban areas of Malawi. It had to build new expertise in a completely novel context
and at a rapid pace given the shock responsive nature of the intervention. The government was able to
draw on its substantial rural safety net experiences in designing CUCI. Yet the dynamics of urban poverty,
livelihoods and vulnerability in Malawi are typically quite different from those in rural areas.
Officials had to balance an array of competing priorities, including day-to-day responsibility for preexisting and ongoing social protection programs. Central government staff – particularly from MGCDSW
– were already heavily committed with ensuring the rural safety net program, the SCTP, continued to
deliver routine and predictable payments to its approximately 200,000 beneficiary households. Their
contributions to the design and implementation of the CUCI ran in parallel to their responsibilities for
routine service delivery.
To further complicate implementation, the design period of CUCI coincided with the campaigning
period for the Presidential Election re-run in June 2020. This was the result of the Malawian High Court
having nullified the results of the May 2019 Presidential Elections. This was preceded by multiple
demonstrations across the country led by civil society, which sometimes became violent5. GoM officials
and development partners had to focus on the immediate response to the crisis while simultaneously
dealing with the risks associated with an intensely politically charged period. Beyond politicization and
potential tampering of technical design considerations of CUCI during implementation, security issues
dogged frontline staff – including enumerators – who would be interacting with communities during a
politically volatile period.

Key Design Considerations
Against the backdrop of a highly challenging context, the GoM opted to build on the foundations of the
existing rural-focused Malawi Social Cash Transfer Program (SCTP) to provide cash transfers to
households in urban areas. The CUCI has five objectives that aim to reduce the adverse impact of COVID19 on livelihoods, human capital accumulation and basic consumption. Specifically, these objectives are:
a) Prevent the poor/vulnerable from falling further into poverty and assist them to cover their basic
5

https://www.bloomberg.com/news/articles/2019-08-06/election-dispute-in-malawi-heats-up-as-fresh-protests-erupt
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consumption needs such as food; b) Support the continuous uptake of nutritious meals to help prevent
the outbreak of opportunistic diseases during the pandemic; c) Protect the poor and vulnerable from
engaging in negative coping mechanisms and selling productive assets as a result of loss of livelihood
sources due to strict crowd control measures aimed at controlling spread of the disease; d) Promote
health-seeking behaviors of the poor and vulnerable during the COVID-19 outbreak; e) Assist the poor and
vulnerable in reconstructing their livelihoods post-pandemic.
The intervention used a mix of geographic and household level characteristics to identify its
beneficiaries, with geographic eligibility based on a government assessment that identified a number
of COVID-19 hotspots. The hotspots were determined according to the estimated vulnerability of poor
urban populations due to the socioeconomic effects of COVID-19. The identified hotspots are densely
populated areas with households living in very small, shaky houses built with mud or burnt bricks, earning
low income and/or relying on casual labor, petty trade, and other such poor livelihood sources, and with
high unemployment and/or job insecurity and thereby persistently not meeting basic needs (food,
hygiene, shelter, etc.) (UBR/CUCI, 2020). A total of 76 wards were selected across the four cities as follows:
Mzuzu (15), Lilongwe (27), Zomba (11) and Blantyre (23).
At the household level, the eligibility criteria focused on a household’s livelihood vulnerability. The
criteria considered which households in the hotspots were likely to lose their livelihoods due to COVID19-related economic slowdowns and social distancing measures. This was determined by gathering
information to understand household level livelihood characteristics and sources of income, household
composition, and job and food insecurity status. The CUCI eligibility criteria also considered the structural
vulnerability of households. It was decided that the CUCI caseload would be equivalent to 35 percent of
the urban population, which was expected to total about 185,000 households. Ultimately, however, the
urban population was higher than anticipated, and over 199,000 households (or 37 percent of households
in the four cities) were determined to be eligible.
Cash transfers were provided on an unconditional basis for a duration of three months. The monthly
transfer level of MK35,000 (approx. US$45) per household was equivalent to the prevailing minimum
wage at the time of design in 2020. The transfer level was determined on the basis that most urban poor
in Malawi are engaged in some form of informal employment (such as vending, ganyu/piecework and
other less reliable types of employment) that provides a monthly income of at least the minimum wage.
The duration was determined by an initial assessment of the duration for which COVID-19 adverse impacts
on livelihood sources would last and, critically, by availability of financing. The intervention cost about 0.3
percent equivalent of 2020 GDP. CUCI monthly transfers commenced in February 2021.
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3. The Process Evaluation: Analytical Framework and Methodology
Analytical Framework
The key analytical framework for the CUCI process evaluation is the delivery chain for social protection
as conceptualized in Lindert et al. (2020) and applied to shock responsive social protection by Bowen
and Smith (2020). As represented in Figure 2, the delivery chain presents the operational processes for
social protection with reference to four phases (assess, enroll, provide, and manage) and nine discrete
stages (outreach; intake and registration; assessment of needs and conditions; determination of eligibility
and enrolment; decisions on the benefits package; notification and onboarding; payments of benefits;
beneficiaries’ compliance, updating and grievances; and exit decisions, notifications, and case outcomes).
(The references in Figure 2 to “recurring cycle” and “periodic reassessment” were not relevant to the
CUCI.)
The CUCI process evaluation collected data against each of the nine stages to help understand what was
implemented through the CUCI, how it was implemented, and the successes and challenges experienced.
Figure 2. Delivery chain for cash transfers

Assessment

Figure 1: Delivery chain for cash transfers

Eligibility
and

Determination
of benefits

Notification

Provision of
benefits

Beneficiaries
compliance,

Exit decisions,
notifications,

Source: Lindert et al. 2020.

The CUCI process evaluation also incorporated the four main building blocks of adaptive social
protection: programs; data and information systems; finance; and institutional arrangements and
partnerships (Bowen et al, 2020). This conceptualization – as depicted in Figure 3 – represents the second
part of the analytical framework for the CUCI process evaluation. To understand the extent to which they
have influenced the design and implementation of the CUCI, the process evaluation collected data on
each of these building blocks at all nine stages of the delivery chain.
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Figure 3. Four Building Blocks of Social Protection Delivery Systems

Source: Bowen et al (2020)

Methodology
Setting the Reference Points
CUCI was unique in that, without prior experience of a similar shock response in urban Malawi, and
given the rapidly evolving context, the implementation had to rely heavily on iterative adaptation.
Broadly, the process was as follows: a manual for implementation of the CUCI was developed and agreed
on by the government and development partners prior to implementing CUCI. Yet, as implementation
took off, the government quickly adopted a method of iterative adaptation to adjust the intervention to
emerging realities on the ground. While this worked well in some instances, it did not work out well in
others, and this report discusses these issues in Chapters 4 and 5.
Critically, though, this iterative adaptation meant that the process evaluation did not have a clear
reference point against which to evaluate implementation. A process evaluation is about whether an
initiative was implemented as intended, and it was therefore necessary to have consensus on the precise
design of each stage of the CUCI delivery chain – prior to the commencement of implementation. The
design parameters of each stage are referred to in this report as the “reference points”. Based on
document reviews and consultations with the CUCI Process Evaluation Reference Group, and the Ministry
of Economic Planning and Development and Public Sector Reforms (MEPD&PSR) and the Ministry of
Gender, Community Development, and Social Welfare (MGCDSW), the broad timeline of the design is as
follows. The CUCI program was initially designed in April/May 2020, as outlined primarily in the CUCI
Guidelines and the CUCI Master Plan program documents. The initiative was paused around June 2020
due to the “fresh” Presidential Elections, with a plan to resume in August 2020. Between August and
November 2020, prior to the rollout of the program, several changes were made to the design of the CUCI
to reflect emerging information and developments in what was a very fluid context. These adjustments
were not necessarily reflected in revised program documentation.
The first step in the process evaluation was therefore to develop and reach a consensus with
government on the reference points which represent the final design of the CUCI at each stage of the
delivery chain. This was done through: (a) a series of discussions held by the Green Innovation Center
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(GIC) with central government officials, city councils, and development partners; and (b) reference to
documentation, including the CUCI Master Plan (2020) and CUCI Technical Working Group minutes of
August, 2020. These reference points were then validated by the CUCI Process Evaluation Reference
Group on March 18, 2021, with subsequent review and clarifications provided by officials from MEPD&PSR
and MGCDSW on April 10, 2021. Appendix 1 presents the validated reference points. These will also be
described before delving deep into the findings of the process evaluation for each stage. As highlighted
below, some of the stages of CUCI do not align exactly with that of the analytical framework, and the
differences are highlighted wherever relevant.

Data Collection Framework
A detailed Data Collection Framework was developed to summarize – across all stages of
implementation – the key areas of inquiry, the types of inquiry methods to be used, and relevant
stakeholders. This was done in the form of a matrix, and its purpose was to provide a synopsis of the
entire evaluation and to stimulate cross-validation checks. For each of the nine stages of the delivery
chain, the matrix included the following information with regard to data collection: reference points,
questions to be asked in surveys, the type of tools to be used, and potential respondents. A copy of the
Data Collection Framework is attached as Appendix 2.

Data Collection Approaches
The process evaluation adopted a mixed method approach involving a combination of qualitative and
quantitative evaluation approaches. The mixed method approach helped to enhance the process
evaluation findings through triangulation, complementarity, and expansion of breadth/coverage.
Qualitative methods were used to strengthen the quantitative findings from the individual interviews,
providing a basis for in-depth analysis and insights into the experiences of CUCI implementers,
beneficiaries, and nonbeneficiaries.
The mixed method approach involved the following:
•

Document review: A literature review was conducted of Malawi’s social protection strategic and
program documents and relevant global reports, including on shock responsive social protection. The
documents included the MNSSP II, the Master Plan for the implementation of CUCI and its related
guidelines and implementation progress reports. The review also included collection of data from
local resources including the UBR, SCTP-MIS and the COVID-19 response plan, which were used to
complement the findings from the qualitative analysis. The document review helped to develop
evaluation themes and questions as well as identifying data points, and possible interviewees for key
informant interviews and consultations.

•

Focus Group Discussions (FGD): The FGDs were held to understand all stages of the delivery chain
and shed further light on information collected through other tools, including how the program
affected social dynamics. FGD checklists were developed to guide data collection from beneficiaries
and nonbeneficiaries, and community, GRM, and ward committees. A total of 23 FGDs were carried
out (Appendix 3).

•

Key Informant Interviews (KII): Key informant interviews were conducted to identify successes,
challenges, and lessons learnt in relation to the implementation of the CUCI. KIIs were carried out at
the community, district, and national levels. The KIIs included development partners, private sector
actors (Airtel/TNM), block leaders, Ward Development Committees, government officials, City
Councils, ward councilors, and implementing partner staff. The interviews were conducted
individually to encourage active participation and questions were tailored to the interviewee's role
and area(s) of expertise. In most cases, the interviews were done virtually to minimize contact in view
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of the prevailing COVID-19 situation. A total of 55 KIIs were conducted (15 national and 40 City
Council/community levels) (Appendix 3).
•

Survey for beneficiaries and nonbeneficiaries: A semi-structured questionnaire was developed to
collect individual data from both beneficiary and nonbeneficiary households. The beneficiaries were
identified through the CUCI MIS. The survey questions included information on household
demographics, household economy, local economy, and community social networks, as well as
impressions of the operational implementation of the CUCI across the delivery chain. In total, 1,313
door-to-door interviews were completed (985 beneficiaries and 328 non-beneficiaries). The
household data was collected through KoBo Toolbox6-enabled Android smartphones by 16
enumerators. The recruitment of the enumerators was rigorously conducted: an advertisement was
placed in the newspaper and a panel of GIC team members selected the most suitable candidates
based on academic qualifications and experience in data collection and social protection programs.

Sampling Method
The survey used statistical computation to determine a sample size for beneficiaries and
nonbeneficiaries. A minimum sample size for the beneficiary caseload (of 199,613 households) was
determined as 799 households, at 95 percent confidence level with 3 percent precision (refer to Appendix
4 for sample size calculations). However, to make up for nonresponse or nonavailability, a 20 percent
margin was factored in, increasing the sample to 959 households. This target was exceeded, as a total of
985 beneficiary households were reached. The survey also collected data on nonbeneficiary households
to cross reference and triangulate relevant findings. The nonbeneficiary group was selected from
households who were initially registered for the CUCI but later deemed ineligible and not enrolled in the
program. (Such households were identifiable as their information was entered in the UBR.) Both
beneficiary and nonbeneficiary populations lived in the same hotspots. The sample size for the
nonbeneficiaries (ineligible households) was determined to be 288 households (using the rule of thumb
by White II (2018) of 25 percent to 30 percent of the beneficiary sample size). The target was exceeded,
as a total of 328 nonbeneficiary households were interviewed.
Probability to Population Sample Size distribution was applied in calculating or allocating sample size
per city and per ward within each city. Table 2 presents the distribution of sample sizes from 23 sampled
wards across the four cities. The process evaluation employed systematic random sampling to select both
the beneficiary and nonbeneficiary households. Specifically, every fifth household for both eligible and
ineligible households was selected for interviews. In cases where selected households were not present,
a replacement was made using the same selection approach; in practice, however, cases requiring
replacement were very few.
Table 2. Sample size distribution across the four cities

6

City

Enrolled HHs

Sample Wards

Total Sample HHs

Mzuzu
Lilongwe
Zomba
Blantyre
Total

13, 364.00
82, 191.00
23, 939.00
80, 119.00
199, 613.00

4
6
5
8
23

107
444
49
385
985

Control group
HHs
39
155
15
119
328

https://www.kobotoolbox.org/
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Data Quality and Assurance
A number of data quality assurance efforts were instituted and maintained throughout the evaluation.
This was particularly critical given that much of the work was being undertaken by a research team that
was working across time zones, and in a context in which physical visits were not possible during the
entirety of the survey firm’s work. The World Bank research team held weekly briefings and monitored
progress with the survey firm and undertook further analysis of the survey data to ensure data quality
and findings. Where necessary, the World Bank team research team also joined meetings with
government colleagues to ensure that the survey firm was up to speed and accurately understood the
details of the intervention. The reference points and data collection framework were jointly developed
with the survey firm, with constant feedback from government.
Prior to the commencement of data collection, the evaluation team ensured the following: random
sampling of beneficiaries and nonbeneficiaries, engagement of 16 qualified and experienced
enumerators, adequate training of enumerators prior to data collection, pre-testing of the study tools and
logistics, digitalized tools with necessary validation checks, and increased sample size to compensate for
non-responses/errors. The survey firm team was separated into two groups, each led by two consultants
and one supervisor, responsible for two cities each. All field team members applied uniform criteria
throughout the data collection period. Supervisors provided feedback on the performance of the research
assistants immediately after observation, thus helping to ensure early detection of any anomalies.
During data collection, supervisors and consultants: (a) made frequent spot checks on the RAs; (b)
ensured that pictures and videos were uploaded to ensure data originality; (c) made objective
observations of respondents and the environment, (d) ensured that each data collection tool was checked
for completeness and labeled daily by supervisors; (e) held daily and summative debriefing meetings with
the enumerators to reflect on their experience in the field; and (f) required field supervisors and
consultants to re-interview a sample of respondents. The evaluation concluded that there were no major
issues with the interviews.

Data Analysis
The quantitative data collected through the individual beneficiary questionnaire and other quantitative
tools was first cleaned before analysis. The cleaning process was to remove outliers, inconsistences, and
exaggerated patterns of responses. Corrections, as necessary, were added to the database while the
original data were retained in a separate field for reference. Data were largely analyzed using SPSS Data
software and Excel computer software. Data outputs included frequency counts, percentages, charts,
cross tabulations, means and standard deviations, which provided a distribution of respondents across
the parameters. Once the data and analysis were handed over by the survey team, the World Bank team
undertook another round of analysis to confirm the findings and further elaborate them, as necessary,
using STATA software.
The qualitative data from FGDs and KIIs were organized and reduced through a process of coding. Before
coding the data, the team analyzed the participant information, clarified shorthand interview notes,
reviewed transcripts for any inaudible comments and made necessary corrections to the file. The team
developed a coding scheme that included a set of high-level codes geared toward separating the raw data
into large buckets by theme, with lower level subcodes to identify data that addressed specific subtopics.
The study team also conducted spot-checks for consistency of the coded information. The idea was to
understand the prevalence of responses to deduce common themes. The team also examined the
remaining data to determine whether comments from minority participants were outliers or reflected a
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larger issue faced by a smaller group. The data were arranged into thematic-content narratives and
embedded in the report to complement the quantitative findings and provide a reflective voice of whether
the CUCI program was implemented as intended. Here again, once handed over, the World Bank team
undertook another round of analysis to confirm the findings and further elaborate them, as necessary.

