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Overview

1. Background to the Millennium Villages:
– The case of the Millennium Villages Project

– The evaluation design in northern Ghana

2. The evaluation challenge of integrated development:
– Challenge 1: Finding a testable theory

– Challenge 2: Assessing cost-effectiveness

3. Reflections / discussion points:
– Policy lessons

– Evaluation lessons



Evaluating integration

The SDGs also emphasize inter-connectedness. We often 
emphasize the need for…

• Integration
• Coordination
• Holistic approaches
• Multi-sectoral
• Exploiting synergies
• Interconnectedness

… while these all seem like ‘good’ things, how do we know if 
they work? What is the evidence? And, how do we evaluate 
integrated approaches? 
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Recent Evidence:
A recent systematic review shows that 

integrated development projects can be 
effective (with long-lasting effects on poverty 

reduction), but we do not know enough 
about whether any increased effect is due 

to integration – or whether it would be better 
achieved through separate components

(Ahner-McHaffie et al. 2018)



THE CASE OF THE MILLENNIUM VILLAGES

Integrated Rural Development?
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Millennium Villages Project
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Millennium Development Goals: 

• 8 internationally agreed 
development goals

• To eradicate extreme poverty, 
achieve universal education, etc

Millennium Villages Project: 

• From 2005 to 2015, 14 projects 
across 10 African countries 

• Showcasing how to make 
progress to achieve the 
Millennium Development Goals

• A Big Push approach: rather than 
a ‘bit by bit’ investments, doing 
‘all together’ should lead to a 
longer lasting effect



MVP: An integrated approach

• Offering an integrated approach to rural development

• The Millennium Villages Project aims to simultaneously 
address the challenges of extreme poverty in many 
overlapping areas: agriculture, education, health, infrastructure, 

gender equality and business development

• Drawing on the ‘big push’ theory: 
– i.e., that 'bit by bit' investment will not impact the process of growth

– Rather it is necessary to do ‘all together’ for a long lasting effect
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Intuitively, it is appealing: poor people are unlikely 
to consider life as a series of disconnected sectors. 
E.g. farming, incomes, schooling, sickness



Origins: Integrated Rural Development

• 1970s: Origins of integrated development projects
– Focus on agriculture and increasing crop productivity and agricultural incomes

– Package of agriculture interventions (credit, cooperatives, access to roads, markets, etc)

– Often multi-sectoral (including in health, education and infrastructure)

– Centralised unit often coordinated and carried out activities

• 2010s: More recent interest in multi-sectoral, integrated interventions
– e.g. Millennium Villages Project, 2005-2015

– e.g. FHI360: research programme on multi-sector and integrated interventions

• Important differences between ‘old’ and ‘new’ IRDs:

1. Recent integrated projects are much less ambitious. E.g. WB Upper Region 
Development Project (regional, 125,000 HHs, US$ 240m, 9 years) vs. northern Ghana 
MVP (2 districts, 3,900 HHs, US$ 16m, 5 years)

2. Modern integrated projects build simpler administrative structures, rather 
than big implementation units. 

3. Old IRD interventions were rarely, if ever, evaluated. Recent ones have often 
been independently evaluated, sometimes very rigorously.
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Source: Masset (2018); www.fhi360.org/expertise/research-integrated-development



THE EVALUATION IN NORTHERN GHANA

The case of the Millennium Villages Project:
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2010: The call for rigour

“Millennium Villages needs proper 
evaluation”

Clemens & Demombynes: “This claim has little basis… phone 
ownership has been expanding at about the same rate all 
around the MVP site in areas untouched by the project”



Questionable evidence of success

10Sources: Clemens & Demombynes 2010.

