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1 Evaluation objectives and questions

1.1 Objectives of the evaluation

The Modernisation Partnership Energy Efficiency in Hospitals Ukraine (MPEE) project (hereinafter ‘MPEE pro-
ject’ or ‘the project’) was a joint project between the Federal Republic of Germany and the Ministry for Commu-
nities and Territories Development (MinRegion)! of Ukraine. It was funded by the German Federal Ministry for
Economic Cooperation and Development (BMZ) and carried out by MinRegion in cooperation with the
Deutsche Gesellschaft fur Internationale Zusammenarbeit (GIZ) GmbH. The objective of the MPEE project was
to implement modernisation of energy use in hospitals in Ukraine in an exemplary way. It was part of the En-
ergy Efficiency Programme in Ukraine and ended on 30 June 2020. The MPEE project was selected as a ran-
dom sample of GIZ projects within a commission value of over EUR 3,000,000 to be the subject of a final eval-
uation within GIZ Central Project Evaluations.

The main objective of the evaluation was to assess the success of the project according to the five evaluation
criteria agreed by the Development Assistance Committee (DAC) of the Organisation for Economic Co-opera-
tion and Development (OECD). Moreover, the evaluation examined the quality of implementation of the project.
The basis for assessing quality was provided in particular by the success factors of the GIZ Capacity WORKS
management model. In this, the evaluation aimed for three objectives: a) to support evidence-based decision-
making, b) to promote transparency and accountability and c) to facilitate organisational learning by contrib-
uting to effective knowledge management.

The main stakeholders in the evaluation were the project staff and partner organisations, in particular MinRe-
gion, the municipalities of Chernihiv and Sumy, 17 municipal hospitals, in particular the Maternity Hospital in
Chernihiv and St Zinaida’s Children’s Hospital in Sumy, but also other national institutions, such as the State
Agency on Energy Efficiency (SAEE). Moreover, the German Embassy, GIZ country office and the GIZ Evalua-
tion Unit were stakeholders in the evaluation.

Although there is no follow-on measure for the project, the results of the MPEE project are expected to be in-
cluded in an upcoming energy efficiency project. The evaluation will therefore provide useful information for the
stakeholders responsible for the planning, design and implementation of the upcoming project and other future
projects related to energy efficiency in Ukraine.

The feasibility of the evaluation was very high. No internal or external factors negatively influenced the evalua-
tion. However, due to travel restrictions as a consequence of the COVID-19 pandemic, the evaluation was car-
ried out remotely, leading to slightly restricted direct interaction with stakeholders and impeding site visits. Lin-
guistic challenges were addressed by setting up a multilingual evaluation team able to cover documentation
and interviews in Ukrainian, German, English and Russian.

1.2 Evaluation questions

The project was assessed on the basis of standardised evaluation criteria and questions to ensure comparabil-
ity by GIZ. This was based on the OECD/DAC criteria for the evaluation of development cooperation and the
evaluation criteria for German bilateral cooperation: relevance, efficiency, effectiveness, impact and sustaina-
bility. Aspects regarding the coherence, complementarity and coordination criterion were included in the other
criteria. Specific assessment dimensions and analytical questions were derived from this GIZ framework .
These assessment dimensions and analytical questions form the basis for all central project evaluations in GIZ

1 Former denomination: Ministry of Regional Development, Construction, Housing and Communal Services


http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
https://www.bmz.de/de/zentrales_downloadarchiv/erfolg_und_kontrolle/evaluierungskriterien.pdf

and can be found in the evaluation matrix (Annex). In addition, the contributions to Agenda 2030 and its princi-
ples (universality, integrative approach, leave no one behind, multi-stakeholder partnerships) were also consid-
ered, as were cross-cutting issues such as gender, the environment, conflict sensitivity and human rights. As-
pects regarding the quality of implementation are also included in all OECD/DAC criteria. No additional specific
guestions have been raised by either the partner organisations or the project staff.

2 Object of the evaluation

2.1 Definition of the evaluation object

The object of the evaluation is the Modernisation Partnership Energy Efficiency in Hospitals Ukraine (MPEE)
(PN 2014.2262.5) technical cooperation measure, hereinafter referred to as the ‘MPEE project’ or ‘the project’.

Temporal and financial delineation

The originally planned project duration was from May 2015 to April 2018. Due to administrative delays, it actu-
ally started on 1 August 2016 and was supposed to run until 31 July 2019. During the course of project imple-
mentation there were two changes to the project duration. In November 2018, the project was modified, ex-
tending its duration cost-neutrally by six months until 31 January 2020. On 18 November 2019, the project was
again extended cost-neutrally by five months until 30 June 2020. The project had a budget of EUR 3,000,000,
which was funded by solely BMZ without co-financing partners. Based on the foregoing, the evaluation took
account of these modifications and covered the entire project duration and budget.

Geographical delimitation

The project was active in Ukraine, covering the whole country but with a particular focus on the two municipali-
ties of Sumy and Chernihiv. The evaluation focused on the entire project region.

Political and sectoral context and the framework conditions

Ensuring an affordable and reliable supply of energy is a top political priority for Ukraine, a country that is heav-
ily reliant on energy imports from abroad.

Current reforms in the energy sector in Ukraine include implementation of the principles of the 3rd EU Energy
Package, formation of modern energy markets, tariff deregulation, privatisation, improvement of corporate gov-
ernance of state-owned enterprises and progressive reduction of GDP energy intensity. The Government intro-
duced laws on the natural gas and electricity markets to comply with EU standards, began working towards
unbundling state-owned enterprises (e.g. the oil and gas company Naftogaz), while increasing the share of re-
newables in the energy mix. Despite implementing reforms (e.g. introducing a new electricity market that began
to function in July 2019), Ukraine has continued to face challenges regarding the policy framework, stability and
security of the energy sector. Subsidies and government regulation of markets are still present across all sub-
sectors. Despite some improvement, Ukraine remains one of the most energy-intensive economies in the
world.

In the health care sector, around 1,700 hospitals with approximately 300,000 beds? are currently among the
most energy-intensive public institutions nationwide. Some of these hospitals spend up to 20% of their total
budget on energy. The recent sharp increases in energy prices have placed the institutions responsible for run-
ning hospitals under significant financial strain and have severely reduced their scope for action. The quality of

2 As of 01 January 2018, the latest available statistical data according to the State Statistics Service of Ukraine (http://www.ukrstat.gov.ua/). Data exclude the temporarily occu-
pied territory of the Autonomous Republic of Crimea, the city of Sevastopol and temporarily occupied territories in the Donetsk and Luhansk regions.


http://www.ukrstat.gov.ua/

services provided by the hospitals has also suffered, due to constraints on their ability to procure vital medical
goods and equipment. Additionally, these hospitals are currently not in a position to carry out energy moderni-
sation measures, even those requiring little or no investment. The goal of the project was therefore to support
Ukrainian stakeholders in their efforts to modernise energy use in hospitals in Ukraine.

Cross-cutting issues

The evaluation assessed the extent to which essential cross-cutting issues, such as gender, environment, cli-
mate change, conflict sensitivity and human rights, were appropriately addressed during the design and imple-
mentation of the project. In particular, this assessment focused on the contribution of the project to the over-
arching development results, which are defined by the DAC markers of the project proposal. These included
reproductive, maternal, newborn and child health (RMNCH-1), environment protection (UR-1) and climate
change mitigation (KLM-1).

Levels of intervention

There were and still are several BMZ-funded, energy efficiency-related projects in Ukraine, which focus on dif-
ferent challenges in the country and therefore intervene at different levels. The Energy Efficiency Reforms
Ukraine (PN 2015.2069.1) project focuses on the macro level and aims to increase the capacity of national in-
stitutions to effectively implement the energy efficiency reform process. The MPEE project focused mainly on
the meso and micro levels. Output A, which was intended to enable Ukrainian hospitals to access consulting
and/or financial services in the field of energy efficiency, was an intervention at meso level. Through Output B,
professional and managerial staff were trained on energy efficiency in hospitals, which also indicates interven-
tion at meso level. The same is true for Output C, which aimed to establish platforms for professional dialogue
and exchange of information and experience between relevant actors on the topic of energy efficiency in hospi-
tals. Output D, on the other hand, was an intervention at micro level, as its aim was to implementing pilot pro-
jects in specific hospitals. Outputs and results hypotheses are elaborated in more detail in Section 2.2 below.

Position and role within the stakeholder structure

The project was defined as a national project with headquarters in Kyiv, Ukraine. It cooperated with several in-
stitutions at national and municipal level as well as with the private sector. The project included implementing
partners in government (ministries — with MinRegion as the political partner, SAEE), municipalities (municipal
staff, hospitals), civil society (Association of Energy Auditors, EcoClub), universities (National Technical Univer-
sity of Ukraine) and the private sector (energy auditors, engineers, designers). Involvement of private sector
actors — local service providers — was key to development of appropriate consulting and financing services for
hospitals based on the existing offer of services available and international expertise, conducting training spe-
cifically tailored for hospitals in the areas of energy auditing, energy management, financing mechanisms, plan-
ning and implementation of energy efficiency (EE) measures. Civil society actors assisted in human capacity
development measures, including visits, dialogue events, working groups and networks addressing specialists
and managers from hospitals and personnel from the technical departments of municipalities responsible for
hospitals.

Other relevant partners of the project were the Nordic Environment Finance Corporation (NEFCO), the Euro-
pean Bank for Reconstruction and Development (EBRD), the European Investment Bank (EIB), the Swiss
State Secretariat for Economic Affairs (SECO) and the Kreditanstalt fir Wiederaufbau (KfwW). These financing
organisations have also considered investment in energy efficiency (EE) renovation of public buildings in
Ukraine. In particular, NEFCO financed investment in EE measures in another building at the MPEE project’s
pilot partner hospital in Sumy.

Project target group

The target group of the project were staff of national and municipal-level institutions and technical and profes-
sional staff from hospitals; energy auditors were a key target within this group. The population of Ukraine, in
particular in the two partner cities of Sumy and Chernihiv, which benefited from energy-efficient hospitals, were
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indirect beneficiaries of the project.
The partner organisations and associated personnel were as follows.

e Ministry for Communities and Territories Development (MinRegion) of Ukraine
The Ministry of Communities and Territories Development is the Ukrainian government ministry re-
sponsible for public housing infrastructure development. As the project’s political partner, MinRegion
was relevant for steering project activities and multiplying project results.

e State Agency on Energy Efficiency (SAEE)
The State Agency on Energy Efficiency and Energy Saving of Ukraine (SAEE) is a central executive
authority governed and coordinated by the Ministry of Energy of Ukraine® and is responsible for imple-
menting energy efficiency and government renewable energy policy. It is a major stakeholder in the
uptake and upscaling of project results.

e Municipalities of Sumy and Chernihiv
Municipalities have an important role to play as multipliers of their experience in implementing energy
efficiency measures at municipal level. The cities and municipalities have specific departments which
are also responsible for the technical support of hospitals.

e Hospitals of Sumy and Chernihiv
The municipal hospitals are relevant elements of the Ukrainian public health sector. As major energy
consumers, hospitals constitute a major target group for energy efficiency measures.

e Energy auditors
Energy auditors carry out inspection surveys and analyse energy flows for energy conservation in
buildings. An energy audit is the first step in identifying opportunities to reduce energy costs and car-
bon footprint. In the project, energy auditors mainly played a role as multipliers.

2.2 Results model including hypotheses

The MPEE project was a contribution from German technical cooperation to implementation of the Energy Effi-
ciency Programme in Ukraine. The project’s objective was that modernisation of energy use in hospitals in
Ukraine is implemented in an exemplary way. With this, the project was intended to contribute to the objective
of the Energy Efficiency Programme in Ukraine (programme objective at impact level) that Ukraine makes pro-
gress in improving energy efficiency. Upon close examination, the evaluation found that the project was strate-
gically closely aligned to the United Nations Strategic Development Goals (SDGs), particularly SDG 7 (ensur-
ing access to affordable, reliable, sustainable and modern energy for all) and SDG 13 (taking urgent action to
combat climate change and its impacts), but also to SDGs 3, 8, 9 and 17. To achieve its objective, the project
was structured into four outputs: Output A — energy efficiency consulting and financial services for hospitals,
Output B — training of hospital staff, Output C — platforms for professional dialogue and exchange and Output D
— pilot projects. Achievement of the project objective was measured through three indicators (see Section 4.3),
which were maintained in the two cost-neutral modification offers. The outputs were measured by output indi-
cators, also described in the following as ‘results’. Based on the foregoing context, this section of the evaluation
report accordingly recognises the theory of change (ToC) as the central basis for the expected theory-based
evaluation approach. It is therefore essential for assessing all five OECD/DAC criteria. In this regard, the sub-
sequent statements provide a description of the ToC and include the central hypotheses, from activities to in-
tended outputs and outcome(s) up to intended impacts. The ToC is explained on the basis of the results model
below (Figure 1). Corresponding hypotheses and assumptions are explained in narrative form. A first examina-
tion of the project’s results matrix and results model during the inception phase showed that it had not been
updated, in particular in regard to integration of the project into the newly established Energy Efficiency Pro-
gramme for Ukraine. For a more coherent analysis of the project’s ToC, the results model has been updated,

3 Until September 2019 the SAEE was subordinate to the Cabinet of Ministers of Ukraine

11



specifying activity levels and including the programme objective and programme indicators as well as the over-
arching impacts at the level of the Sustainable Development Goals (SDGs) (see Figure 1).#

The system boundary of the project was clearly defined by the project objective, which refers to modernisation
of energy use in Ukrainian hospitals. The project thereby contributed to the objective of the Energy Efficiency
Programme and to achievement of the SDGs, which were beyond the direct influence of the project. As a na-
tional project, MPEE was geographically limited to Ukraine.