Evaluation Timeline
The process evaluation was undertaken over a period of 8-9 months starting in December 2020. The
evaluation commenced with an inception period that concluded at the end of January 2021. Detailed
documentation for the survey, including reference points, data collection framework, evaluation
framework, survey tools and training and data quality plans, were developed and finalized between
February and May 2021. Fieldwork was conducted in May-June, including training of enumerators and
pretesting of study tools (17-18 May), field data collection (19-29 May) and national level KIIs (7-18 June).
Data analysis and the draft report were completed by the end of June. There were various touch points
with government and the CUCI Process Evaluation Reference Group that were incorporated into the
evaluation process. This report was finalized in August-September 2021.

Limitations of the Process Evaluation
As with any process evaluation, this one had various limitations particularly as a result of the
implementation context. First, the process evaluation was undertaken under the restrictions provided by
the Malawi Health Rules on prevention, containment, and management of COVID 19 (GoM, 2020). Some
participants were unwilling to attend physical meetings considering the prevailing COVID-19 situation.
Thus, many KIIs, particularly for national level stakeholders, were conducted virtually through
videoconference, phone calls and emails. Unfortunately, this often meant an inability to read body
language and facial expressions, which are important ingredients for effective communication. To mitigate
these challenges, the survey team used probing questions to understand the interviewees’ perspectives
more deeply. Second, relatedly, the World Bank research team was unable to physically be available to
monitor and participate in the evaluation. Weekly progress meetings were held with the survey firm and
a thorough review of all survey-related documentation was undertaken. Third, there may be potential
respondent bias as CUCI implementers and beneficiaries might have felt compelled to answer interview
questions more positively than is actually the case to avoid a negative portrayal of the program in a report
or for fear of being removed from the program. The survey team was careful to ensure anonymity of all
respondents and to underscore to interviewees that the purpose of the process evaluation was to learn
about program implementation and ultimately to improve service delivery, and so all types of feedback
(positive and negative) were useful. Further, prior to interviewing any beneficiary, enumerators obtained
consent from the respondents and were informed that their responses had no bearing on their enrolment
and entitlement in the CUCI. Fourthly, the condensed intervention timeline for CUCI implies that it was
challenging to identify the nine stages of the social protection delivery chain distinctly (Figure 2). While
having a benchmark analytical framework helped to ensure the process evaluation was methodical, this
also made it complex at times to clearly identify the successes and challenges of the CUCI.

4. Overview of findings
This chapter provides an overview of the findings of the process evaluation by each of the nine stages
of the social protection delivery chain. Each sub-section commences with a short definition of the
relevant stage, before articulating what occurred and how the stage was implemented.
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Outreach and Sensitization
Outreach is the first stage in the social protection delivery chain (note that the language used to describe
this stage of the CUCI is generally “sensitization” rather than “outreach”). The objective of this stage was
to build awareness about the CUCI with the public, with a focus on urban hotspots where potential
beneficiaries were living. It was intended to build awareness on a range of issues including a broad
description of the program, its intended population, requirements and eligibility, and the entire process
of on- boarding.
Implementation
The outreach stage of the CUCI was guided by a communication and sensitization strategy, which was
developed by the Ministry of Gender, Community Development and Social Welfare (MGCDSW). The
communication strategy was intended to inform target beneficiary communities about CUCI including
information on benefit levels, GRMs, duration of the interventions and targeting mechanism. However,
the Ministry reported that the strategy also helped to disseminate the messages more broadly to
stakeholders at national, City Council and community levels.
Primarily, two formal channels of sensitization were used, namely, cascading briefings, and radio jingles
and press releases. In terms of cascading briefings, MGCDSW held a two-day physical meeting to orient
all four City Councils, including Members of Parliament (MPs), Ward Councilors and the Council
Secretariats, about the proposed design and implementation of the CUCI. Emphasis was placed on key
elements of the delivery chain such as the transfer amount, the duration, the eligibility criteria for
beneficiaries, GRMs, and the implementation modality. This also included an orientation of the City
Council Secretariat and Ward Councilors about their expected role and responsibilities, such as carrying
out community orientation and monitoring of the CUCI. The Ward Councilors were expected to hold
similar briefing meetings with the block leaders, who were in turn supposed to share the information to
the general public. Accordingly, they collaborated in disseminating the information to the wider public
using funeral ceremonies and town criers as the main communication modes. MGCDSW also organized
radio jingles and press releases to disseminate information on CUCI.
However, the frequency and effectiveness of radio jingles and press releases were limited, and the CUCI
registration process itself served as the most prominent sensitization mechanism. The radio jingles and
press release were undertaken only once due to funding delays from the supporting development partner.
Yet the survey data from the process evaluation shows that radio jingles were cited more often than the
cascading briefings (19.6 percent versus 8 percent from block leaders and 6.8 percent from ward
councilors) as the channel through which households became aware of the CUCI. On the other hand, the
press release was mentioned by only 0.4 percent of households; through FGDs, the communities
highlighted that newspapers were too expensive for them to access. However, about 80 percent of
households highlighted that they found out about CUCI only during the registration process (stage 2 of
the delivery chain).
The depth of understanding of the CUCI’s parameters was limited. Beneficiaries and nonbeneficiaries
were asked to recollect the content of the CUCI sensitization (Figure 4). Around two-thirds of households
had learned of the CUCI transfer size, and approximately one-third were clear about the eligibility criteria,
but very few of them had learned how to raise complaints or how to update information collected through
the registration process. This points to the need for continuous and detailed sensitization to ensure that
beneficiaries and the broader community are adequately informed of the program and its parameters.
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Figure 4. Respondents’ recollection of the content of the CUCI sensitization
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Nevertheless, about 65 percent of households that received some type of sensitization were satisfied
with the outreach and sensitization process. Overall, 73 percent of beneficiaries and 41 percent of
nonbeneficiaries that received sensitization in one or the other form rated the sensitization process to be
good or very good. This implies that while many households were not reached by sensitization activities
prior to the registration process, the quality of sensitization was perceived as satisfactory.

Intake and Registration
The second stage of the CUCI delivery chain is “intake and registration”, which refers to the process of
collecting information on households in the eligible geographic areas (hotspots). (Information collected
at this stage was used in the subsequent stages to assess the registrants’ needs and conditions (Stage 3)
and determine eligibility (Stage 4).)
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Implementation
Due to the perceived risk of political capture and bias, external enumerators were engaged to
independently carry out the registration process. 520 enumerators were engaged to register households
for a period of 21 days (during September-October 2020). The enumerators were divided into teams of
four with each team led by a supervisor and an official from the central government. Three days’ training
was arranged for enumerators to be oriented on the CUCI program design, targeting approaches and the
Rapid UBR Tool—which was a brief questionnaire developed by the CUCI Technical Working Committee
to conduct door-to-door interviews. The Rapid UBR Tool was pretested for one day, after which there
were no major changes.
Registration was limited to households that displayed characteristics of less well-off households within
selected hotspots. While all households in an identified hotspot were originally envisaged to be
registered, due to time limitations (enumerators had targets of registering 30 people per day and they
spent only two days in each hotspot), only those households that displayed specific characteristics were
registered. These characteristics included reliance on casual labor, residing in densely populated areas,
low income levels, loss of income source, engaged in petty trade, and persistent inability to meet basic
needs i.e. food, clothes, and shelter.
This process relied heavily on the enumerators’ judgement of household characteristics, potentially
leading to inclusion and exclusion errors. The FGDs found that enumerators were required to make a
quick judgement of whether a household was fit to be registered or not. While there were criteria for this,
as highlighted in the paragraph above, there was still a level of subjectivity in the process. Additionally,
there were no measures to cross-validate this mechanism, leaving room for targeting errors. The report
explores these issues below in the analysis of the eligibility and enrollment stage (Stage 4).
Nevertheless, a large share of beneficiary and nonbeneficiary household reported that the registration
process was transparent and inclusive, with little political influence from community leaders (Figure 5).
A large majority of beneficiaries (74 percent) and nonbeneficiaries (61 percent) were of the view that the
process was transparent. They were also of the view that despite not all households being registered in
targeted hotspots, almost all relevant groups in the area that were the focus of the intervention – namely
older persons, unemployed, people with disability, women and the poor – were included in the program.
Indeed, about 75 percent of both beneficiaries and nonbeneficiaries thought the process was inclusive.
Similarly, about 80 percent of both beneficiaries and nonbeneficiaries thought that the process was not
influenced by local politics and dynamics given the engagment of external enumerators. Such trust in the
process, despite potential targeting errors, are crucial in successful implementation of time-sensitive
shock responsive programs.
Figure 5. Share of respondents that thought the registration process was transparent, inclusive, and not influenced by
community leaders
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There were, however, some significant data quality issues that delayed the overall pace of
implementation of the program. Key information which was captured by enumerators included the name
of household head and/or alternative, phone number, national ID number, and occupation. Some of the
errors reported to have occurred during the registration process include collection of incomplete or
inaccurate data. As a result of this, MNOs had to undertake a comprehensive Know Your Customer (KYC)
exercise to match up the names of beneficiaries with phone numbers and National Registration IDs. This
process caused a substantial delay in the implementation of the CUCI. As of June 2021 (6 months after
the KYC process commenced), MNOs reported that only 53 percent of the registered households were
corrected in the KYC system. The delay in completing the KYC demonstrates the degree and complexity of
errors originating from the registration exercise.

Assessment of Needs
The third stage of the delivery chain focuses on assessing the needs and conditions of affected
communities or households. The purpose is to identify the appropriate support to be provided, and this
stage of the social protection delivery chain commonly encompasses a systematic process and detailed
methodology for conducting the assessment.
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Implementation
Assessments of needs and conditions were reportedly done at two levels. The first assessment was
meant to facilitate the identifcation of hotspots and was done prior to intake and registration of potential
beneficiaries; the second assessment was aimed at identifying the households within the hotspots and
was done during the intake and registration exercise.
Hotspots were identified using a unique method of triangulating across multiple data sources. First, the
Government of Malawi used City Councils’ socioeconomic profiles to help with classification of
areas/wards into high, medium, and low-income areas based on the economic status of residents in that
particular ward/area. Second, the classified areas were triangulated with other data sources both on
income classification and population density, namely: UN Habitat reports (2011); WFP reports classifying
areas of the four cities in terms of income-earning opportunities and characteristics of dwelling units
(2020); and the Survey of Urban Poor Settlements in Lilongwe and the Ministry of Lands, Housing and
Urban Development Report (2015). Despite the income classification of areas, the reality is that most
areas had residents with mixed economic status and dwelling units. To narrow down to specific hotspots
for the CUCI, further criteria were used: (a) areas with a population living in very small, shaky houses; (b)
houses built with mud or burnt bricks; (c) densely populated areas; (d) low-income areas, with residents
relying on casual labor, petty trade, and others with poor or no livelihoods sources and with high
unemployment and/or job insecurity; and (e) areas with households who are persistently not meeting
basic needs (food, hygiene, shelter, etc.). WFP and ILO played an active role in verifying and confirming
the hotspots identified by the government in consultation with the City Councils. See Box 2 for more
details.
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Box 2: Hotspot verification exercise conducted by the World Food Programme and the International
Labour Organization
The main objective of the verification exercise was to independently demonstrate that the hotspots identified by the
government met the targeting criteria. The exercise was done at the request of the Government of Malawi to show a proof
of concept i.e., a proxy that shows that the process of identifying the hotspots was impartial and transparent. The exercise
was carried out in Blantyre and Lilongwe because these districts had up-to-date data readily available.
The exercise involved overlaying the identified hotspots with income classifications, Integrated Household Survey (IHS) 4
data and Very High Resolution (VHR) satellite imagery data as highlighted by the following steps:

•

Step 1: Income Classifications: Produced maps for the cities by ward, delineating and visualizing the income
classifications (low to high, including mixed areas). Low-income classification characteristics included spatially
concentrated residential dwelling and smaller size housing, limited green space between properties and irregular
and unpaved road/street network.

•

Step 2: Disaggregated IHS4 data and identified households classified as informal labor sector and urban poor.
Geotags for these households were mapped against the income classifications.

•
•

Step 3: Demarcated hotspots identified by the government using Google Earth.
Step 4: Used VHR satellite imagery to independently identify areas with poor quality houses and densely populated
areas.

The verification exercise confirmed that hotspots identified by the government did indeed represent settlements of high
informality with low incomes as defined by the hotspot identification criteria. The maps shows that government-identified
hotspots met the hotspot identification criteria with no inclusion errors (area of 96 km2 for Blantyre and 163km2 for Lilongwe).
This is shown by the map below whereby the pink shaded areas representing settlements independently classified as low
incomes by the verification exercise match with hotspots identified by the government shown by a mix of yellow and blue
dotted lines for Lilongwe and blue lines for Blantyre. The exercise also found very small areas of exclusion errors i.e., informal
settlements with low income, not identified by government as hotspots (area of 3.5km2 for Blantyre and 12km2 for Lilongwe),
represented by the purple lines.

Source: WFP (2020)
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A majority of households reported that the hotspots were accurately identified. When the communities
were asked about their perception of the selected hotspots, about 78 percent of respondents indicated
that the selection was satisfactory. There was some variation across the cities, however, with Blantyre
recording the lowest levels of satisfaction. The proportional responses per cities were Blantyre (67.6
percent), Zomba (82.8 percent), Lilongwe (80.8 percent) and Mzuzu (79.5 percent).
Assessment of needs at the household level was based on only a few household characteristics that
aimed at assessing the conditions rather than the actual needs of households. In other words, the
assssment was based on the minimum expenditure for a household to survive, not on the actual needs of
the households – which would have been generally high. This choice was based on the availability of time
and resources. Assessment of needs, in addition to assessment of conditions, can be quite useful in
determining an appropriate and varying benefit package (transfer level and duration) by beneficiary
needs. In the case of CUCI, there was an interface with humanitarian response platforms such as the Cash
Working Group, which had recently undetaken market assessments to determine benefit levels for the
humanitarian sector. The needs assessment was therefore not largely used because the transfer level had
already been predetermined at a flat amount for all eligible households, and all CUCI beneficiaries were
to be paid the same amount over the same period, irrespective of diversity in needs as well as differences
in household composition and financial/structural vulnerability. However, several national stakeholders
underscored the importance of a needs assessment, and about 12 percent of households interviewed
shared this view. Some FGDs and KIIs reasoned that the needs assessment could have allowed for the
transfer levels to vary according to food prices in the different cities (as was originally planned).

