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	Executive Summary
The aim of this report is to show how public-private partnerships (PPPs) and other forms of large-scale development finance schemes promoted by DFID, which involve the transfer of public service provision to the private sector, are impacting on poor women in terms of their unpaid work, influence in decision making and access to decent work. 
Section 1 explains how PPPs and other forms of privatisation have not provided the improvements in public services which were expected, yet, are still being promoted by international financial institutions and national governments.  
Section 2 maps out the policy and organisational changes that have taken place in DFID  since 2011 when a stronger private sector focus was introduced to promote economic prosperity and reductions in poverty.  It also maps out the range of agencies and initiatives that promote development finance.  These include CDC, Business Innovation Facility (BIF), Private Infrastructure Development Group (PIDG), Public-Private Infrastructure Advisory Facility (PPIAF), HANSHEP and the Investment Facility for Utilising UK Specialist Expertise (IFUSE).    The analysis of the investments made by these initiatives into public services and utilities shows that the promotion of gender issues is not consistent or strong.  The most extensive investments by CDC show that they contribute to the development of privatised services which will be inaccessible to poor women.  This will result not only in women being unable to access basic public services but also on their time which will be spent on finding alternatives sources of water and health care and on additional caring responsibilities.  The overall impact will be to restrict the time that poor women have to have paid work, to take part in community and political activities and education.  
Section 3 provides three country case studies of Nigeria, Liberia and Nepal which show how aid funding is being used to change national legislations to make it easier for PPPs and other forms of privatisation to be introduced.
Section 4 argues that many of the development finance investments made by DFID are contributing to privatisation of public services and the introduction of user fees.  These affect poor women disproportionately because they restrict women’s access to public services and involve extra work which results in women being unable to enter paid employment, education or community activities.  It also increases their caring responsibilities.  Although DFID has policies which target women, the way in which generic investment criteria are applied often excludes women.  The focus to too often on just gathering data rather than integrating gender aware criteria at all stages of the investment process.  The needs of poor women will only be fully addressed when they are integrated at a macro and micro-level.  The growing role of the private sector in aid and development strategies means that gender awareness has to be included in all public-private partnership arrangements, from planning to implementation.



Glossary
	Forms of public-private partnerships
Concession
A service concession arrangement is an arrangement whereby a government or other public sector body contracts with a private operator to develop (or upgrade), operate and maintain the grantor's infrastructure assets such as roads, bridges, tunnels, airports, energy distribution networks, prisons or hospitals. The grantor controls or regulates what services the operator must provide using the assets, to whom, and at what price, and also controls any significant residual interest in the assets at the end of the term of the arrangement.    
 (IFRS Interpretations Committee (previously the International Financial Reporting Interpretations Committee, IFRIC)
Outsourcing/ contracting 
Outsourcing is any task, operation, job or process that could be performed by employees within an organization, but is instead contracted to a third party for a significant period of time. The functions that are performed by the third party can be performed on-site or off-site.
Privatisation
The transfer from the ownership of a business, enterprise, agency, public service, or public property from the public sector (a government) to the private sector,  either to a business that operates for a profit or to a non-profit organisation.



	Types of financial investments
Private equity investments
Private equity consists of investors and funds that make investments directly into private companies or conduct buyouts of public companies that result in a delisting of public equity. Capital for private equity is raised from retail and institutional investors, and can be used to fund new technologies, expand working capital within an owned company, make acquisitions, or to strengthen a balance sheet. The majority of private equity consists of institutional investors and accredited investors who can commit large sums of money for long periods of time.  Equity capital is not quoted on a public exchange.

Debt funds;
An investment pool, such as a mutual fund or exchange-traded fund, in which core holdings are fixed income investments. A debt fund may invest in a range of different types of financial products. The fee ratios on debt funds are lower, on average, than equity funds because the overall management costs are lower.  The main objectives of a debt fund will usually be preservation of capital and generation of income. 
Risk sharing and guarantees
A risk sharing facility (RSF) allows a client to sell a portion of the risk associated with a pool of assets. The assets typically remain on the client’s balance sheet and the risk transfer comes from a partial guarantee provided by an external organisation, e.g. IFC.  

Debt and capital market investments.
Markets for buying and selling equity and debt instruments. Capital markets channel savings and investment between suppliers of capital such as retail investors and institutional investors, and users of capital like businesses, government and individuals. Capital markets are vital to the functioning of an economy, since capital is a critical component for generating economic output. Capital markets include primary markets, where new stock and bond issues are sold to investors, and secondary markets, which trade existing securities. 

Debt mezzanine finance
A combination of debt and equity financing that is typically used to finance the expansion of existing companies. Mezzanine financing is debt capital that gives the lender the rights to convert to an ownership or equity interest in the company if the loan is not paid back in time and in full. 




Scoping research into the privatisation of development finance for public services delivery by the UK Government, and how this impacts upon the rights of women in developing countries
In the autumn of 2014, ActionAid UK will launch a campaign calling for an end to women’s economic inequality in developing countries.  It will focus on achieving change in UK policies and practices in both the government and corporate sectors through action in three interrelated areas: 1) Improving women’s access to decent work; 2) Recognising, redistributing and reducing women’s unpaid care work;  3) Strengthening women’s voice in economic decision-making.
As supporting research to inform the campaign, this research will explore how public-private partnerships and other forms of large scale development finance schemes, which involve the transfer of public resources to the private sector for the delivery of essential services, promoted by DFID, other government departments and international agencies, are impacting on women’s unpaid care work, women’s voices in decision making and access to decent work. It will focus on the challenges facing urban or peri-urban women living in poverty.   The research will examine the recent period beginning with the global financial crisis in 2008/09, with a view to understanding to what extent the global financial crisis has led to an increase in the privatisation of development finance for essential public services delivery.  The research has been commissioned by ActionAid UK.
The report is in four sections:
1. Expansion of corporate/private sector in public service provision
2. A mapping of key UK-led development finance schemes, involving privatisation of public resources, which support the delivery of essential public services in developing countries 
3. Three country case studies which will examine the experience of DFID’s involvement PPPs and other large scale development finance for service delivery in urban and peri-urban contexts in Nigeria, Liberia and Nepal.  
4. An assessment of the significance of these initiatives in terms of their scale (now and anticipated) and likely impacts on service delivery essential to the economic empowerment of poor women.  Recommendations for further research and potential policy change will be drawn up.
Methodology / sources of information
The main sources of information will be DFID publications, World Bank Group project/ programme reports, IFC Annual Reports and project plans, evaluation reports, investor publications, local, national and global newspaper reports as well as regional / local international civil society literature.
1 Expansion of corporate/ private sector in public service provision
Public services had their origins in the nineteenth century but expanded extensively during the twentieth century.    Public services, as delivered by the public sector, can be defined as having a number of characteristics that distinguish them from services delivered by the private sector.
  Public services are delivered with impartiality, openness, equality and representation and aim to be accessible to all citizens.
  They are funded by government, usually through general taxation, with high income groups contributing more than low income groups. The combination of a progressive tax system and the benefits of public services contribute to the reduction of inequalities within countries by providing services to low income groups which facilitate their role in work and the community.  Public services are based on the principles of universality and shared risk.  Access to public services may be free at the point of access (health/ education) or may involve a payment (housing, postal services, public transport, energy, water, waste management) although even when users pay, public services remain subsidised by government.  Public services contribute to growth in GDP. 
  They do this, for example, by providing health and education services to create an active workforce.
   
In the 1980s, there was a fundamental change in approach to economic policy, partly triggered by the global oil crisis of 1973 but also by criticisms of some public services.  It was strongly influenced by the Chicago School of Economics and a monetarist approach to economic policy, which argued that long term economic growth would be more successful if markets were allowed to run the economy rather than the Keynesian approach that promoted state intervention in the economy.   What became known as ‘neo-liberalism’ became a dominant paradigm that influenced national governments across the world and underpinned a major attack on public services, the privatisation of public enterprises and the entry of the private sector into government and the delivery of public services. 
   This has resulted in the privatisation of public enterprises and public services and the outsourcing or contracting out of public services to private companies. Governments changed from being a public service provider to a commissioner of services.   In addition, the remaining parts of the public sector were re-structured to operate more like a private company in a market, working to business objectives, targets and quality standards, with competition between public sector providers as well as with private providers.
  These processes of marketization and corporatisation are part of the public sector reform process which prepares the public sector for privatisation. 
 It also creates new forms of partnerships between public and private sectors.  
As the importance of government and public sector as providers of services has declined,
  public-private partnerships have been promoted, particularly for the provision of infrastructure, although there are an increasingly diverse set of public-private partnerships which cover infrastructure and services provision.  A public-private partnership (PPPs) can be defined as: 
“a contractual arrangement between a public body (often, though not always a service provider) and a private sector entity (ranging in size from a small individual company to a large consortium). The contractual agreement is used to deliver facilities, infrastructure and services designed to meet the needs of a population, whilst at the same time sharing the costs and risks of delivery and operation.”
  
PPPs are often long term and have a private funding component. They provide infrastructure or services through the private sector, with the aim of the private sector taking on the risks of investment, design, construction, or operation.  The contract may change over time moving from finance, top construction to operation. 
  There are other relationships between the public and private sectors, broader forms of public-private partnerships, where private companies deliver public services, which are defined as concessions, outsourcing/ contracting, privatisation (See Glossary for definitions).  Any form of involvement of the public sector with a private company is a form of public-private partnership.
Although the range of public-private partnerships is continuing to expand, there is growing evidence that PPPs do not always deliver the expected solutions to the provision of infrastructure.  One of the arguments in favour of PPPs emphasises the ability of PPPs to access funding for infrastructure and public services faster than the public sector in times of austerity and cuts in government funding. 
 A major reason why governments use PPPs is that the money borrowed does not feature in the government accounts, thus reducing perceived government debt.  However, PPPs do not provide access to new sources of capital.  Money is borrowed from the same institutions, e.g. banks, pension funds and other investors as the government would borrow from, so there is no obvious benefit from using the private sector.  In the longer term, the government will pay more for the infrastructure project because it pays back to the private sector partners to cost of building and then managing the service. 
 
The costs that the government pays for the investments and services provision made by the private sector are funded through taxation, in the case of health and education services.  For water and energy services, these may be partly funded through user fees.  Where the PPP is at least partly financed by user charges e.g. water or energy, these charges are still paid by the users in the same way under a PPP as under direct public provision. Private operators may charge higher prices to users because they have a monopoly so that a government provided service would be cheaper.  The length of a contract can contribute to higher level of corruption because if the private provider fails to deliver services, there are no opportunities to terminate the contract or any termination will be challenged in the courts.  Any problems are more likely to be hidden because of the relationships between government and private provider.  For example, the long term purchase agreement in energy in Tanzania involved corruption between government and private provider in the tendering process.  When public pressure led to the government terminating the contract, the private company took the country to the International Chamber of Commerce (ICC), which then found against the Tanzanian government. 
 International investment tribunals are strongly influenced by the interests of multinational companies. 