4 Risks and assumptions are not included in the results model but described in the ToC.
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Output A (energy efficiency consulting and financial services for hospitals):

Output A aimed to enable Ukrainian hospitals to access to consulting and/or financial services in the field of
energy efficiency. To this end, the project focused on strengthening the range of advisory and/or financial ser-
vices for increasing energy efficiency in hospitals offered by service providers. At activity level, an analysis of
the existing need for advice and support was first carried out. Together with local service providers, the project
then developed appropriate consulting services based on the range of consulting and financing services that
already existed and provided international expertise. Employees of energy service providers were trained to
implement energy efficiency measures in hospitals (including energy audits, technology options such as heat-
ing and control technology, economic calculations). In addition, the project made use of both know-how availa-
ble in Germany and existing experience in Ukraine in financing energy efficiency measures in the hospital sec-
tor. These activities were intended to contribute to Result A1: Two contractors offer two new advisory and/or
financial services for increasing energy efficiency in hospitals.

The hypothesis derived for Output A was as follows:

e The technical support provided to service providers (activities) enabled hospitals to access consulting
and financial services in the field of energy efficiency (Output A).

e By using the newly created advisory and/or financing services for energy efficiency (EE), hospitals
demonstrated that modernisation of energy use in hospitals in Ukraine was implemented in an exem-
plary way (project objective).

The assumption regarding this output and its associated results was that service providers offer qualified per-
sonnel and the necessary financial resources for the development of new services. Moreover, it was assumed
that the hospitals were willing and had the funds to finance the consulting services offered by the service pro-
viders. Instruments used for Output A included deployment of long-term and short-term experts, human ca-
pacity development (HCD) measures as well as procurement of equipment and financial contributions.

Output B (training of hospital staff):

Output B focused on training courses on energy efficiency for professional and managerial staff in hospitals.
For this, the project carried out measures for human capacity development, in particular training specifically
tailored for hospitals in the areas of energy audits, energy management, financing mechanisms and planning
and implementation of energy efficiency measures. Further human capacity development (HCD) measures in-
cluded visits and dialogue events.

The hypothesis derived for Output B was as follows:

e The project’s technical support for one or more local training institutions (activities) resulted in a
Ukrainian institution offering training courses on two energy-specific subjects in the hospital sector
(Result B1) attended by professional and managerial staff in hospitals (Result B2).

e The training of professional and managerial staff in hospitals led to changes in organisational or tech-
nical processes or changes in staff behaviour and the use of advisory and/or financing services for the
planning and implementation of energy efficiency (EE) measures (Project objective indicator 1 —

POI 1).

e This demonstrated that the modernisation of energy use in hospitals in Ukraine was implemented in an
exemplary way (project objective).

The assumptions for Output B included that professional and managerial staff in hospitals were available and
motivated to participate in training and to implement EE measures. Replacement of political officials (mayors,
governors, government ministers), which could lead to changes in the priorities of administrations responsible
for hospitals, was identified as a risk. Instruments used for Output B included deployment of long-term and
short-term experts, HCD measures and procurement of equipment.
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Output C (platforms for professional dialogue and exchange):

Output C dealt with the establishment of platforms for professional dialogue and the exchange of information
and experience among relevant actors on the topic of energy efficiency in hospitals. For this, the project sup-

ported the design of working groups, dialogue events, networks and other communication instruments. It pri-

marily addressed specialists and managers from hospitals, personnel from the technical departments of cities
and municipalities responsible for hospitals, service providers and technical institutions.

The hypothesis derived for Output C was as follows:

e The project’s technical support for stakeholders in hospitals and municipalities (activities) led to the
establishment of two dialogue platforms (Output C) and the implementation of energy efficiency
measures in hospitals and thereby to reduction of energy consumption (Project objective indicator 2 —
POI 2) and to two energy efficiency pilot projects in hospitals (Project objective indicator 3 — POI 3).

e Through this, it was demonstrated that the modernisation of energy use in hospitals in Ukraine was
implemented in an exemplary way (project objective).

The assumptions made for Output C included that the participants on the platforms were willing to cooperate
and that professional and managerial staff in hospitals were available and motivated to participate in training
and to implement EE measures. Instruments used for Output C included deployment of long-term and short-
term experts as well as procurement of equipment.

Output D (pilot projects):

Output D aimed to implement energy efficiency pilot projects in hospitals. Before the beginning of the project,
there were no published studies available that proved the economic and technical feasibility of comprehensive
energy efficiency measures — especially low-investment measures — in Ukrainian hospitals. Two pilot hospitals,
in which concrete energy efficiency measures, such as low-investment and renovation measures, were imple-
mented, were selected. Selection took place together with the project partners in a transparent selection pro-
cess. To this end, energy audits, which were also used as training measures (see Output A, were first carried
out together with local service providers. These energy audits formed the basis for planning and implementa-
tion of specific measures to improve energy efficiency and at the same time provided baseline data. The pro-
ject also supported the selected hospitals in creating the structures necessary to establish energy manage-
ment. The experience and results from these pilot projects were presented in material for publication, case
studies and in particular in the preparation of a practical guide on energy efficiency for hospitals.

The hypothesis derived for Output D was as follows:

e The technical consulting, organisational advice and studies on construction measures (activities) and
financial contributions from the project led to implementation of two pilot projects in hospitals (Out-
put D).
e This demonstrated that the modernisation of energy use in hospitals in Ukraine was implemented in an
exemplary way (project objective).
The assumption regarding Output D was that hospital managers and the relevant authorities would maintain
their currently high levels of interest in energy efficiency. Moreover, it was assumed that hospitals were willing
to sign cooperation agreements for implementation of energy efficiency measures. Replacement of political offi-
cials (mayors, governors, government ministers), which could lead to changes in the priorities of administra-
tions responsible for hospitals, was identified as a risk. Additionally, there was a possibility that security issues
might have impeded or prevented access to individual project sites during project implementation. Instruments
used for Output D included deployment of long-term and short-term experts, procurement of equipment and
financial contributions to pilot projects in the form of grant agreements with Sumy City Council and Chernihiv
City Council.

At impact level, it was expected that exemplary implementation of modernisation of energy use in hospitals in
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Ukraine (project objective) would contribute to Ukraine making progress in improving energy efficiency (pro-
gramme objective/impact). Ukraine’s progress in improving energy efficiency was expected to contribute to:

SDG 3 (Ensure healthy lives and promote well-being for all at all ages) through its work in hospitals);
SDG 7 (Ensure access to affordable, reliable, sustainable and modern energy for all) by introducing
EE measures);

SDG 13 (Take urgent action to combat climate change and its impacts) by reducing greenhouse gases
through EE measures);

SDG 17 (Strengthen the means of implementation and revitalize the global partnership for sustainable
development) by fostering partnerships with municipalities and strengthening domestic resource mobi-
lisation);

DAC marker ‘Reproductive, maternal, newborn and child health’ (RMNCH-1) through its work in mater-
nity and children’s hospitals);

DAC marker ‘Environmental protection’ (UR-1) by indirectly reducing water consumption and air pollu-
tion;

DAC marker ‘Climate change mitigation’ (KLM-1) by reducing greenhouse gases through EE
measures.

For more details, please refer to Section 4.4 under Impact dimension 2.
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3 Evaluability and evaluation process

3.1 Evaluability: data availability and quality

Basic documents

The evaluability of the project depended on the availability of several basic documents and monitoring data.
These documents are outlined in Table 1 below.

Table 1: Availability and quality of basic documents

Basic document Is available  Estimation of actuality and Relevant for
(Yes/No) quality OECD/ DAC crite-
rion:

Project proposal Yes Actuality and quality are okay. all

Programme proposal Yes

Modification offers Yes Cost-neutral prolongation all

Actuality and quality are okay.

Contextual analysis Yes Actuality and quality are okay. Relevance, effec-
tiveness, impact,
sustainability

Peace and Conflict Assessment (PCA) matrix  Yes Actuality and quality are okay. Relevance, effec-
tiveness, impact,
sustainability

Gender analysis Yes

Environment and climate assessment Yes

Assessment of CO2 emissions of hospitals Yes

Progress reports available for 2017, 2018 and  Yes Actuality and quality are okay. all

2019

Evaluation reports Not applicable

Country strategy BMZ No No country strategy exists

National strategies Yes Energy Strategy Ukraine Relevance, impact

National Energy Efficiency Action
Plan 2020
Ukrainian national SDG targets

Sectoral/ technical documents (please spec- Yes Energy Strategy Europe Relevance, effec-

ify) EU Energy Efficiency Directive tiveness, impact,
sustainability

Results matrix Yes Actuality and quality are okay. all

Results model available and updated by the Yes The evaluation team updated the  Relevance, effec-

evaluation team. model during the inception phase  tiveness, impact,

in January 2020 sustainability

DMS online monitoring system Yes Actuality and quality are okay. all

The system includes partner data.

Stakeholder maps Yes Actuality and quality are okay. all

Capacity development (CD) strategy Partly CD strategy document is availa- all

ble, but capacity needs were not
assessed

Steering structure Yes Actuality and quality are okay. all

Plan of operations Yes Actuality and quality are okay. Effectiveness, effi-
ciency, impact,
sustainability

Cost data (at least current cost-commitment Yes Actuality and quality are okay. Efficiency

report — Kostentrager-Obligo-Bericht).

If available: cost data assigned to outputs

Excel sheet assigning staff workmonths to Yes Actuality and quality are okay. Efficiency

outputs

Documents regarding predecessor project(s)
(please specify if applicable)

Documents regarding follow-on project
(please specify if applicable)

Not applicable

Not applicable

In conclusion, most of the data required for the evaluation were readily available.

17



Baseline and monitoring data, including partner data

The MPEE project utilised the GIZ Document Management System (DMS) for monitoring, reporting and docu-
menting project information. Project monitoring and reporting were based on the project results matrix, its cor-
responding indicators and the results matrix of the programme. At outcome level, three indicators were defined
for measuring achievement of the project objective. All project objective indicators were SMART (specific,
measurable, achievable, relevant, time-bound).

Each of the four outputs were measured by one or two indicators, which corresponded moderately well with the
SMART criteria. However, Output B (Professional and managerial staff have taken part in training courses on
energy efficiency in hospitals) and Result B2 did not describe a change in the partner system (use of products),
but rather a product itself. Nevertheless, at the time the project proposal was written (2014), product-based in-
dicators were commonly used at output level.

Both the outcome and output indicators included clear baseline and target values and sources of verification for
the monitoring data. The baseline data used were mostly of low complexity and did not need further assess-
ment, except for the baseline for calculations of POI 2, which was defined by the project as maximum energy
consumption for one of the years in the period 2015 to 2018 for each hospital separately. Moreover, there was
insufficient evidence, if weather correction® was properly applied, to calculate the energy consumption. The
monitoring system also used data from partner organisations, including for the CO2 emissions of the Sumy and
Chernihiv municipal hospitals for the period 2015-2019, for energy consumption of Sumy and Chernihiv munic-
ipal hospitals for the period 2015-2019 and service usage (monitoring hospital patient numbers for 2019).

Data collection methods used included written requests, online monitoring systems, desk research, studies on
relevant topics (online energy-monitoring system). The data collection methods were adequate except for the
baseline calculations. The project did not apply KOMPASS surveys.

The monitoring system was used and followed up by the project team. At the time of the evaluation, the moni-
toring system was up to date and the monitoring data was reliable and sufficient for the evaluation.

The evaluation confirmed that there was sufficient alignment between the indicators and the respective outputs
and outcome, so there was no need for the evaluators to adapt the outcome indicators.

Other and secondary data

The evaluation used other secondary sources of data. These included documents such as BMZ Strategy Paper
2030, the 2030 Agenda for Sustainable Development and others, as well as information provided on stakehold-
ers’ websites and generally accessible on the internet (see Annex 2).

3.2 Evaluation process

Stakeholders in the evaluation

The evaluation of the MPEE project was based on a participatory approach and involved key stakeholders dur-
ing the inception and implementation phases of the evaluation. The stakeholders were selected based on sev-
eral criteria:

e involvement in project activities;
e diversity of stakeholder groups (public, private, civil society, donor community);
e knowledge of sectoral and political contexts.

As the project activities did not directly address final beneficiaries and the results of energy efficiency measures

5 Weather correction (or weather normalisation) of energy consumption enables like-for-like comparison of energy consumption from different periods
with different weather conditions using heating degree days (or HDD), which is a measure of how much (in degrees) and for how long (in days) the out-
side air temperature was lower than a specific ‘base temperature’.
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in hospitals were not expected to immediately lead to tangible effects for the population, final beneficiaries were
not selected for the evaluation.

For the inception phase, the evaluation team conducted a face-to-face briefing and a debriefing meeting with
the MPEE project team in Kyiv, Ukraine. Methodological approaches, findings and conclusions of the inception
mission were validated by the MPEE project team and GIZ Evaluation Unit through commenting on the incep-
tion report. During the evaluation mission itself, interviews were conducted with representatives from the stake-
holder group using exclusively virtual meeting technology (MS Teams) due to travel restrictions internationally
and locally in Ukraine during the COVID-19 lockdown. The following stakeholders were interviewed during the
evaluation phase.

Donors: Nordic Environment Finance Corporation (NEFCO), European Bank for Reconstruction and
Development (EBRD), Kreditanstalt fir Wiederaufbau (KfW), European Investment Bank (EIB), Swiss
State Secretariat for Economic Affairs (SECO);

GlZ: GIZ MPEE project team, GIZ Regional Director, GIZ Cluster Coordinator, GIZ Energy Efficiency in
Municipalities (EEIM) project;

Partner organisations (direct target group): Ministry for Communities and Territories Development of
Ukraine (MinRegion), State Agency on Energy Efficiency (SAEE), Chernihiv Municipality, Sumy Munic-
ipality, Chernihiv Maternity Hospital, St Zinaida’s Children’s Hospital in Sumy, Chernihiv City Hospital
No. 1, Chernihiv City Hospital No. 2, Sumy City Council Primary Health Care Facility No. 2;

Other stakeholders (public actors, other development projects etc.): Covenant of Mayors East
(CoM East), Energy Efficient Cities of Ukraine (EECU) Association, German Embassy;

Civil society and private actors: Association of Energy Auditors, Association of Ukrainian Hospitals,
NGO EcoClub, DELTA Holding GmbH (energy auditors), e7 Energie Markt Analyse GmbH (energy au-
ditors), iC consulenten (energy auditors), TOP-Inform (energy auditors);

Universities and think tanks: National Technical University of Ukraine.