Eligibility and enrollment decisions
The fourth stage relates to making decisions about whether registrants meet the eligibility criteria and
should become enrolled in a social protection programme. Decisions are informed by the data collected
during stages 2 and 3, and the decision involves producing or finalizing an updated beneficiary list before
delivery of payment (Smith & Bowen, 2020; Lindert et al, 2020).
Implementation
The CUCI eligibility and enrollment process combined a proxy for income/ consumption to filter out
ineligible households, and a community validation process to authenticate them on the ground. There
were three stages to doing this, as follows.
First, the registered households were subjected to an eligibility test and had to answer the three questions
outlined in Table 3: If the household was considered not poor and as having of formal emplyment as a
main and secondary livelihood, it was classified as ineligible and therefore excluded from the intervention.
Table 3. Noneligibility test for households

Question
Is the household poor?
What was main livelihood source of the
household during the last 12 months
What was the secondary Livelihood source of
the household during the last 12 months

Answer
No

Result
Ineligible

Formal Employment
Formal Employment
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Second, the households were ranked and prioritised based on financial vulnerability as indicated by one
of the primary objectives of the CUCI. This was the first level of prioritisation. Three questions were used,
out of which the highest level of importance was given to question 1, indicating the primary livelihood
source of the household and the lowest to question 3, with home ownership status (Table 4). The financial
vulnerability score of the households was calculated as the summation of questions 1, 2 and 3. The
households were arranged according to the score, starting with the highest (where the score would equal
18 when the household answers, “the main source was begging, the secondary source was no activity,
and home ownership was rented.”).
Table 4. Economic Activity Score

Question
Answer
1. What is the main livelihood source of the household Begging
during the last 12 months
Ganyu ( Duckerman)
Petty Trading
Informal Employment
2. What is the secondary livelihood source of the No activity
household during the last 12 months
Begging
Ganyu
(Duckerman/woman)
Petty Trading
Informal Employment
3. Home ownership status
Rented
Free, Not Authorized
Free, Authorized
Employer Provides
Owned
Being Purchased

Score
10
8
6
4
5
4
3
2
1
3
2
1
0
0
0

A second level of prioritisation was undertaken, based on the structural vulnerability of the household. In
this case, three variables were used: (a) Household size; (b) Number of elderly above 60 years of age; and
(c) Number of children under 18 years of age. The most structurally vulnerable households were those
with the highest score, which was calculated by adding the three numbers (household size + elderly
members + children). The households were arranged in a list according to the score, starting with the
highest. The highest vulnerability score was provided to households with large households with elderly
and children as members, while the lowest score was allocated to small households with neither elderly
nor children as members.
Households were selected for the program on the application of both the first level of prioritization (under
financial vulnerability) and the second level of prioritization (under structural vulnerability). Households
had to meet both criteria in order to be eligible. A total of 199,460 registered households were deemed
eligible as CUCI beneficiaries, representing 90.2 percent of the registered households. About 9.8 percent
were deemed ineligible because they did not meet the eligibility requirements of the program. Broadly
speaking, the ineligible housholds included those whose houses were owned, or had neither elderly nor
children as members.
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Third, the list of eligible household names was sent to the four city councils, where the Ward Councilors
disseminated the list to the communities through Ward Development Committees. During this process,
the Ward Councilors and City Councils convened meetings, normally in schools, churches, or ward meeting
halls, to verify and authenticate the existence of these households. This was a critical exercise as it helped
to match names with National ID, phone numbers and payment service providers (TNM Mpamba or Airtel
Money).

Determination of Benefits and Services Package
The objective of stage 5 of the delivery chain is to determine the benefits package (transfer value) that
will be provided to each beneficiary during the payment cycle.
Implementation
This stage is usually closely linked with the assessment of needs and conditions (stage 3) discussed earlier,
as information from the latter is used to inform the benefit levels in programs that have variable levels of
benefits to help meet needs. In CUCI, however, the transfer value was determined prior to
commencement of the program, and it was also decided that the same transfer level would apply across
all beneficiary households given the time-sensitive nature of the CUCI and the consequent potential for
errors and confusion in implementation. The process evaluation therefore does not assess whether this
stage was implemented as intended. Instead, it describes how the transfer level was determined, followed
by lessons learned.
The CUCI transfer level was determined so as to meet the basic needs of a household whose members
were unemployed as a result of the pandemic. As early as April 2020, it was envisaged that the transfer
value for the CUCI would align with the minimum wage in Malawi during 2020, which was MK35,000
(approx. US$45) per month. The decision was taken after considering a range of transfer levels, including:
(i) indexation of transfer levels to market prices across different urban areas, (ii) aligning with the SCTP
transfer level, and (iii) adjusting for household size. In-kind food was also considered in case markets
became inaccessible due to continued restrictions and/or the pandemic continued unabated. Some of
these options came with complications, however, such as the need to conduct market assessment surveys
in each city. It was also recognized that the payroll system should not be overly complex given the timesensitivity.
While data availability to guide this process was initially limited, a survey by WFP helped ascertain the
transfer level. The most recent nationally representative data was the Integrated Household Survey 4
(IHS4), which showed a very wide variation in income levels—an extremely poor household with an
average of size of 4.4 members lived on income ranging from MK20,000 (approx. US$26) to MK90,000
(approx. US$116) per month. To help move beyond the broad parameters of the IHS4, WFP conducted a
Minimum Expenditure Basket survey7 in the four cities in July 2020. The result was that estimated food
needs in the sampled hotspots were just under MK35,000 (approx. US$45) per month (MK32,584 –
approx. US$42 – for food items only). Further analysis of household surveys by WFP and ILO suggested
that a transfer equivalent to the minimum wage to 35 percent of urban households would both offset the
anticipated impacts of a lockdown and cover anticipated food security requirements (Roelen et al, 2021).
Ultimately, it was decided to confirm that the transfer level would be the minimum wage.

7

https://reliefweb.int/sites/reliefweb.int/files/resources/MEBReport_23July_ROUND%206.pdf
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A little over half (54 percent) of beneficiaries considered the transfer value to be adequate, with
nonbeneficiaries suggesting a reduction in transfer value to help expand the CUCI caseload (Table 6).
The remaining 46 percent of beneficiaries proposed an increase in the CUCI transfer level to between
MK70,000 (approx. US$90) and MK200,000 (approx. US$257) per month. They also suggested that the
transfer value should have considered the following factors: size of the household, child-headed
households, households with school-going children, and the cost of living. Conversely, nonbeneficiaries
proposed a reduction in the transfer value from MK35,000 (approx. US$45) to MK10,000 (approx. US$13)
so that CUCI could reach every household in the selected hotspots or all those that registered. And despite
the legislative change to raise the minimum wage to MK50,000 (approx. US$64) in June 2020, the actual
transfer value was not adjusted.
Table 6. Beneficiaries’ perception of the adequacy of transfers

City
Yes
No
Blantyre
228.00
276.00
Zomba
38.00
26.00
Lilongwe
315.00
284.00
Mzuzu
85.00
61.00
Total
666.00
647.00
Note: Yes = adequate; No = not adequate

Total
504.00
64.00
599.00
146.00
1,313.00

Yes
45.2%
59.4%
52.6%
58.2%
53.9%

No
54.8%
40.6%
47.4%
41.8%
46.1%

Unsurprisingly, households’ understanding of the rationale for the current transfer level was low (Table
7). When beneficiaries were asked if they had any idea of how the transfer level was determined, only 9
percent expressed some knowledge and were able to point out that the MK35,000 (approx. US$45) was
based on the minimum wage. There was some variation across the cities, with households in Blantyre and
Zomba showing significant stronger understanding than those in Lilongwe and Mzuzu (Table 6).
Table 7. Respondents’ knowledge of the basis of transfer level

City
Blantyre
Zomba
Lilongwe
Mzuzu
Total

Percentage of respondents who were aware
18.4%
18.4%
0.8%
3.7%
9.0%

Notification and Onboarding
This sixth stage of the delivery chain is about notifying beneficiaries that they have been enrolled in
CUCI and providing them with information about the program.
Implementation
The program envisaged a dual notification mechanism to inform the beneficiaries and communities of
the status of enrollment in the program and the schedule of payments. This included: (a) publication of
names of enrolled heads of household by Ward Committees and block leaders, either through public
meetings or noticeboards in schools (CUCI Guidelines, June 2020); and (b) text messages being sent
through the mobile money operators to enrolled households notifying them about: their beneficiary
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status, the amount to be received during the first transfer and subsequent months, and the mode of
transferring the funds (in this case through mobile money).
In practice, while the process of notification aligned with the design of the program, it does not appear
to have been fully or effectively implemented. Less than half of surveyed beneficiaries confirmed they
had been notified. Figure 6 shows that 48 percent of beneficiaries confirmed receiving notification
primarily through SMS (48 percent) and Ward Councilors (27 percent). Only 21 percent of nonbeneficiaries
confirmed receiving notification about their ineligibility, mainly from ward councilors (47 percent).
The evaluation also established that the channels and intensity of notification were not consistent
across the cities. For instance, in certain hotspots, some community members were not aware that a list
of eligible households had been sent to their respective areas. Onboarding and notifications were
intertwined and, often, during this process beneficiaries were also required to do their KYC with MNOs.
Figure 6. Channels for received notifications pertaining to CUCI targeting
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Data gathered by the evaluation suggests that the information received by beneficiaries was not clear
enough, including detail on the next stages of CUCI and other relevant information. Only a small
proportion of households reported that the notification was clear and comprehensive8. An average of just
1 in 10 beneficiaries (11 percent) reported acquiring clear and comprehensive information about their
eligibility. Zomba had the highest proportion of households who reported having received clear
information, compared to Blantyre (8 percent), Lilongwe (13.1 percent) and Mzuzu (9.8 percent). There
was also a particular lack of information for the households that were ineligible for CUCI.
The evaluation found that a majority of beneficiaries were not aware of the payment schedules. On
average, only 18.8 percent of the beneficiaries knew about the payment schedule through the
notification/onboarding process, and mainly via SMS sent by MNOs. It appears that TNM Mpamba, which
covered Blantyre and Zomba, was more efficient than Airtel Money in sending notifications to
8

Comprehensiveness here means that the notification clear enough about all relevant information for the next stages of CUCI.
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beneficiaries about the impending payments as 26 percent in Blantyre and 35 percent in Zomba reported
knowing the payment schedule. In Lilongwe and Mzuzu, only about 10 percent of beneficiaries knew of
the payment schedule.
Given these findings, it is not surprising that a majority of households felt that the notification and
onboarding process needed to be improved. Between 50 percent (Blantyre and Zomba) and 75 percent
(Lilongwe and Mzuzu) of beneficiary households across different cities felt that this process needed to be
improved.

Provision of benefits
The focus of stage 7 of the delivery chain is providing transfers to beneficiaries. This means distributing
the correct amount of benefit to the right people, at the right time, and with the right frequency.
Implementation
As urban economies usually have functioning markets and relatively more robust financial systems, the
program decided to provide the cash transfers through Mobile Network Operators (MNOs). The MNOs
used in the program were Airtel Money and TNM Mpamba. This builds on the experience of using ewallets for payments in the SCTP in Machinga, Mchinji and Balaka districts of Malawi. The assumption was
that most households in urban areas have handsets registered with Airtel Money or TNM Mpamba (the
registration questionnaire was tailor-made to collect such data).
The payment process was designed to be seamless to reduce the burden on beneficiaries in terms of
logistics and the cost of accessing the transfers. MGCDSW was responsible for preparing the payroll for
beneficiaries, using the CUCI MIS. When all authentication processes were completed, the payroll was
sent to MNOs for payments. The first payments were intended to be made in January 2021. The service
charge and cash out charges were to be absorbed by CUCI and not borne by beneficiaries. Beneficiaries
were expected to access funds from MNOs’ agents located in various townships in the four cities. For each
transfer made, the MEPD&PSR was expected to make a press release in the media. This action was meant
to meet the transparency requirement to the general public.
However, in practice, the first payment was delayed beyond January 2021 primarily due to issues with
the KYC requirements of eligible households. As of June 30, 2021, all three payments had been made to
32,000 households, representing 16 percent of all enrolled households. About 33 percent of beneficiaries
received only the first payment, 22 percent of households received two payments, and 29 percent of
enrolled households hadn’t received any payments at all (Table 8). As described earlier in the report, the
issues with KYC verification were the result of inaccurate data collected during registration (e.g.,
mismatching names, SIM card details and phone numbers, and mixing up of names). The design phase
had assumed that urban households would have up-to-date KYC on the MNO systems. Unfortunately, this
was not the case, and MNOs had to undertake KYC verification for a majority of eligible households.
Table 8. Progress on disbursement of CUCI funds to beneficiaries as of June 30, 2021

Eligible

194,762.00

Frequency (percent)

First Payment

63,624

32.7

Second payment

42,148

21.6

Third Payment

32,000

16.4

Not paid even once

56,990

29.3
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Despite delays, beneficiaries were of the opinion that payments were done in a timely manner, at a
time when their livelihoods were most impacted, and that they received the full amount to which they
were entitled. Except for Mzuzu, over 65 percent of the beneficiaries who knew the schedule agreed that
CUCI payments were delivered on schedule. Moreover, 93 percent of beneficiaries were of the view that
payments were made when they were suffering the most from the negative consequences of COVID-19.
Nearly all (96 percent) beneficiaries thought they received the amount to which they were entitled. As
payments are the most critical aspect of the program in terms of achieving its objectives, this is a strong
sign of the program’s success.
Two-thirds of beneficiaries reported not facing liquidity issues at MNO agents and only a small minority
of beneficiaries reported being charged more than they expected to cash out. Approximately 65 percent
of beneficiaries reported that their MNO agents had sufficient liquidity to pay their cash entitlements.
Where liquidity issues were experienced, beneficiaries were referred to super MNO agents located in
strategic places within the townships but generally outside the hotspots. Special arrangements were
made to extend their normal operating hours to serve CUCI beneficiaries. Nevertheless, there were some
issues with mobility, especially for the elderly and people living with disability to access super MNOs
located further away from the hotspots. Only about 8 percent of beneficiaries reported being charged
more than they expected to cash out their transfers.
Overall, more than half of surveyed beneficiaries reported that MNO agents adopted appropriate
COVID-19 measures. Use of masks by agents was the most widespread COVID-19 measure used across all
cities. There was a large variation in terms of other measures across the cities. Agents in Blantyre and
Zomba performed strongly in terms of not admitting customers without masks and having handwashing
facilities in place. On the other hand, whereas agents in Lilongwe and Mzuzu did not perform well on
those two measures, they were stronger at observing and enforcing social distancing (Figure 7).
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Figure 7. Multiple preventive measures were enforced by MNO agents
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A large majority of beneficiaries fully cashed out the transfers at the MNO agents, driven by need and
cultural beliefs. Eighty-five percent of beneficiaries cashed out the money at once. This was commonly
justified on the basis that beneficiaries feared losing access to the funds, particularly those who used other
people’s handsets. The fear was intensified by the perceived randomization of the time for receiving the
funds (which corresponds with the lack of knowledge of the payment schedule). In fact, many community
members referred to the transfer as “satanic money which would vanish anytime, if not withdrawn”. For
those who had to travel a distance to cash out from MNO agents, avoiding the cost of transportation was
a factor.
Transfers were overwhelmingly used to purchase foods; less than half of beneficiaries used it to
purchase household assets or shared with friends/relatives in need; and fewer still used it to meet
education expenses or to boost their existing businesses (Figure 8). The uses highlighted here strongly
point to the success of the program in meeting some of the basic needs of households arising from the
economic impacts of COVID-19. That some households shared money with relatives and friends points to
the widespread needs prevalent in urban Malawi at the time of the CUCI. At the same time, it is
encouraging to see the potential human capital and productive effects these transfers will have on
beneficiaries who allocated the funds to non-food purposes.
Figure 8. How did beneficiaries use CUCI money?
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Nearly every beneficiary household was satisfied with the e-payment modality used to transfer
payments. About 97 percent of beneficiary households were either very satisfied or satisfied with the
system. They highlighted that they perceive mobile money payments as secure and safe, and promoting
the dignity of the household.