A report for International Institute for Sustainable Development (IISD) (2011) 
found that in a survey of PPPs around the world, the emphasis was on ‘value for money’ rather than any consideration of social and environmental factors.  Poor communities, particularly women, are often not involved in project design and remain ‘voiceless’ in the process of developing a PPP.  PPPs involve partnerships of construction, service and financial service companies with the public sector/government.  There are problems of transparency in PPPs because they do not appear on government accounts and they are more difficult to evaluate because of a lack of access to commercial records.
  Government officials often do not have the skills to negotiate good deals with private sector companies involved in financial services.  Poorly negotiated contracts can result in increases in government indebtedness. The balance of costs, benefits and risks are not always clear in PPPs.
  
There is also a growing awareness by international financial institutions that PPPs were not taken up as fast as expected.  A World Bank report (2006) concluded that private participation in infrastructure had not played a significant role in financing infrastructure in cities as expected because cities need non-commercial infrastructure and local governments need “good sources of public finances to fund these services’…”Some form of government borrowing is needed for major investments to avoid inter-generational inequities”. 
 
In sub-Saharan Africa, in 2010, the World Bank found that $2.5billion was invested annually by the public sector and aid agencies in water and sanitation, with only $0.01billion invested by the private sector. 
 Even private sector investments in water are only made in water and wastewater treatment plants, and desalination plants but often based on exaggerated forecasts of need, so that public authorities find themselves liable to pay for unnecessary capacity or excessive volumes of treated water.
  For electricity, the public sector and aid agencies invested $4.1 billion per annum and the private sector invested $0.5 billion (11% of the total). 
  The International Energy Agency argued that the private sector would only invest when “where a commercial return can be reliably earned on the investment”. 

There is growing evidence that private sector provision is not better than public sector provision.  Utilities ownership, whether public or private, does not matter in terms of efficiency. 
 A study of private healthcare delivery in low and middle income countries found that there was no evidence to show that the private healthcare sector is more efficient or accountable than public healthcare.
  A study of cities with different types of bus operators found that the most efficient cities were equally likely to be public or private. 
  
Although there is growing evidence that PPPs are not delivering significant improvements in infrastructure, they are still being promoted, by international financial institutions and development agencies, as a solution for low and medium income countries, as well as for many high income countries, which introduced austerity initiatives after the 2008/9 global financial crisis.  Development banks and multinational companies encouraged the spread of PPPs from the 1990s, especially in the water and energy sectors, as part of the general promotion of privatisation.  PPPs are a way of avoiding government constraints on public borrowing and this continues to be a major attraction for governments and international institutions.  They also provide a lucrative business opportunity for private companies involved in PPPs, whether banks, builders or service companies, because contracts are often 25 years for more.  
Government frequently underwrite PPP contracts and contracts can be renegotiated for benefit of the private sector.   PPPs can also introduce changes to way in which sectors are structured which are not to the benefit of the users.  In Ghana, the national water service was restructured and split into two: one company covering the capital city, Accra, and the other covering the rest of the country.
 This reorganisation reduced the ability of the system to cross-subsidise water services in poorer areas but the private companies could only make a profit in Accra, so it had to be separated out.
PPPs are also being promoted as part of the solution to the post-2015 agenda. 
  There is a network of international institutions, governments and corporate bodies which promote PPPs through marketing and campaigning globally.  The IFIs include the IMF, the World Bank group, and regional banks, including the European Investment Bank.  IFIs use their public funds to subsidise PPPs.  PPPs are also promoted in inter-governmental bodies and global corporate events.  National development agencies also promote PPPs through funding and advice, for example DFID.  International legal, accounting and consultancy companies, such as PwC, are commissioned by national governments to publish advice and are then commissioned to provide consultancy advice for government to implement PPPs.  This process of international lobbying for PPPs has an impact on public debates and decision making. Public policy becomes focused on PPPs rather than on how to reach social and economic objectives and the creation of publicly funded and managed infrastructure.  
2 Mapping of key UK led development finance schemes and other relevant government policies 
There has been a gradual involvement of corporate interests in the aid and development agenda, reflecting the increased involvement of the corporate sector in government and the public sector, as set out in the previous section.  This section will map UK-led development finance schemes in order to provide a framework for analysing the experience of public-private partnerships and other similar schemes.  In addition the policies and programmes of the Foreign and Commonwealth Office (FCO) and Department for Business, Innovation and Skills (BIS) that relate to the provision of public services in developing countries will be analysed and links made to current DFID policies.
DFID
Although there has been much attention focused on PPPs, the involvement of the private sector in the provision of public services as well the provision of extensive advice to governments and the public sector has led to the blurring of where private and public interests intersect.   This can be illustrated by an analysis of how the corporate sector now features in the work of DFID.  PPPs are not the only ways in which the corporate/ private sector has become involved in the aid/ development work of DFID.  In the DFID International Finance Division there are two departments which work specifically with corporate interests: the Private Sector Department and the Global Funds Department.  
Set up in 2011, the Private Sector Department aims “to foster growing prosperity in developing countries and the lives of poor people through more effective DFID work with private enterprise”.
 Part of its budget is spent on the Private Investment Development Group (PIDG), which raises private sector money for infrastructure projects in developing countries.
  Its annual expenditure will grow from £101 million to £479 million between 2012/3 and 2014/5.   DFID’s contribution to Regional Development Banks will also increase from £267 million to £344 million in the same period. 
The Global Funds Department was also set up in 2011 and is responsible for DFID’s policies, programmes, financial management and shareholder relations with global funds and innovative finance mechanisms in health and education, many of which involve the private sector.  It includes:
· The Global Fund to fight AIDS, TB and Malaria, a global public-private partnership;
· The GAVI Alliance, a public-private partnership, which delivers immunisation programmes across the developing world; 
· The International Finance Facility for Immunisation and the Advance Market Commitment, which raises private sector capital and resources to support the GAVI Alliance; 
· UNITAID, a purchasing facility which works to impact on markets for essential medicines and commodities (in HIV/AIDs, tuberculosis and malaria), reduce their prices and improve availability; 
· The Affordable Medicines Facility for Malaria, which subsidises high quality malaria treatments in order to increase access and displace less effective medicines; 
· The Global Partnership for Education (GPE), a public-private partnership, which supports the delivery of education in developing countries; and  
· Health Results Innovation Trust Fund (HRITF), which supports results based financing initiatives in health, e.g. voucher schemes, performance related pay…..
The Global Funds department shows how corporate interests have become involved in some high profile funding of health and education services, which would have previously been the responsibility of either governments or international agencies, such as WHO.
From 2012/3 to 2014/5, the Global Funds Department will almost double its expenditure from £454 million to £898 million.  When compared to the DFID Total Programme expenditure 
 which includes national, regional and international aid, the proportion of Total Programme expenditure spent on the International Finance Division will have increased from 25% (2012/3) to 27% by 2014/15. The contribution of the Private Sector Department will have increased from 1.32% to 5.14% of DFID Total Programme expenditure.  The Global Funds Department will have increased from 5.9% to 9.6%.  Together, the Private Sector Department and Global Funds Department will account for almost 15% of DFID Total Programme Expenditure by 2015.   
Table  1: DFID International Finance Division expenditure 2012/13-2014/15 (000)
	International Finance Division
	2012-13
	2013-14
	2014-15

	International Director’s Office
	1,540
	2,167
	2,180

	Private Sector Dept
	101,477 (1.32%)
	390,562
	479,152 (5.14%)

	World Bank Programme
	930,400
	888,000
	736,000

	Regional Development Banks
	267,124
	279,572
	344,540

	HIPC debt relief
	102,140
	90,955
	95,864

	Other financial institutions
	31,907
	9,968
	9,975

	Global funds department
	454,725 (5.94%)
	892,632
	898,401 (9.64)

	Total
	1,889,312 (25%)
	2,553,856 (25%)
	2,584,112 (27%)

	DFID Total Programme
	7,650,203
	9,892,680
	9,318,271


Source: DFID Annual Report 2012-13
DFID 
The involvement of corporate interests in the aid/ development agenda of DFID has increased over the last decade but reached a more significant stage after 2011, under the Conservative-led coalition government.  Two White Papers entitled ‘Trade and Investment’ (2011) and ‘Engine for Development: Private Sector and Prosperity for Poor People’ (2011) outlined the important role that the private sector could play in aid and development initiatives.  ‘Engine for Development’ had a specific focus on how the private sector can contribute alleviating poverty and both international and domestic capital are mentioned as having significant roles to play.   The examples used to illustrate how DFID will work with private sector show a range of sizes of companies.   It also mentioned that “Promoting wealth and job creation in the poorest countries is not just morally right but it is in the UK’s interests too. It is in the emerging markets that were poor just 10 or 20 years ago that UK companies are now winning new business and which are expanding at unprecedented rates”. 
 This shows that the involvement of the private sector in aid/ development is not just about stimulating the private sector in developing countries, it is also a way of promoting UK business interests in the future.   A significant element of this new policy is that previously the private sector was not recognised as having a role in poverty alleviation.  
The rationale for this new role for the private sector can be seen in the creation of a partnership between DFID and the Stock Exchange, which was launched in January 2014 by the Secretary of State for International Development, Justine Greening, which aims to ‘accelerate capital market development in Africa’s frontier economies’.  The use of the term ‘frontier economies’ suggests that the African market is considered a new region for corporate development, which has to be drawn into global markets.   The government’s argument is that conventional aid is not enough to move people out of poverty and, in addition, the UK has to expand its exports globally.  

Economic development has become a priority for DFID, which is part of working together across government to promote economic development in new markets. In 2015/16 DFID  plans to spend £1.8 billion of the bilateral budget on economic development. 
  In 2014-15, the DFID bi-lateral aid budget was £4.3 billion so that assuming the bi-lateral aid budget remains about the same size, about 40% of it will be spent on economic development.  
The creation of five ‘high level economic prosperity partnerships’ between the UK government and five African countries (Angola, Côte d’Ivoire, Ghana, Mozambique and Tanzania) in November 2012, illustrates DFID (and the UK government)’s approach to economic development.   All five countries have rapid economic growth rates of between 7% to 10% per year.   Angola is the UK’s 4th largest export market in Africa and Ghana is the UK’s 6th largest export market.  The UK is one of the leading investors in Tanzania and Mozambique.  The FCO, UK Trade and Industry (UKTI) and DFID will work together and with African governments and businesses to identify opportunities to increase trade and investment and create mutual growth and jobs.’ 
  There is no specific mention of public services.  
In a recent report to the Public Accounts Committee, the UKTI said that “it is working more closely with the Department for International Development (DFID) than in the past, and seeks to ensure that DFID makes British companies aware they can compete for opportunities overseas arising from development spending.” 
 The position of DFID in relation to promoting UK commercial interests was set out in the 2002 International Development Act (IDA), which stipulated that DFID staff time or financial resources could not be used to promote UK commercial interests.  However, “if development assistance that is provided by DFID satisfies the tests in the IDA , it is legitimate for DFID to support spin-off commercial benefits to the UK resulting from that assistance, provided that they are not its primary purpose”. 
   