In total, 26 stakeholders, represented by 51 people (19 women and 32 men), contributed to the evaluation. Ad-
ditionally, the evaluation team conducted a briefing and a debriefing meeting (all online via MS Teams) with the
staff of the MPEE project to discuss mission findings. In accordance with data protection requirements, citation
of interviewees was anonymised using an interview coding list.

Participation of stakeholders, partners and target group(s) in the evaluation

The participation and responsiveness of stakeholders and partners in the evaluation was satisfactory. There
was a high degree of interest from the majority of the stakeholders in documenting their viewpoints on the pro-
ject in the evaluation exercise. The project team demonstrated a high degree of commitment to the evaluation
exercise and gave significant support to the evaluation’s arrangements, in particular, those related to the chal-
lenge of organising completely remote evaluation (see below for further details).

Table 2: List of evaluation stakeholders and selected interviewees
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Organisation/company/target Overall number of No. of inter- No. of focus No. of work- No. of

group persons view group shop survey
involved in evalua-  participants participants participants participants
tion

(including gender
disaggregation)

Donors 7 (3 women. 4 men) 7
Nordic Environment Finance Corporation (NEFCO)

European Bank for Reconstruction and Development (EBRD)
Swiss Embassy/SECO

European Investment Bank (EIB)

Kreditanstalt fir Wiederaufbau (KfW)

Glz 10 (6 women, 4 men) 10
GlZ MPEE project team

GIZ Regional Director for Ukraine and Belarus

GIZ Cluster Coordinator

GIZ Energy Efficiency in Municipalities (EEIM) project

Partner organisations (direct tar- 18 (6 women, 12 15 7
get group) men)

Ministry for Communities and Territories Development of Ukraine (MinRegion)
State Agency on Energy Efficiency (SAEE)

Municipality of Chernihiv

Municipality of Sumy

Maternity Hospital, Chernihiv

St Zinaida’s Children’s Hospital, Sumy

Chernihiv City Hospital No. 1

Chernihiv City Hospital No. 2

Primary Health Care Facility No. 2 in Sumy

Other stakeholders (public actors, 6 (2 women, 4 men)
other development projects, etc.)

German Embassy

Energy Efficient Cities of Ukraine (EECU) Association
EcoClub (NGO)

Association of Ukrainian Hospitals

Covenant of Mayors East (CoM East)

Civil society and private actors 9 (1 woman, 8 men) 9

Assaociation of Energy Auditors of Ukraine (AEA)
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DELTA Holding GmbH (energy auditors)
TOP-Inform (energy auditors)

iC consulenten (energy auditors)

e7 Energie Markt Analyse GmbH (energy auditors)
Universities and think tanks 1 (1 woman)

National Technical University of Ukraine

Evaluation design

The evaluation was designed as a fully remote evaluation (except for the inception mission) using virtual meet-
ing technology (MS Teams) due to travel restrictions internationally and locally in Ukraine during the COVID-19
lockdown. The project team made significant efforts to plan, organise and kick-start each of the meetings. As a
result, all planned virtual meetings took place according to schedule. The virtual methods used in the evalua-
tion mission generally worked well, with few instances of connectivity challenges. This allowed a proper level of
verbal interaction with interviewees, which was also supported in most cases by video transmission. It should
be noted that the evaluators considered the remote evaluation format to be generally functional but still ham-
pered by the lack of most of the non-verbal feedback from interviewees and the lack of opportunity to gather
additional information from visiting the project sites and to communicate with people on the ground. A particular
challenge occurred when conducting focus group discussions — virtual methods of communication do not allow
for the potential benefits of a focus group discussion to materialise. Such benefits typically occur when mem-
bers of the group naturally get involved in a group dynamic with a wide range of direct reactions to and interac-
tions with other group members. The limitations of virtual meetings turn discussions into a succession of indi-
vidual interviews within one group and do not allow for a vibrant group dynamic to emerge.

Roles of the international and regional evaluators

The evaluation team consisted of an international and a local evaluator; the international evaluator was

Mr Josef Seitz and the local evaluator was Mr Stanislav Dubko. Mr Seitz is an international expert in the fields
of climate change, the environment, energy and sustainable economic development and has over 20 years of
experience in designing, accompanying and evaluating international projects of varying size, scope and com-
plexity. Mr Seitz has also functioned as the Regional Coordinator for the LIFE environment programme of the
DG Environment (European Commission), where he was responsible for the evaluation and monitoring of the
French LIFE projects. Previously, he was a programme manager and technical advisor in GTZ development
projects in Argentina and Morocco. Stanislav Dubko is a local Ukrainian expert in the field of green finance, fi-
nancial and energy sector development programmes, energy efficiency investment and regional development.
He has over five years of experience in designing and assessing financing vehicles and project financing mod-
els. Mr Dubko was also involved as an international finance expert in projects in Kazakhstan, Uzbekistan and
Mongolia. Previously, he was an executive director for independent credit rating agencies in Ukraine for

15 years.

As the preceding information shows, the evaluators collectively have a comparative advantage based on their
areas of interest and experience in project management, project evaluation, energy and climate change. Both
evaluators also have an appreciation and understanding of the cultural, political, social and economic environ-
ment of Ukraine and the target groups of the project. This level of appreciation and understanding was noted
as a critical success factor for an evaluation of this scope. In terms of responsibilities, during the evaluation ex-
ercise, Mr Seitz functioned as the team leader and was supported by Mr Dubko. Mr Seitz was ultimately re-
sponsible for ensuring proper evaluation preparation, implementation, quality assurance and backstopping.

Mr Seitz was also responsible for direct reporting to GIZ. Mr Dubko provided assistance on the evaluation by
contributing to the inception report and annexes and corresponding revisions, assisted in data collection and
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interpretation, supported the preparation of the evaluation mission, participated in the remote evaluation mis-
sion and contributed to the evaluation report, its associated annexes and corresponding revisions.

During the remote evaluation mission, the evaluators jointly carried out collection of the data necessary for the
evaluation by conducting interviews, focus groups and by other methods defined in the inception phase with
the stakeholders involved. They then conducted analysis, triangulation and validation of the data in a thorough
and systematic manner, which resulted in the development of this evaluation report.
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4 Assessment according to OECD/DAC criteria

4.1 Long-term results of predecessor project(s)

The MPEE project was a project (module) of a programme and did not have predecessor projects. This section
is therefore not applicable.

4.2 Relevance

Evaluation basis and methodology for assessing relevance

Evaluation basis

Evaluation of the relevance criterion was based on analysis of the extent to which the project design is con-
sistent with the following four assessment dimensions and evaluation questions:

e The project design is in line with the relevant strategic reference frameworks. This examines the design’s
fit with strategic reference frameworks, which can be sectoral or global strategies (e.g. a BMZ sector strat-
egy), international conventions, global initiatives or BMZ's International Cooperation with Regions for Sus-
tainable Development (IZR) measures.

o

Which strategic reference frameworks are relevant for the project? (e.g. national strategies incl. na-
tional implementation strategy for Agenda 2030; regional and international strategies; sectoral, cross-
sectoral change strategies; if a bilateral project, partner strategies; internal analysis frameworks, in-
cluding safeguards and gender.)

To what extent is the project design in line with the relevant strategic reference frameworks?

To what extent are the interactions (synergies/trade-offs) of the project interventions with other sectors
reflected in the project design — including in regard to the sustainability dimensions (environmental,
economic and social)?

To what extent is the project design in line with the BMZ sectoral strategies?

To what extend is the project design in line with the objectives of Agenda 20307 To which Sustainable
Development Goals (SDGs) is the project intended to contribute?

To what extent is the project design complementary to partner efforts or efforts of other relevant organ-
isations (subsidiarity and complementarity)?

e The project design matches the needs of the target group(s). The stakeholder groups include direct target
groups who are intermediaries, executives, specialists and executives of partner organisations or employ-
ees of BMZ and other organisations of the German development cooperation and disadvantaged groups.

o

[e]

To what extent is the chosen project design geared to the core problems and needs of the target
group(s)?

How are the different perspectives, needs and concerns of women and men represented in the project
design?

To what extent was the project designed to reach particularly disadvantaged groups (leave no one be-
hind — LNOB - principle)? How were identified risks and potentials for human rights included in the
project design?

e The project is adequately designed to achieve the chosen project objective. This area examines the ade-
quacy of the project design for achieving the project objective and fundamentally scrutinises the project’s
underlying theory of change (ToC).

[e]

o

To what extent is the project objective realistic from today’s perspective and the given resources (time,
financial, partner capacities)?
To what extent are the activities, instruments and outputs adequately designed to achieve the project
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objective?
To what extent are the underlying results hypotheses of the project plausible?
To what extent is the chosen system boundary (sphere of responsibility) of the project (including part-
ners) clearly defined and plausible?

o Are potential influences from other donors/organisations outside the project's sphere of responsibility
adequately considered?
To what extent are the assumptions and risks for the project complete and plausible?
To what extent does the strategic orientation of the project address changes in its framework condi-
tions?

o How was the complexity of the framework conditions handled? How was any possible overloading
dealt with and strategically focused?

e The project design was adapted to changes in line with requirements and re-adapted where applicable.
This dimension assesses the responsiveness of the project to changes during project implementation
(e.g. local, national, international or sectoral changes, including state-of-the-art sectoral know-how, policy
directives, global agreements and new and emerging stakeholder needs).

o What changes have occurred during project implementation? (e.g. local, national, international, sec-
toral, including in state-of-the-art sectoral know-how)?
o How were such changes dealt with in regard to the project design?

The recent reforms in the energy sector in Ukraine, which aimed to establish modern energy markets, intro-
duce tariff deregulation and eliminate energy subsidies, led to sharp increases in energy prices. In parallel, de-
centralisation reforms shifted responsibility for maintenance of a large number of public buildings to local (mu-
nicipal) level. This placed the institutions responsible for running hospitals under significant financial strain, as
some of these hospitals spend up to 20% of their total budget on energy. The capacity of Ukrainian municipali-
ties to invest in energy modernisation measures is limited, even when such investment provides for a relatively
quick payback time (2—3 years for certain simple measures).

The overall objective of the project was to support Ukrainian stakeholders in their efforts to modernise energy
use in hospitals in Ukraine. The project was structured to ensure that Ukrainian stakeholders developed the

capacity to plan and implement modernisation projects in hospitals. In this regard, the project stakeholders in-
cluded government ministries, municipalities (municipal staff, hospitals), civil society and private sector actors.

Assessment methodology

For each of the assessment dimensions stated above, a number of questions, as already outlined above under
the heading of evaluation basis, and corresponding evaluation indicators were used to cover all relevant evalu-
ation aspects. For further details, see the evaluation matrix (Annex 1).

Empirical methods

The evaluation utilised the evaluation matrix in Annex 1 as a guide for collecting key information on the rele-
vance of the project. The documents used to assess the project’s relevance included the United Nations 2030
Agenda for Sustainable Development, the United Nations Framework Convention on Climate Change (UN-
FCCC), the Kyoto Protocol and the Paris Agreement. The evaluation also examined the project’s alignment
with the German Government’s Climate Action Plan 2050, the BMZ strategy paper Development Policy 2030
(2018) and the BMZ brochure Sustainable Energy for Development (2014). Moreover, the evaluation assessed
the project’s alignment with the EU Energy Efficiency Directive (EU Directive 2012/27/EU), the Ukrainian En-
ergy Strategy (2017), the National Energy Efficiency Action Plan 2020 and the Ukrainian national SDG targets.

Additionally, the project design was assessed for its consistency with international standards and agreements,
in particular the Sustainable Development Goals (SDGs) of the United Nations 2030 Agenda (see Section 4.4).
Through this assessment, the evaluation examined the extent to which the synergies and/or trade-offs of the
project regarding the sustainability dimensions (environmental, economic and social) were reflected in the pro-
ject design.
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As a means of gaining further context on the relevance of the project, the active websites of the various stake-
holders were also reviewed. These included the project donor, the German Federal Ministry of Economic Co-
operation and Development (BMZ); partner organisations — Ministry for Communities and Territories Develop-
ment of Ukraine (MinRegion), the State Agency on Energy Efficiency (SAEE), the municipalities of Sumy and
Chernihiv, the Nordic Environment Finance Corporation (NEFCO); public actors and other development pro-
jects, such as the United Nations Development Programme (UNDP), the World Bank, EBRD, EIB, KfW, the
Eastern Europe Energy Efficiency and Environment Partnership (E5P), the Covenant of Mayors East (CoM
East), the Association of Energy Efficient Cities of Ukraine (AEECU), the Swiss State Secretariat for Economic
Affairs (SECO); the online energy efficiency platform (in Ukrainian and Russian) at eeplatform.org.ua; civil soci-
ety (Association of Energy Auditors, EcoClub); and universities (National Technical University of Ukraine).

In addition to the websites identified above, relevant project documents were used and assessed against the
evaluation questions. These project documents included the project proposal, results logic, results matrix, an-
nual project reports, press releases, working papers, policy briefs and operational plans. In addition, other rele-
vant project documents were analysed. These provided further information and data on the concept for training
on energy management in hospitals, analysis of financing opportunities, a proposed investment plan based on
energy audits conducted in Sumy and Chernihiv hospitals, energy consumption in municipal hospitals in Sumy
and Chernihiv for 2015-2019 and CO2 emissions by Sumy and Chernihiv municipal hospitals for 2015-2019
(see Annex 2: Reference list).