Beneficiary Compliance, Updating and Grievance Redress
For the purposes of the CUCI, the key focus of stage 8 is the GRM and program monitoring. In other
contexts, this stage of the delivery chain also considers issues such as beneficiary data management and
compliance with conditions.
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Implementation
The GRM was conceived as a platform to handle grievances through two channels, namely, a call center
and local committees. The purpose of the GRM (both committees and call center) would be to ensure
that beneficiaries and nonbeneficiaries from the hotspots had access to appropriate channels through
which they could voice any concerns about CUCI. The referral system would ensure that responsible
institutions duly resolve all registered complaints. It was intended that there would be a CUCI-specific
GRM committee established in each ward of the four city councils. Each GRM committee would be
mandated to handle any complaints arising from implementation of the CUCI.
In practice, the GRM was established only around the time of field work for this process evaluation, and
so was not widely known. Only 10 percent and 8 percent of all respondents (beneficiaries and
nonbeneficiaries) were aware of the GRM committee in their ward and the Call Center, respectively.
Moreover, GRM committees were not active in all wards. The Call Center was established two months
later than expected and was housed in MGCDSW, with support from UNICEF.
While M&E frameworks and protocols were in place during implementation of CUCI, lack of
coordination between central ministries and local institutions hampered these activities from being
undertaken in a structured way. At the central level, the TWG, MoG and MEPD&PSR had weekly meetings
where all aspects of program implementation were shared, including transfer levels, financial
commitments, and KYC, among others. Central agencies (MEPD&PSR and MGCDSW) also conducted spot
checks in the hotspots across the four cities to check on agent liquidity, ensure that beneficiaries were
receiving the correct amount, and deal with any other issues. These spot checks were relatively light,
however. Monitoring activities were also undertaken by City Council members but their roles and
responsibilities with respect to these activities was less clear. As a result, they produced no M&E reports
or other form of outputs. The M&E framework for CUCI was not fully known at the City Council level, and
Council staff believed that MEPD&PSR and MGCDSW would be responsible for writing progress reports
on the implementation of CUCI. The evaluation found that City Council members had no access to the
M&E tools designed by central ministries. Not surprisingly, only 3 percent of beneficiaries reported that
some form of monitoring was done by the government. The Call Center was overwhelmed with calls, many
of which went unanswered due to capacity constraints. On some days, each of the four handsets at the
Call Center would receive 31 calls per hour.

Exit Decisions, Notifications, and Case Outcomes
For the purposes of CUCI, the ninth stage of the delivery chain is about the conclusion of the program
and how that process is managed with beneficiaries. The program had not yet completed this stage and
so could not be evaluated in-depth. Yet, the evaluation finds that all beneficiaries surveyed were aware
that the duration of CUCI was only three months, i.e., three transfers. Only one-fifth (21.9%) were aware
of the exact month when CUCI would come to end, but this is unsurprising as many of them were not
aware of the payment schedule.

43

5. Lessons learnt
This chapter describes the lessons learnt with regard to each stage of the CUCI delivery chain, based on
analysis of the overall findings.

Outreach and registration
Equipping CUCI registration/enumeration teams with information on CUCI was an effective way to
safeguard against the limited execution of the formal channels of outreach and sensitization. While the
use of multiple channels of outreach and sensitization provided a potentially wider reach to stakeholders
at national and community level, its limited execution implied constrained reach in practice. The radio
jingle and press release fitted well for people who had access to radio and newspapers, especially given
the prevailing COVID-19 related restrictions on gathering and in-person meetings. At the same time, the
physical interactions through community-based meetings (by block leaders and Ward Councilors) were
more suitable for people with limited access to information technologies. Yet it was the CUCI enumerators
that had the greatest reach in terms of informing households about the intervention. In any future
intervention, the government could pay attention to this layer of staff and their understanding of the
program to ensure quality of sensitization. However, doing so has its own drawbacks in terms of creating
unnecessary expectations of the enumerators and inadvertently reducing their effectiveness at the
registration exercise.
The outreach process helped to establish a critical foundation for cooperation between central
government ministries and urban governance structures which can be useful for future interventions in
urban areas. The outreach activity involved several stakeholders at national, City Council and community
levels. As described above, MGCDSW developed the communication and sensitization strategy and
oriented the City Council. In turn, the City Council through the Ward Councilors briefed the block leaders
who passed on the information about CUCI to the communities on the ground. Such a cascade model is
effective in terms of resource use and maximization of reach. Given that this was the first time that central
government ministries had collaborated on a social protection program with these urban structures, this
is an important success.
Sufficient and timely availability of resources is an important aspect of successful sensitization efforts,
especially in time-sensitive interventions. One of the reasons cited by the government for insufficient
execution of these activities was the delay in disbursement of funds – especially for radio jingles. At the
same time, government officials acknowledged that the stipulated awareness/outreach meetings at Ward
and block level might have overstretched the staffing and equipment of the City Councils. The City Councils
testified that the staffing and funds allocated to them were inadequate to effectively cover all the
community awareness meetings (using COVID-19-friendly tools i.e., cars with loudspeakers) across the
targeted Wards. MGCDSW admitted that the sensitization process could have been done better if more
resources were availed on time. Going forward, shock sensitive interventions need to pre-plan for such
activities and have financing ready for implementation, to improve project execution.
Further engagement of local sensitization methods may yield greater returns in terms of creating
awareness of the program. The process evaluation found that, in some instances, the block leaders did
not use their usual means of sensitization but instead relied on representatives who went door-to-door
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to inform households of the program. Some households emphasized the use of local methods such as
‘whistleblowing at late hours’ to improve the reach of key program information.
Continuity of sensitization efforts is key to how well beneficiaries and communities will understand a
new intervention. Given the lack of similar programs in urban areas, it seems critical that efforts be made
to continually sensitize the relevant stakeholders of the objectives of CUCI and its parameters. While CUCI
has a relatively short lifespan compared to other more longer-term social protection programs in Malawi,
it is a relatively complex and novel intervention. Continuous sensitization would ensure that information
on the program is made available to stakeholders over a longer period of time. This could be through
providing the information in smaller chunks and/or through refresher initiatives which restate and
reinforce the key information – rather than providing all the information on one occasion only, which can
impede understanding and overload the communication channels.

Intake and Registration
Leveraging the experience of Malawi’s rural social registry (the UBR) provided the registration process
with a significant head start. The MEPD&PSR and MGCDSW – as key stakeholders of both the UBR and
SCTP respectively – adapted and employed existing programmatic linkages between the SCTP MIS and the
UBR. They innovated and developed an abridged version of the UBR’s harmonized data collection tool,
referred to as a Rapid Data Collection Tool, which helped to facilitate intake and registration of potential
CUCI beneficiary households.
Using existing institutional structures further facilitated its rapid implementation. The registration
exercise was undertaken in a short period of 21 days. The City Councils, despite never having done such
an exercise before, proactively used their existing local structures such as Community Development
Committees (CDC), Ward committees and block leaders to facilitate the registration process.
The use of external enumerators to undertake the data collection helped build trust with the
communities. Cash transfer programs in Malawi usually use local government structures, working closely
with community structures, to carry out household registration. However, due to the emergency nature
of the program, MGCDSW engaged independent enumerators for the task. This helped to reduce the risk
of perceived bias and political capture which might otherwise have adversely affected the implementation
of the program.
The mechanisms for quality control were insufficiently strong to optimize the overall efficiency of
program implementation. The evaluation found that enumerator training was lacking. For example, in
many instances they were not aware that the phone numbers and SIM cards were critical inputs to the
payment process. At the same time, many enumerators did not take the time to verify the details of
households being registered. For example, some households used the ID numbers of other households as
they had forgotten their own. While these issues are part of any data collection exercise, oversight usually
provides a quality control or early check on implementation. However, COVID-19 restrictions implied that
in-person monitoring, and oversight was limited on the part of the central ministries. City Council
members were not required to play this role either. As a result, monitoring and oversight of the
registration process was weak, leading to data quality issues.
Improved planning and preparation for similar shock responsive programs is critical for success. Despite
the support provided by government and partners to the registration process, it is likely that there were
some targeting errors arising from the design of the process itself, time sensitivity, and the scale of need.
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For example, the evaluation found multiple instances wherein poor elderly women were not registered
on the program. It is recognized that every program has targeting errors, and that there may also be valid
explanations for the anecdotal examples of exclusion encountered by the evaluation. Nonetheless, it must
also be noted that – in light of the procedural weaknesses highlighted above – it is possible to reduce
these errors through better planning and preparation for such programs.

Assessment of Needs
Given the need for agility and speed, use of multiple datasets can provide a robust targeting mechanism.
As highlighted above, the identification of hotspots was done by overlaying and triangulating multiple
datasets, which proved to be quite successful both in terms of accurately identifying hotspots but also
building trust with communities. Furthermore, the process demonstrated the benefits of working with
several stakeholders such as ILO, WFP, Ministry of Lands, UN Habitat and City Councils as part of
identifying the hotspots.
Planning for shocks can provide an opportunity to collect a greater amount of data on each household
to accurately assess needs and cater to those needs to the extent possible when shocks hit. The data
collected through the UBR Rapid Data Collection Tool was limited to a few variables only, and did not
allow for a more accurate measure of household needs. Going forward, the social registry (UBR) could be
expanded to urban areas and other geographies or subgeographies not currently covered by it, to allow
for a more robust household identification mechanism.

Eligibility and enrollment decisions
Clearer verification and monitoring mechanisms need to be in place to reduce the inclusion errors which
are suggested by both qualitative and quantitative data. Of the beneficiary households surveyed for this
process evaluation, 17.2 percent had formal employment as their main livelihood strategy while a total of
43.3 percent either owned their own house (42.5 percent) or resided in a house which they were in the
process of purchasing (0.8 percent). According to the eligibility criteria for the CUCI, it would be expected
that households with such characteristics would not be eligible. However, these households were found
eligible and included in the beneficiary list. FGDs and KIIs across the cities confirmed the inclusion errors
as evidenced by inclusion of some households who were landlords, employed, and/or who owned
prosperous businesses. The lesson here is that errors must have occurred during the registration process.
Qualitiative evidence suggests that this was likely due to the fact that verification mechanisms were not
clearly established in the registration process. In addition, as highlighted earlier, oversight and monitoring
during registration were weak and as a result led to these inclusion errors. Leveraging existing local
structures in the verification and oversight process could potentially reduce targeting errors. Such a
community validation and use of local institutional structures is part of rural social protection programs
in Malawi.
Given the scale of need in the country and financing constraints, exclusion errors are likely; however,
strengthening the targeting criteria and quality of implementation can reduce exclusion errors. Table 5
looks at the livelihoods of beneficiaries and non-beneficiaries. It finds that, on average, there is little
difference between the two. While these characteristics do not comprehensively cover the targeting
criteria used (e.g., financial and structural vulnerability indicators are not included here), this evidence
does suggest that the targeting criteria used may not be clear enough to distinguish beneficiaries. In a
time-sensitive situation, it may be worth considering if universal targeting of specific hotspots is a better
targeting approach to reduce exclusion, even though it may involve inclusion errors.
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Table 5: Livelihood types by treatment status

Livelihood type
Main livelihood: Formal employment
Main second livelihood: Formal employment
Main livelihood: Begging
Main livelihood: Piecework/Duckerman
Main livelihood: Petty trading
Main livelihood: Informal employment
Main livelihood: None of the above
Main second livelihood: Begging
Main second livelihood: Piecework/Duckerman
Main second livelihood: Petty trading
Main second livelihood: Informal employment
Main second livelihood: None of the above

Benficiairy
12.29%
5.18%
1.73%
13.92%
4.07%
0.91%
9.76%
8.63%
3.86%
60.87%

Non-beneficiary
13.72%
2.44%
2.13%
10.37%
2.13%
1.83%
3.05%
5.49%
1.52%
76.52%

Determination of Benefits and Services Package
Multistakeholder collaboration across the humanitarian and social protection sectors was effective. The
coming together of humanitarian and social protection partners to help determine the transfer value of
CUCI was applauded by both government and development partners. There has been increasing
interaction and engagement between humanitarian and social protection actors in Malawi in recent years,
through sustained efforts to advance the shock-responsive social protection agenda. While the sectors
have often focused on their respective priorities, this was not the case in the design of the CUCI transfer
level, and the pre-existing collaboration bore fruit.
Using multiple sources of data provided robustness to the analysis. As highlighted above, using multiple
sources of data, including a new quick survey using the expertise of humanitarian actors, was crucial in
providing a clear rationale and robustness to the transfer value. This is critical as shocks come
unannounced and require that implementing agencies undertake quick and dirty analyses using the best
available data to make decisions regarding program parameters.
With sufficient preparation and planning, it may be possible to implement a shock responsive program
that responds to household level needs. The CUCI transfer package was “one size fits all” in the sense
that it did not cater to the complex family structure, needs and household-specific situations such as size,
presence of lactating mothers or persons with disabilities, number of school-going children, and other
factors that can have an impact on the adequacy of a transfer. That said, the complexity of administering
such a scheme is likely to be significant. Nevertheless, by building a strong enough database of households
prior to a shock, it may be possible to address household and spatial differences in needs induced by a
shock.
Benefit levels tend to generate strong opinions in the community regarding the fairness of the program,
and a robust communication mechanism can help inform some of those opinions. A lesson for future
social protection programs is that it would be beneficial for beneficiaries to fully understand the basis on
which a package or transfer level is decided. In the context of CUCI, such information would have helped
in guiding the CUCI beneficiaries to understand the rationale and intended uses of the money. This is
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particularly important if the program decided to customize the benefit levels to household and spatial
differences in needs.

Notification and Onboarding
Stakeholder collaboration was critical, particularly, the engagement of local institutional mechanisms.
It was encouraging that many stakeholders were involved in working to improve the effectiveness of this
stage of the CUCI delivery chain. The GRM committee members and City Council officials and, in some
cases, members of the TWG, worked in conjunction with Airtel and TNM to expedite the process of
onboarding. The evaluation found that the use of traditional institutional structures (e.g., local structures
and the City Council) was key to the implementation of this stage.
Regular and clear information to communities and beneficiaries/nonbeneficiaries is key to building
trust in the program and for beneficiaries to start factoring information about eligibility into their
household budgeting processes. Despite payments having started, the evaluation found instances of
nonbeneficiaries not knowing whether or not they had been selected for the program. One female
nonbeneficiary said, “We just hope that maybe after this 3-month cohort which our friends are benefiting
from right now, we may be considered in the next cohort. The blue card which we received during
registration gives us hope.” On the other hand, some beneficiaries reported that between registration
and payments there was a huge silence, and they got to know of their eligibility only when they received
a text message about having received the payment. Beyond the fact that lack of communication on
eligibility can lead to confusion at a time when the shock may have already created a sense of insecurity,
this issue also has consequences on the financial decisions taken by beneficiaries. For example,
beneficiaries may be able to avoid negative coping mechanisms if they are aware that they will be paid in
the immediate future. For beneficiaries, the notification should include information such as: the amounts
they would receive, the date of payment, the locations where the transfer could be cashed out, and
information regarding beneficiary rights and a GRM contact should they encounter any hurdles.
Good communication with beneficiaries and nonbeneficiaries will also help fortify local structures. The
work of councilors and GRM Committee members was made difficult by incomplete or, at best, partial
information. These structures spent a substantial amount of time handling cases of nonbeneficiaries. In
some instances, disgruntled households organized demonstrations against Ward Councilors and GRM
Committee members.