Foreign and Commonwealth Office (FCO)
The focus of FCO strategies includes a strong commitment to working with the private sector to increase exports and investments.  One of the three priorities of the FCO Operational Plan (2011-2015) is to “Increase exports and investment, open markets, ensure access to resources and promote sustainable global growth in a rules-based international trading system”.  This will be achieved through:
· Implementing the UK Trade and Investment 5-year Strategy and FCO Charter for Business;  
· Implementing FCO Country Business Plans to help double trade with India, Kuwait, Qatar, South Africa, Turkey, Brazil, Mexico, Pakistan, Nigeria, Colombia and increase trade with China, UAE and Latin America; 
· Working with UK Trade and Investment (UKTI), the FCO will partner with organisations which increase opportunities for business, including Chambers of Commerce;
· Contributing to UK development objectives by working with DFID on shaping the post-2015 framework and promoting the Africa Free Trade Initiative (AfTI);
· Developing closer links between the FCO, UKTI, and the Commonwealth Business Council to promote trade and investment flows which create opportunities for UK business;
· Achieving a more commercially minded FCO and lead that thinking across government, working with domestic departments to lobby for British business overseas and inward investment into the UK. 

The (2011) FCO ‘Charter for Business’ is described as showing how “FCO resources can meet the needs of British business”.
  Its principles provide a framework for FCO support to British business.  Foreign policy and UK bi-lateral relationships provide support to UK’s commercial and economic interests.   UK businesses will be helped to “identify and pursue new opportunities, manage risk and build relationships with the right foreign decision-makers, individual companies and potential investors” by drawing on the “FCO knowledge of foreign culture, languages and the local political and economic situation”. FCO Ministers and officials will lobby on behalf of UK business interests overseas.   They will brief them on foreign policy developments and understand the needs of the business community.  FCO “is investing in new commercial diplomacy training for staff, with participation from UK business”. 
  Commercial diplomacy is defined as “diplomacy designed to influence foreign government policy and regulatory decisions that affect global trade and investment”. 
  
The FCO ‘Charter for Business’ shows how the priorities of the FCO are becoming focused on meeting the needs of business, not just in terms of its actions, which may complement existing diplomatic work but, through the training of staff.  The concept of commercial diplomacy training shows that commercial goals are becoming an integral part of wider diplomatic and foreign policies.  Guidance for DFID, UKTI and FCO staff, published in 2011, argued that commercial diplomacy could support the work of all three departments, which would lead to an increase in the total number of bidders for a project, thus increasing competitiveness and value for money.
   
It is unclear how the potential conflicts, which commercial goals may generate, with human rights and other rights based policy goals, for example, the UN Framework and Guiding Principles on Business and Human Rights, the UN Convention Against Corruption, will be managed.  In November 2013, David Cameron was accused of diluting the British foreign policy position on human rights in order to increase trade with China. 
  The expansion of commercial expertise within both the FCO and DFID suggest that commercial interests will dominate.  Staff have undergone commercial diplomacy awareness training, which aims to make FCO staff more aware of commercial opportunities that arise and how to exploit them.  The focus began on trade in goods but is now increasingly on services and inward investment. 
  All new FCO entrants are now given a private sector mentor.  
Department for Business, Innovation and Skills (BIS)
The Department for Business, Innovation and Skills (BIS) has a remit to promote UK exports and imports, through the provision of technical support and other forms of expertise.  It uses several agencies and instruments to support businesses working in different countries, which cover provision of credit, providing information about working in different markets and other sources of information and expertise.  These are:
· UK Export Finance – Bond Support Scheme and Letters of Credit

· UK Trade and Investment – supports UK companies in international markets and encourages overseas companies to invest in the UK; 

· Overseas Market Introduction Service (OMIS) - helps UK exporters to access international markets through business teams based in embassies, high commissions and consulates; 

· British Inter-governmental Services Authority (BISA) - a new private limited company set up in 2013 by the UK government, which will work with other governments to help them ‘to design and deliver better civil infrastructure’. 
 At the moment there is limited information available about what civil infrastructure improvements will mean and whether there is any element of public service improvement involved.
Although the role of BIS in promoting exports and trade is not as strong as the role of the FCO, there is a complementarity to the policy agendas of DFID, the FCO and BIS.    
Modalities/ Frameworks for implementation
The implementation of DFID policies for development finance takes place through a range of agencies and initiatives.  The most important agency is the CDC, the UK bi-lateral development finance institution.   DFID has also set up several initiatives to involve the private sector in partnership.  These cover direct funding arrangements for the private sector as well as the creation of public-private partnerships.   The main four initiatives which involve the development of public services and/ or utilities are:
· The Africa Enterprise Challenge Fund;

· Business Innovation Facility (BIF);

· Private Infrastructure Development Group (PIDG);

· Public-Private Infrastructure Advisory Facility (PPAIF);

· Impact Investment Fund (IIF).

This section will start with an analysis of CDC investments, followed by an analysis of the smaller initiatives which contribute to public-private partnerships and other investments involving the private sector.
CDC
The CDC (Commonwealth Development Corporation) is the UK government’s bilateral development finance institution.  Founded in 1948, it has a long history of investing in development infrastructure projects.  Since 2004, it has focused on obtaining a commercial return on its investments.  This is in contrast to other national development finance institutions which often invest where commercial returns on investment are more difficult.  
 The National Audit Office, in a report for the International Development Committee in 2010, commented that although the performance of CDC since 2004 was higher than expected, and that although it was accepted the economic growth was a “precondition for
pulling and keeping people out of poverty, the direct effect of specific investments on poverty reduction for poor people is harder to demonstrate”. 
  
In 2012, CDC’s investment portfolio grew from £1,913 million to £2,246 million and generated a return of £250 million.  The budget of DFID’s private sector department budget is £101 million.  CDC does not receive money directly from DFID but raises funds for investments through commercial investors and other development finance institutions, for example, national or international public agencies investing in the private sectors of emerging economies. 

In 2012, following a review of its activities, its strategic goals were redefined to focus more on job creation and investments in Africa and South Asia, particularly in countries where the private sector is weak or where there are few jobs.
  These new strategic goals were reflected in CDC’s priorities for 2013 were focused on job creation, an increase in taxes paid by companies receiving investment and drawing in third party capital for investments.   CDC has developed an investment grid that guides its investment decisions. The criteria that CDC uses for assessment of investment opportunities are based on a) the problems facing investors in a country and b) the propensity to generate employment.  There are no overall development criteria.   Many businesses run by poor women, will be small, employing few workers and requiring only a small amount of capital investment.  This type of project would not fall within the CDC criteria.
The number of businesses supported by CDC increased from 1,126 in 2011 to 1,250 in 2012.  It is estimated that the number of jobs created increased from 976,000 to 1,109,000.  Of the 1,109,000 jobs created, 72,000 were in public services (education and health) and 39,000 in utilities.  There was no gender disaggregation provided. 
 Public services are a priority for future investment.  In Africa and South Asia, 41,000 direct jobs in public services and 32,000 direct jobs in utilities were created.  £51 million was invested in public services and £245 million investment in utilities in these two regions.  The number of jobs generated by public services investments is greater than those generated by investments in utilities. 

CDC invests in three ways:
1. Direct investments;
2. Funds for private equity funds, managed by fund managers;  
3. Debt investments.
Direct investments
CFC invests directly in a relatively small number of companies or holdings. Since its review in 2012, CDC has adopted a new approach to direct investments and aims to increase the value of its direct investments.  There are three basic criteria. 
· To invest in business alongside private equity funds and other DFIs, in order to build on existing relationships with investors and draw on expertise, resources and local staff of partners.
· To support businesses that create jobs and build infrastructure in Africa, with priorities in smaller/’more challenging’ countries
· To start investing with investments of between US10 million and US$50 million for general businesses and between US$20 million and US$100 million for infrastructure projects. 

There is no mention in these criteria of public services or any aspect of investing in jobs which would benefit poor people.  This is reflected in the companies that, by 2013, CDC had invested in directly, which can be seen in Table 1.   The investment portfolio has some important characteristics.  There are no investments in public services but four investments in some form of finance development capital, two in telecoms, two in chemical/ fertiliser production and one in utilities/ solar power.   Of the four companies investing in development finance, this shows that CDC is contributing to the expansion of financial services industries in developing low and medium income countries which will not contribute either to the growth of manufacturing activities or to public service provision.  Four of the companies are based in Mauritius, an off-shore tax haven, which provides a base for companies to avoid tax.  
Table 1: CDC Direct Investments 2012/3 

	Investment
	CDC original commitment (USD)
	CDC outstanding commitment (USD)
	Geographic 
focus 
	Sector
	Domicile

	Actis DB Holdings Ltd
	95
	0
	Nigeria
	Finance
	Mauritius

	Au Financiers
	20
	6
	India
	Finance
	India

	C-Re Holding Ltd
	10
	0
	Nigeria
	Finance
	Mauritius

	DFCU Limited
	14
	0
	Uganda
	Finance
	Uganda

	Engro Asahi Polymer and Chemicals
	5
	0
	Pakistan
	Chemicals
	

	ETG – Export Trading Group
	33
	0
	Sub-Saharan Africa
	
	Mauritius

	Grameenshone LTD
	25
	25
	Bangladesh
	Telecoms
	Bangladesh

	Indorama Eleme Fertilizer & Chemical Limited
	40
	35
	Nigeria
	Chemicals
	Nigeria

	Infratel Indus
	20
	0
	India
	Telecoms
	Mauritius

	Moser Baer Solar plc
	20
	0
	South Asia
	Utilities
	India


Source: CDC Group 
 
Table 2: Background to CDC direct investments
	Company
	Activities

	Actis Holdings 

	14.79 % holdings in Diamond Bank, Nigeria

	Infratel Indus 

	Telecoms formed from merger

	Au Financiers 

	CDC provided up to US$20m in the form of an Indian rupee denominated non-convertible debenture to Au Financiers (AUF) as part of US$60m joint facility. The facility allows AUF, an Indian non-bank finance company, to expand its core business of providing commercial vehicle finance to SMEs and also grow into new business segments

	CRe Holding Ltd
	A re-insurance company in Nigeria


	DCFU 

	A bank which provides banking services in addition to the already existing equity finance, long term development finance, leasing, and working capital finance in Uganda.