In addition to information derived from these key project documents, policies, strategic frameworks and the
websites of the various stakeholders, the views of selected project stakeholders were gathered during the eval-
uation mission (for more information on the selected interview partners, see Section 3.2). These were collected
in semi-structured interviews based on the evaluation questions. The stakeholders interviewed were members
of the project, representatives of government ministries and municipal authorities, staff members of hospitals,
experts and practitioners from international organisations, the private sector, academic institutions and civil so-
ciety. It should also be noted that, as a means of ensuring validity and reliability of the data collected, triangula-
tion was performed by collecting the views of the project partners and the use of expert judgement by the eval-
uators.

Analysis and assessment of relevance

Relevance dimension 1: The project concept is in line with the relevant strategic reference frameworks

The evaluation recognised that the project had a high degree of congruence with three strategic development
frameworks which have established the global agenda for action on climate change related issues — the United
Nations Framework Convention on Climate Change (UNFCCC), the Kyoto Protocol and the Paris Agreement.
The evaluation also showed that the project supported the aims of the German Government’s Climate Action
Plan 2050 and the BMZ strategy paper Development Policy 2030 (2018). In this regard, the project contributed
to the aims of the Climate Action Plan 2050, specifically in relation to the German Government's ambitious cli-
mate targets, the BMZ strategy paper Development Policy 2030 (2018) and the BMZ brochure Sustainable En-
ergy for Development (2014). The project was fully aligned with the EU Association Agreement, the EU Energy
Efficiency Directive (EU Directive 2012/27/EU), the EU Directive on the energy performance of buildings (EU
Directive 2010/31/EU), the National Energy Efficiency Action Plan through 2020, the Ukrainian Energy Strategy
until 2035 (2017), the National Implementation of the 2030 SD Agenda. The evaluation also established that
the project had a high degree of congruence with local sustainable economic development strategies (munici-
pal energy plans, sustainable development action plans, sustainable energy action plans) and plans for energy
efficiency improvement in public buildings adopted at municipal level. Additionally, the project fitted well with
the ongoing decentralisation reforms in Ukraine that transferred many responsibilities and functions (including
those related to maintenance of public buildings) from national to local level.

(Ref 1, 2, 3,18, 21, 37; Int 1, 3, 4, 6, 10, 11 with partner organisation; Int 1, 3, 4, 5 with donor; Int 3, 4, 5 with
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other stakeholder; Int 4, 8, 10 with GIZ.)

The evaluation also confirmed that the project complemented other bilateral, national, regional and supplemen-
tary global projects and donors that have a focus on energy efficiency in public buildings. Among these are
NEFCO’s Nordic Initiative for Energy Efficiency and Humanitarian Support — Ukraine and its Energy Saving
Credits loan programme. These complementary projects have been directly supporting energy efficiency mod-
ernisation in public buildings in Ukraine, promoting and supporting use of best practices in energy manage-
ment.

(Ref 1, 3; Int 4, 10 with partner organisation; Int 1, 3, 4, 5 with donor; Int 3, 5 with other stakeholder; Int 4, 10
with GIZ.)

For project stakeholders in the private sector, the project was able to align itself with energy auditors offering
audit services to hospitals (municipalities) and/or energy certification for hospital buildings. In terms of project
stakeholders in the fields of universities and other academic institutions, think tanks and training provision, the
evaluation highlighted the project’s orientation towards organisations such as the Association of Energy Audi-
tors, EcoClub and the National Technical University of Ukraine.

(Ref 1, 3, 8, 16, 18, 21, 31, 39; Int 8, 14, 15 with partner organisation; Int 3, 4 with donor; Int 6 with other stake-
holder; Int 4 with GIZ.)

In summary, the evaluation noted that the project design had a high degree of alignment and congruence with
relevant strategic reference frameworks and sectoral and global strategies and development agendas as well
as with local sustainable economic development strategies and plans for energy efficiency improvement in pub-
lic buildings. The project also complemented other bilateral, national, regional and supplementary global pro-
jects and donors which have a focus on energy efficiency in public buildings. Additionally, the project was
aligned to the formal and informal strategic plans of several project partners, specifically in relation to measures
designed to improve knowledge on the theme of energy efficiency in public buildings and to increase the ca-
pacity of Ukrainian municipalities to plan and implement modernisation projects in public buildings (30 out of 30
points).

Relevance dimension 2: The project design matches the needs of the target group(s).

The direct target groups included intermediaries, executives, specialists and executives of partner organisa-
tions, such as MinRegion, SAEE, municipalities and hospitals. Moreover, energy auditors and their organisa-
tions were intermediaries of the project. The evaluation assessed the extent to which the project ensured that
the target groups received support for designing, planning and implementing energy efficiency improvements in
hospitals. The evaluation also examined the extent to which decision-making stakeholders received access to
knowledge, expertise and services and had the opportunity to contribute toward shaping future policy, practice
and investments. In this regard, it was found that the project had been able to empower energy auditors to pro-
vide high-quality services to hospitals in order to define the opportunities for energy-saving investments and to
design energy efficiency measures. It also focused the attention of many municipal authorities and potential
investors and donors on hospitals as a specific sector of public buildings where successful modernisation pro-
jects are possible (prior to the project, municipalities and financing organisations focused mainly on schools
and kindergartens, but not hospitals, when considering modernisation).

(Ref 1, 3, 8,10, 11, 12, 17, 21, 33,37, 38, 39; Int 1, 2, 3,4, 5,6, 7, 8, 9, 10, 11, 12, 13 with partner organisa-
tion; Int 2, 3, 4 with donor; Int 1, 3, 5, 6 with other stakeholder; Int 4, 10 with GIZ.)

The indirect target group was the population of Ukraine, a total population of about 42 million people. In particu-
lar, the population in the partner cities, Chernihiv and Sumy, which benefited from newly renovated energy-effi-
cient hospitals, were indirect target groups. Based on information received during interviews with hospital staff
and representatives of municipal authorities, the evaluation established that inhabitants of Chernihiv and Sumy
who were patients of the two renovated hospitals assessed the modernisation projects favourably — in particu-
lar, patients at St Zinaida’s Children’s Hospital in Sumy (where renovation was completed by the end of 2019)
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had already praised the comfortable conditions in the facility during the previous heating season, while patients
at the Maternity Hospital in Chernihiv (where construction was still ongoing during the previous heating season)
did not object to certain limitations in the use of the building during the construction phase (the facility contin-
ued to operate during the project), as they supported the modernisation project in the expectation of a better
overall level of medical services in the facility in the future.

(Ref1,3,8,11,21,38;Int1,2,3,5,6,7,8,9, 11, 12, 13 with partner organisation; Int 3, 4 with donor; Int 4, 10
with GIZ.)

The evaluation also assessed the extent to which disadvantaged groups, in particular poor and vulnerable peo-
ple, were directly targeted by specific interventions in order to address the Agenda 2030 principles of leave no
one behind (LNOB) and inclusiveness. The evaluation addressed questions that related to the degree to which
gender-specific needs were considered in the project’s planning and implementation activities. The evaluation
recognised that the project had a focus on the specific health care needs of vulnerable groups, in particular
children, by implementing one of the two pilot projects at St Zinaida’s Children’s Hospital, Sumy. Notably, the
overall quality of the facility and the medical services provided by this hospital led to a decision by the Ukrain-
ian health care authorities to designate it as a regional hub for young COVID-19 patients. The evaluation also
established that the project specifically considered the needs of women due to gender-specific differences in
their health care needs, particularly regarding maternity issues, by conducting the second of the two pilot pro-
jects at the Maternity Hospital in Chernihiv.

(Ref1,3,8,17,21;Int1,2,3,5,6,7,8,9, 11, 12, 13 with partner organisation; Int 4, 10 with GIZ.)

In summary, the project was designed with a clear focus on strengthening the ability of municipalities to design,
plan and implement energy efficiency improvements in hospitals in collaboration with local service providers
(e.g. energy auditors) in order to ensure better overall quality of medical services. There was a particular focus
in the demonstration pilot projects on the specific health care needs of vulnerable groups — children and mater-
nity hospital patients. Based on analysis of the findings, it was concluded that the project design matched the
needs of the target groups (30 out of 30 points).

Relevance dimension 3: The project is adequately designed to achieve the chosen project objective.

The adequacy of the project design to achieve the project objective was evaluated by assessing the underlying
theory of change (ToC). The evaluation examined the extent to which the project objective was realistic and
whether activities, instruments and outputs were adequately designed to achieve the objective. It also exam-
ined the plausibility of the underlying results hypotheses and system boundary. In terms of the project objective
as outlined in the introductory chapter of this report, the objective was to implement the modernisation of en-
ergy use in hospitals in Ukraine in an exemplary way. Examination of the project design demonstrated that the
objective was realistic and activities, instruments and outputs were adequately designed to achieve that objec-
tive. However, Project objective indicator 2 focused on reduction of energy consumption only, which was not
evaluated as sufficient, as improvement of energy efficiency may not inevitably lead to an absolute reduction of
energy consumption but to more efficient use of the energy consumed, e.g. through increased ambient temper-
ature in buildings. An additional indicator would have been necessary to measure this increase in temperature
and, as a consequence, improvements in the wellbeing of hospital staff and patients. Due to lack of data on
increases in temperature and/or wellbeing, the evaluation did not formulate an additional indicator. The level of
realism of the project design was based on the information that project stakeholders and target groups required
knowledge of how to approach implementation of energy efficiency improvement projects in hospitals when
very little information or demonstration projects in this sector were available in Ukraine.

(Ref1,3,8,9,21,37;Int 1, 3,6, 7,8, 10, 11, 12, 14, 15 with partner organisation; Int 3, 4 with donor; Int 2, 6
with other stakeholder; Int 4, 8, 10 with GIZ.)

In looking at the degree to which potential influence from other donors/organisations outside the project bound-
ary and assumptions and risks for the project were adequately considered, the evaluation noted that the project
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included a range of stakeholders from the international donor community, academic institutions, civil society
and private-sector and public-sector actors. The system boundary of the project was also clearly defined by the
project objective, which referred to modernisation of energy use in Ukrainian hospitals. In this respect, the pro-
ject contributed to the objective of the Energy Efficiency Programme and to achievement of the global SDGs,
which was beyond the direct influence of the project. As a national project, it was geographically limited to
Ukraine.

(Ref1,2,3,8,9, 18, 21; Int_8, 10, 14, 15 with partner organisation; Int 1, 2, 3, 4, 5 with donor; Int 3, 4, 5, 6
with other stakeholder; Int 4, 8, 10 with GIZ.)

The extent to which the project addressed changes to framework conditions in its strategic orientation was ex-
amined by conducting an analysis of key project documents and questioning key stakeholders at policy and
strategy levels. The results indicated that relevant strategic changes were addressed through the project’s gov-
ernance structure, and changes that were required (such as extension of the project duration) were operation-
alised by the project team management.

(Refl,2,3,8,9,18,21;Int1,5,7,8, 12, 14, 15 with partner organisation; Int 3 with donor; Int 6 with other
stakeholder; Int 2, 3, 4, 5, 10 with GIZ.)

In summary, the project ToC, which included the project objective, outputs and activities, results hypotheses,
assumptions and risks, was adequately developed and expressed and was realistic. Based on the evaluation
exercise, it was very clear that the project objective indicators were fully aligned with the SMART (specific,
measurable, achievable, relevant, time-bound) criteria. However, Project objective indicator 2 focused on re-
duction of energy consumption only, which was not evaluated as sufficient, as improvements in energy effi-
ciency may not inevitably lead to an absolute reduction in energy consumption but to more efficient use of the
energy consumed, e.g. through increased ambient temperatures in buildings. An additional indicator would
have been necessary to measure this increase in temperature and, as a consequence, improvement in the
wellbeing of hospital staff and patients. Due to lack of available data on temperature increase and/or wellbeing,
the evaluation did not formulate an additional indicator. Moreover, operational planning for implementation of
the two pilot projects had some flaws related to underestimation of the time needed for project documentation
preparation and tendering procedures, which led to project implementation falling behind schedule and some
construction works being carried out in unfavourable winter conditions. The majority of the stakeholders also
confirmed that the project was strategically focused and aligned to their organisations. Moreover, the level of
complexity of the project was adequately addressed. In conclusion, the project design was assessed as satis-
factorily designed to achieve the chosen project objective (12 out of 20 points).

Relevance dimension 4: The project design was adapted to changes in line with requirements and re-
adapted where applicable.

The responsiveness of the project to changes during implementation (e.g. local, national, international or sec-
toral changes, including in state-of-the-art sectoral know-how, policy directives, global agreements and stake-
holders’ new and emerging needs) was assessed by analysing project documents and information and data
obtained from project partners, target groups and other key stakeholder groups, in particular at international
and local policy and strategy levels. As a result of the assessment, the evaluation found that the project design
was appropriately adapted to alterations to requirements and duration. The first alteration was related to the
project duration, which was extended on a cost-neutral basis, first by six months and again later by a further
five months to ensure that implementation of the second pilot project was finalised. The second change accom-
modated in the project design related to the need to adapt to the challenges posed by the COVID-19 pandemic
which led to transfer of all activities online (including monitoring of progress in construction at the site of the
second pilot project and support of platforms for professional dialogue and exchange). There were no signifi-
cant local, national, international or sectoral framework changes that directly affected the project design during
its implementation. The frequent changes in top-level management at ministerial level in Ukraine hampered
continuity of political dialogue but did not require any changes in the project design. The project was subject to
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internal management changes during the implementation, but this did not affect the course of the implementa-
tion. An additional indicator to accompany Project objective indicator 2 (reduction of energy consumption) could
have been added to measure increases in ambient temperature resulting from energy efficiency measures and,
as a consequence, in the wellbeing of the hospital staff and patients.