Provision of benefits
E-wallets are generally trusted by beneficiaries. The modality of transfers was a clear success of the
program. A large number of respondents viewed the modality of e-wallet as a highly preferred option
because of the reduced risk of theft and robbery compared to physical cash. Cash (as opposed to in-kind)
was also noted as an appropriate means of support for vulnerable groups such as older persons and
women, as there was no need for them to carry heavy in-kind items (such as food). A few opportunistic
theft cases were noted, but these were ably handled by GRM committees and, where necessary, the police
were engaged. It was also reported that the e-wallet helped to reduce the chance of local leaders being
accused of bribery. The creation of proxies for those beneficiaries who did not have a handset or whose
National IDs had expired was seen by many beneficiaries as an excellent innovation. That said, it might
not have always been successful. At the time of data collection, a case was being handled by the police
where a close relative of an elderly beneficiary in Zomba tricked her and cashed out all the money from
her e-wallet account. There were also other anecdotal cases of family feuds, but these emanated from
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differences on how to use CUCI money as a family. Such cases were handled by GRM committees and
Victim Support Units within the communities.
E-wallets also help to manage fiduciary issues efficiently. On a programmatic level, electronic payments
make tracking of expenditures much easier than cash-based transactions. An audit trail of transactions
can be easily identified within a reasonable timeframe, and the data is also secure and not easily tampered
with in electronic devices. An electronic payment system also promotes accountability and easier
reconciliation of transactions resulting in reduced costs and less time spent in auditing the program.
Liquidity issues should be factored in when scheduling payments and in performance management of
the payment service providers. The most significant challenge for this stage of the delivery was liquidity.
The low liquidity levels experienced at local MNO agents meant that beneficiaries needed to travel to
super agents to cash out. This was particularly so during the initial cash transfer payments. The need to
cash out from super agents may have led to increased barriers and risks to vulnerable groups including
people with disabilities, women-headed households, or older persons.
Managing KYC requirements is key for the timely delivery of benefits to those affected by shocks. The
CUCI design assumed that urban residents already had their KYC up to date with MNOs. Unfortunately,
this was not the case and together with errors in the registration, has resulted in significant delays in
payments. The delays caused by the verification exercise led to many beneficiaries losing hope that they
would ever receive the CUCI transfers. Planning this into the preparatory activities for shock response
interventions will be crucial.
Relatedly, planning for early engagement of payment service providers, even before the shock occurs,
would be advantagous. Good coordination and collaboration in addressing the KYC issues helped
facilitate CUCI payments sooner rather than later – at least for a proportion of beneficiaries (as at the time
of fieldwork for this evaluation, the KYC process was not yet fully complete). Strong and consistent
collaboration efforts between central and local institutions (city officials, transfer agencies, ward
councillors and GRM committees) and payment service providers helped to facilitate the process of
updating KYC information. The MNOs have showed a strong commitment to ensure that beneficiaries’
records in their system are updated and correctly documented. To fast track the KYC process, the MNOs
have provided free SIM cards to those whose records were not accurately presented. MNOs, as key
stakeholders in the CUCI program, have been forthcoming with solutions to help beneficiaries with
technical hitches.

Beneficiary Compliance, Updating and Grievance Redress
Resources in terms of both financing and time are critical to design and successfully implement GRM
and M&E systems. CUCI’s GRM and M&E system suffered from lack of financing as well as time to get
them up and running. This was partly due to the time-sensitive nature of CUCI and the lack of an existing
social protection program in urban areas. Nevertheless, these are important aspects of short-term shock
responses and the window of opportunity to refine implementation issues is very small.
Significant resources must be devoted to aligning and clarifying roles and responsibilities across all
levels of government with respect to GRM and M&E. The central ministries had assumed that the urban
institutional set up would necessarily follow their obligations and mandate under the Decentralization Act
to undertake M&E activities. The CUCI experience showed that this may not be sufficient, and that central
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ministries must devote resources to aligning expectations and, as required, devote greater financial
resources to ensure these activities are undertaken.
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6. Conclusions and Recommendations
This chapter sets out the conclusions and recommendations of this evaluation, which have been
structured as follows. After some initial overarching remarks, we focus in the first instance on certain
aspects of the delivery chain. Some of these are grouped together under broader headings, for
convenience and ease of use. Second, we focus on elements that fall within the “building blocks” of shock
sensitive social protection. For every topic under each of these headings, we commence with
observations/conclusions, before proposing recommendations.

Overarching comments
Overall, the results show that CUCI implementation has largely been satisfactory across the stages of the
delivery chain, and the survey data points to a range of positive highlights of the program. For instance,
most beneficiaries perceived the hotspot identification and household registration processes to be
transparent, inclusive, and correctly done, with little political influence from community leaders.
Beneficiaries also felt that payments were delivered at a time when their livelihoods were most impacted,
and that they received the full amount to which they were entitled.
The implementation phase nonetheless experienced some challenges. For example, one of the main
shortcomings of the program was that there have been substantial payment delays due to significant data
quality issues at the registration stage. The data constraints reduced the overall pace of program
implementation and affected the scope of coverage.
These and other challenges faced by the CUCI do not, however, undermine the overall satisfactory
implementation of processes across the delivery chain. Moreover, the CUCI has also generated many
lessons learnt, and the program has laid a strong foundation for future shock responsive social protection
initiatives and urban safety nets – both in Malawi and beyond.

Elements of the Delivery Chain
Intake and registration
There were several encouraging aspects to the registration process, including the fact that many different
stakeholders were able to collaborate effectively and complete a large-scale registration within a short
period of time. The challenging context of COVID-19 placed additional demands on the actors involved.
Other positive elements include the fact that City Councils adapted to the process despite having no
previous experience in such exercises, and that independent enumerators were engaged to reduce the
risk of perceived bias and political capture.
That said, the quality of data collected during the registration process created significant challenges at
later stages of the delivery chain and undermined the overall efficiency of registration. There are two
aspects in this regard: first, the fact that about 10 percent of registered households were later found to
be ineligible due to duplicate information or living outside a hotspot; and second, the mismatch of names
and IDs relative to information provided by respondents in their e-wallet database.
We recommend that the government investigate the source of the inaccurate data and put measures in
place to address those concerns. The process evaluation has been unable to determine the source/s of
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the errors that led to almost 10 percent of registered households being found ineligible. It appears that
the registration exercise was not adequately monitored for data quality and that errors were not
identified and corrected at the data source. This is not a KYC issue. It is likely to be a question of the
standard operating procedures for data collection, checking, and storage, and adherence to those agreed
processes. It may also have been a question – in whole or in part – of the extent of supervision by local
structures (such City Councils, Ward Councilors and block leaders). This aspect is addressed below under
the recommendations relating to capacity building.
We also recommend that measures be taken to reduce the potential for a future mismatch between
information collected at registration and that held by the e-wallet database. MNOs could participate in
future registration processes, as appropriate, with a view to eliminating any KYC errors at source. All
potential beneficiaries could be asked about which phone number they would like to use to receive the
money, if they are found eligible. While there is a risk that this sets up an expectation of receiving benefits
(which may not occur, as it is quite possible that the number of registered households exceeds the number
of potential beneficiaries), good communication can mitigate that risk to some extent. Another
mechanism could be to undertake another enumeration process once eligibility is ascertained to confirm
phone numbers and any other basic logistical information. Through innovative mechanisms, the
government may be able to ascertain eligibility through existing data (e.g., in rural areas, the UBR may
already have basic data that could be complemented with satellite data) and undertake an enumeration
exercise to confirm key information. The CUCI, unfortunately, didn’t have the benefit of such a database.

Setting of transfer values
One of the most commendable aspects of CUCI was the extent to which there was collaboration between
actors across the social protection and humanitarian sectors. It could not be expected that the
implementation of a new urban initiative such as CUCI would be seamless in this regard. But it is important
to highlight the setting of transfer values as one of the areas in which recent years of collaboration on
adaptive social protection paid dividends. The leveraging and deeper analysis of data provided a degree
of rigor to the proposed transfer value of MK35,000 (approx. US$45).
That said, the setting of transfer values was not undertaken on the basis of a needs assessment, as would
often be the case in a social protection program. The original proposal for a transfer value of MK35,000
(approx. US$45) was proposed ahead of the analysis being undertaken which subsequently gave
credibility to that figure.
It is recommended that, in future, a more detailed analysis of needs be undertaken to facilitate a more
mature and reasoned approach to determining the transfer value for an urban program. Ideally this would
be undertaken in advance of a proposed transfer value being discussed in public, so as to reduce the risk
of expectations being created.
This is not to say that more information should have been collected by enumerators during the
registration process. This evaluation recognizes that additional questions on a survey can have a
significant impact on survey time, and we have not evaluated the UBR Rapid Data Collection Tool with this
in mind. During a time of emergency, a more comphensive survey, such as one that captures a fuller
picture of a household’s livelihood and financial abilities, is unlikely to stay current for very long. There
are many moving parts and the risk of collecting and relying on data that may quickly become out-of-date
should not be overlooked. Our suggestion is therefore focused on a stronger upfront assessment of the
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relationship between existing needs and the proposed transfer level, based on the information that was
collected during registration.
A stronger link between the transfer value and an assessment of needs would also provide the foundation
for any potential variation in transfer levels according to intrahousehold composition such as young
children, pregnant and lactating women, persons with disabilities, or older persons. While this evaluation
understands that there may been a range of reasons for setting a flat transfer level for all households,
including what was administratively feasible and also perceived by the public to be reasonable, the lack
of an assessment of needs meant that there was no analytical foundation on which any such decisions
could have been made.
Such analysis would also help inform the inevitable trade-off that governments need to make between
coverage and adequacy. The evidence from the evaluation in this regard is ambiguous. Nonbeneficiaries
thought the transfer level should be lower, whereas beneficiaries thought it adequate or even insufficient.
This evaluation does not pass judgement on whether it should have been lower or higher or the same,
but recommends that in future there should be more analysis to inform these difficult decisions.
As an aside to the broader issue of how this part of the delivery chain was implemented, we note that the
evaluation found CUCI funds to be beneficial to the urban poor community. The funds facilitated
investment and opening of new businesses (e.g. through purchasing a fridge or commencing operation as
an MNO agent), resuscitation of closed businesses, allowed households to buy food and items such as iron
sheets and mattresses.

Eligibility criteria and enrolment process
The process of setting the eligibility criteria also likely benefited from collaboration from multiple
stakeholders, as evidenced by the inclusion of both financial and structural criteria. The recognition of
households with vulnerable groups, such as children under 18 and older persons, is suggestive of a mature
social protection sector that is leveraging the lessons of other programs such as the SCTP.
Another successful aspect of this stage of the delivery chain was the determination of household eligibility
by the CUCI MIS. This appeared to function smoothly, and it is likely that central government officials,
including those in the MGCDSW, have benefited from their previous experience with information systems
such as the SCTP MIS. It seems probable that their familiarity with the SCTP MIS helped the CUCI eligibility
process to operate efficiently.
However, there was also a major oversight in this stage of the delivery chain which led to significant delays.
Not asking MNOs to validate the information regarding eligible households led to substantial confusion
and delays. While the delays may have been inevitable given that the registration period had already been
completed, and in light of the fact that the errors would have needed to be corrected at any point, more
advance warning would have helped to manage expectations and implementation planning. It is
recommended that action be taken at the registration stage, as noted above, such as asking potential
beneficiaries on which phone number they would like to receive the money – if they are found eligible.

E-payments and KYC verification
The use of an electronic payment method was highly appreciated by beneficiaries who felt it reduced the
opportunity for theft and/or corruption when compared with cash in hand. Beneficiaries in FGDs also
indicated their preference for cash over in-kind, especially for vulnerable groups.
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The evaluation also found that CUCI was able to leverage the lessons from SCTP regarding the use of epayments. It is recommended that any urban intervention continue to leverage lessons from SCTP, but
also that there be consideration of what can be learned from the use of e-payments by other programs in
Malawi – such as those in the humanitarian sector. It may therefore be worthwhile seeking to understand
whether there are insights or evidence from humanitarian responses that could be used in the social
protection sector. This could also be an opportunity to forge further collaboration between the two
sectors.
One of the major shortcomings of the CUCI payment system was that it was overloaded at the time of the
first payment and there was insufficient liquidity in many hotspots. This suggests that the MNOs were
inadequately prepared for what was already known to them—that there would be a large influx of cash
in certain geographic areas, and it was likely that much of this would be withdrawn instantly. There may
be lessons from the humanitarian sector on how it deals with large amounts of cash transfers. (The SCTP
transfer level is much lower, and the payment method is through banks rather than MNOs, meaning that
liquidity of MNO agents is not as much of a concern.) One of the most significant risks which we have not
been able to quantify is the risk posed to vulnerable groups who are forced to access their funds from a
super MNO agent located outside the hotspot. We recommend that future urban cash transfer initiatives
consider other payment points such as banks, post offices and other points beyond MNO agents.

Notification and communication to beneficiaries and nonbeneficiaries
While efforts were made to sensitize eligible households, we recommend this be an area for substantially
better planning and execution in future initiatives. The bottlenecks that occurred in the CUCI process –
such as financing – should be identified and rectified in future initiatives.
We also recommend that communication methods be adapted to an urban context. CUCI used channels
of communication that are commonly used in rural areas, but it appears that these are not well-suited to
an urban environment. Consideration could also have been given to the use of more innovative means of
reaching urban communities, such as the use of digital technologies.
The notification process was also unsatisfactory, both for beneficiaries and non-beneficiaries. We
recommend there should be adequate and timely communciation regarding eligibility and enrollment
decisions to all those who were registered, irrespective of whether they were found eligible or not. High
quality notification would help to avoid creating unnecessary expectations from ineligible households.
And it would also help insulate local structures, particularly the GRM Committees and Ward Councilors,
from being accused of meddling with the system of selecting eligible households.

Grievance Redress Mechanism
On the basis of the evidence collected by this evaluation, the CUCI GRM was disappointing in many
respects. The lack of timeliness in establishing GRM Committees in three of the four cities, and the limited
functionality of the Call Centre, are causes for concern. The evaluation was not able discern the precise
nature of the bottlenecks, although there appears to have been disagreement or lack of clarity on the
topics of finances and roles and responsibilities in the case of the GRM committees. We recommend that
greater efforts are made to develop appropriate GRM structures for urban areas, and that this be planned
in advance of another shock. Again, there could be lessons here from the humanitarian sector, which
regularly sets up accountability mechanisms at short notice. A harmonized approach to grievance redress
across the humanitarian and social protection sectors may help to alleviate such issues in future. This
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would include the thorny and difficult issue of finances, so as to ensure there are operational costs
available—irrespective of the source—for local councils and Ward structures.

Monitoring framework
The monitoring of the CUCI was another area that the evaluation found to be disappointing in its design
and execution. That said, it is recognized that the COVID-19 context added a significant additional
challenge. Further, this was an urban initiative and the central government officials had previous
experience with rural areas only.
We recommend that these obstacles be addressed through various means. First, the MNSSP II monitoring
and evaluation framework should be adjusted to account for urban measures. This may be through adding
an urban-specific component to the framework, or through mainstreaming an urban dimension
throughout the existing framework (including the shock response component). To some extent this
depends on what the GoM sees as the likely future trajectory for urban measures – as part of routine
social protection, or only as shock responses, or both. It is important to note that this adjustment would
extend beyond issues such as selecting indicators that are appropriate for the urban context. Crucially,
the roles and responsibilities of urban actors should be defined and agreed. It appears that this may have
been a shortcoming of the CUCI.
We also recommend that the monitoring and evaluation framework should consider the increased
staffing needs that may arise in the context of a shock response. We note that this is not specific to urban
areas. In the event of shock responses such as a vertical expansion, or a new caseload (e.g., through
horizontal expansion or a new program), it is crucial that existing and routine social protection programs
continue to function as normal. This means that the design, implementation, and monitoring of
emergency programs will create an extra burden on staff. Preparing for such eventualities, through
measures such as hiring additional staff, sub-contracting staff, or reassigning existing staff, will lead to a
timelier and effective response, and higher quality monitoring.

Building blocks
Coordination and leadership
As has been noted above and throughout the evaluation, one of the qualified successes of CUCI has been
the coordination across different levels, sectors and geographic areas, and the leadership shown by
central government agencies in a very challenging context.
The evaluation received positive feedback on structures such as the TWG and the way in which many tasks
were allocated to actors with a comparative advantage. Deciding on what household-level interventions
are appropriate and feasible during an emergency can be a daunting task, especially in a complicated
urban environment. The setting up of the TWG was an enabler; it facilitated sharing of experiences and
information which guided the programming of CUCI. It appears that the efforts of the past 5-6 years to
strengthen the shock-responsiveness of social protection in Malawi have borne fruit in this regard.
That said, coordination was more complex in the hotspots, and we recommend that efforts be directed
to establishing coordination structures and relationships between central government agencies and urban
structures (including City Councils and Ward Committees). There is a need to establish stronger
implementation arrangements for urban social protection interventions, whether shock responsive or
routine. This may also include having clearer roles and responsibilities across the delivery chain.
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Relatedly, and building on experiences of the SCTP, it would be valuable for central government and local
structures to spend some time building relationships and an awareness of each other’s priorities and ways
of working.

