DFID County Plan: Future Options

1.
When DFID opened the Cambodia office in 2000 it was on the basis that a small, innovative programme would run for ten years before programmes were delegated to others and the office closed in 2011. This vision was judged by the 2008 evaluation to be “neither appropriate nor advisable” and is strongly backed by our recent consultations. Our first choice for Ministers is whether to close the office in March 2011, or to continue with a more focused programme up to at least 2013/14. If Ministers choose exit, we would honour all existing commitments, but no new spending would be agreed.

2.
There is a strong case for exit. In the absence of a long term strategy of HMG engagement, it is unlikely that DFID will be able to influence change in a complex fragile state like Cambodia. DFID’s programme represents less than 5% of total external assistance. Exit would not substantially worsen the development situation, as other development partners are capable of funding future interventions and there is no shortage of financing in Cambodia. The evaluation concluded that “exit would be a positive aid effectiveness route”, simply by reducing the overall number of donors. 

Programme choices if we maintain a presence in Cambodia

3.
If Ministers choose to maintain a programme in Cambodia, three distinct options have been developed: (i) Supporting the voice of the poor; (ii) MDG results for the poor and excluded; or (iii) Saving women’s lives. Each is focussed on a small number of interventions. 

4.
The one constant across all three options is the recently approved health programme (2008-13).  This will include support to the Ministry of Health led sector-wide approach with targeted interventions on reproductive health, rural health services and support for protecting the poorest from catastrophic hospital expenses. In addition we will work with USAID to address HIV and family planning needs (2008-2013) and reduce maternal mortality through a programme to increase access to safe abortion services and long-term family planning.
Option 1: Supporting the voice of the poor
5.
Under this option DFID, with FCO, would support mechanisms to give more voice to poor people and their representatives. It would focus on the local level where there is greatest scope to influence change. DFID has been funding local government reform in Cambodia since 2001. We have been supporting a long-term process of political reconstruction in rural Cambodia. This reform has started a process where the local state is increasingly accepted as a legitimate authority, able to bring some development based on locally identified priorities. It has opened up positive dialogue between citizens and the state, and introduced the beginnings of a democratic culture. In addition to supporting health (see above), the specific programme interventions would include support for D&D, civil society and poverty reduction budget support with a focus on human and political rights.
Option 2: MDG results for the poor and excluded

6.
This option would focus on achieving MDG results in health, livelihoods and social protection, with particular attention to the poor and excluded. This has the advantage of delivering immediate benefits for the poorest. It is also a specific response to the current global economic downturn. Without significant efforts in these areas, it is unlikely that Cambodia will meet its MDG targets. Health and livelihoods would continue to be supported by existing programmes, but DFID focus on strengthening the social protection agenda in health and shifting livelihood initiatives would mean more emphasis on covering needs of the poor and excluded. This option would support recently initiated government-donor efforts to develop an integrated social safety nets strategy. 

Option 3: Saving women’s lives

7.
This option focuses on achieving clear and measurable MDG results in health – with a focus on maternal health. DFID has a comparative advantage in this area and the maternal health MDG is lagging. In addition to wider support to the health sector, it will focus on addressing all the interventions necessary to prevent maternal death: family planning, essential obstetric care and support to safe abortion services.
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