(Refl,4,5,6,7,9,21;Int1, 3,5, 6, 7,10, 12 with partner organisation; Int 6 with other stakeholder; Int 4, 10
with GIZ.)

In summary, the evaluation concluded that the project design was adequately adapted to changes in line with
requirements and appropriately modified. The changes accommodated were also viewed as relevant and took
into consideration the external environment in which the project operated (20 out of 20 points).

Table 3: Rating of OECD/DAC criterion: relevance

Criterion Assessment dimension Score and rating

Relevance The project design is in line with the relevant strate- 30 out of 30 points
gic reference frameworks.

The project design matches the needs of the target 30 out of 30 points
group(s).

The project is adequately designed to achieve the 12 out of 20 points
chosen project objective.

The project design was adapted to changes in line 20 out of 20 points
with requirements and re-adapted where applicable.

Overall score and rating Score: 92 out of 100 points

Rating: Level 1: highly successful

4.3 Effectiveness

Evaluation Basis and methodology for assessing effectiveness

Evaluation basis

Evaluation of the effectiveness criterion was based on analysis of the extent to which the project was imple-
mented in accordance with the following three assessment dimensions and evaluation questions:

e The project achieved the objective (outcome) on time in accordance with the project objective indica-
tors.

o To what extent has the agreed project objective (outcome) been achieved, measured against the ob-
jective indicators?

o Are additional indicators needed to reflect the project objective adequately?

e The activities and outputs of the project contributed substantially to achievement of the project objective
(outcome).

o To what extent have the agreed project outputs been achieved, measured against the output indica-
tors?

o How did the project contribute via activities, instruments, and outputs to achievement of the project
objective (outcome)? (contribution-analysis approach)

o Implementation strategy: Which factors in the implementation contributed successfully to or hindered
achievement of the project objective? (e.g. external factors, managerial set-up of project and com-
pany, cooperation management)

o What other/alternative factors contributed to the fact that the project objective was achieved or not
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achieved?
What would have happened without the project?
To what extent have risks (see also safeguards and gender) and assumptions of the theory of
change been addressed in the implementation and steering of the project?
e No project-related negative results have occurred — and if any negative results occurred, the project
responded adequately.
o Which negative or positive unintended results did the project produce at output and outcome level
and why?
o How were risks regarding unintended negative results at output and outcome level assessed in the
monitoring system?
o What measures have been taken by the project to counteract the risks and (if applicable) occurred
negative results? To what extent were these measures adequate?
o To what extent were potential (not formally agreed) positive results at outcome level monitored and
exploited?

Assessment methodology

For each of the assessment dimensions, a number of evaluation questions, as already outlined under evalua-
tion basis above, and corresponding evaluation indicators were used to cover all relevant evaluation aspects.
Moreover, a contribution analysis was carried out. For further details, see the other assessment dimensions
below and the evaluation matrix (Annex 1).

Empirical methods

The data sources available included, in particular, the project documents, including project proposals, results
logic, results matrix, and progress reports. The documents were assessed against the evaluation questions.

Additionally, documents and deliverables to verify achievement of indicators were collected, either through GIZ
staff and the GI1Z Document Management System or in the field during the evaluation mission (Microsoft
Teams virtual meetings). These comprised in particular:

e reports from 10 hospitals on the implementation of energy efficiency (EE) measures, advisory reports,
audit reports, financial budgets, applications for prospective projects (Project objective indicator 1);

e energy-use monitoring reports, audit reports on energy consumption in five selected areas of hospital
usage (Project objective indicator 2);

e outcome reports, audit reports, publications and press releases on the energy efficiency pilot projects
in two hospitals (Project objective indicator 3);

e documents from contractors (from websites of advisory and/or financial service providers, company
brochures, case studies, work references), in regard to two contractors offering two new advisory and /
or financial services for increasing energy efficiency in hospitals (Result Al);

o flyers and the website of a training course provider, in regard to a Ukrainian institution offering training
courses on two energy-specific subjects in the hospital sector (Result B1);

e enquiries made to training providers, lists of participants in training sessions, in regard to training
courses attended by 100 professional and managerial staff, including 10 multipliers (Result B2);

e cooperation agreements and agreed work and action plans of participants agreeing to the working for-
mat and programme content of two dialogue platforms (result C1);

e documents (e.g. minutes, decisions of working sessions, reports on the results of implemented activi-
ties, drafts of legal, normative or regulatory documents) of four activities (one of which is gender-sensi-
tive) that came about from dialogue platforms and that support implementation of EE measures in hos-
pitals (Result C2); and

e Two cooperation agreements with hospitals on implementing pilot measures (Result D1).

Moreover, opinions of key stakeholders and data were collected during the evaluation mission by conducting
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semi-structured interviews based on the evaluation questions. The interviews were conducted with stakehold-
ers in Ukraine. Data obtained by document analysis were triangulated with opinions and data from key stake-
holders, including representatives from municipal and national partner institutions, energy audit companies,

donor organisations, and project staff. For more information on the key stakeholders selected for the evaluation
mission, see Section 3.2. Finally, the evaluators undertook an expert assessment of the reliability of the results

obtained. The advantages of the methods described are methodological diversity and triangulation based on
document analysis and a participatory approach. A disadvantage of the methods selected might be that they
are not based on scientific data but on subjective judgements. However, potential outliers were counterbal-

anced by selecting diverse interview partners.

Analysis and assessment of effectiveness

Effectiveness dimension 1: The project achieved the objective (outcome) on time in accordance with

the project objective indicators.

The project objective was defined as: Modernisation of energy use in hospitals in Ukraine is implemented
in an exemplary way. The degree of achievement of the project objective (outcome) was assessed based on

analysis of the extent to which the project objective indicators had been fulfilled. Table 3 summarises an as-
sessment of the project objective indicators (POIs) according to the SMART criteria (specific, measurable,

achievable, relevant, time-bound®).

Table 4: Assessment of the project objective indicators according to SMART criteria

Project objective indicator (POI)
according to the offer

Assessment according to
SMART criteria

Assessment according to level
of achievement

Project objective indicator 1:

10 hospitals have used newly cre-
ated advisory and/or financing ser-
vices for planning and implementa-
tion of energy efficiency (EE)
measures.

Baseline value: 0 hospitals
Target value: 10 hospitals
Source: Advisory reports, audit re-
ports, financial budgets, applica-
tions for prospective projects
Project objective indicator 2:
Energy consumption in 5 selected
areas of hospital usage is reduced
by 10%.

Baseline value: 0 sectors

Target value: 5 sectors

Source: Energy-use monitoring re-
ports, audit reports

The indicator focuses on use by
the hospitals of newly created
services to improve EE.

In regard to the project objec-
tive, POl 1 measures the mod-
ernisation aspect and the use
(implementation) of the services
by the hospitals.

The indicator complies with the
SMART criteria. It was therefore
retained.

The indicator focuses on the re-
duction of energy use.

In regard to the project objec-
tive, POl 2 measures the mod-
ernisation of energy use (by re-
ducing energy consumption)
and the exemplary implementa-
tion aspect (in 5 areas).

The indicator complies with the
SMART criteria. However, the
focus on reduction of energy
consumption was not evaluated
as sufficient, as the improve-
ment of energy efficiency may
not inevitably lead to an abso-
lute reduction of energy con-
sumption but to more efficient
use of the energy consumed.
Due to lack of available data on
temperature increase and/or

wellbeing, the evaluation did not

formulate an additional indica-
tor. Project objective indicator 2

Actual value: 10 hospitals
Fully achieved.

The indicator may have been
achieved, but evidence for the spe-
cific reductions in energy consump-
tion in the 5 major energy con-
sumption areas is lacking.

5 Considering that the evaluation is a final evaluation, the criterion ‘time-bound’ corresponds to the end of the project, i.e. 30 September 2019.
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Project objective indicator 3:

Two hospital energy efficiency pilot
projects demonstrate the cost effec-
tiveness and technical feasibility of
the selected EE measures.
Baseline value: 0 pilot projects
Target value: 2 pilot projects
Source: Outcome reports, audit re-
ports, publications, press releases.

was therefore retained.

The indicator focuses on the im-
plementation of pilot projects.

In regard to the project objec-
tive, POI 3 measures the exem-
plary implementation of mod-
ernisation of energy use
through pilot projects.

The indicator complies with the
SMART criteria. It was therefore

Actual value: 2 pilot projects
Fully achieved.

retained.
The project objective indicator POI 1 stipulated that 10 hospitals have used newly created advisory and/or
financing services for the planning and implementation of energy efficiency (EE) measures. According to infor-
mation in the project documents and feedback from project partners and stakeholders, 17 hospitals in the two
cities of Sumy and Chernihiv participated in energy audits. In this regard, the evaluation found that 10 different
hospitals used the results of the energy audits to plan or implement EE measures. The EE measures included
replacement of windows and doors, internal lighting systems and water-pumping systems. Moreover, the hospi-
tals developed investment plans and submitted proposals to the State Fund for Regional Development, to the
EE investment fund of the Nordic Environment Finance Corporation (NEFCO) and for participation in pilot pro-
ject activities (Output D). As a result, the project laid the foundation for exemplary implementation of moderni-
sation of energy use in Ukrainian hospitals (project objective). In conclusion, the project objective indicator
POI 1 was fully achieved.

(Ref3,4,5,6,7,10, 11, 22, 32; Int 2, 5, 8, 9, 13 with partner organisation; Int 1 with GIZ.)

Project objective indicator POI 2 indicates that energy consumption in five selected areas of hospital usage
is reduced by 10 %. This indicator was assessed based on progress reports and data made available by the
MPEE project staff. In addition, feedback from key stakeholders and data were collected during the evaluation
mission and triangulated with the project documents. The five major energy consumption areas identified in
hospitals were heating, cooling systems, lighting, medical equipment and infrastructure equipment. During im-
plementation, the project decided not to focus more specifically on energy consumption areas but on energy
resources (heating energy, electricity, hot water and cold water). As a consequence, it was not possible to
monitor the results of specific EE measures on the different areas. Moreover, the energy resources were used
in several different areas (e.g. electricity for lighting, infrastructure equipment, medical equipment and cooling).
According to energy monitoring of the hospitals, the energy consumption data (baseline period before 2015
compared to 2018/2019) showed effective results for the EE measures: heating energy consumption was re-
duced by more than 10% in 5 of 17 hospitals; electricity consumption was reduced by more than 10% in 2 hos-
pitals. The evaluation noted, however, that the reference years for the baselines differed from one hospital to
another. Moreover, the baselines were calculated on the maximum consumption values instead of average val-
ues over several years. The effective reduction of energy consumption therefore differed considerably from one
year to another. In addition, there was insufficient evidence, if climate correction was properly applied, to calcu-
late the energy consumption. The evaluation therefore found that evidence for the specific energy consumption
reduction in five major energy consumption areas is lacking. However, all stakeholders of the hospital pilot pro-
jects clearly stated that implementation of EE measures significantly improved the quality of the working envi-
ronment and patient satisfaction, which indicates that although increased energy efficiency may not always
have led to an absolute reduction of energy consumption, the environment inside the hospital buildings was
improved by increasing the ambient temperature. In conclusion, quantification of reductions in energy con-
sumption in the five major areas of energy consumption was not possible and in absolute terms only partly re-
flects achievement of the indicator. Although the energy monitoring data show the positive effects of the EE
measures on energy consumption, the level of reduction is not verifiable with clear evidence. However, the very
positive feedback of hospital stakeholders on energy savings and the improvement in the wellbeing of hospital
staff and patients very clearly confirmed the effectiveness of the EE measures implemented. Nevertheless, this
result, arising from a more efficient use of energy that may not inevitably lead to an absolute reduction in en-
ergy consumption, was not monitored or reflected in the data. Due to the lack of available data on temperature
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increases inside buildings and/or on wellbeing, the evaluation could not formulate an additional indicator. The
evaluation concluded that the project objective indicator POl 2 may have been achieved, but evidence for the
specific energy consumption reductions in the five major energy consumption areas was lacking.

(Ref3,4,5,6,7,10,11, 12, 13, 22,32; Int 1, 2,5, 7, 8, 9, 13 with partner organisation; Int 1 with GIZ.)

The project objective indicator POI 3 implied the demonstration of the cost-effectiveness and technical feasi-
bility of selected EE measures in two hospital energy efficiency pilot projects. The indicator was assessed on
the basis of progress reports and data made available by the MPEE project staff, feedback from key stakehold-
ers and data collected during the evaluation mission, which were triangulated with the project documents. The
evaluation noted that, on the basis of potential analyses derived from energy audits carried out from March to
August 2018, two pilot hospitals in the partner cities of Sumy and Chernihiv were selected for the implementa-
tion and financing of selected investment EE measures. The hospitals selected were a maternity hospital man-
aged by the city of Chernihiv and the children's hospital in the city of Sumy. The thermal modernisation
measures at the pilot hospital in Sumy were completed in December 2019. In the Chernihiv hospital, moderni-
sation measures were delayed due to the larger size of the hospital, the lack of qualified personnel for con-
struction work and the need for additional time to conduct tender procedures. As a result, the project duration
was extended to June 2020 on a cost-neutral basis. The energy efficiency measures in Chernihiv were then
completed on time. As a result, the project contributed to exemplary implementation of energy use modernisa-
tion in Ukrainian hospitals (project objective). As a consequence, the project objective indicator POl 3 was
100% achieved.

(Ref3,4,5,6,7,10,12, 14, 19, 20, 22, 31, 32;Int 1, 3,5, 6, 7, 11, 12, 14, 15 with partner organisation; Int 3
with donor; Int 6 with other stakeholder; Int 1 with GIZ.)