Capacity building of local actors
While there has been much to commend regarding the work of local actors in the implementation of CUCI,
we recommend that consideration be given to building their capacity with regard to social protection.
Similar efforts have been undertaken for a number of years with regard to district level officials who are
involved in the SCTP. Given the likelihood that urban social protection programming will occur again at
some point in the future, either in response to a shock or potentially as part of some routine provision,
we see strong merit in building the capacity of local actors. Peer to peer learning can be effective and
efficient, and consideration should be given to working with district councils that are already experienced
in the SCTP to share lessons and experiences with City Councils.

Enabling environment
The current policy framework for social protection in Malawi does not yet include an urban dimension.
This evaluation does not necessarily propose that there is an urgent need to prioritize a new policy for
urban social protection. It is recognized that there is a long list of recommendations, and that adding a
new policy to that list could result in significant time and resources being absorbed for a lengthy process.
This is not to say that a policy or strategy is ill-placed, but rather that it should be considered at a later
time and perhaps when there has been more urban programming and more lessons learnt. What we
would recommend at this point is the incorporation of urban dimensions into current thinking on shock
responsive social protection in Malawi, and that urban programming also be incorporated into the review
of the MNSSP II (which currently expires in 2023) and its successor.
One of the under-recognised successes of 2020-21 for the GoM is that it was able to fulfil a crucial
responsibility in the midst of a shock, namely: ensuring that the rural SCTP continued to make regular and
predictable cash transfers to its approximately 200,000 beneficiary households. This achievement should
not be underestimated. Existing programs can sometimes collapse in the face of unexpected widescale
shocks, and efforts to ensure the resilience of a routine social protection program represent an active
policy choice by governments (Barca and Archibald, 2020). It is therefore highly encouraging that the GoM
was able to maintain effective delivery of the SCTP throughout the design and implementation of the CUCI
and in the midst of a global pandemic. We recommend that, when the time comes to review and revise
Malawi’s social protection policy framework, that it be updated to reflect this important dimension of
shock response. While the MNSSP II includes a significant focus on shock sensitive social protection, it
does not yet reflect – e.g. as a guiding principle – that routine safety net programs should continue to
operate through a shock and not be compromised by scalability efforts, including new programs.

Financing
The evaluation found that financing commonly arose as a bottleneck at various stages of the delivery
chain. We are not aware of broader discussions regarding the financing of social protection – including
shock responsive social protection – but we would see merit in taking a more coherent and comprehensive
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approach. There is a range of recent guidance and literature on the financing of shock responsive social
protection.

Data and the national social registry
Malawi’s UBR has the potential to be a strong tool for future urban responses. The data that has already
been collected through CUCI may be of significant value in the event of a future shock, although a light
touch updating may be necessary.
More broadly, and looking ahead, we recommend that strong consideration be given to an expansion of
the UBR to pre-register a larger proportion of the urban population in Malawi. Globally, there are
heightened risks to urban populations from disasters such as flooding and storms, and the COVID-19
pandemic has laid bare the vulnerability of urban residents in the event of covariate shocks. In this regard,
attention should be given to registering those with heightened vulnerability to various shocks, including
geographic locations (e.g., vulnerable to natural disasters) and also members of vulnerable groups (e.g.,
older persons, people with disabilities). Given pockets of urban poverty, a more detailed understanding
of urban income poverty may also be useful and would underscore the magnitude of the challenge at
hand. Investment in such preparedness actions could greatly improve the timeliness and accuracy of
future urban responses.
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Appendix 1: Data Collection Framework
Table 1.A provides the Data Collection Framework which was used to develop the survey tools for the
process evaluation. The table maps the stages of the delivery chain with the specific questions,
respondents and tools.
Table 1.A: Summary of key areas for process evaluation for CUCI
Stage

Steps

What is known so far
(to be updated)

Specific questions for process
assessment

Potential respondents

Tools/methods

ASSESS

Outreach

Aim: To ensure that
all target
communities are well
informed about the
objective of CUCI
program.

· What communication
methods were used to inform
you/target communities about
the CUCI cash transfer
program? (was it mobile van,
town criers, press release,
meetings with block leaders,
radios)

Beneficiaries/ Non
beneficiaries

HH Qtr.

· How were the
communication methods
identified/ chosen?

MGCDSW, EPD, UNICEF,
GIZ, NLGFC, City
councils, wards

KII Checklist

· What was the content of the
message you received during
the sensitization meetings?

Beneficiaries, Non-Ben.

HH Qtr., FGD
checklist

· What gender issues were
integrated in the outreach
design? Were gender issues
also integrated into the
outreach activities that were
delivered?

Beneficiaries/ Non
beneficiaries

HH Qtr.

Planned outreach
message:
· Duration of cash
transfer, possible
eligibility criteria and
registration process

Planned Activities:
· Stakeholders’
sensitization
· Identification of
partners at all levels
· Community
mobilizations
· Resource
mobilization
· Full district council
meetings
· Production of
posters, short videos,

MoGCDSW EPD City
council, NLGFC, wards

MoGCDSW EPD City
council, Wards

FGD checklist
KII checklist

FGD checklist
KII checklist

Tip: Timing, venues of
meetings, child friendliness,
target criteria, exploitation etc.
· Why did you/communicators
choose to use such
communication methods?
Were there different forms of
communication methods at
different levels of hierarchy?
Explain.

Min GCDSW, EPD, City
Councils, Wards

KII checklist
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Radio jingles, mobile
vans, leaflets, social
media – digital
platforms, bulk SMSs
· Use of influential
people – faith-based
groups, local leaders
for outreach.

· Which communication
methods were more effective
and less effective and why?
What other methods could
have been more appropriate
than what was used and why?

Beneficiaries, Non-Ben.
Block leaders, Min
GCDSW, City Councils,
UBR, Transfer agencies,
Block leaders, Ward
committee members

HH Qtr.

· How many visits were made
to the wards (by Councils &
central level team) to inform
communities about the CUCI
cash transfer program?

Min GCDSW,
beneficiaries, Non-Ben.
City Councils, Block
leaders, Ward
committees

HH Qtr., KII
checklist

· How were the local
structures involved in
community sensitizations about
the CUCI cash transfer
program?

Block leaders, City
Councils, ward
councilors, ward
committee

KII checklist

· Were all population groups
reached, such as the elderly,
those lacking literacy, PWD? If
so, how was this achieved? If
not so, how and why?

Min GCDSW, City
Councils, Beneficiaries,
Non-Ben. City, Wards

KII checklist

· Was any data used to
determine what population
groups lived within the wards?

Min GCDSW, EP&D,
WFP and City Councils,
Wards

KII checklist

· Did you adapt the messages
for particular needs such as
PWD (e.g. sign language),
illiteracy, those without access
to media (e.g. radio or TV)? If
so, how was this attained? If
not, why?

Min GCDSW, City
Councils, EP&D, UNICEF,
NLGFC, Communication
team

FGD checklist

· How much financial and
human resources did you
allocate, or were allocated, to
the outreach activity?

Min GCDSW, EPD;
NLGFC, City Councils
and development
partners

FGD checklist

· To what extent were the
resources adequate to meet
the needs of the intended
outreach activities? Were there
any innovations developed to
improve the speed or
timeliness of planned activities?
What are some of the

Min GCDSW, EPD;
NLGFC, City Councils

KII checklist

KII checklist
FGD checklist

FGDs

FGDs

KII checklist

KII checklist
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innovative processes that are
worth learning about or
documenting for future
reference in similar programs?

Intake and
registration

· How effective was the
coordination between central
and local government levels for
the outreach phase of the CUCI
cash transfer program?

Min GCDSW, EPD,
NLGFC, beneficiaries,
City Councils, Block
leaders, Ward
committees

FGD checklist

· Were any outreach /
communication methods of
existing programs, such as the
SCTP, used or leveraged for the
CUCI?

Min GCDSW, EPD,
beneficiaries, City
Councils, Block leaders,
Ward committees

FGD checklist

· Based on your reflection
what do you consider as having
gone well or not during the
outreach activities? And why?
[explain your answer]

Min GCDSW, EPD,
beneficiaries, City
Councils, UBR team,
Block leaders, PSPs

FGD checklist

Were there any disruptions to
the outreach activities i.e. due
to 2020 elections, COVID 19
pandemic, political
interference?

Min GCDSW, EPD, City
Councils, Wards

FGD checklist

· What key criteria and tools
were used to define the
eligibility of the wards
(hotspots) and their subsections? What data sources
were used?

City Council, GCDSW,
EP&D, city council, ward
councilors & WFP

KII Checklist

·
The
identification of
hotspots will be done
by the City Council
Technical Team

· Do you think there could have
been improvements in the
process of selecting hotspots? If
so, what?

City Council, GCDSW,
EP&D, city council, ward
councilors, beneficiaries
& block leaders/ward
committees

KII Checklist

·
Door to door
data collection via
UBR collection tool

· Which levels of government,
and which MDAs, were involved
in deciding the process for
eligibility criteria of geographic
areas (hotspots). How were
they involved? Was there an
effective coordination process

City Council, Wards
GCDSW

KII Checklist

What was planned by
EPD and Min GCDSW:
·
Register all
HHs in hotspot areas

KII checklist

KII checklist

KII checklist

KII checklist

FDG

Central and local govt,
DPs
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·
Use of
tablets, ODK forms to
collect the data
·
Recruit 520
enumerators for
household
registration
·
Collect Hhd
data within 21 days
·
Target
185,247 HHs
·
Exercise to
be funded by GIZ,
ILO,WB and WFP

for involving all the different
government actors?
Note: It is possible for
respondents at this stage to
start also talking about HH
eligibility criteria. Notes must
be taken to ensure HH eligibility
criteria question is rephrased in
subsequent sections based on
response in the question.
· Who ultimately decided
which geographic locations
were eligible as hotspots?

City Council, GCDSW,
EP&D, city council, ward
councilors/committee

KII Checklist

· How effectively were
enumerators trained to
administer the Rapid UBR Tool?
How many days were
enumerators trained for?

City Council, GCDSW,
EP&D, city council, UBR
team

KII Checklist

· When reflecting on the
training of enumerators, could
you identify any gaps or areas
for improvement?

City Council, GCDSW,
EP&D, city council,
beneficiaries

KII Checklist

· Were all HHs registered in
each hotspot area? If not, how
were HHs to be registered in a
particular area selected?

Min GCDSW, EPD, City
Councils, Block leaders,
beneficiaries and nonbeneficiaries, Ward
committees

FGD checklist

· The RUT (Rapid UBR Tool)
required that enumerators
indicate the vulnerability status
of each registered HHs based
on their observation. How
accurate was this process?

City Council, GCDSW,
EP&D, city council,

KII Checklist

· Were the relevant protocols
for data collection, sharing and
storage in place prior to the
process commencing? Were
previous protocols leveraged
for the CUCI?

EPD, UBR MU

KII Checklist

· How long did it take to collect
the Hhd data? Did you manage

EPD, Councils

KII Checklist

FGD

KII checklist
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to collect all the necessary
data? If not, why not?
·
Who financed the
registration of households (eg.
govt, development partners)?
Was the financing of
registration process adequate?
Effective? Efficient? What could
have been improved?

EPD, MGCDSW, City
Councils

KII Checklist

·
How well was the
registration process
coordinated across the
different actors, including
different levels of government?

EPD, UBR MU,
MGCDSW, City councils

KII Checklist

·
How was gender
integrated in the design and
implementation of the
registration of households?

EPD, City Councils,
Wards

KII Checklist
FDG Checklist

Beneficiaries & GRM
committees

Tip: Check respondents are
including issues of timing in the
community, sex of
enumerators, safeguarding
·
To what extent did the
registration process involve a
leveraging of existing social
protection programs (such as
the SCTP), or previous lessons
learnt from these programs and
responses to shocks.

Central (EPD & Gender

KII Checklist

and local Councils, DPs

Tip: consider responses given
above avoid repetition
·
What challenges were
faced during registration
process and how were they
addressed/mitigated?

GCDSW, EP&D, UBR mgt
unit, city council, Block
leaders, Ward
committee beneficiaries
& non-beneficiaries.

KII Checklist

·
How was the
household data stored? Who
was/is responsible? Were there
any challenges with the
management and usage of the
data – e.g. in terms of data
security, infrastructure

EPD, UBR MU

KII Checklist

FGD
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capacity, human resource
capacity?

Assess needs
and
conditions

Aim: Among those
that are registered,
how will their needs
be assessed (to
determine their
potential eligibility)
What was planned:
·
Determine
HH eligibility criteria

·
Did politicians, local
leadership or anyone else have
any influence on the intake and
registration of the HHs? Explain
[How and Whys].

GCDSW, EPD, City
Council, beneficiaries /
Non beneficiaries

KII Checklist

·
What went well or did
not in the registration of
households? Are there any key
innovations or lessons learnt?

GCDSW, EPD, City
Council, UBR mgt unit

KII Checklist

·
What key criteria and
tools were used to define which
HHs should be eligible for CUCI?
Were any data sources used to
develop the eligibility criteria?

City Council, GCDSW,
EP&D, city council, ward
councilors & WFP, UBR
MU

KII Checklist

·
Do you think there
could have been improvements
or variations in the design of
the eligibility criteria? If so,
what?

City Council, GCDSW,
EP&D, city council, ward
councilors, beneficiaries
& block leaders/ward
committees

KII Checklist

·
Which levels of
government, and which MDAs,
were involved in deciding the
process for household eligibility
criteria? How were they
involved? Was there an
effective coordination process
for involving all the different
government actors?

City Council, GCDSW

KII Checklist

Hhd Qtr., FGD

FDG

Central gvt. and DPs

Note: It is possible for
respondents at this stage to
start also talking about HH
eligibility criteria. Notes must
be taken to ensure HH eligibility
criteria question is rephrased in
subsequent sections based on
response in the question.
·
To what extent were
the household eligibility criteria
based on existing social
protection programs (such as
the SCTP) or systems (such as

EP&D, Local Councils,
Min of Gender, central
and local govt, DPs

KII Checklist
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the UBR), or previous lessons
learnt, including responses to
shocks.
Note: Observe if some answers
were not already given when
responding similar question
above

ENROLL

Eligibility &
enrolment

Aim: To (i) identify
most appropriate HHs
to benefit from the
CUCI cash transfer
program and (ii)
enroll them in the
CUCI

What was planned
·
Transfer
registered HHs from
the UBR to the CUCI
MIS
·
Enroll HHs
based on source of
income, living with
Elderly people and
children with 18 years

·
Do you think the
eligibility criteria are sufficiently
gender sensitive?

Central and local govt,
DPs GCDSW city council,
Block leaders, Ward
committees

KII Checklist

·
What challenges were
faced during the process to
determine the eligibility
criteria?

GCDSW, EP & D, DPs
city council, Block
leaders, Ward
committee

KII Checklist

·
What lessons would
you share for future
programming regarding
eligibility criteria for urban
responses to a shock in
Malawi?

Central and local govt,
DPs GCDSW

KII Checklist

·
Tip Questions to Head
of HH: How old are you? What
is your main source of income?
What is the ownership status of
the house residing in? At the
time of the registration, did you
have children under the age of
18, a member above 60 years?
Will also capture some HH basic
demographic data such as
marital status, sex, and HH size,
etc.

Beneficiaries

HH Qtr.

·
How were the total
beneficiaries per city per ward
and per zone/area determined?
Was a quota system applied in
the process and who was
involved in making these
decisions? Was there any
correlation with the
vulnerability ranking?

Gender, EPD, UBR MU

KII Checklist

FGD
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·
Use the
Rapid Tool to assess
households that are
eligible
·
Run the
eligibility criteria in
the CUCI MIS to
determine eligible
HHs
·
Carry out
KYC to determine
whether selected
beneficiaries have
TNM/Airtel SIM cards
or not. HHs without
SIM cards to be given
for free

·
Who undertook the
process of identifying eligible
households?