	Indorama Elema 

	CDC provided US$40m as part of wider financing package from IFC, AfDB and others. The finance provided will help build and operate a fertiliser production facility near Port Harcourt, Nigeria, along with an 84km pipeline to transport gas to the plant.

	Moser Baer Solar Plc 

	Indian company that manufactures photovoltaic cells and modules by multiple technologies.


Source: CDC Corporate Information  

Private equity investments
CDC is the largest private equity investors in Africa.  580 national or regional level companies have been invested in through 50 private equity funds managed by 33 fund managers. This represents 9% of all capital committed to Africa-focused private equity funds.  CDC is one of the largest providers of capital to private equity funds in South Asia, with over 300 companies invested in through 35 private equity funds managed by 26 fund managers.  About half of the fund managers are first time managers, so that there is a source of new investment expertise.  

An analysis of the companies which have received private equity funding via private equity funds which CDC has invested in, and are categorised as public services, shows that the public services cover health and education.  Investments made by private equity investors in public services are set out in Appendix 1 and CDC investments in utilities set out in Appendix 2.  A total of 62 investees are classified as public services, covering health and educational services. The majority of these health and educational services are private sector companies. Although classified as public services, they are being provided on a fee paying basis. 
These investments are contributing to the creation of a private sector in both the healthcare and educational sectors.  India and China have received the largest number of investments in public services.   There are also some patterns which are worth noting.  In Ghana, there are no healthcare investments and in Kenya, only one pharmaceutical investment.  Both Ghana and Kenya have several educational investments, suggesting that CDC has contributed to the growth of a private education sector.  China has six healthcare investments but all are either making medical devices or pharmaceuticals.  The educational investments are focused on fee paying students, often in higher education, but there are also pre-school/ kindergarten investments.  
An analysis of investment in health services in India shows that the majority of investments are in hospitals, with a smaller proportion in drug and pharmaceutical companies.  Only one hospital investment, Vaatsalya, aims to provide affordable health care in smaller towns in Karnataka and Andhra Pradesh, by bringing primary and secondary care together.   It has 15 hospitals and is the first hospital network to target smaller towns.
  All the other CDC investments are in private, fee paying hospitals as seen from their websites, which have systems for electronic payment of fees as well as electronic appointment systems.  These features suggest that they are likely to attract high and middle income groups. Several companies are specific about targeting international medical tourists from Europe and the United States.   Poor women will be unable to access these services because of the need to pay fees.  
In the case of India, these investments need to be seen in the context of the expansion of the private healthcare sector in hospital care in some states in India, for example, Andhra Pradesh, Gujarat, Kerala and Maharashtra.  In these states, middle and high income groups have moved out of the public sector and poor people rely solely on the public hospital sector. 
  This has implications for cross-subsidisation of universal health care services.  If middle and high income groups leave the public services, they will be unwilling to contribute through taxation to public healthcare services, leaving public healthcare services underfunded and of poor quality. 
Healthcare user fees impact on women in two ways: the differential impact of user fees on the use of healthcare between women and men and how user fees affect the use of health services by women.  
  Women’s poverty is linked to women’s health needs and use of health services.  Women are responsible for their own and their families’ health.  They also have greater needs for health care because of their reproductive health needs.  Women may not have control over money to pay for healthcare if household income is controlled by men.  
The introduction of user fees, which many African countries introduced in the 1980s and 1990s, affected take up of health services.  This resulted in women not attending health services when ill or not continuing with treatment.  Even if basic health care costs for a visit to a healthcare practitioner or a hospital are free, the additional costs of drugs, treatments and hospital stays may be stop poor people attending.  The use of reproductive health services is important for women and restricted access to these services can result in chronic ill health.  If household members are unable to access health services, this will also impact on poor women because they will have to care for them when they are ill.

The impact of user fees can also result in catastrophic health expenditure for households which impact on women, in terms of pushing households further into poverty and placing greater stress on women to play a caring role within the household.   When women have to pay out of pocket fees for health care, they may have to set these costs against food, fuel or they may use traditional health care which may not address their own health needs.
  Patel  et al (2007) found that mental health problems (depressive disorders) had a particularly strong impact on women in terms of higher healthcare costs, loss of time and risk of catastrophic health expenditure.
 More recent research into the impact of a public-private partnership scheme, the “Chiranjeevi Yojana” programme, Gujarat, India, which covers the costs of deliveries at designated private-sector hospitals for poor women, found that there were no significant changes in the likelihood of women having hospital deliveries, or in levels of maternal morbidity or in household expenditure relating to the births.  The most surprising finding was the lack of reduction in household expenditure but the study referred to local newspapers reports of a lack of takeup of the scheme by private doctors and lack of provision of transport costs, which may explain the lack of impact on household costs.  

An example of a CDC private equity investment for the public sector is Sai Sudhir, a private sector company that provides clean water and sanitation.   The company employs 800 workers.  CDC invested through Ventureast, BTS and GEM, all Indian venture capital/ private equity investment companies.  The company pays tax and has secured loans from IDBI Bank and Central Bank of India 2009-11, after the CDC investment was completed.
  Sai Sudhir is a company that is now contracted by state government to provide water and sanitation services. Following the pattern of contracting out of water and sanitation services, Sai Sudhir will be responsible for collecting user fees and increasing fees in order to generate income.  Employee views of the company were critical about the time the company took to pay wages and the general working atmosphere in the company.

The impact of water privatisation, which has resulted in market forces controlling the supply and regulating the demand for water, as well as setting a price for water, has turned water into a commodity to be bought and sold rather than a community resource.  This has had direct and indirect influences on poor women’s lives. 
 If women have to pay for water, they may be unable to access it because of the cost.  Payment is also a more individual way of accessing water rather than seeing water as a community resource. This makes the question of access to water an individual one which women may be excluded from.  
Poor women have responsibilities for cooking, cleaning, washing clothes, providing child and older person care, all of which require large amounts of water.  Access to safe drinking water in urban or peri-urban settlements may be limited either because of the cost of water or because of limited access to wells. 
 Women and girls may be at risk of attach or abuse when going to collect water.     For cultural reasons, whereas men may bathe in public in lakes or rivers, women are often unable or not allowed to do this, which further restricts their use of water.
 
   Similarly restricted access to sanitation, affects women because of having to find private locations for urination.
  So, the impact of user fees on women’s access to water affects not just direct access to water, which is important from a cultural, social and health perspective, but the search for water may take time and so exclude women from improving access to education, employment, political participation and other activities.  This limits their opportunities for generating income. They may also have to use contaminated water which will affect their own health as well as that of their household.  
The majority of CDC investments in utilities were for the energy sector in India.  The Indian government introduced reforms of the energy industry in the 1990s but there have been continued problems of a lack of energy supplies and no evident benefits to service users. 
  In the case of energy supplies, poor women will be affected by having to pay, often rising prices, for fuel. It may result in searching for alternative sources of energy which may increase the risk of household fires.  Rising prices also affect poor women through the cost of fuel for public transport, which again affect their ability to travel for work. 
Debt Investments
CDC also makes debt investments directly to companies and financial institutions as well as through funds.  Debt investments are considered a more ‘flexible’ approach to investing, which can be used in countries where there are limited sources of capital.  CDC is involved in five types of debt investments:
· Long term loans to companies and financial institutions;
· Debt funds;
· Risk sharing and guarantees;
· Debt and capital market investments;.
· Debt mezzanine finance. (See glossary for definitions)
Health and education and infrastructure are part of the CDC priority sectors for debt investments, with a focus on Africa and South Asia, regions where businesses have most difficulty in obtaining credit.  There is an important dimension of debt financing which has an impact on tax revenues.  In most tax systems, companies can have their tax payments reduced if they are paying interest on loans.  A recent paper by the IMF argued that there is no longer a good case for tax reductions to cover debt payments because they reduce government revenues.  Debt loaded companies are often averse to innovation and risk and the economic crisis has shown the problems of excessive levels of debt in the banking sector.

CDC is the UK government development financial institution.  Is has a long history of investing in developing countries.  Its recent reorganisation has made its goals more specific to increasing jobs and working in Africa and South Asia.  CDC investments through private equity funds are contributing to the creation of a private sector in health and education in many countries in Africa, Asia and to a lesser extent Latin America.  Both the growth of a private sector, which draws middle and high income groups away from using public services, and the outsourcing or contracting out of public services to the private sector contributes to the privatisation of basic public services, whether healthcare, water, sanitation and energy, which will be affect the lives of poor women directly.   This will impact not only on their direct access to public services but also on the amount of time available to women to pursue jobs, income generation and wider community activities because a lack of public services, results in women spending time looking for water or fuel or taking on the provision of caring for household members.
DFID Impact Investment Fund
In 2012, DFID created a £75m impact investment Fund which is managed by CDC. Impact investments are a type of investment which aims to generate measurable social and environmental impact alongside a financial return. 
  There are no specific gender defined criteria although social impact should include a gender perspective.  Investments are made into companies, organisations and investment funds.   The Impact Investment fund has three partners:
· The Global Impact Investing Network (GIIN) - a non-profit organisation which aims to promote impact investing through activities, training and research.
· The CDC Group, the UK's development finance institution, manages the DFID Impact Fund, a Fund of Funds. It will make investments of up to £75 million over 13 years.   In a recent CDC investment strategy (2012-16), the words “gender” and “women” are not mentioned.
· CDC aims to provide finance to more than 100 enterprises in Sub-Saharan Africa and South Asia via impact investment intermediaries and drawing in additional private capital.  CDC will be expected to generate “reasonable financial returns” and achieve a strong development impact, through the creation of jobs, both directly and indirectly.
· PwC (a global accountancy/ consultancy company) acts as the Programme Coordination Unit for the Impact Programme, working with CDC and the GIIN. PwC coordinates the programme, manages the technical assistance fund and implements a monitoring and evaluation framework.  The value of the PwC contract for its work as programme coordinator was £2,479,814 for 2012-15. 

The innovative element of this impact fund is the attempt to bring together social and environmental impact with financial return.  In January 2014 it was announced that CDC, had chosen Novastar Ventures to be the first beneficiary of the IIFund.  Novastar Ventures is a venture capital fund which finances new businesses.   It will invest up to $15 million dollars over 10 years, investing venture capital in East African businesses that offer low-income household access to affordable healthcare, energy, housing and safe water . 
 
  It is not clear how investments will be chosen or whether there will be monitoring of the impact of investment on poor women.   
The Business Innovation Facility (BIF)
The BIF scheme has been running from 2010-2013 and supports companies to develop innovative business models which then contribute to growth, wealth creation, poverty reduction and meeting the MDGs.  Nigeria, Zambia, Malawi, India and Bangladesh are the target countries.  BIF was funded with £3.1 million but this also covered the costs of PwC coordination, so the total funds available for distribution are less.   PwC wase given a contract for managing the project but unlike the contract for the DFID Impact Investment Fund, it is unclear what the PwC fee for project coordination is.
 PwC coordinates this initiative by sub-contracting to several alliance partners, e.g. Accenture Development Partners, International Business Leaders Forum and Imani Development. 
  