In summary, the project objective (outcome) and outcome indicators were relevant to exemplary implementa-
tion of energy use modernisation in Ukrainian hospitals. The three indicators defined in the project proposal
measured the extent to which modernisation of energy use in hospitals in Ukraine was implemented in an ex-
emplary way at the levels of the hospitals’ use of services, energy consumption and pilot projects. However,
they were not considered to be entirely sufficient to measure achievement of the project objective. In particular,
the focus of Project objective indicator 2 on reduction of energy consumption was not evaluated as sufficient,
as improvement of energy efficiency may not inevitably lead to an absolute reduction in energy consumption
but to more efficient use of the energy consumed, e.g. through increased ambient temperature in buildings. An
additional indicator would have been necessary to measure this increase in temperature and, as a conse-
guence, improvement in the wellbeing of hospital staff and patients. Due to a lack of available data on tempera-
ture increase and/or wellbeing, the evaluation could not formulate an additional indicator. It was therefore con-
cluded that the project achieved its objective (outcome) on time and in accordance with two of the three
indicators, while the achievement of one indicator is not entirely verifiable. In addition, there was a potential to
improve the baseline for measuring energy consumption (30 out of 40 points).

Effectiveness dimension 2: The activities and outputs of the project contributed substantially to the
project objective achievement (outcome).

According to the results model in Section 2.2., through its support to the various partner institutions and stake-
holders, the project made contributions that ensured that modernisation of energy use in hospitals in Ukraine
was implemented in an exemplary way. The evaluation assessed the degree to which the activities and outputs
of the project contributed to achievement of the project objective (outcome) by applying a theory-based ap-
proach based on the theory of change (ToC, see Section 2.2). Essentially, the elements of the ToC anticipated
changes at output, outcome and impact level and the respective causal hypotheses were contrasted with evi-
dence. The conclusion of the evaluation was determined by the difference between the assumed and observed
results and the underlying causal relations. Moreover, the evaluation design was based on a six-step contribu-
tion analysis, which was applied to three selected result hypotheses of the ToC. In Step 1, the evaluation as-
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sessed project documents in regard to intended outputs and outcomes and identified potential contributory fac-
tors, both within the project and external to it. In Step 2, the elements were related to each other, forming a
ToC (as formulated in Section 2.2 above). In Step 3, during the data collection period, the evaluation gathered
empirical evidence for the extent to which results had been achieved and to which project contributions or con-
tributions of other factors had taken place. In Step 4, the information was analysed, leading to a ‘contribution
story’, i.e. the documentation of project context, intended as opposed to achieved results and a hermeneutic
analysis of the extent to which the evidence supports the hypotheses of the ToC or instead, alternative expla-
nations. A complete contribution analysis would have proceeded with additional cycles of collection of further
evidence to validate (or refute) the contribution story (Step 5), and formulation a more robust contribution story
(Step 6). However, since primary data collection was concentrated in a very short and remotely based evalua-
tion phase and the evaluation object is characterised by a highly diverse group of stakeholders, it was not pos-
sible to apply comprehensive validation cycles. Therefore, Steps 5 and 6 of the contribution analysis were re-
placed by application of a counterfactual situation, i.e. a hypothetical situation without project intervention
(What would have happened without the project?).

The project was structured into four outputs (see Section 2.2). As improved access for Ukrainian hospitals to
consulting services in the field of energy efficiency is the basis for all other results of the project, Output A was
selected for the contribution analysis:”

» Hypothesis 1 (Output A):

e The analysis of the existing capacity of service providers and of the needs of hospitals for advice and
support in terms of energy efficiency led to development of needs-tailored training for service provid-
ers.

e The training of service providers enabled them to offer additional consulting and financial services in
the field of energy efficiency to hospitals in Ukraine (Result Al).

e Through the expanded range of consulting and financial services in the field of energy efficiency, the
access of hospitals to these services was enabled (Output A).

e As a consequence of better access to these services, 10 hospitals used newly created advisory and/or
financing services for planning and implementation of energy efficiency (EE) measures (Project objec-
tive indicator 1) and the 2 pilot project hospitals demonstrated the cost effectiveness and technical fea-
sibility of selected EE measures (Project objective indicator 3).

e The use of the newly created advisory and/or financing services for EE by 10 hospitals and the imple-
mentation of the 2 pilot projects demonstrated that modernisation of energy use in hospitals in Ukraine
was implemented in an exemplary way (project objective).

e The exemplary implementation of modernisation of energy use in hospitals in Ukraine contributed to
Ukraine making progress in improving energy efficiency (programme objective/impact, detailed in Sec-
tion 2.2 and analysed in Section 4.4)

e The progress Ukraine is making in improving energy efficiency contributes to SDGs 3, 7, 13 and 17
and to the DAC markers RMNCH-1, UR-1 and KLM-1 (Impact/SDG, DAC marker, detailed in Sec-
tion 2.2 and analysed in Section 4.4).

To analyse the project’s contribution to improving organisational or technical processes or changes in hospital
staff behaviour, the evaluation team selected Output B for the contribution analysis:

» Hypothesis 2 (Output B):

e Technical support from the project for one or more local training institutions led to development of
training and sensitisation concepts for energy managers, building technicians and caretakers, doctors
and nursing staff in hospitals.

e The development of the training concepts resulted in a Ukrainian institution offering training courses on

" The impact level is shown to demonstrate the complete results hypothesis, but is not part of the effectiveness analyses. The assessment of results at impact level will be part
of the impact section.
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two energy-specific subjects in the hospital sector (Result B1).

Training courses offered by a Ukrainian institution were attended by 100 professional and managerial
staff, including 10 multipliers (Result B2).

Achievement of Results B1 and B2 demonstrated that professional and managerial staff took part in
training courses on energy efficiency in hospitals (Output B).

The training of professional and managerial staff in hospitals led to changes in organisational or tech-
nical processes or changes in staff behaviour.

The training of professional and managerial staff in hospitals motivated hospitals to use newly created
advisory and/or financing services for planning and implementation of energy efficiency (EE) measures
(Project objective indicator 1)

Changes in organisational or technical processes or changes in staff behaviour led to energy savings
in hospitals and to reduction of energy consumption (Project objective indicator 2).

Use of the newly created advisory and/or financing services for EE by 10 hospitals and the reduction
of energy consumption in hospitals demonstrated that modernisation of energy use in hospitals in
Ukraine was implemented in an exemplary way (project objective).

The exemplary implementation of modernisation of energy use in hospitals in Ukraine contributed to
Ukraine making progress in improving energy efficiency (programme objective/impact, detailed in
Section 2.2 and analysed in Section 4.4)

The progress Ukraine is making in improving energy efficiency contributes to SDGs 3, 7, 13 and 17
and to the DAC markers RMNCH-1, UR-1 and KLM-1 (Impact/SDG, DAC marker, detailed in Sec-
tion 2.2 and analysed in Section 4.4)

In addition, to cover the micro level and pilot dimension of the project, the evaluation selected Output D for the
contribution analysis.

>

Hypothesis 3 (Output D)

Technical support from the project and cooperation with local service providers led to energy audits in
hospitals.

The results of the energy audits led to the transparent selection of two hospitals for implementation of
concrete energy efficiency measures.

The results of the energy audits and the selection process for two hospitals resulted in two cooperation
agreements with hospitals on implementing pilot measures (Result D1).

Based on the two cooperation agreements, financial contributions from the project led to implementa-
tion of two pilot projects in hospitals (Output D).

Implementation of the two pilot projects demonstrated that hospitals used newly created advisory
and/or financing services for planning and implementation of energy efficiency (EE) measures (Project
objective indicator 1).

The implementation of two pilot projects in hospitals led to reduction of energy consumption (Project
objective indicator 2).

As a consequence of the implementation of two pilot projects in hospitals, the cost effectiveness and
technical feasibility of selected EE measures was demonstrated (Project objective indicator 3).

Use of the newly created advisory and/or financing services for EE, the reduction of energy consump-
tion and the two energy efficiency pilot projects in hospitals demonstrated that modernisation of energy
use in hospitals in Ukraine was implemented in an exemplary way (project objective).

The exemplary implementation of modernisation of energy use in hospitals in Ukraine contributed to
Ukraine making progress in improving energy efficiency (programme objective/impact, detailed in Sec-
tion 2.2 and analysed in Section 4.4)

The progress Ukraine is making in improving energy efficiency contributes to SDGs 3, 7, 13 and 17 as
well as the DAC markers RMNCH-1, UR-1 and KLM-1 (Impact/SDG, DAC marker, detailed in Sec-
tion 2.2 and analysed in Section 4.4).

In regard to Output A, the evaluation found that the input provided by the MPEE project to the project partners
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and key stakeholders in the form of long-term and short-term experts, human capacity development (HCD)
measures, equipment and financial contributions (instruments) was used to analyse the existing capacities of
energy auditors (service providers) and to assess the needs of hospitals for advice and support for energy effi-
ciency, in particular by supervising implementation of energy audits in 87 hospital buildings. Moreover, an anal-
ysis of financing opportunities for hospitals was carried out. Based on these assessments and in cooperation
with the Association of Energy Auditors of Ukraine (AEA), needs-tailored training measures for energy auditors
were developed and implemented, focusing on specific energy consumption patterns in hospitals and EE
measures for building envelopes, heating and ventilation systems, lighting, electricity consumption data and
financial aspects and technical and financial topics. These activities led to certified energy auditors offering ad-
ditional or improved consulting and financial services in the field of energy efficiency (Result Al). The AEA then
created a database and an online map, showing the location and detailed profiles of the certified auditors oper-
ating in the country. Hospitals all over the country thereby gained access to consulting services in the field of
energy efficiency (Output A). As a consequence, at least 10 hospitals used these advisory and/or financing ser-
vices for planning and implementation of energy efficiency (EE) measures (Project objective indicator 1) and
the two pilot project hospitals demonstrated the cost effectiveness and technical feasibility of selected EE
measures (Project objective indicator 3). During the interviews, all stakeholders confirmed the high relevance of
the training measures for energy auditors. The increased quality of the energy audits was also confirmed by
both the auditors themselves and the hospitals using the services. The assumption made for Output A, that
service providers would offer qualified personnel and the necessary financial resources for development of new
services, was correct. The assumption that the hospitals were willing and had the funds to finance the consult-
ing services was not entirely correct. Hospital stakeholders confirmed their interest in EE measures and willing-
ness to implement them, but stated that funding these measures was still a challenge. Alternative explanations
for the contribution of Output A to the project objective have not been identified. The evaluation found that with-
out the project the capacity of energy auditors to carry out high-quality energy audits would be lower. In conclu-
sion, the evaluation considered that Hypothesis 1 had been confirmed.

(Ref3,4,5,6,7,10, 11, 12, 22, 32; Int 1, 2,5, 7, 8, 9, 12, 13, 15 with partner organisation; Int 1 with GIZ.)

In respect of Output B, the evaluation confirmed that the technical support provided by the MPEE project to
the project partners and key stakeholders in the form of long-term and short-term experts, HCD measures
(training and study tours) and equipment (instruments) resulted in the development of training concepts for en-
ergy managers, building technicians and caretakers, doctors and nursing staff in hospitals. The training con-
cepts had four different formats: a one-day information seminar for managers and decision-makers; a three-day
technical training workshop for technical personnel; a one-week strategic exchange for managers in Germany;
and a one-week exchange of technical experience in Germany. In the course of these training events, target
groups were trained in varying depths and intensity on the following topics: factors affecting energy consump-
tion in hospitals; scope and results of energy audits,; control and intervention possibilities for improving EE in
hospitals; planning and implementation of EE measures; monitoring and review of EE improvements; and the
involvement and training of hospital staff. Participants also learned about experience and best practices from
Germany and other European countries. In Chernihiv, Sumy, Lviv, Mykolayiv, Vinnytsia, Kharkiv and Dnipro,
training courses on energy management in hospitals were offered in cooperation with the non-governmental
organisation EcoClub. At the events, the participants dealt with questions concerning the energy management
of health care facilities, the energy budget and balance of hospitals, the organisation of energy monitoring and
the evaluation of the energy-saving potential and the financial costs associated with EE (Result B1). At a train-
ing course for energy managers of municipal hospitals and representatives of the city councils in Chernihiv and
Sumy, knowledge and skills in the use of new measuring devices in the ‘Energy Efficiency First Aid Kit’ in par-
ticular were intensified (Result B1). In total, the training courses were attended by more than 150 professional
and managerial staff, including 14 multipliers (Result B2). Therefore, it was confirmed that professional and
managerial staff took part in training courses on energy efficiency in hospitals (Output B). Key stakeholders
from hospitals and municipalities confirmed during the evaluation interviews that the training received led to
them initiating technical (low-cost EE measures), organisational changes (responsibilities for EE measures)
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and to changes in staff behaviour (closing doors and windows, switching off lighting). These changes led to en-
ergy savings in hospitals and to reduction of energy consumption (Project objective indicator 2). Moreover, key
stakeholders confirmed that the training received motivated hospitals to use energy audits for planning and im-
plementation of energy efficiency (EE) measures (Project objective indicator 1). The assumptions identified for
Output B, that professional and managerial staff in hospitals were available and motivated for training and im-
plementing EE measures, were correct. The risk that replacement of political officials (mayors, governors, min-
isters) could lead to changes in the priorities of administrations responsible for hospitals, did not occur. Alterna-
tive explanations for the contribution of Output B to the project objective were not identified. The evaluation
considered that without the project municipal decision-makers, municipal staff and hospital staff would have
less awareness of the energy-saving potential of EE measures in hospitals. The evaluation concluded that Hy-
pothesis 2 was confirmed.