GCDSW, EPD, NLGFC,
City Councils

KII Checklist

·
How was data used to
identify and enroll eligible HHs?
How did you screen the
registered HHs to arrive at the
final beneficiaries list? Was this
done at once or in phases?

Gender, UBR MU, DP,
City,

KII Checklist

Were any geographical and
gender trends noticed during
the screening process?

GCDSW, EPD, UBR MU

KII Checklist

· How transparent was the
screening process? Which
stakeholders were involved?

Gender

KII Checklist

· Was the screening/eligibility
process well-coordinated across
the different actors, including
different levels of government?

EP&D and GCDSW, City
council

KII checklist

· How were the vulnerability
criteria applied among eligible
HHs? What was the outcome
geographically, was there
gender trend that was noticed
in the vulnerability ranking?

Gender, EPD, UBR MU

KII Checklist

· Why was your household not
selected for CUCI program? In
your opinion was the
enrolment process transparent
– i.e. the selection of eligible
households? Explain

Non beneficiaries

HH Qtr.

What were the key
findings/issues that arose after
data registered from Hot spots
was transferred from UBR to
CUCI MIS for the first time?

EPD/Gender, UBR MU

, EPD, UBR MU, DP, City,

FGD checklist

KII Checklist

Tip: Proportion of HHs with
available National IDs (NID),
level duplicates, proportion of
HHs with or without phone
numbers
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How long did it take for the
eligibility data to be sent to the
mobile money service providers
or payment service providers
(PSPs) for validation? What key
issues emerged during phone
validation by transfer agency?
How long did the PSPs take to
provide report of validation to
Ministry?

Gender, EPD, PSPs

KII Checklist

Gender, EPD, UBR MU,

KII Checklist

Gender, EPD, UBR MU,
transfer agency, city,
beneficiaries, block
leaders, ward
committee members

KII Checklist

Tip: Proportion of HHs whose
phone numbers were valid or
not, proportion of HHs whose
phone numbers KYC verified or
not and proportion of HHs with
E-wallet verified or not, without
E-wallet
· How was the transfer agency
phone validation report used
and by who, after how long?
· When did the CUCI MIS
custodians apply the eligibility
criteria, was it done after
transfer agency report or
before? What were the
outcomes of the eligibility
application? What gender
issues emerged at this stage?
Were there any differences
with what emerged during
transfer agency validation as
well as first CUCI data cleaning
process
Tip: Proportion of HHs eligible
and ineligible
· Did the transfer agency, city,
CUCI management team visit
the Hotspots to issue SIM cards
to selected beneficiaries with
phone numbers, create Ewallets for those who didn’t
have or KYC for HHs that had
not done so by them? How
many SIM cards were issued?
Were they bought or free?

FGD
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Which months were the visits
made and what other activities
were done during these visits?
How was gender and diversity
integrated during these visits?

Determine
benefits
package

Aim: Smoothen HH
consumption and
cushion unemployed
category.
What was planned:

· What were the challenges
encountered in the process of
determining the enrollment of
the beneficiaries?

Gender, EPD, UBR MU,
transfer agency, city,
beneficiaries, block
leaders, ward
committee

KII Checklist

· How long did the enrollment
process take to be completed?
What were the key challenges
and how were these resolved?
Explain

EP&D and GCDSW, City
council, Ward
committees

KII checklist

· Was the enrolment process
well-coordinated across the
different actors, including
different levels of government?

EP&D and GCDSW, City
council

KII checklist

· How often were all HHs that
were registered updated about
the progress after data
collection up to this stage?
(Enumerators had urged
registered HHs to be checking
their phone CUCI updates)

EP&D and GCDSW, City
council, beneficiaries,
Ward committees

KII checklist

· How much funding was
allocated to the facilitation of
the enrollment process? Was
this amount adequate? Did the
private sector i.e., TNM/Airtel
offer any corporate social
responsibility [CSR] to leverage
their role in CUCI program?
Explain

EP&D and GCDSW plus
TNM & Airtel, NLGFC

KII Checklist

· What was the proposed
monthly transfer level for
beneficiaries?

Beneficiaries

Hhd Qtr.

· What was the process for
determining the transfer level?

EP&D and GCDSW

KII checklist

FGD

FGD

FGD
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·
Make
monthly cash transfer
of MK35,000 to
validated
beneficiaries (value
based minimum
wage)

TIP: Reflect on previous
responses if they did not include
this
· What data was used to
determine the transfer level?

EP&D and GCDSW

KII Checklist

EP&D and GCDSW plus
TNM & Airtel

KII Checklist

EPD and GCDSW

KII Checklist

EP&D and GCDSW

KII Checklist

Beneficiaries

Hhd Qtre

EPD & GCDSW, COMSIP,
Case workers

KII Checklist

TIP: Reflect on previous
responses if they did not include
this
· Which levels of government,
and which MDAs, were involved
in determining the transfer
level?
Note: Observe if some answers
were not already given when
responding similar question
above
· Did politicians, Govt, donors
or anyone else influence the
transfer level? Explain
Note: Observe if some answers
were not already given when
responding similar question
above
· What were the factors in
NOT varying the transfer value
according to size of the
household or other
considerations?
Note: Observe if some answers
were not already given when
responding similar question
above
· How much did you receive
per month? Was the amount
adequate to meet the needs of
your household? How much
would you consider as
adequate for your household?
What have you used or intend
to us the money for?
List/Mention
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Notification
and
onboarding

· How were you notified about
your enrolment in the CUCI
program, including the monthly
transfer value? Did it include
use of SMS, press release, word
of mouth?

Beneficiaries

Hhd Qtr.

EP&D, beneficiaries,
block leaders, ward
committees

KII checklist Hhd
Qtr.

·
Date of
payments for
transfers.

· How were beneficiaries
notified about their enrolment
in the program? How many
days, and how many staff, were
allocated to notify and onboard
beneficiaries into the program?

·
Funds will be
transferred through
Mobile money

· How much did it cost to notify
and onboard beneficiaries for
the program?

EP&D, Councils & Min.
of Gender

KII checklist Hhd
Qtr.

·
Use of 153 as
Toll free line in case
of questions

· Was there financing available
for the notification and
onboarding? Was it adequate?

EPD & Min GCDSW

KII Checklist

·
Messages to
be done through SMS
(TNM/Airtel) and
Press releases

· Was the notification and
onboarding process wellcoordinated across the
different actors, including
different levels of government?

Beneficiaries

Hhd Qtr., FGD
Checklist

· When were the beneficiaries
notified before commencement
of the payment? How many
times were the notification
messages passed on?

Beneficiaries

Hhd Qtr., FGD
Checklist

· Did the notification also
include cautioning of the
beneficiaries about the
tricksters? How were the
beneficiaries determining the
authenticity of the notification
messages?

Beneficiaries

Hhd Qtr.

Aim: To notify Hhds
and general public
about the details of
the monthly package
Planned messaging:
·
Transfer
value of MK35,000 for
3 months

·
Caution the
beneficiaries about
possible tricksters
who may hijack the
SMS facility

FGD Checklist

· Did the notification include
any message about COVID-19
preventive measures?
· In your view how effective
was the notification process to
different groups of people i.e.
PWD etc.?
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· Were any key structural
stakeholders that you think
were missed or excluded, or
misplaced in CUCI? List

PROVIDE

Benefits
provision

Aim: Pay the agreed
transfer value to the
right people at the
right time

· Who was responsible for
preparation of the enrolment
worksheet and preparation of
payroll for beneficiaries?

Min GCDSW (+EP&D)

KII Checklist

Planned payment
procedures by EPD

· What was the process for
determining the payment
mechanism for the CUCI? What
actors, and what levels of
government, and which MDAs,
were involved in this?

EPD & Min GCDSW,
Development Partners
(especially UNICEF)

KII Checklist

What data or other sources of
information were used to
determine the payment
mechanism?

GCDSW, EP & D, DPs

KII Checklist

· To what extent was the
payment mechanism based on
existing social protection
programs (such as the SCTP), or
previous lessons learnt,
including responses to shocks.

Central and local govt,
DPs

KII Checklist

· Do you think the payment
mechanism is sufficiently
sensitive to the needs of
vulnerable groups, such as the
elderly, or women?

Central and local govt,
DPs GCDSW city council,
Block leaders, ward
committee

KII Checklist

· What challenges were faced
during the actual establishment
(procurement) of the payment
mechanism?

GCDSW, EP & D, DPs &
Councils

KII Checklist

·
Prepare
payroll of selected
beneficiaries
·
Service
charge and cash out
charges to be
included in the
transfer value
·
Payroll to be
sent to TNM and
Airtel who will send
back to EPD for
review and
authorization
·
EPD to send
the authorized payroll
to MNOs for transfer
to beneficiaries
·
Beneficiaries
to access funds from
MNOs agents located
in the 4 cities
·
Press release
to be made about
each cash transfers
done

Tip: Be self-aware if this was
not already answered

Note: Observe if some answers
were not already given when
responding similar question
above
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EPD & Min GCDSW, DPs

KII Checklist

· Was the payment mechanism
– both its design and execution
– well-coordinated across the
different actors, including
different levels of government?

EPD & Min GCDSW

KII Checklist

· Were the beneficiaries
guided on what to use the
money for? Explain your
answer

GCDSW, beneficiaries,

KII Checklist, HH
Qtr., FDG

·
What gender issues
emerged during the provision
of payments? (GBV, which
phone numbers were mostly
registered by main receivers,
proportion of women in the
first blast, pattern of
withdrawing money between
women and men)

EPD, city

KII Checklist

· What specific roles did the
mobile service providers and
EPD play in the design and
implementation of the payment
mechanism?

EPD, TNM & Airtel

KII Checklist

· What challenges were there
for beneficiaries to cash out the
MNOs agents? i.e. in terms of
geographical location of the
Airtel and TNM agents? Did the
agents experience any liquidity
challenges? First day, second
day or a week? If there were
any liquidity challenges, how
were these resolved?

MoGCDSW, EPD, TNM &
Airtel, FGD, MNO
Agents, beneficiaries

KII Checklist

· What evidence (data) is there
that the right amount of
transfer value was received,
and right beneficiaries were
reached? Are there systems to
capture use of transferred

EPD, TNM & Airtel,
FGDs, MNO Agents

Document
review, KII
Checklists

· How has the payment
mechanism been financed?
Tip: Be self-aware if this was
not already answered

FGD
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funds? What would you say are
the key lessons i.e. system
based strengths and
weaknesses gathered so far? In
your view, are there any other
better ways that service
provision would have
implemented/handled?
· How much did you receive
per month? Was the amount
adequate to meet the needs of
your household? How much
would consider as adequate for
your household? What have
you used or intend to us the
money for? List/Mention

Beneficiaries

· Were the payments delivered
in a timely manner – i.e. were
they delivered on schedule?

Beneficiaries

HH Qtr. and
FGDs

· If the payments were
delayed, why did this occur and
how was it managed?

EPD, GDSW

KII Checklist

· Do you think the payments
were delivered at a time when
livelihoods were most at risk?
Would it have been preferable
to provide the payments in a
different month?

Beneficiaries, EPD &
Min GCDSW, City
Councils, DPs, Ward
committees

HH Qtr. and
FGDs

· It was planned that
beneficiaries will be provided
with financial literacy. Was this
service provided? If so, how.
And is there any evidence as to
how effective the service has
been? Was there any system to
capture feedback from
beneficiaries on the quality of
this service?

EP&D and SW, COMSIP,
Beneficiaries,

KII checklist Hhd
Qtr.

· What is your perception on
whether using
MNOs/TNM/Airtel was an
effective and efficiency means
of delivering payments
compared to other potential

EP&D, GCDSW, City
Councils, Ward
Committee, NLGFC

KII Checklist

EPD & GCDSW, COMSIP,
Case workers

Hhd Qtr.

KII

Hhd Qtr.
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MANAGE

Beneficiaries
compliance,
updating, &
grievances

Aim: Conduct
beneficiary
monitoring,
management of
admin and grievance
issues related to cash
transfer.

What was planned:
·
Call Centre
to be in place by June,
2020.
·
GRM to be
operational in 4 city
councils
·
EPD and
Gender officers’
conduct spot checks
in MNOs agents and
sites
·
EPD to have
a taskforce for
managing grievances
and complaints

modalities? What other
models of cash transfer would
you have preferred? i.e. banks,
e-wallet)?

Beneficiaries, City
Councils, Ward
committee

· What is the GRM process for
the CUCI?

EPD, GCDSW, UNICEF,
GIZ, TNM & Airtel,
beneficiaries

KII & FDG
Checklists

· Which levels of government,
and which MDAs, were involved
in designing and deciding the
GRM process?

EPD & GCDSW,

KII Checklist,

· Was the GRM process – both
its design and execution – wellcoordinated across the
different actors, including
different levels of government?

EPD & GCDSW, Call
Centers, Councils,
records, beneficiaries,
ward committees,

KII Checklist,
FGDs

· Did you set up a call center?
When and why? What
messages are commonly
submitted to the call center?
Any evidence to share on the
call center messages?

GCDSW, TNM & Airtel,
beneficiaries

KII & FDG
Checklists

· Are there any GRM
committees? At what level?
When were they formed and
how useful have they been in
the whole delivery chain? How
does the GRM committee
address the grievances? Which
stakeholders are involved in the
management of the
grievances?

GCDSW

KII Checklist

· Are there any spot checks
that were conducted to
monitor the performance of the
MNOs’ agents? Who conducted
the spot checks?

EPD, GCDSW, City
Councils, CUCI Donors,
Ward committees

KII Checklist

· How were different
stakeholders of CUCI program
involved in the spot checks?
Any reports to share?

EPD & GCDSW

KII Checklist

Desk review
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Exit
decisions,
notifications,
and closing
cases

· Have there been cases of
Ghost beneficiaries or anyone
registering a relative or friends?
If any, how did you deal with
such cases?

GCDSW, EPD,
beneficiaries / Non
beneficiaries

KII Checklist

· Are you aware of the
grievance redress mechanism
for the CUCI? Can you describe
it? Have you used it?

Beneficiaries

HH Qtr.

· What data is used for the
GRM processes? What are the
processes involved in sharing
and storing this data? What
other uses is the CUCI data for?

EPD & GCDSW,
beneficiaries, ward
committees, councils
and councilors, wards

KII Checklist, HH
Q’re, FGDs

· How is the GRM process
financed?

EPD & GCDSW, Transfer
agencies

KII Checklist,

· What were the common
complaints, who raised most
complaints between men and
women, how were gender
considerations incorporated in
the GRM?

EPD & GCDSW,
beneficiaries, ward
committees, councils
and councilors, wards

KII Checklist, HH
Q’re, FGDs

· What worked well and didn’t
with regard to grievance
redress mechanism? Do you
still have outstanding issues

EPD & GCDSW,
beneficiaries, ward
committees, councils
and councilors, wards

KII Checklist, HH
Q’re, FGDs

· Are beneficiaries [you] aware
that the cash transfer program
will or was to end on 31st
March? Of what value has the
CUCI program been to you? Is
the program still necessary?

Beneficiary, EPD, Min
GCDSW

Hhd Qtr., FGDs

·
CUCI
program will close by
31st March 2021

· How are beneficiaries
notified that they will be exiting
the program?

EPD & GCDSW,
beneficiaries,

KII Checklist, HH
Q’re, FGDs

·
No plan for
long term support
other than SCTP

· What happens to the
beneficiary data when a
beneficiary exits CUCI?

EPD & GCDSW,

KII Checklist,

· Was the amount of financing
a factor in determining the

EPD & GCDSW,

KII Checklist,

Aim: Manage
expectations and exit
of the CUCI program
beyond 31st March
2021.
What was planned:

Hhd Qtr.
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duration of CUCI? What were
other factors?
· Has the exit process been
well-coordinated across the
different actors, including
different levels of government?

EPD & GCDSW,

KII Checklist,

· When CUCI concludes, and a
beneficiary exits the program,
are there any arrangements in
place to link the beneficiaries
with other programs that could
complement the outcomes of
CUCI? If not, what
recommendations would you
have in this regard? Are there
any possible sustainable
program design approaches
you would recommend or
suggest for future similar shock
response programs?