Country management teams are based in these “local corporate entities” national companies and screen, manage, evaluate BIF projects.   An Advisory Board has coordination and oversight responsibilities but no legal accountability for outputs.  A selection committee consists of 3 senior business experts and a senior DFID representative and has veto over project selection.  
  This shows the influence of private and corporate interests in the selection process.  
There were three objectives in the BIF pilot phases: technical assistance, the creation of partnerships between investors and companies and sharing knowledge.  Research undertaken by Dalrajani (2013) found that applications were developed with the country manager of each pilot country and evaluated by the selection committee but the criteria for assessment were not publicly available.  
   Some examples of funded activities include inclusive business strategy, developing internal business case for inclusive venture, mapping value chains and options, convening partners, investors, and stakeholders or providing sector specific expertise.  The BIF does not have any criteria to assess whether a business can contribute to development.  There are no formal open calls for proposals.   A key informant admitted that gender “is not a key driver for potential projects the BIF works with”. 
  One criteria that BIF has identified was that a project had to have operational constraints that would prevent a business project from becoming main stream business opportunity, to receive funding.  If a gender related project applied but did not have operational constraints, it would not receive funding. 
   
A BIF briefing note stated that the target companies are those with projects that ‘are innovative; have the potential to achieve large scheme development impact through benefits to poor people; are private sector-led, with clear potential for commercial viability”. 
  An evaluation of the work of BIF, found that the term “large scale development impact” was an ambiguous term which tended to influence funders to choose companies where size was emphasised more than quality, with an assumption that women would benefit. 
An analysis of BIF portfolio in year 2 found that the majority of project-supported companies were either large or medium in size as defined by the number of employees.  This focus on numbers means that there will be limited structural change in relation to gender and development and instead the focus is on an instrumental approach.  BIF uses the number of female beneficiaries as a universal indicator for monitoring and evaluation although this is often not monitored “due to limited corporate support”. 
 This is an indication that a problem of with working with the private sector is that it is not necessarily committed to the same development goals.
One example of BIF’s work with CARE in Bangladesh, shows how BIF works.  CARE wanted to spin off a Rural Sales Programme, set up in 2004, which employed illiterate rural women as sales people for products produced by large multinational companies.  A joint venture with DANONE had stalled but BIF worked with consultants to develop a business plan in 2012.  The project name was changed to a social enterprise called JITA, which now works with poor women to increase income, skills and self-respect. 
A BIF project in Nigeria is the Aceso Healthcare Partners project which is developing medical diagnostic clinical services.  Aceso Healthcare Partners (AHP) is a healthcare diagnostics provider that has only recently been registered in Nigeria. The owners are a group of Nigerian doctors who trained and practised in the United States.  They are aiming to develop alternative model of medical diagnostics services, provide value to investors and have a social benefit to the local community. It will use a “variety of payment models’ to make their services available to poor urban communities”.   It also aims to “identify access to different income streams” to support long term goals.  
  
  This is discussed further in the Nigeria case study.
Gulrajani’s evaluation of the BIF scheme found that there was a limited gender focus, with a stronger emphasis on outputs.  There was no transparent selection process and no clear eligibility criteria.  Performance assessment did not have any gender focus.  Quantitative indicators alone were used.  Companies provided limited support for monitoring and evaluation and there was no input of beneficiaries into the performance assessment process.
 
PIDG (Private Infrastructure Development Group)
DFID also works with institutions and other development agencies to further its goals of promoting the private sector.  The Private Infrastructure Development Group (PIDG) aims to address market and institutional failures, which limit the private sector’s involvement in infrastructure development, and also stimulates economic growth and reduces poverty. Established in 2002 to launch the Emerging Africa Infrastructure Fund, the PIDG has developed a portfolio of six related funds. Membership of the PIDG has grown to 8 national development agencies (Austria, Germany, Ireland, The Netherlands, Sweden, Switzerland and United Kingdom) and the International Finance Corporation (IFC).  
There are six main investment funds.  The Emerging Africa Infrastructure Fund (EAIF)  provides long term for infrastructure.  GuarantCo provides local currency guarantees for private, local government and government agencies so that they are not dependent on loans in dollars or sterling.  These currency guarantees support domestic capital markets to provide infrastructure financing which also help to alleviate poverty.  InfraCo Africa  and InfraCo Asia aim to stimulate greater private investment in African and Asian infrastructure development by acting as a principal project developer.  Both funds can take risks in the development of infrastructure transactions and then they can sell on these investments to more conventional investors.  The target sectors are water, power, transport and other related sectors.  DevCov is managed by the IFC and provides advice on investment transactions.  The Technical Advisory Facility (TAF) provides technical advice and capacity building.  An additional fund was set up in response to the global crisis.  The International Crisis Facility Debt Pool (ICF-DP) provides loans to infrastructure projects which have had cash flow problems due to the global economic crisis.
The donors invest in the PIDG facilities largely through an independently-managed trust fund which is 100% donor financed. All donor contributions to PIDG facilities are classified as Official Development assistance (ODA) under OECD Development Assistance Committee (DAC) rules. The PIDG consists of a governing body of donors, a programme management unit and several country offices.  Between 2002 and 2013, DFID has been the largest donor, providing US$ 563.89 million out of a total of US$ 856.12 million. 
  PIDG, with IFC, has developed a new tool (EXCEL based) to estimate the impact of PIDG projects on women.  This draws on four factors:
1. Total number of people expected to access the new or improved infrastructure as a result of the project
2. % of women in the population
3. UN Gender Inequality index
4. Any gender mainstreaming activities implemented as part of the project design and or its implementation
In 2012, PIDG applied this tool to past PIDG projects and calculated that there was a bias of 60:40 in favour of men having access to PIDG infrastructure projects.  This is shown in Table 3.  The estimated impact of the different funds on the number of people with improved access to infrastructure and the % of women benefitting is set out below.
Table 4: PIDG completed projects and impact on women 2013
	Fund
	No of projects
	Total commitments US$ (actual)
	People with new improved access to infrastructure (total)
	% of women with new/improved access to infrastructure

	DevCO
	22
	6529.4
	22,483,855
	33.8

	EAIF
	37
	11,220.92
	112,649,792
	37.7

	Guaranco
	19
	3,021.2
	14,082,600
	37.6

	ICF-DP
	14
	5763.3
	15,339,000
	38.5

	InfraCO Africa
	1
	1572.07
	13,805,378
	37.3

	InfraCO Asia
	8
	2.9
	n/a
	n/a

	PIDG Total
	1
	28,109.79
	178,360,625
	37.3%-


Source: PIDG project portfolio 2013
A Multi-Lateral Aid review, commissioned by the UK government, evaluated the work of PIDG in 2011.  It found that at 31 July 2010, donors had disbursed $390 million to the PIDG. The PIDG facilities had helped 46 projects and these projects had attracted a total of $10.5 billion in private sector investment commitments.    The evaluation was critical of the levels of disclosure and transparency as well as aspects of governance arrangements.  It also criticised PIDG for the lack of gender disaggregated reporting and the lack of gender targeting of investments.

Public-Private Infrastructure Advisory Facility (PPIAF)
The Public-Private Infrastructure Advisory Facility (PPIAF) is a multi-donor trust fund that provides technical assistance to governments in developing countries to promote an environment which will support private investment.  This involves changes in policies, laws, regulations, institutions, and extending the capacity of government to deal with contracting and outsourcing.  PPIAF also provides support for governments in developing infrastructure projects with the private sector. 
  The two case studies of Liberia and Nigeria, which are covered later in this paper, have both been the subject of advice about how to establish supportive legal environments for private sector participation in PPPs.  Both governments were advised to change existing legislation so that it was would be easier and less risky for private sector companies to become involved in the delivery of public services.  ‘Universal Access’ is one focus of PPIAF’s work, which aims to increase private investment in rural and peri-urban infrastructure, which traditionally has received limited private sector investment because of the problems in establishing cost-recovery.    Examples of PPIAF projects include support to private sector participation in the water sector in Malawi a first step towards privatisation.
HANSHEP
HANSHEP is a group of development agencies and countries, established by its members in 2010, which aims to ‘improve the performance of the non-state sector in delivering better healthcare to the poor by working together, learning from each other, and sharing this learning with others’.
  The members are:
•
African Development Bank (AfDB)
•
Bill & Melinda Gates Foundation
•
Government of Rwanda (Ministry of Health)
•
Government of Nigeria (Ministry of Health)
•
International Finance Corporation (IFC)
•
KfW Entwicklungsbank (KfW) and Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) on behalf of the German Federal Ministry for Economic Cooperation and Development
•
Public Health Foundation of India (PHFI)
•
Rockefeller Foundation
•
UKaid from the Department for International Development (DFID)
•
United States Agency for International Development (USAID)
•
World Bank.
This range of members draws together a mix of government departments, charitable/ private foundations, the World Bank Group and a development bank.  It shows how alliances are being created at international level between governments, foundations and international financial agencies.  
In 2012 HANSHEP set up a Pilot Health PPP Advisory Facility, which is managed by IFC, to provide advice for governments in developing and implementing public-private partnerships supporting healthcare services for the poor.  Between 2012 and 2016, the initiative will collect evidence on the adaptation and implementation of health PPPs in low income countries and disseminate this evidence to health and finance policy makers in low income countries.  It will provide comprehensive technical assistance for senior government officials in low and lower middle income countries so that they can evaluate health PPPs. This initiative will also test the effectiveness of health PPPs in low income settings so that they can be used as a way of accessing private sector investment ‘for better delivery of health services to the poor, women and girls’.
 
Investment Facility for Utilising UK Specialist Expertise (IFUSE)
IFUSE provides specialist government-to-government expertise to support business environment improvement in the Department for International Development’s (DFID’s) partner countries and regions.  It is managed by PwC.  IFUSE matches developing country demand for specialist, investment-relevant skills with UK government expertise. IFUSE works with 14 UK government departments and public bodies to deliver short term, targeted placements.  IFUSE works in Afghanistan, Bangladesh, Burma, DR Congo, Ethiopia, Ghana, India, Kenya, Kyrgyzstan, Liberia, Malawi, Mozambique, Nepal, Nigeria, Occupied Palestinian Territories, Pakistan, Rwanda, Sierra Leone, Somalia, South Africa, South Sudan, Sudan, Tajikistan, Tanzania, Uganda, Vietnam, Yemen, Zambia and Zimbabwe.  It provides advice on the following topics: 
Taxation
Trade facilitation
Improving business regulation
Competition law and policy
Intellectual property
Public-private partnerships
Privatisation
Land legislation and administration
Financial sector regulation
Infrastructure development
Natural resources management
Commercial law and justice
Although IFUSE does not invest directly, it plays an important role in capacity building among government and private sector to support business development.  It provides advice on public-private partnerships, privatisation and competition law, all topics that underpin the transition of a country away from public service provision to a larger private sector. 
3 Three country case studies
Three country case studies will now illustrate the different ways in which DFID provides support for PPPs and development finance and the extent to which UK corporates are involved in, and benefitting from, this process.  Three countries have been chosen because they provide examples of a low income country (Nepal), a medium income country (Nigeria) and a low income state (Liberia).  They provide two country examples from Africa and one from Asia.  All three countries are classified as ‘fragile’ states.  