Clemens and Demombynes (2010):
• A comparison of ‘before-and-after’ with trends
• Not a rigorous assessment, as there could be 

pre-existing differences
• Argues that the project’s own reporting is 

insufficient, and calls for rigorous impact 
evaluation



About the project
(in Northern Ghana)

Facts and Figures:

• £11.5 million (DFID), 2012-2016

• 26,500 people in a cluster of villages

• 80-90% of people living below the 
poverty line

Health Education Agriculture / Infrastructure

# building / rehab of health 
facilities (+ labs, staff quarters, 
incinerators etc)
# drug storage
# e-health tracking
# provision of ambulances
# top-up salaries for health 
staff
# payments for Community 
Health Workers
# training of midwives
# home visits & tests
# skilled birth attendants
# outreach visits
# funding NHIS cards
# Dist. of bed nets, de-
worming tablets, 
immunisation, etc
# awareness raising
# ante / post –natal care

# gender-based violence 
awareness + gender clubs
# dist. sanatory pads
# girls mentor camps
# scholarships for girls
# school meals
# teacher provision (+ salary 
top-ups)
# Comm. Education Workers 
trained
# solar lamps
# provision of school furniture 
and equip.
# schools and classrooms built
# lobbying district for school 
repairs
# teacher accommodation
# school supplies (books, pens, 
etc)
# ICT learning centres

# demonstration plots
# construction of grain storage 
and warehouses
# land clearance & cultivation
# fertiliser distribution
# tractor hire services
# motorbikes / fuel allowances 
for agric. extension workers
# seeds / saplings
# outreach services
# cooperatives for farmers
# training of lead farmers
# set up of village loan and 
savings committees
# boreholes and toilet 
construction
# community-led total 
sanitation
# road construction
# repairs to culverts

Cluster of 30+ villages receive a simultaneous package of interventions…



Evaluation Design Options
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Sources: Masset et al 2013.

Non-experimental Design:
• A control was viewed as important, given 

the project’s claims (using before-and-after)
• Qualitative studies were used to better 

understand ‘how’ the project led to change
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Quasi-experimental Design:
• Matching comparison villages (CV) to project 

ones (Propensity Score Matching)
• Difference-in-Difference used to evaluate 

impact (attribution of cause → effects)
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Randomised Control Trial:
• Random assignment of the intervention was 

not feasible or desirable
• The MVP model is applied to a cluster of 

villages (e.g. need to randomise the cluster)
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Our Evaluation Design

Evaluation Questions:
• Does the project achieves the MDGs?
• Is it sustainable?
• Is it cost-effective?
• Does the project break the poverty trap?

Evaluation design:
• Difference-in-differences approach: comparing changes 

in the project area to changes in the control area

• There are 68 control villages from the same districts: 
34 near the project villages and 34 further away

• Selected based on similar characteristics using census 
data and data collected in the field

• Households and individuals surveyed every year for 5 
years



Survey instruments
Interviews 
MV areas

Interviews   
CV areas

Total 
interviews

Community and facilities questionnaire 35 68 103

Household questionnaire 712 1,466 2,178

Adult female questionnaire (15-49) 848 1,995 2,843

Adult male questionnaire (15-49) 504 1,129 1,663

Anthropometry (under 5) 608 1,353 1,961

Blood tests: anaemia & malaria (under 
5)

381 409 790

Cognitive tests (children 6 to 19) 1,160 2,296 3,456

Easy education tests (children 9 to 19) 573 1,163 1,736

Advanced education tests (children 11 
to 19)

111 299 410

Time preferences and income 
expectations

432 704 1,136



Evaluation Design

• Baseline (2012), Midline (2014) and Endline (2016): Full 
household survey (and tests), plus 3x qualitative modules

• Off-years (2013, 2015): A reduced household survey to 
provide annual dataset for some variables
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The survey data focused mostly on ‘what changed?’ whereas the 
qualitative focused on ‘how it changed?’ and ‘for whom?’:

1. Interpretive Lens (adapted PRA):

– Poverty and vulnerability assessment (PVA) to track and assess how 
the interventions are addressing poverty and vulnerability and how 
they are impacting on migration

– An interpretive lens of the quantitative findings (drawing on PDA’s 
PRA methodology to better understand emerging statistical findings)

2. Institutional assessment to assess empowerment, voice and 
relationships, particularly at the district level.

3. Reality Checks: immersion studies to provide insight of how the 
MVP is experienced at household level, particularly of the most 
marginalised.