EPD & GCDSW, DPs

KII Checklist
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Appendix 2: CUCI Process Evaluation Reference Points
Following document review, scoping with City Councils, consultations with government officials, coupled
with a validation meeting that CUCI TWG members attended on 18 March 2021, Reference Points were
established for the program, as shown in this table.
Pillar / Stage

CUCI design in May/June
2020

CUCI design just prior
to implementation
(~Nov 2020)

Reason for
changes
between
May/June and
~Nov. 2020

Reference point for
designing the questionnaires
(November 2020)

Pillar 1:
ASSESS

Planned activities

Planned Activities

Using Posters,
Short videos,
Radio jingles
were
considered
costly and time
consuming

Actual Implementation Plan

Stage 1:
Outreach

• Using Posters, Short
videos, Radio jingles

• Stakeholders’
sensitization

• Social media – digital
platform and bulk SMS

• Identification of
partners at all
levels

• Community platforms –
yellow vans, mobile audio
systems
• Influential people – faithbased groups, local
leaders
• Leaflets distribution

• Stakeholders’
sensitization
• Identification of partners
at all levels
• Community
mobilizations

• Community
mobilizations

• Resource mobilization

• Resource
mobilization

• Full district council
meetings

• Full district council
meetings

• Use of influential people
– faith-based groups,
local leaders for
outreach.

• Use of influential
people – faithbased groups, local
leaders for
outreach.

• Radio announcements
• Community platforms –
yellow vans, mobile
audio systems

• Radio
announcements

• Town Criers (local boys
announcing CUCI in the
streets)
Pillar 1:
Assess
Stage 2:
Intake &
registration
How was
information
collected on
potential
beneficiaries?

Planned activities

Planned activities

• All HHs within hotspots

• Register all HHs in
hotspot areas

• Target 185,246
• Use of call Centre if Covid
case identified within
hotspot or use councilors
• Use of enumerators
• Case management

• The identification of
hotspots will be
done by the City
Council Technical
Team

Call Centre was
planned to be
in place by
June 2020 but
shifted to Jan
2021

Actual Implementation Plan
• Not all HHs within
hotspots were registered
• Registered 270,000
• 520 enumerators were
used

Not all
vulnerable HHs
in some

• Case management used
GRM
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• Pockets of vulnerable HHs
in other areas included
• Rapid tool include under
18
• Engage ward committees
and police
• Use tablets to collect data

• Door to door data
collection via UBR
collection tool
• Use of tablets, ODK
forms to collect the
data
• Recruit 520
enumerators for
household
registration
• Collect HHs data
within 21 days

hotspots were
included due
to time
constraints

• Rapid Tool include
under 5.
Planned Activities

Planned Activities

Stage 3:
Needs
assessment

• Map out social and
economic aspects of 4
cities with assistance of
City Council

Use of the
registration
data to
identify
eligible HHs

• Assess structural and
financial vulnerability of
households: livelihood
characteristics/sources,
job and food insecurities.

• Map out social and
economic aspects
of 4 cities with
assistance of City
Council and WFP

Pillar 1:
Assess

Pillar 2:
ENROLL:
Stage 4:
Eligibility &
enrolment
Identifying
eligible HHs

• Clearly define urban
vulnerability
• Develop Rapid tools
for assessment

• Use tablets to collect data
• Collect HHs data within 21
days

Police was not
used at stage

• Target 199,460
• Exercise funded by GIZ,
ILO, WB, UNICEF and WFP

Original target
of 185,240
changed

• Target 199,460
• Exercise to be
funded by GIZ, ILO,
WB and WFP

• Engage ward committees
and police

Vulnerability
criteria
changed from
under 18 to
under 5

As an
emergency
program, TWG
considered the
needs
assessment as
time
consuming,
hence
dropped.

• Rapid Tool included under
5 and age over 64
• Door to door data
collection via UBR
collection tool
• Use of tablets, ODK forms
to collect the data

Actual Implementation Plan
• Map out social and
economic aspects of 4
cities with assistance of
City Council and WFP
• Clearly define urban
vulnerability
• Develop Rapid tools for
assessment
• Rank hotspots based on
poverty profile and
poverty mapping

• Assessment of Needs to
be conducted by National
Technical Team jointly
with City Council
Technical Team.

• Rank hotspots
based on poverty
levels

Planned Activities

Planned Activities

Actual Implementation Plan

• CUCI MIS to facilitate
determination of eligibility

• Transfer registered
HHs from the UBR
to the CUCI MIS

• Transfer registered HHs
from the UBR to the CUCI
MIS

• Enroll HHs based on
source of income,
living with Elderly

• Run the eligibility criteria
in the CUCI MIS to
determine eligible HHs

• Enroll HHs based on
source of income, living
with Elderly people and
children under 18 years

• Assess structural and
financial vulnerability of
households: livelihood
characteristics/sources,
job and food insecurities.
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based on
criteria

• Run the eligibility criteria
in the CUCI MIS to
determine eligible HHs
• CUCI Guide proposes
prioritization of HHs into 3
categories; CUCI manual
refers to 2 categories
• Eligibility status assigned
by MoGCDSW
• MoGCDSW selects HHs to
become beneficiaries

• Use the Rapid Tool
to assess
households that are
eligible

• Use the Rapid Tool to
assess households that
are eligible

• Carry out KYC to
determine whether
selected
beneficiaries have
TNM/Airtel SIM
cards or not. HHs
without SIM cards
to be given for free

Planned Activities

Planned Activities

Stage 5:
Determine
transfer level

• Duration of the
intervention to be three
to six months (June – Nov
2020).

• HHs vulnerable to
economic shock of
the pandemic to be
enrolled

• Exact length to be
determined on needs and
resources

• CUCI-MIS will
facilitate the
prioritization of
households

• Transfer value to vary
based on HHs size, needs,
market prices

• Enroll HHs based on
source of income, living
with Elderly people and
children under 5 years

• Run the eligibility
criteria in the CUCI
MIS to determine
eligible HHs

Pillar 2: Enroll

• Monthly cash transfer to
be MK35,000 (based
minimum wage)

• MoGCDSW selects
registrants to become
beneficiaries

people and children
under 5 years

• Duration of
intervention to be 3
months (Jan-March
2021)
• Monthly cash
transfer to be
MK35,000 (based
on minimum wage)

Pillar 2: Enroll

Planned messaging

Planned messaging:

Stage 6:
Notification
and
onboarding

• transfer value and
guaranteed months of
assistance at that transfer
value

• Transfer value of
MK35,000 for 3
months

Notifying
beneficiaries
that they will

• adaptive nature of the
intervention

• Date of payments
for transfers.

• Run the eligibility criteria
in the CUCI MIS to
determine eligible HHs
• Carry out KYC to
determine whether
selected beneficiaries
have TNM/Airtel SIM
cards or not. HHs without
SIM cards to be given for
free SIM cards
Timeline
changed from
June –
November,
2020 to Jan –
March 2021
due to June
2020 Fresh
General
Elections - to
avoid political
interference
donors advised
government to
suspend the
program

Actual Implementation Plan

Transition plan
for
beneficiaries
not feasible
due to low
resource
envelope

Actual Messaging

• HHs vulnerable to
economic shock of the
pandemic to be enrolled
• Structural vulnerability of
under 5 and above 64 age
• CUCI-MIS will facilitate the
prioritization of
households
• Duration of intervention
to be 3 months (JanMarch 2021)
• Monthly cash transfer to
be MK35,000 (based on
minimum wage)

• Transfer value to be
MK35,000
• Cash transfer to be done
for 3 months
• Date of payments for
transfers.
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benefit from
the program

• Tailoring needs to HHs
size
• how to transition
households onto new
social protection
programs in urban areas
(e.g. social insurance, an
urban Social Cash Transfer
Program etc.).

• Funds will be
transferred through
mobile money

• Funds will be transferred
through mobile money
• Use of 351 as Toll free line
in case of questions

• Use of 153 as Toll
free line in case of
questions

• Messages to be done
through SMS (TNM/Airtel)
and press releases

• Messages to be
done through SMS
(TNM/Airtel) and
press releases

• Caution the beneficiaries
about possibility of SMS
facility being
compromised

• Caution the
beneficiaries about
possibility of SMS
facility being
compromised
Pillar 3:
Provide
Stage 7:
Benefits
provision
Payment of
transfers

Planned Activities

Planned Activities

• CUCI management runs
pre-calculations i.e. no. of
HHs to receive transfers

• Prepare payroll of
selected
beneficiaries

• Prepare payroll of
selected beneficiaries

• Service charge and
cash out charges to
be included in the
transfer value

• Service charge and cash
out charges to be included
in the transfer value
• Payroll to be sent to TNM
and Airtel who will send
back to EPD for review
and authorization
• EPD to send the
authorized payroll to
MNOs for transfer to
beneficiaries
• Beneficiaries to access
funds from MNOs agents
located in the 4 cities
• Press release to be made
about each cash transfers
done
• Give Direct to be
contracted as Transfer
Agent

• Payroll to be sent to
TNM and Airtel who
will send back to
EPD for review and
authorization
• EPD to send the
authorized payroll
to MNOs for
transfer to
beneficiaries
• Beneficiaries to
access funds from
MNOs agents
located in the 4
cities
• Press release to be
made about each
cash transfers done

Decision that
Give Direct
would not
handle
transfers of
funds as an
agent as its
services are
only with Airtel

Actual Implementation Plan
• CUCI management runs
pre-calculations i.e. no. of
HHs to receive assistance
• Prepare payroll for the
beneficiaries
• Service charge and cash
out charges to be included
in the transfer value
• Payroll to be sent to TNM
and Airtel who will send
back to EPD for review
and authorization
• EPD to send the
authorized payroll to
MNOs for transfer to
beneficiaries
• Beneficiaries to access
funds from MNOs agents
located in the 4 cities
• Press release to be made
about each cash transfers
done
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Pillar 4:
Manage
Stage 7:
Beneficiaries
compliance,
updating, &
grievances

Conduct
beneficiary
monitoring,
management
of admin and
grievance
issues related
to cash
transfer.

Planned Activities

Planned Activities

Actual Implementation Plan

• Call Centre to be in place
by June, 2020.

• GRM to be
operational in 4 city
councils

• GRM to be operational in
4 city councils

• GRM to be operational in
4 city councils
• Cash Working Group will
monitor household’s
needs
• Cash Working Group will
issue Monthly Advice to
increase/decrease
transfer value

• EP&D and Gender officers
to conduct spot checks in
MNOs agents and the
hotspots in the 4 cities

• EPD and Gender
officers’ conduct
spot checks in
MNOs agents and
sites

• Call Centre hosted by
Gender to employ officers
at the Call Centre to
record grievances

• EPD to have a
taskforce for
managing
grievances and
complaints

• Technical Working Group
to manage grievances and
complaints

• Reconciliation
report to be
produced by Airtel
and TNM

• Reconciliation report to
be produced by Airtel and
TNM on monthly basis to
EP&D
• Cash Working Group will
monitor household’s
needs

Pillar 4:
Manage
Stage 9: Exit
decisions,
notifications,
& closing
cases/exit
strategies
Manage
expectations
and exit
process of
beneficiaries

Planned Activities

Planned Activities

• HHs renounce
• HH members died

• CUCI program will
close by 31st March
2021

• HHs benefiting from other
interventions

• No plan for long
term support

• CUCI exit rationale and
procedures will be
designed in line with
prevailing conditions.

No plan to
transition
beneficiaries
into SCTP

The plan was
to close CUCI
by 31st March
2021 but it is
reported that
the program
will extend to
April 2021.

Actual Implementation Plan
• HHs renounce
• HH members died
• HHs benefiting from other
interventions
• CUCI program will close by
31 March 2021

Appendix 3: Summary of CUCI Process Evaluation KII and FGDs
Focus Group Discussion (FGD)
City

Target

Conducted

Description of FDGs per City

Mzuzu

4

3

• 1 FGD at Mchengautuba Ward
• 1 FGD at Katawa Ward
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• 1 FGD at Msongwe Ward
Lilongwe

5

7

• 2 FGDs at Chinsapo 1 Ward
• 3 FGDs at Maria Ward
• 1 FGD at Mvunguti Ward

• 1 FGD at Ngwenya
Blantyre

5

8

• 1 FGD at Blantryre City Centre ward
• 1 FGD at Chilomoni Ward
• 1 FGD at Misesa Ward
• 1 FGD at Chigumula Ward
• 1 FGD at Ndirande Namalimwe
• 1 FGD at Ndirande Makata
• 1 FGD at Mbayani Ward
• 1 FGD at South Lunzu Ward

Zomba

4

5

• 1 FGD at Masongola Ward
• 1 FGD at Chinamwali Ward
• 1 FGD at Chirunga Ward
• 1 FGD at Mbeza Ward
• 1 FGD at Ntiya Ward

Total

18

23

Key Informant Interviews (KII)
City

Target

Conducted

Description of KII per City

Mzuzu

3

6

• KII with Mchengautuba West Councilor
• KII with Chimdima Block Leader, Zolozolo East Ward
• KII with Katawa Ward Councilor
• KII with City Council Official, the Public Relations Officer
• KII with Zolozolo Councilor
• KII with Msongwe Councilor

Lilongwe

4

5

• Chinsapo 1 councilor, Temwanani Muhango
• Maria Ward Councilor, Patrick Makumba
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• 1 KII with 2 Airtel money operators, Pilirani Halmiton
and Madalo Thewe at Mvunguti Ward
• GRM Chair for Mvunguti ward, Mr. Mazumba
• 1 KII with Magirinjala Block Leader, Ngwenya Ward

Blantyre

4

19

• 3 in Blantyre City Centre (Councilor, Block Leader and
Airtel Agent)
• 2 in Chilomoni (Councilor and Block Leader)
• 3 in Misesa (Councillor and Block Leader and TNM
Agent)
• 2 in Chigumula (Councilor and Block Leader)
• 2 in Mbayani (Councilor and Block Leader)
• 3 in Makata (Councilor and Block Leader and Airtel
Agent)
• 3 in Namalimwe (Councilor, Block Leader and TNM
Agent)
• 3 in South Lunzu (Councilor and Block Leader and Airtel)

Zomba

3

10

• 1 in Masongola (Councillor)
• 2 in Chinamwali (Councillor and Block Leader)
• 1 in Chirunga (Mayor)
• 1 in Mbeza (Councilor)
• 1 in Ntiya (Councillor)
• 4 in Zomba City Council (CUCI Coordinator, Enumerator,
Director of M&E and Social Welfare Officer)

Central
agencies

level

8

15

• EPD-PRSP
• Min of Gender
• National Local Government Finance Committee
• TNM
• Airtel
• World Bank
• Irish Aid
• UNICEF
• WFP
• GIZ
• ILO
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• UBR MU
• COMSIP
• KFW
• Give Directly

Total

55
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Appendix 4: Calculation of Sample Size

The sample size for the households/individuals that were interviewed in this study was determined by the
following statistical equations (Health and Social Care Information Centre, 2009):

Where:
Proportion of CUCI beneficiaries located in the hotspots;
is the number of respondent who complete the household questionnaires (which was unknown);
is the size of the population being surveyed (sampling universe);
is the number of beneficiaries sampled out (the sample size);
is the response rate i.e. how many people out of those sampled agreed to be interviewed and complete
the interview (in our case assumed it was set at 75%)

The study calculated the sample size based on the target population planned to benefit from the project.
CUCI enrolled a total of 199,613 beneficiaries. The sample size was therefore calculated as follows:
1.96²*0.5*199,613*(1-0.5)
0.04²*199,613+1.96²*0.5(1-0.5)

n= 191,708.33/320.3118 = 599
c = 599/0.75 = 799

Thus 799 is the minimum sample size for the 199,613 beneficiaries adequate at 95 percent confidence
level and 3 percent precision. However, to account for the possibility of spoilt questionnaires, an
additional 20 percent was factored in, making the final sample size approximately 959 households.
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