Nigeria
	Indicator
	
	Indicator
	

	Population
	168.8 million
	Maternal mortality rate (modelled est. 100,000 live births)
	630

	GDP
	US$ 262.6 billion
	Female children out of school
	5,753,795

	GDP/ capita
	US$1,155
	Ratio girls: boys in primary/ secondary education (2010)
	91%

	% of population living below poverty line
	46%
	Teenage mothers
	n/a

	Life expectancy at birth for women
	52
	Labour force participation (% of female population)
	48%

	Gender gap index

	 106
	
	


Source: World Bank Indicators and Gender gap index (World Economic Forum)
Women and Poverty
Life expectancy for women in Nigeria is 52 and maternal mortality rate is 630 deaths per 100,000 live births.    Although the GDP per capital is US$ 1,555, 46% of the population live in poverty.  The ratio of girls: boys in primary and secondary school is 91%.  48% of the female population is involved in paid work.  Although there is no data available on teenage mothers, it was estimated that 5 million girls are not attending school.
DFID
The main policy of DFID towards PPPs in Nigeria has been to create and fund a Nigeria Infrastructure Advisory Facility (NIAF), which is a capacity building scheme to support the federal and state governments in Nigeria to negotiate the financing, funding and management of PPPs, particularly in the transport and energy sectors. 
 A four year programme, it was set up in 2009 after a 2008 DFID review of PPPs in Nigeria found that there was a lack of expertise to negotiate and manage PPP contracts.  The programme has been implemented by Adam Smith International, a global company working on national government reform.  A federal government PPP unit has been set up and similar units will be set up at state level.  The decision by DFID to fund a training and capacity building programme for PPPs shows the extent to which the negotiation and management of PPPs requires changes in the way in which governments operate. 
Two major pieces of legislation were introduced to facilitate the private sector involvement in service and investments and which determine PPP procurements.  The Infrastructure Concession Regulatory Commission (ICRC) Act 2005 “governs the participation of the private sector in financing the construction, development, operation, or maintenance of infrastructure or development projects of the Federal Government through concession or contractual arrangements.  This  Act “ permits the granting of PPP contracts or concessions by any Federal Government ministry, agency, corporation, or body. Under this Act, the Government of Nigeria established the Infrastructure Concession Regulatory Commission (ICRC) to develop the guidelines, policies, and procurement processes for PPP projects in Nigeria. In addition, the ICRC takes control of every concession agreement made under the ICRC Act and monitors compliance with the terms and conditions of such agreement.

The Public Procurement Act 2007
The Public Procurement Act, 2007 established the National Council on Public Procurement (NCPP) and the Bureau of Public Procurement (BPP) as the regulatory authorities responsible for monitoring and oversight of Public Procurement in Nigeria. The Public Procurement Act has harmonized existing government policies and practices by regulating, setting standards and developing the legal framework and professional capacity for public procurement in Nigeria. The provisions of the Public Procurement Act, 2007 are applicable to the procurement of goods, works and services by the federal government and all of relevant agencies involved in procurement entities. 
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Figure 5: Nigeria’s PPP Institutional Framework
The Infrastructure Concession Regulatory Commission (ICRC)
The Infrastructure Concession Regulatory Commission (ICRC) is responsible for developing and issuing guidelines on PPP policies, processes and procedures (including those for concessions), and acts as a national centre of expertise in PPP. It works closely with relevant agencies to identify potential PPP projects, and acts as the interface with the private sector to promote communication on national policies and programmes.  ICRC works closely with states that are developing their own PPP policies to ensure consistency, best practice, and a co-ordinated approach to the private sector supplier market. 

The PPP Resource Centre
The PPP Resource Centre  has expertise in legal, financial, and public administration which contributes to the implementation of PPP projects across different sectors in Nigeria. It operates as the interface between the public and private sectors in relation to PPP policies and practise in Nigeria.  It plays a role in ensuring that investment decisions are made on commercial grounds. 

The introduction of legislation and the establishment of regulatory agencies and a PPP resource centre at federal level has been replicated at state level.  This combination of legislation, regulation and advice has created a framework which supports PPPs as the main way of delivering public infrastructure and public services.  This legislation will apply to all sectors.  
DFID has supported Aceso Healthcare Partners, through its Business Innovation Fund (BIF) project. The DFID health budget for Nigeria is £148 million for a health reform programme and the investment of BIF in healthcare services is a relatively small percentage of this.  BIF is providing professional support for this healthcare business to become a provider of healthcare diagnostics, which will be assessed using business criteria as well as social healthcare indicators.  It aims to make diagnostics services available to poor people in urban areas but at a price “that takes account of the various payment models”.  This is a project which illustrates some of the assumptions and tensions in the development of private healthcare provision in Nigeria.
An article 
 by one of the company founders, Ike Ilegbune, points out that private (most out-of-pocket) healthcare expenditure is 63% of total health expenditure. This means that fees are paid directly rather than through health insurance.  He assumes that this high level is indicative of a demand for private healthcare. There is no awareness that improved public delivery of healthcare might decrease the demand for private healthcare.   
Although one of the aims of the company is to make services available to poor people in urban areas, it has to find a way of covering fees.  Ilegbune outlines two major possible solutions.  PPPs, as promoted by the federal and state governments, or community health insurance. Nigeria’s National Health Insurance Scheme (NHIS) launched a community health insurance scheme pilot in 2012 but takeup has been slow.  The total coverage of the NHIS scheme in 2012 was only 3% of the population (5 million).  
  The Lagos State Government is also running a community health insurance program with technical support from international donors including the UK DFID but take up has been slow.
 
 Aceso identified two options: community health insurance and cross subsidisation and chose cross subsidisation because it was potentially more sustainable and was simpler to implement.
One of the problems facing Aceso was that diagnostics services are often part of larger healthcare centres but Aceso only provides diagnostics services.  It aims to target private, corporate and HMO Health Maintenance (HMO) organisations (a group of doctors working together to provide health care to patients who subscribe to a specific health insurance policy) , which  buy healthcare as well as becoming a service provider for existing public and private operated community health insurance schemes.  This is an example of a private sector provider trying to make services available for poor urban women.  As a recently established project, there is not enough evidence to show how effective it is.  There are no signs of whether women’s voices were heard in the setting up of the project.  One of the disadvantages of a single diagnostic service is that diagnosis is only one part of health care treatment.  Even if the service is made available to poor women, they may not be able to access affordable treatment.  
The founders are Nigerian doctors who have worked in the United States.  Several IFC health projects in Africa have been founded by doctors who have worked in the United States and want to re-invest in health services in their own country.  

Liberia
	Indicator
	
	Indicator
	

	Population
	4.190 million
	Maternal mortality rate (modelled est. 100,000 live births)
	770

	GDP
	US$ 1,734 billion
	Female children out of school
	194,833

	GDP/ capita
	US$414
	Ratio girls: boys in primary/ secondary education (2010)
	89%

	% of population living in poverty
	63.8%
	Teenage mothers (% young women aged 15-19 with children/ pregnant)
	38%

	Life expectancy at birth for women
	61
	Labour force participation (% of female population)
	58%

	Gender gap index 
	n/a
	
	


Source: World Bank indicators 
Women and poverty
Over 63.8% of people live in poverty in Liberia. The Core Welfare Indicator Questionnaire survey results found that about 62 % of female headed households live below the poverty line.
Average per capital income is US$ 414 per head of population.  The life expectancy of women is 61 years at birth.  58% of the female population works in the paid labour force.  The maternal mortality rate is 770 deaths per 100,000 live births and 38% of young women aged between 15-19 are either pregnant or have had children. The maternal mortality rate has increased because of a shortage of midwives, inadequate facilities, a high number of teenage pregnancies.  Only 50% of births are attended by a health professional.
  This lack of health services affects women in terms of their own health but also increases the care required for other household members.  
DFID 
DFID has contributed to the Health Sector Pool Fund (HCSF) and the Liberia Reconstruction Trust Fund (LRTF), which are multilateral donor funds and not specific PPPs.  It has taken a lead in the Health Sector Pool Fund (HSPF), which was established in 2008 to coordinate donor agencies and the Government of Liberia’s national health policies and plans. All activities funded by the HSPF are based on proposals initiated by the Ministry of Health and Social Welfare and agreed by the Steering Committee. 
The Liberia Reconstruction Trust Fund (LRTF) was set up to finance the rehabilitation of infrastructure, particularly roads and waste management. It is administered by the World Bank.  It is governed by representatives of the Government of Liberia and various donor agencies, including DFID.  DFID’s rationale for being part of this Fund is that by working with other agencies, it can facilitate the development of infrastructure, including roads which are important for private sector development.  UK is also contributing through UK contributions to the UN, European Union, World Bank and African Development Bank.
  
DFID is also contributing to the World Bank funding of a type of PPP sanitation project in Monrovia, ‘Fostering Innovative Sanitation and Hygiene in Monrovia, which is 86.5% funded by the Africa Water Facility and 13.5% funded by the Monrovia City Corporation and the beneficiaries.
 It aims to increase the access to sustainable and affordable sanitation services for poor communities, which will benefit women and children particularly, increasing health benefits as well as reducing the risk of physical and sexual assault on women.  The project will charge 5 Liberian dollars for the use of public toilets.  This charge has been tested by the Monrovia City Corporation as being affordable.
  This project aims to enable women and men to participate equally in decision making. Of the 12 new businesses set up to run public toilets, a third will be owned by women.  Up to 55 new jobs will be created but there are no details of how many of these jobs will go to women. 
  A PPP model will be used to implement the creation of a collection and treatment facility for faecal sludge.  A screening process will assess private sector operators after advertisements for the PPP are published. Private sector operators already provide sanitation services. 
 
The World Bank
In the same way that DFID has provided capacity building for federal, state and local government in the use of PPPs in Nigeria, so the World Bank is providing similar advice and training in Liberia. Together with PPIAF, the World Bank produced a report on how to expand the number of PPPs to inform the development of the Liberia Poverty Reduction Strategy.  As well as providing advice about possible solutions to, for example, the provision of energy to urban populations outside of Monrovia using small-scale grids funded through PPPs, the World Bank also advised on changes in legislation necessary to facilitate an increase in PPPs in Liberia.
  