3x Longitudinal Qualitative modules
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Evaluation Challenges

Lots of challenges particular to this evaluation, but two stand out 
as challenges of evaluating integrated development:

• Challenge 1: How does integration work? 
– MVP, like many IRD projects before, often take the concept of 

synergies implicitly. Or, they may make reference to some grand 
development theory (e.g. poverty trap or the ‘big push’)

– But, what is the theory to explain how it works?

• Challenge 2: Does the costs of integration outweigh the benefits? 
– The administrative complexity of past IRD projects often prevented 

their successful implementation. 

– Few evaluations have undertaken a cost effectiveness analysis of 
integrated interventions.
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HOW DOES INTEGRATION WORK?

Evaluation Challenge 1:
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Sources: Jupp and Barnett (2018); Jupp, Dogbe and Korboe (2018).



Issue 1: theoretical eclecticism
(which theory to choose and test?)

• A ‘big push’ designed to break the poverty trap

• A ‘market-oriented approach’ (Broad and Cavanagh 2006)

• Sen’s capability approach (Diepeveen 2008)

• Modernization theory (Carr 2008)

“Thus, the MVP, in the absence of overt theoretical considerations, plucks 
‘useful’ aspects of theory from their contexts, and amalgamates them into a 
single, hybrid approach to development that contains points of access and 
purchase for academics and policy makers of all theoretical persuasions: in 

other words, the MVP has something for everyone” (Carr 2008: 338).

Source: Clemens (2012); Jupp and Barnett (2018); Carr (2008); UN Millennium Project (2005).



Flexible project goals…

Flexibility of the project goal (over time):

• To meet the Millennium Development Goals

• Solution to extreme poverty

• Achieve self-sustaining economic growth

• Lift people out of poverty in 5 years

• Break villages free from a poverty trap

• None of the above: designing and demonstrating 
effective delivery systems (for already proven 
‘scientific’ interventions)

→ Failure in one can be described as success in another

Source: Clemens in 2012, at ODI/Royal Africa Society (https://www.odi.org/events/2956-evaluating-impact-aid-africa-lessons-millennium-villages).



Findings: MDGs
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• Overall, the project did not achieve its stated goals of achieving the 
MDGs by 2016:
– There was a statistically significant impact on 7 out of the 28 MDG indicators

– Goal 1. Eradicate extreme poverty and hunger: No observed impact of the project [1,2]

• There was some impact of the MVP in education and health:
– Goal 2. Achieve universal primary education: 7.7% effect on primary enrolment [3]

– Goal 4 (child mortality), Goal 5 (maternal health) and Goal 6 (combat HIV/AIDS, 
malaria and other diseases): Some improvements in intermediate health indicators (e.g. 
births attended by skilled professionals [4]; contraception rates [5]; children sleeping 
under mosquito bed nets [6]; improved sanitation facility [7]).

• The project did not improve some of the outcomes that were 
explicitly targeted by the intervention such as: child mortality, antenatal 
care, access to drinking water and usage of mobile phones. 

• Note: The MDGs are ambitious indicators against which to assess any 
project. The timescale and size of most projects mean they are rarely 
assessed against impact-level indicators (like the MDGs).



Issue 2: No theory of change

The ‘hunt’ for a (mid-range) theory of change…

1. Grand theory – loosely based on ‘poverty trap’ theory but lacked detail 
how integration between activities would produce synergies in practice.

2. Generic Intervention Logics – not specific to the Ghana project, and 
silent on sequencing and synergies between activities.

3. Logical framework – linear hierarchy that failed to capture the true 
complexity of the project. No detail on assumptions or multi-directional 
interactions.

What was lacking was a ‘mid-range theory’ to test and explain 
how synergies would work, and how change would happen. 

The evaluation used a pragmatic approach:
– Sectoral causal chains developed and validated with the project
– Iterative use of qualitative studies to explore emerging findings
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Example: Agriculture Findings
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Project activities: MVP provided inputs (seeds, fertilisers, tractor services, land preparation); lead-
farmer approach (enabled by motorbikes and fuel, agric. Extension posts, top-ups to salaries); 
provided training and basic tools; set up farmer groups and cooperatives; built crop storage / 
warehouses; plus indirect support through roads and telecommunications.