(Ref3,4,5,6,7,10,11, 12,13, 22,32;Int 1, 2,3,5,6,7,9, 11, 12, 13, 14, 15 with partner organisation; Int 6
with other stakeholder; Int 1 with G1Z)

Considering Output D, the evaluation found that the input provided by the project was used for technical con-
sulting on energy audits, organisational advice on tender processes and legal studies on construction
measures to accompany implementation of two EE pilot projects in hospitals. The instruments applied included
long-term and short-term experts, HCD measures, procurement of equipment and financial contributions in the
form of grant agreements. After selecting Sumy and Chernihiv as partner cities, the potential pilot projects were
reduced to 17 hospitals, which then underwent an energy audit in accordance with quality standards introduced
by the MPEE project (Output A) and subsequently applied to be partner hospitals for the pilot projects. The pro-
ject signed grant agreements with the two hospitals selected, the Maternity Hospital in Chernihiv and St Zi-
naida’s Children’s Hospital in Sumy (Result D1). Based on the energy audits, decision-makers at municipal and
hospital level prioritised the renovation and EE measures to be selected. The energy audits also formed the
basis for concrete planning and implementation of EE measures and provided baseline data (Project objective
indicator 1). Through technical and organisational support from the project, the first project plans and cost esti-
mates for the pilot projects were developed and a tender process leading to selection of two local service pro-
viders to implement the pilot projects was successfully carried out. After legal review of the project design and
technical inspection of the statics and building condition of both hospitals, the renovation and EE measures
were carried out between September and December 2019 in Sumy and between January and June 2020 in
Chernihiv (Output D). In particular, these measures included insulation of facades, basement and socle (wall
base), replacement of doors and windows, installation of heat meters and heat-carrier supply control units. Alt-
hough reliable data on actual savings will not be available before April 2021, both hospitals received energy
certificates predicting energy savings of 42% in the hospital in Sumy and 22.5% in the hospital in Chernihiv
(Project objective indicator 2). As a consequence of the implementation of the two pilot projects, the cost effec-
tiveness and technical feasibility of the selected EE measures was demonstrated (Project objective indicator 3).
The assumptions that hospital managers and the relevant authorities would maintain their currently high levels
of interest in energy efficiency and that hospitals were willing to sign cooperation agreements for implementa-
tion of energy efficiency measures were correct. The risk that replacement of political officials (mayors, gover-
nors, government ministers) could have led to changes in the priorities of the administrations responsible for
hospitals did not occur. Additionally, the risk that security issues might have impeded or prevented access to
individual project sites during project implementation did not occur. Alternative explanations for the contribution
of Output D to the project objective were not identified. Moreover, the evaluation found that the capacities of
auditors, municipal staff and hospital staff regarding the design, planning and implementation of EE measures
in hospitals would have been far less developed if the project had not taken place. The evaluation concluded
that Hypothesis 3 could be confirmed.

(Ref3,4,5,6,7,10, 12, 14, 19, 20, 22, 31, 32; Int_, 3,5, 6, 7, 11, 12, 14, 15 with partner organisation; Int 3
with donor; Int 6 with other stakeholder; Int 1 with GIZ.)

In conclusion, the evaluation acknowledged that the project undertook and completed the planned activities
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and achieved all four intended outputs. All output indicators were probably achieved, but some evidence on the
guantification of energy savings was lacking. The evaluation also showed that the outputs were used to
achieve the project outcome. Contribution analysis of Outputs A, B and D clearly showed their contribution to
achievement of the project objective. The evaluation confirmed that without the project there would have been
less awareness of the energy saving potential of EE measures in hospitals. For municipal decision-makers, the
project significantly contributed to foregrounding hospitals as priority buildings for EE measures. Moreover, the
capacities of auditors, municipal staff and hospital staff in regard to the design, planning and implementation of
EE measures in hospitals would have been far less developed if the project had not taken place. In terms of
implementation strategy, the evaluation confirmed that close cooperation with decision-makers in the munici-
palities successfully contributed to achievement of the project objective. The evaluation also recognised that
the level of achievement attained in the completion of activities and outputs could to a significant extent be at-
tributed to the commitment and participation of the partner organisations and the GIZ project team.

In summary, the evaluation confirmed that the technical support provided by the MPEE project to the project
partners and key stakeholders resulted in implementation of quality-assured energy audits in 87 hospital build-
ings and led to an increased range of consulting and/or financial services in the field of energy efficiency. Train-
ing courses on energy management for hospital staff and representatives of the city councils resulted in in-
creased awareness and capacity on EE topics and in energy savings, due to technical measures,
organisational changes and changes in staff behaviour. In addition, the implementation of two EE pilot projects
in hospitals led to increased capacity among municipal and hospital staff in tendering processes and project
design. Moreover, the two pilot projects demonstrated the cost effectiveness and technical feasibility of se-
lected EE measures.

In conclusion, the activities and outputs of the project have contributed substantially to achievement of the pro-
ject objective (outcome). Furthermore, without the project both awareness of energy efficiency and the capacity
to design and implement EE measures would have been lower. In terms of implementation strategy, the close
cooperation with decision-makers in the municipalities successfully contributed to achievement of the project
objective. However, the assumption that the hospitals were willing and had the funds to finance consulting ser-
vices was not entirely correct. Hospital stakeholders confirmed their interest in EE measures and willingness to
implement them but stated that funding these measures was still a challenge. (30 out of 30 points).

Effectiveness dimension 3: No project-related negative results have occurred — and if any negative re-
sults occurred the project responded adequately. The occurrence of additional (not formally agreed)
positive results has been monitored and additional opportunities for further positive results have been
seized.

A close examination, based in particular on data collection and opinions of key stakeholders, of the extent of
negative and positive unintended results of the project at output and outcome level revealed that no negative
results occurred. From a general perspective, risks relating to replacement of political officials (mayors, gover-
nors, government ministers), which might have led to changes in the priorities of administrations responsible for
hospitals, did not occur. The project adequately took into account risks from ongoing health care reforms to the
project results through a specific study. In regard to unintended positive results, the project actively seized the
opportunity to cooperate with NEFCO to finance EE measures in other buildings at the pilot project hospitals.
Risks were systematically monitored in the GIZ Document Management System, but unintended results were
not.

(Ref3,4,5,6,7,17,18, 22,28, 32,33;Int 1, 3,4, 5,6, 7,10, 11, 12, 14, 15 with partner organisation; Int 1, 2,
3 with donor; Int 1, 4, 6 with other stakeholder; Int 1, 7 with GIZ.)

In summary, no negative results occurred and the project management seized opportunities for additional activ-
ities and results. Project risks and assumptions were appropriately identified during project design and moni-
tored during implementation. However, there was no formal or deliberate mechanism to identify potential unin-
tended results at outcome level, and unintended positive results at outcome level were not systematically and
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formally monitored. (28 out of 30 points).

Table 5: Rating of OECD/DAC criterion: effectiveness

Criterion

Assessment dimension

Score and rating

Effectiveness

The project achieved the objective (outcome) on time
in accordance with the project objective indicators.

The activities and outputs of the project contributed
substantially to the project objective achievement
(outcome).

No project-related (unintended) negative results have
occurred — and if any negative results occurred the
project responded adequately.

The occurrence of additional (not formally agreed)
positive results has been monitored and additional op-
portunities for further positive results have been
seized.

Overall score and rating

4.4 Impact

Evaluation basis and design for assessing impact

Evaluation basis

The evaluation of the impact criterion was based on analysis of the extent to which the project contributed to

30 out of 40 points

30 out of 30 points

28 out of 30 points

Score: 88 out of 100 points

Rating: Level 2: successful

the achievement or non-achievement of its overarching development objectives. It examined the direct positive
and negative changes and the unintended effects of the project. For this purpose, the evaluation of the impact
criterion examined the following three assessment dimensions and evaluation questions:

e The intended overarching development results have occurred or are foreseen.

o To which overarching development results is the project intended to contribute? Which of these in-

tended results at impact level can be observed or might plausibly be achieved?
o Target group and ‘leave no one behind’ (LNOB): Is there evidence of results achieved at target group

level/for specific population groups? To what extent have targeted marginalised groups (such as
women, children, young people, indigenous peoples, refugees, internally displaced persons (IDPs)
and migrants, people living with HIV/AIDS and people in extreme poverty) been reached?
e The outcome of the project contributed to the occurred or foreseen overarching development results.
o To what extent is it plausible that the results of the project at outcome level (project objective) have
contributed or will contribute to the overarching results? (contribution-analysis approach)
o What are the alternative explanations/factors for the overarching development results observed?

(e.g. the activities of other stakeholders, other policies)
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o To what extent is the impact of the project positively or negatively influenced by framework condi-
tions, other policy areas, strategies or interests (German government ministries, bilateral and multi-
lateral development partners)?

What would have happened without the project?
To what extent has the project made an active and systematic contribution to wider dissemination of
impact. If not, could there have been potential for this? Why was that potential not exploited?

e No project-related negative results at impact level have occurred — and if any negative results occurred the
project responded adequately. The occurrence of additional (not formally agreed) positive results at impact
level has been monitored and additional opportunities for further positive results have been seized.

o Which positive or negative results at impact level can be observed? Are there negative trade-offs be-
tween the environmental, economic and social dimensions (in accordance with the three dimensions
of sustainability in Agenda 2030)?

To what extent were risks of (unintended) results at impact level assessed in the monitoring system?
What measures have been taken by the project to avoid and counteract risks/negative results/trade-
offs?

o To what extent were potential positive results and potential synergies between the environmental,
economic and social dimensions monitored and exploited?

Evaluation design

For each of the assessment dimensions, the questions outlined under evaluation basis above, the correspond-
ing evaluation indicators and a contribution analysis were used to cover all aspects relevant to the evaluation.
Furthermore, the contribution analysis was complemented by application of a counterfactual situation, i.e. a
hypothetical situation without project intervention (What would have happened without the project?). For further
details, please refer to the evaluation matrix (Annex 1).

Empirical methods

The data sources available for assessing the impact of the project included project documentation, in particular
the monitoring system, the project proposal, progress reports, operational planning documents and presenta-
tions. To analyse overarching development impacts, the results matrix of the Energy Efficiency Programme
was used. Moreover, international policy documents, such as Agenda 2030, the Paris Agreement and the
Ukrainian Nationally Determined Contribution as well as overarching BMZ strategy and policy documents, e.g.
BMZ strategy paper Development Policy 2030 (2018) were used to define and measure results at impact level.
The project documents were assessed against the evaluation questions. Furthermore, data and opinions from
key stakeholders were collected during the evaluation mission in Ukraine by applying semi-structured inter-
views based on the evaluation questions (for more information on the selected interview partners, see Sec-
tion 3.2). Data obtained by documentation analysis were then triangulated with opinions of key stakeholders.
Finally, the evaluators undertook an expert assessment of the reliability of the results obtained.

The advantages of the methods described are methodological diversity and triangulation based on document
analysis and a participatory approach. A disadvantage of the methods selected might be that they are not
based on scientific data but on subjective judgements. However, potential outliers were counterbalanced by
selecting diverse interview partners.

Analysis and assessment of impact

Impact dimension 1: The intended overarching development results have occurred or are foreseen.

The overarching development result to which the MPEE project was intended to contribute is the programme
objective of the German-Ukrainian Energy Efficiency Programme: Ukraine makes progress in improving energy
efficiency. Achievement of the programme objective is measured through two programme objective indicators:

e Programme objective indicator 1: one new or adapted legal requirement to improve energy efficiency
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has entered into force.

e Programme objective indicator 2: primary energy consumption of partner municipalities in selected ar-
eas of public service provision has decreased by 17,000 MWh/year.

As there is no direct link between the project and Programme objective indicator 1, the evaluation primarily as-
sessed the contribution of the project to Programme objective indicator 2.

Achievement of the programme objective or the probability of its achievement was assessed on the basis of the
annual reports of the Energy Efficiency Programme. Data obtained from the most recent report (March 2020)
indicate that the programme had by that point achieved a reduction of primary energy consumption in partner
municipalities of 14,793 MWh/year. The evaluation therefore concluded that achievement of the intended over-
arching development result of the programme objective was already in progress.

(Refl,2,3,4,5,6,7, 10, 12, 23, 32; Int 6 with other stakeholder; Int 2 with donor; Int 5, 6, 10 with GIZ.)

In addition, the project was expected to contribute to achievement of the Sustainable Development Goals
(SDGSs), in particular SDG 13 (Take urgent action to combat climate change and its impacts), SDG 3 (Ensure
healthy lives and promote well-being for all at all ages), SDG 7 (Ensure access to affordable, reliable, sustaina-
ble and modern energy for all) and SDG 17 (Strengthen the means of implementation and revitalize the global
partnership for sustainable development). Moreover, the project was intended to contribute to the overarching
development results, which are defined by the DAC markers of the project proposal, including reproductive,
maternal, newborn and child health (RMNCH-1), environmental protection (UR-1) and climate change mitiga-
tion (KLM-1). For more details, see Section 2.2 and Section 4.4. As the SDG and DAC-marker development
results are located at a higher impact level, the evaluation was based on stakeholders’ opinions rather than on
verifiable data. It was concluded that it was very plausible that the overarching development results at SDG
and DAC-marker level would be achieved in future and even, to some extent, already had been.

(Ref1,2,3,4,5,6, 7,10, 12, 18, 23, 28, 32; Int 10 with partner organisation; Int 4 with other stakeholder; Int 1,
2, 5 with donor; Int 5, 6, 10 with GIZ.)

Regarding results at target-group level and the ‘leave no ne behind’ (LNOB) principle, the evaluation found evi-
dence that results had been achieved, in particular for women, children, refugees, IDPs, migrants and people
living with HIV/AIDS. By implementing EE measures in the two pilot hospitals, St Zinaida’s Children Hospital in
Sumy and the Maternity Hospital in Chernihiv, the MPEE project indirectly benefited women and children in
particular. Moreover, IDPs and migrants benefited indirectly from the two pilot hospitals and implementation of
energy audits in 17 hospitals in the partner cities, which both have significant numbers of IDPs in their popula-
tion (Chernihiv region: 7,326 IDPs in 2020; Sumy region: 11,165 IDPs in 2020). Ukraine has the highest
HIV/AIDS infection rate in Europe, with a cumulative total of 45,737 infections (in 2018). Through its contribu-
tion to modernisation of Ukrainian hospitals, the project thus provided indirect benefits for people living with
HIV/AIDS.