In the report, it argued that Liberia already had some experience and relevant legislation for concessions through the management of its natural resources and mineral wealth.  The World Bank acknowledged that Liberia had experience of managing concessions but felt that there are weaknesses in existing legislation and structures. It recommended that a legal and institutional framework was needed to encourage PPPs, especially considering the interests of the private sector.  One criticism of existing legislation was that the term ‘concession’ was not appropriately defined to include PPP arrangements. It recommended that the definition of concession should cover a wider range of partnership arrangements.  It also recommended that a proposed National Bureau of Concessions (NBC) Act, which would create a regulatory agency to oversee concessions and that had already been through two chambers of Parliament, should be replaced by a “New Comprehensive PPP Act”.  This new law would include a new definition of PPP which would cover existing concessions and other PPP arrangements.
  This advice shows that in order for PPPs to be introduced in low and medium income countries, new legislation is needed to provide appropriate legal and institutional structures to facilitate the setting up and management of PPPs.  The prime interests of the Liberia population are not considered.

Nepal
	Indicator
	
	Indicator
	

	Population
	24.47 million
	Maternal mortality rate (modelled est. 100,000 live births)
	170

	GDP
	US$ 18.96 billion
	Female children out of school
	44,041

	GDP/ capita
	US$ 690
	Ratio girls: boys in primary/ secondary education (2010)
	106%

	% of population living below poverty line
	25.2%
	Teenage mothers (% young women aged 15-19 with children/pregnant) 
	17%

	Life expectancy at birth for women
	69
	Labour force participation (% of female population)
	54%

	Gender gap index
	 121
	
	


Source: World Bank Indicators and Gender gap index (World Economic Forum)
Women and Poverty
In Nepal, life expectancy for women is 69 years and maternal mortality rate is 170 deaths per 100,000 live births. The ratio of girls to boys in primary and secondary education is 106%.  17% of young women between 15-19 have children or are pregnant. The labour force participation for women is 54%.  A quarter of the population lives below the poverty line.  Many of these indicators for women in Nepal are slightly better than in either Nigeria or Liberia but Nepal is 121 in the Gender gap index, lower than Nigeria.  
Nepal has recently introduced gender budgeting.  The Ministry of Finance introduced a system for sectoral ministries to analyse their budgets in terms of their support for gender equality.  Allocations are evaluated in terms of support for public expenditure, support to women’s employment and income generation and the impact of women’s use of time.   In 2009/10 about 17.3% of the national budget was identified for programmes directly benefiting women and 36.4% of the budget on activities that indirectly benefit women.  
  
DIFD has funded a Nepal Local Governance Support programme to improve basic service delivery by providing infrastructure which has been prioritised by local communities and which is also resistant to extreme climate events.  Poor women and children are the main targets.  The scheme is expected to benefit 2 million households.  As part of this programme, the Nepalese government requested advice on encouraging the establishment of PPPs in Nepal.

DFID has funded several programmes to address some of the problems of climate change.  The Nepal Climate Change Support Programme aims to support the Nepalese government to develop, cost, budget and implement measures at local level in major sectors, including water.  PPPs will be one of the mechanisms to support these schemes.

DFID has been involved in funding a Nepal Health Sector Support Programme which aims to address ways of financing health services as well as developing a health financing strategy with other sector partners. 
  DFID was involved in a PPP for TB control in Lalitpur municipality, Nepal, where 50% of patients were managed by private practitioners.  This is an example of a PPP which worked with private practitioners, rather than using private capital. 
There are over 14,000 new cases of TB notified each year in Nepal.  Over 50% of cases in urban areas are treated by private practitioners.  The Laltpur District Public Health Office (DPHO) was responsible for managing the PPP scheme. This included providing training for laboratory staff and Directly Observed Treatment (DOT) supervisors, supervising workers involved in TB control, ensuring supply and distribution of medicines, and ensuring that five Treatment Centres (TCs) followed standard NTP recording and reporting guidelines.  A semi-governmental hospital (Patan Hospital), three NGOs (Yala Urban Health Programme (YUHP), Nepal Anti-TB Association (NATA) and a private nursing home which ran private outpatient clinics in the mornings and evenings were invited to become treatment centres for Directly Observed Treatment.  No financial incentives were paid to the participating organisations.  
Although patients were given free treatments, they had to pay for travel to clinic and for diagnosis costs.  The cost of accompanying women patients was higher than for male patients. Overall costs for women patients were higher than for men because women required more chaperoning. 
Costs by men who self-referred or were referred from semi-government facilities were also higher than for women although the numbers in the sample were small.  The study found that the costs for families of patients were significant and could limit patients from accessing treatment.
  This example of a PPP is a contrast to larger PPP infrastructure projects and it shows that the process of collaborating between the public and private sector can be focused on a specific treatment.    
PPPs do not appear at the moment to be a significant focus for funding and investment.   
4 Conclusion – assessment of initiatives and impact on service delivery essential to poor women’s economic empowerment
The role of the corporate sector in aid and development has expanded over the last 20 years accompanying the adoption of the neo-liberalism by national governments.  International financial institutions have been strong promoters of the role of the private sector in the provision of public services and infrastructure.  They have done this through imposing conditions for loans, which included reducing public sector expenditure and privatising public services.  The World Bank financed projects which restructured the public sector in preparation for privatisation, which may be full-scale private ownership or the outsourcing or contracting out of public services to private sector providers.    This led to the creation of formal public–private partnerships (PPPs) as well as other forms of collaboration between public and private sectors, such as contracting out, franchising and outsourcing.  The privatisation of public services, such as water, energy and healthcare, does not necessarily lead to improved services and there are many examples of poorer systems of delivery.  Privatisation, because it is based on generating profits of companies,  frequently results in a much stricter management of revenues, with non-payers excluded from services more quickly than under a publicly managed system. 
The impact of user fees on poor women is two-fold.  It affects access to services and also impacts on the time and opportunities which women have to engage in paid work, education or community activities.   In the case of water, privatisation introduces higher user fees and less scope for making more flexible payments.  If women are unable to pay, they will be cut off and will have to use unsafe sources of water, resulting in ill-health and extra time spent finding water.  For healthcare, the impact of user fees is felt by women themselves.  Women have special health needs through their use of reproductive health services.  The impact of user fees will affect their access to these services, especially if they are not in control of the household income.  User fees can also affect whether family members access health services and if they do not access health services, their ill-health will impact on women because they will be expected to care for them.   The impact of user fees will also be felt indirectly.  The need to pay for user fees can impact on the household income resulting in a choice of healthcare or food.
It has been argued that the impact of small fees can improve use of services and increase the adoption of an intervention because by paying a fee, this makes the intervention feels more valued.  A study of a range of small scale interventions, e.g. water desinfectants, long-lasting insecticidal bednets, school uniforms, found that even small fees resulted in a reduction in take-up.  One example found that the price of a school uniform, even when schooling was free, affected the level of school attendance.  In one evaluation, 14 year old girls were 2.5% less likely to have dropped if the school uniform was free.   Small fees can affect access and the use of service. Paying fees does not increase use or increase adoption. 
   
The belief that the private sector was more efficient than the public sector underpinned the move, in many countries, from the public sector being the only provider of public services, to a situation where private providers are the largest provider of public services.  There is now growing evidence that private sector provision of public services is not more efficient than public provision. The expansion of private sector provision has detrimental effects on public sector provision because it draws middle income users away from the public sector.  This undermines the process of cross-subsidisation which enables universal provision of public services, funded through taxation with higher income groups contributing more than lower income groups.  
The investments of CDC are contributing to the development of a corporate health and education sector in many low and medium countries, which will have little relevance for poor women.  CDC investments in energy companies are very concentrated in India, where the privatisation of energy has resulted in a dysfunctional system with frequent power cuts and rising prices.  The small number of investments where there has been any consideration of the needs of poor women shows that they are not an investment priority. Although the focus of CDC is now on Africa and South Asia, it also has to demonstrate a return on investment and the creation of jobs in the private sector.  The emphasis on the number of jobs has led to a focus on investments in large and medium enterprises which are less likely to impact on poor women.  
However, DFID funding has been used to promote PPPs at national level by providing advice on new legislation, regulatory structures and advisory PPP units.  Together, these new measures facilitate the privatisation and the growth of the private sector in outsourcing of services in a wide range of sectors, for example, education, water, energy and health care.   Of the three case study countries, Nigeria has had almost a decade of PPP ‘advice’, funded by DFID, which has resulted in new legislation, new regulatory structures and the creation of PPP units at federal and state level.  Liberia is currently being advised by the World Bank about how its existing legislation and regulatory structures should be revised to make them stronger proponents of PPPs, franchising and public procurement.  Although Nepal has few PPPs, the Nepalese government has recently requested support in increasing PPPs.  The introduction of legislation that facilitates private sector provision of public services, has implications for all sectors.  It will build on the DFID funded programmes of health sector reform, energy reform, water reform, educational reform, which have already introduced concepts of plurality of provision, including both NGO and for profit providers.
DFID, private sector and gender
Although there has been questioning of the value of PPPs and privatisation, DFID has pursued new policies since 2011 of increasing private sector participation in the delivery of programmes.  This can be seen in the creation of an International Finance Department, which currently accounts for 25% of the DFID programme budget but by 2015 will have increased to 27%.   In addition, increased emphasis on economic development, through ‘high level economic prosperity partnerships’ and the blurring of DFID’s responsibilities for aid/trade and  UK commercial interests is resulting in increased involvement of the private sector at several levels.   For example, $20 billion of Sao Paulo infrastructure contracts were open to UK firms in January 2013. 