• There is little evidence that people living in the MV areas have sustainably 
escaped the poverty trap as a result of this project (expenditure-based measures)

• Yet, incomes increased in MV areas in comparison to the CV areas.

• The impact on incomes is driven by an impact on farming and livestock incomes, 
with 80% of the income generated in the agricultural sector

• Agricultural productivity in the project villages rose 38% in relation to 
comparison villages. Why?

– Decomposition analysis: This improvement is partly explained by increased use of 
inputs (fertilisers, quality seeds, land and tractors). 

– Qualitative studies: People noted that the growing of maize instead of millet as a crop 
(for which MVP can take some credit). This also enabled farmers to plant a second crop, 
e.g. cowpeas, in the dry season.



Evidence from the qualitative studies

• The MVP had identified maize production as a potential profitable crop 
for this area of northern Ghana. This seemed to validate the ex 
ante theory of change, with the project activities seemingly responsible 
for the improvements. But, was this the complete picture?

• The qualitative studies suggested a slightly different scenario:
1) People were getting good prices for maize and prices for the traditional crop 

of millet were decreasing.

2) Maize could be cultivated in three months (late April to early August), freeing 
up the land for a dry season crop

3) Cowpeas were the crop of choice, be relatively drought-tolerant and the dried 
beans are easy to store.

• The project can take some credit for the introduction of maize, but the 
subsequent take-up of cowpeas was due to factors beyond the project
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COST-EFFECTIVENESS OF INTEGRATION

Evaluation Challenge 2:
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Sources: Masset et al. (2018); Acharya and Hilton (2018).



CEA and synergy

• Central to the MV model is synergy: the effect of ‘achieving 
more by doing all together’ than if done separately (1+1 > 2)

For example, schools (EDUCATION) may benefit from reduced teacher absenteeism 
owing to fewer sick days (HEALTH), whereas increased household incomes (AGRIC, 

PSD) may reduce the need for child labour (HEALTH, WELFARE) and thereby increase 
school attendance (EDUCATION). 

• This is difficult to test and evaluate: The unique nature of the 
MVP (its ambition and complexity) meant that it was difficult 
to connect inputs (costs) to effects (benefits):

inputs → → effects



Cost-effectiveness
Our solution:

• We hypothesized: if the synergistic effects of MVP are real and significant, 
we should expect higher value for money from our ‘sector CEAs’ of MVP 
compared with the other single-sector interventions (in health, education 
etc.)

• We find that across the key impact areas of income, health and education, 
the MVP compares unfavourably with other projects in terms of the cost-
effectiveness of service delivery (though with the returns to investment in 
education appearing to be highest).
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inputs → → effects
Health CEA

Education CEA
Agriculture CEA



EVALUATING INTEGRATED DEVELOPMENT

Reflections on:
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Recap

Evaluating integrated approaches to development is a challenge 
particularly in terms of:

1. Understanding how synergy works… and answering the 
‘how’ questions → Pragmatic approach = the use of ex ante 
and ex post theories of change (our spaces & their spaces)

2. Knowing if the costs of integration outweigh the benefits 
→ CEAs of such approaches have limitations, and more open 
to interpretation
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Reflections / Discussion Points
Policy lessons: Evaluation lessons:

There are ways to be design projects 
to be more evaluable so that tests of 
integration are more useful for 
policymakers:
1. Develop more specific (i.e. empirically 

testable) mid-range theories about how
different activities and interventions are 
expected to interact

2. Focus on narrower combinations where 
(say) just two interventions are being 
integrated – rather than too many.

3. Where possible, robustly testing different 
combinations (e.g. factorial designs: with, 
with one, without)

4. Where this is not possible, view evidence 
generation as a longer-term endeavour
by sequencing exploratory research until 
narrower combinations of two 
interventions is possible.
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• When MVP impacts were less than 
expected, it was difficult to untangle 
why this was so, and learn what 
might be done differently.

• By doing ‘everything together’ 
(without a clear theory of change),  
the policy lessons about what might 
be scaled-up were more limited.

• A more precise ‘integrated’ design is 
required: i.e., not loosely used 
development approaches 
(integration, multi-sectoral, 
complexity, etc)

Source: Namey et al (2018); Burke et al (2018); Barnett (2018).