DFID investments in public services, through programmes such as CDC, show that public services (including health, education, water, sanitation and energy), are not predominantly in companies that principally provide public services.  Instead, they contribute to either a growing private or outsourced public service provision, which poor women will not be able to access because of the costs of fees.  This will not only affect women themselves but their work in the household which will include extra work in finding water or fuel or taking on additional caring responsibilities.  It will make it more difficult for women to take on economic activities outside the home or to be active in community activities.   
One important feature of CDC investments in private equity is the lack of transparency between the company receiving the investment, the private equity fund and CDC.  Investment decisions are made on the basis of a return on investment rather than a social benefit.  The DFID impact investment fund is aiming to look at both return on investment and social/ environmental benefits but the size of the fund is small.
The nature of the process in which PPPs and other development finance investments are made is lacking in transparency and accountability.  It is difficult to track the actual investments because an investment by CDC, for example, would be made through into a private equity investment fund which is then managed by fund managers.  Similarly opaque arrangements can be found in debt financing.  Development finance companies are being set up in many low/ medium income countries which are continuing the tradition of opaque decision making.  Countries are being encouraged to become tax havens, with increased secrecy for the private sector, not more transparency.  Some schemes, e.g. Private Investment Development Group (PIDG), have been criticised for a lack of transparency in decision making. 
  This makes the creation of new systems of accountability and governance difficult to put in place.  
This analysis shows that the needs of poor women are often being ignored and excluded even though DFID has policies to support women and girls.  The way in which DFID monitors and evaluates its programmes and investments also has an influence on whether the voices of poor women are heard.  In 2011, DFID replaced its Gender Equality Action Plan with a ‘new strategic vision for women and girls’.  This has four pillars: 1. Delay first pregnancy and support safe childbirth; 2. Get economic assets directly to women and girls; 3. Get girls through secondary school; 4. Prevent violence against women and girls.  This has been criticised as being too instrumental and promotes economic development but not necessarily the wellbeing and rights of girls and women. 
  This instrumental approach is part of a DFID focus on quantitative assessments rather than addressing more structural problems that affect women’s access to power.
Although DFID has some clearly outlined policies for promoting the needs of women and girls, this analysis, of the different modalities for private sector funding, shows that gender issues are not systematically addressed within private sector investment schemes.  For example, CDC published a new investment strategy for the period 2012-2016.  The words ‘women’ and ‘gender’ do not feature in the strategy.  The need to generate “reasonable financial returns” can also make small-scale women-led investments less likely to generate large scale returns.
As several writers have argued, developing budgets and investments that meet the needs of poor women require a different, more integrated approach. 
 Effective gender sensitive policies require institutions to operate in a more gender sensitive way at all organisational levels.
At a macro-economic level, austerity policies resulting in the reduction of public sector investment and services affect poor women directly because their lack of access to public services affects their ability to engage in paid work.  There is a need for stronger connections to be made between public expenditure on physical and social infrastructure and the daily living conditions of poor women.  If more poor women enter the labour market and start to pay taxes, this will result in increased tax revenues. 
 Gender responsive budgeting has been introduced in a few countries, for example Nepal, which starts to inform government investment and expenditure about both direct and indirect benefits to women.
As well as planning for poor women at a macro-level, the needs of poor women should be integrated throughout the planning, investment and implementation process.  This needs to be informed by awareness of how user fees affect poor women, in relation to their own access to services but as importantly the impact on their caring responsibilities and time spent on these activities which excludes them from economic activities outside the household.  

One way of integrating poor women’s needs is through effective consultation processes.  The first OECD principle for the public governance of PPPs, emphasizes that “political leadership should ensure public awareness of the relative costs, benefits and risks of PPPs and conventional procurement’.
  This recommendation is sound but in the current international environment where IFIs and national governments are being encouraged to promote PPPs, it is unlikely that a critical perspective on PPPs will be used. The OECD principles for good governance of PPPs all depend on governments maintaining a critical perspective.  This is difficult when governments are being advised by DFID to introduce legislation and institutional structures which actively promote the perspective of the private sector within government.  However, the growing evidence of the limitations of formal PPPs as well as the problems of private provision should be more widely disseminated.
Smaller scale investments, where there are a range of community based organisations, NGOs, government and private sector partners provide more opportunities for women to influence the development of projects.  The public sanitation project in Liberia and the TB PPP project in Nepal show some of the advantages of small scale projects involving poor women.
What challenges exist to assessing impacts on poor women
This review of DFID investments shows poor women’s interests need to be addressed at all levels of the investment selection process.  Although there are some indications that, for example, PPAIF has tried to assess the impact of its investments on women, this is addressed in an instrumental way, by developing a tool to assess impact.  Unless this is accompanied by criteria which clearly address some of the needs of poor women, there will not be any change in the allocation of resources to women and men.   
There are other reasons why monitoring and evaluation systems are not effectively measuring the impact on poor women.  The private sector is often unwilling to collect data, finding it too time consuming or fearing it is too commercially confidential.  Overall priorities of job creation, unless defined more specifically in relation to poor women, will only be interpreted in a general way, aiming for the largest and highest returning investments.  The limitations of generic criteria, for example, the CDC investment matrix, are that the needs of women are forgotten. PPPs have overall been dominated by the search for ‘value for money’ rather than meeting social and environmental priorities.  
Although DFID has clearly stated policies for women and girls, this analysis shows that they are not integrated throughout its programmes.  In the case of the newly established International Finance Division, which includes two departments that work specifically with corporate interests: the Private Sector Department and the Global Funds Department, the needs of poor women are not being systematically addressed.  DFID has an additional challenge to involve the corporate sector in acknowledging these needs.  This will become a bigger problem with the planned expansion of corporate sector influence and presence in aid, development and foreign policies.  However, if the corporate sector is to benefit from involvement in aid, development and foreign policies, there needs to be an acknowledgement that social priorities have to be considered alongside profits. 
Further research
· Develop a series of case studies of companies that have received CDC investment funding in countries which are part of the ActionAid Safe Cities programme and that have invested in public services and utilities.  Identify the processes that led to investments being made and the extent of any involvement by poor women.  
· Explore some of the investment process for renewable sources of energy and identify examples of good practice for the involvement of local women and the generation of jobs.  
· Analyse the investments made through the (2011) EU Agenda for Change policy, which is similar to DFID policy for the private sector 
· Gather examples of effective ways of monitoring and evaluating schemes that successfully identify the impact on poor women using both quantitative and qualitative measures. 
Jane Lethbridge
j.lethbridge@gre.ac.uk
14 April 2014
APPENDIX 1:  CDC Investees in public services
	Country
	Health
	Education

	Brazil

	Bio-Ritmo Academias SA (BioRitmo) – spa /health centre
	Grupo Cruzeiro do Sul Educacional SA
Kroton Educational SA

	Bangladesh
	STS Holdings Ltd (Apollo Hospital)


	

	China

	Bonovo Orthopaedics
Project Vision
Qingdao Guodian Lande Environmental Engineering company
Reach Surgical Corporation – surgical devices
Sangon Biological Engineering (Shanghai) Co.Ltd
Shandong Buchang Pharmaceutical Co Ltd
	Apex Partners Limited (Oriental Cambridge)
Education International Cooperation
KML  Company Ltd


	Costa Rica
	Mango Plantation (Pacific Plaza) – hospital for medical tourists
	

	Ghana
	
	Angel Specialist International School Ltd
Devine Creche & Preparatory School Community
Fil Foundation Montessori Academy Ltd (FFMA)

	India

	Beams Hospital pvt Ltd –private hospital

Dm Healthcare Pvt Ltd – global healthcare

Drishti Eye Care (Disha Medical Services)
Iven Medicare India Private Limited 

Jeevanti Healthcare

KIMS group (hospitals)

Manipal Health Systems Private Ltd/ Manipal Hospitals
Medica Synergie Pvt Ltd
Mydentist 
Sahyadri Hospitals Ltd
Stealth (Orchid Chemicals and Pharaceuticals Ltd)
Sterling Add-Life India Ltd – global patients
Total Prosthetics & Orthotics Pvt Ltd
Vaatsalya – hospitals link primary secondary care***
Vikram Hospitals Ltd

	Beaconhouse Educational Services (Private) Ltd
Hippocampus Learning Center Pvt Ltd
Institute of Technology & Management (ITM)
iNurture Educational Solutions
Karapadi Path Educational Company
Manipal Global Education Services Pvt Ltd
Orion Edutech
People Combine Group
Technium Labs (LumQ) – e-learning
Varsity Education Mge Pvt Ltd

	Kenya
	Prodigy Pharmaceuticals

	African Institute of Research & Development
Matunda Investments Ltd t/a Citadel Community 
Nairobi International School
Notre Dame (called St. Mary’s Academy)

	Mexico
	Social Diagnosticos de Mexico
Investigacion Farmacologica y Biofarmaceutics
	Harman Hall Training

	Mozambique
	Maputo Private Hospital SARL
	

	The Philippines
	Daniel Mercado Medical Center
	Professional Services Inc (PSI)

	Ruanda
	Pharmacier ALvarus (ALVAPHAR) LtCommunity

	Good Foundation Nursery and PrimaCommunity 

	South Africa

	Care Works
	

	Sri Lanka
	Asiri Hospital Holdings
	

	Thailand
	
	Wall Street Institute

	Tunisia
	
	THCC

	Uganda
	Ecos Medical Foundation Ltd
	


Source: www.cdcgroup.com
APPENDIX 2: CDC Investees in utilities
	Country
	Energy
	Water & Sanitation


	India
	Aavantika Gas Limited (AGL) 
Akshayini Oorja Pvt Ltd (AOPL)
Adhunik Power and Natural Resources Limited
Renewable Energy Asia Fund (REAF)
DCIL (Deepak Cables (India) Limited
BLP (clean energy generation)
Essar Power
GMR
Greenko
GVK
Hanjer Biotech
Green Infra Limited
Mytrah Energy (India) Limited
Sabarmati Gas Ltd India
Sai Sudhir Infrastructure Pvt Ltd Hyderabad India
SE Forge Ltd (Suzlon Energy Limited) India
Kharnal Hydro Electric Power Project
Kiran Energy Solar Power Private Ltd
Vana Vidyut
Akshaya Holdings (Solar Platform -Amonix Inc)

	Ahmedabad based Water and Waste Water Cycle Management
Hanjer Biotech

	China
	Advanced Solar Power Cayman Ltd
Himin Solar Co.,Ltd
Hunan Sun Zone Optoelectronics Energy Co
Royal Tech CSP Limited China
Shanghai Denovo Environmental Protection Technology Co Ltd China
Shanghai Fucheng Environmental Protection Engineering
Sinowyde Energy Technologies
UPC Renewables
Zhoaheng Hydropower Holdings Limited China
Tongfang Energy/China Eastern Energy Corp Ltd
	International Water Technologies Group


	South Africa
	African Clean Energy Developments (Pty) Limited (‚ACED‛)
Renewable Energy Investments SA (RF) Proprietary Limited SA

	

	Nigeria
	Azura Power
	

	
	Cathar Ltd
	Power plant equipment

	Jamaica
	EFP III Jamaica Public Service C|ompany
	

	Mauritania
	EMPOWER Mauritania
	

	Morocco
	Emteyco Morocco
OKSA
	

	Guatemala
	Energuate
	

	Cote D’Ivoire/Senegal
	Finagestion (CIE and CIPREL)
	Finagestion  (water and electricity) SOCECI and SDE

	Africa
	Globeleq
	

	Ghana
	Takoradi International Company
	

	Malaysia
	
	NEP Holdings (Malaysia) Berhad
UEM Group, Malaysia.

	Kenya
	Olkaria III
	

	Colombia
	PetroTiger LLC,
Termoyopal Colombia

	

	Brazil
	RP Representacoes Ltda (Agrichem) Brazil
	

	Uganda
	Umeme, Uganda
	


Source: CDC utilities investees
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