(Ref3,4,5,6,7,12, 14, 15, 17, 23, 28, 32; Int 5, 7 with partner organisation; Int 4 with other stakeholder; Int 3,
4 with donor; Int 5, 6, 8, 10 with GIZ.)

In summary, progress has already been made in achieving the intended overarching development result of the
programme objective: primary energy consumption in partner municipalities has been reduced by

14,793 MWhl/year. Additionally, it is very plausible that the overarching development results at SDG and DAC-
marker level will be achieved in the future and even, to some extent, already have been. The evaluation there-
fore concluded that the intended overarching development results have been or are likely to be achieved. In
addition, the evaluation found evidence of results achieved that benefited women, children, refugees, IDPs and
migrants in particular, as well as people living with HIV/AIDS. It therefore achieved results at target-group level
and put the ‘leave no one behind’ (LNOB) principle into practice. (40 out of 40 points).

41



Impact dimension 2: The project objective (outcome) contributed to the occurred or foreseen overarch-
ing development results (impact).

First, contribution analysis based on the project’'s ToC was used to assess whether the outcome of the project
contributed to the occurred or foreseen overarching development results. In this regard, the ToC assessment
was based on the expectations of the stakeholders of the MPEE project, German Embassy and other donors,
on the perceptions of the project team and the experience of the partner organisations in the partner countries.
Face-to-face interviews during the evaluation mission were used to gather the necessary data. Moreover, the
assessment addressed the attribution gap between the project objective and the results at impact level, includ-
ing the contributions of other projects in the Energy Efficiency Programme. Since the evaluation was limited by
time and budget constraints, in particular regarding gathering of evidence and primary data at impact level, it
relied rather more on qualitative than on quantitative methodologies. In regard to the final target group, there
was an attribution gap between the project objective and both the impact at final target-group level and the
overarching development results, such as SDGs and the DAC markers. In this regard, the following hypotheses
from the results model were examined to explain the causal relationships between the project outcome and
impacts:

e Hypothesis I: The reduction of energy consumption in 5 selected areas of hospital usage (Project
objective indicator 2) and the two energy efficiency pilot projects in hospitals (Project objective indica-
tor 3) contributed to exemplary implementation of modernisation of energy use in hospitals in Ukraine
(project objective).Through this, it contributed to a reduction in the primary energy consumption of
partner municipalities in selected areas of public service provision (Programme objective indicator 2)
which led to Ukraine making progress in improving energy efficiency (programme objective/impact).

The MPEE was designed to accompany EE measures in 5 major energy consumption areas in hospitals: heat-
ing, cooling system, lighting, medical equipment and infrastructure equipment. The evaluation found that, ac-
cording to energy monitoring of the hospitals, the implementation of EE measures led to reduced energy con-
sumption in several hospitals in the partner municipalities, Sumy and Chernihiv (see Section 4.3). Although the
works on site have only recently been concluded and quantitative data are not yet available for both pilot pro-
ject hospitals, calculations in the project planning indicate that, after thermal modernisation of the buildings,
energy consumption will be reduced from 89 kwh/m? to 48 kwh/m? for the Sumy hospital and from 71 kWh/m?
to 44 kWh/m? for the Chernihiv hospital. The Energy Efficiency Programme annual report for 2020 indicates
that the MPEE project led to a total reduction in energy consumption of 3,500 MWh/year. Although the reduc-
tion of energy consumption and the project’s contribution to the programme objective appear obvious, the eval-
uation could not verify the accuracy of this figure, as there was no clear baseline for the calculation. It must be
emphasised that, before the partner municipalities participated in the MPEE project, they concentrated mainly
on schools and kindergartens when implementing EE measures in their public service provision, but did not
focus on hospitals.. Due to the capacity development measures of the MPEE project, municipality and hospital
representatives learned that hospitals, as facilities which operate on a 24/7 basis, offer huge potential for en-
ergy savings. Numerous representatives of the municipalities confirmed during the evaluation mission that the
exemplary implementation of EE measures in hospitals led to reduced energy consumption in their municipali-
ties. In addition, the interviewees stated that the learning effect on the potential for EE measures in hospitals
was clearly a benefit of the project. The evaluation concluded that the hypothesis was partly confirmed.

(Refl,2,3,4,5,6,7,10, 11, 12, 13, 14, 19, 20, 23, 31, 32;Int 1, 2,3, 5, 6, 7, 9, 12, 13, 14, 15 with partner
organisation; Int 3 with donor; Int 6, 7, 10 with GIZ.)

e Hypothesis Il: The progress of Ukraine in improving energy efficiency (programme objective) contrib-
utes to ensuring access to affordable, reliable, sustainable and modern energy for all (SDG 13) and
strengthens the security of energy supply in Ukraine (national priority).

In the field of energy efficiency, the German-Ukrainian Energy Efficiency Programme is a major actor in the do-
nor landscape in Ukraine. The various programme projects/modules (legal framework, EE in municipalities, EE
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in enterprises, efficiency in energy supply) focus on relevant levers for improving energy efficiency in the coun-
try. In December 2019, the programme comprised financial cooperation (FC) and technical cooperation (TC)
projects with a total value of EUR 122,700,000. In 2019, four TC projects accounted for EUR 19,075,000 of this
amount. According to the most recent programme progress report (January 2020), achievement of the objec-
tive is predicted. The evaluation therefore confirmed that the programme clearly contributes directly to SDG 13.
Moreover, stakeholders interviewed underlined the relevance of the programme for reduction of energy con-
sumption, and thereby for security of the energy supply in the country, which still constitutes a high-level na-
tional priority. It was therefore concluded that Hypothesis Il was confirmed.

(Refl,2,3,4,5,6,7,8, 23, 32; Int_3, 6, 10 with partner organisation; Int 3, 4 with other stakeholder; Int 1, 2,
3, 4, 5 with donor; Int 6, 8, 10 with GIZ.)

e Hypothesis lll: The reduction in primary energy consumption by partner municipalities in hospitals
(Project objective indicator 2; Programme objective indicator 2) led to monetary savings in hospital
budgets. The monetary savings could then be used to improve health care services provided by the
hospitals. Through this, the project made a contribution to ensuring healthy lives and promoting well-
being for all at all ages (SDG 3).

First, the evaluation showed that the EE measures implemented as part of the project led to a reduction in pri-
mary energy consumption in hospitals of the partner municipalities (see Hypothesis I). Although there was no
documentation on monetary savings available, the data on energy and water consumption in the hospitals
showed a reduction, from which it could be deduced that the corresponding costs were reduced accordingly.
Stakeholders from municipalities and hospitals confirmed that the EE measures also led to monetary savings.
However, as the hospitals are financed from municipal budgets, the monetary savings benefited the municipali-
ties but did not directly benefit the hospitals. Therefore it could not be confirmed that the monetary savings
were directly used to improve health care services provided by the hospitals. The municipalities stated that the
money saved was used for municipal expenses in general, including health services and additional EE
measures. Nevertheless, the modernisation of the hospitals led to improved wellbeing for hospital staff and pa-
tients due to more comfortable ambient temperatures inside hospital buildings. As a consequence, patients in-
creasingly asked to be hospitalised in the ‘more modern’ hospitals. The evaluation therefore concluded that
although the logic of the hypothesis was not confirmed, reduced energy consumption led directly to improved
wellbeing for staff and patients and indirectly to improved health care services. The contribution of the project
to SDG 3 was therefore partly confirmed.

(Ref 3,4,5,6,7,10, 11, 12, 13, 14, 19, 20, 23, 31, 32;Int_1, 2, 3,5, 6, 7, 9, 11, 12, 13, 14, 15 with partner or-
ganisation; Int_6, with GIZ.)

Second, alternative explanations and/or factors for the overarching development results observed, e.g. through
the activities of other stakeholders, were examined. The evaluation found that several donor organisations and
implementing agencies are active in the field of energy efficiency in Ukraine, Including in particular, the BMZ-
funded Energy Efficiency in Municipalities (EEIM) project, which cooperated closely with the MPEE project.
Both projects intervened in the same municipalities and developed synergies in training and promotion of en-
ergy auditors. The other projects in the Energy Efficiency Programme were complementary to the MPEE pro-
ject but intervene at different levels and have different target groups. NEFCO is strongly involved in Ukraine
and finances EE investments in more than 50 municipalities (with a portfolio of more than 200 projects). These
projects focus on heat supply for buildings or replacement of street lighting, among others. NEFCO financed
investment in EE measures, guaranteed by a Memorandum of Cooperation, in another building at the MPEE
pilot partner hospital in Sumy. The evaluation therefore concluded that the impact of the MPEE project was en-
hanced through its cooperation with NEFCO. In addition, NEFCO would not have invested in hospitals without
the MPEE project. Among the most relevant donor organisations in the energy sector are the European Bank
for Reconstruction and Development (EBRD/Eastern Europe Energy Efficiency and Environment Partnership),
the German Federal Ministry for the Environment, Nature Conservation and Nuclear Safety, the Danish Inter-
national Development Agency, the International Finance Corporation, the European Investment Bank, Swiss
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State Secretariat for Economic Affairs (SECO) and the United Nations Development Programme. These organ-
isations also contribute to the overarching development results. The evaluation concluded that the MPEE pro-
ject clearly contributed to achieving the overarching development results, in particular by focusing attention on
hospitals, but the project would have had less impact without its cooperation with NEFCO.

(Ref3,4,5,6,7,8,23,32;Int1, 3, 4, 6,10, 12 with partner organisation; Int 3 with other stakeholder; Int 1, 2,
3, 4, 5 with donor; Int 5, 6, 8, 10 with GIZ.)

Third, the extent to which the impact of the project was positively or negatively influenced by framework condi-
tions, other policy areas, strategies or interests was examined. Here, the evaluation found that strong political
support from the German Government for Ukraine and the strong interest of the Ukrainian Government in in-
creasing the security of its energy supply had a positive influence on the project outcome and programme im-
pact.

(Refl,2,3,4,5,6,7,8, 23, 28, 32, 33; Int 3, 4, 6, 10, with partner organisation; Int 4 with other stakeholder;
Int 3, 4, 5 with donor; Int 6, 8, 10 with GIZ.)

Fourth, the question as to what would have happened without the project was assessed. During the evaluation
mission, this question was asked during all interviews. Based on the resulting statements from the stakehold-
ers, the following alternative scenario, describing what would have happened at impact level if the project had
not been set up, was developed:

e We would not have such a deep understanding of energy efficiency. Developing EE measures would
be more difficult, and they would be of lower quality.

e  Our clinic would be around 15 years behind EU standards.

e There would be no pilot project showcasing energy efficiency in hospitals.

e We would have done nothing at all in our hospital.

e The interest of other donors in energy efficiency in hospitals would be much less or would not exist at
all.

e Modernising our hospital would have taken much more time and we would not know what the best
choices for EE measures are.

e Our local government authorities would not think about EE in hospitals. They would not have such a
clear view of this theme.

e  Our donor organisation would not have focused on hospitals but on other public buildings.

In conclusion, the evaluation found that the project made a significant contribution to foregrounding hospitals
for EE measures, not only for local and national government bodies but also for international organisations.

(Ref: all stakeholders.)

Fifth, the evaluation examined the extent to which the project made an active and systematic contribution to
wider dissemination of impact. The evaluation showed that various communication channels were set up to dis-
seminate experience and results from the MPEE project, including publications (e.g. a brochure on implemen-
tation of the energy-efficient thermo-modernisation of hospital buildings and an ’energy efficiency alphabet for
hospitals’), webinars, videos (through partners’ websites), manuals (‘Energy Efficiency First Aid Kit’), online
tools (a map of energy auditors) and social media. Moreover, results and experience were disseminated
through specially established dialogue platforms and networks (such as a dialogue platform for meetings and
networks of chief doctors and energy managers in hospitals in the partner cities). The evaluation therefore con-
cluded that the project made an active and systematic contribution to widespread impact (for more detailed in-
formation please also refer to chapter 4.6).

(Ref3,4,5,6,7,16, 23, 27,32,34,35,36;Int1,2,4,5,7,8, 9, 10, 11, 12, 13, 14, 15 with partner organisa-
tion; Int 1, 2, 5, 6 with other stakeholder; Int 2, 3 with donor; Int 5, 6, 7, 8, 10 with GIZ.)
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To summarise, the reduction of energy consumption and the project’s contribution to the programme objective
appear obvious. However, the evaluation could not verify the accuracy of the reported energy savings of
3,500 MWhlyear, as there was no clear baseline for the calculation. The project also contributed to ensuring
access to affordable, reliable, sustainable and modern energy for all (SDG 13). Stakeholders interviewed con-
firmed the programme’s contribution to the reduction of energy consumption and underlined its relevance for
security of energy supply in the country, which still constitutes a high-level national priority. The stakeholders
confirmed that the EE measures also led to monetary savings, although these were retained by the municipali-
ties rather than directly benefiting the hospitals. The contribution of the project to SDG 3 was therefore partly
confirmed. The evaluation also found that several donor organisations and implementing agencies are active in
the field of energy efficiency in Ukraine and also contribute to the overarching development results. The coop-
eration between the MPEE project and NEFCO permitted financial investment in EE measures in another build-
ing at the MPEE partner pilot hospital in Sumy. The evaluation concluded that the impact of the MPEE project
was enhanced by cooperation with NEFCO. In addition, NEFCO would not have invested in hospitals without
the MPEE project. Regarding the influence of framework conditions, the evaluation found that strong political
support from the German Government for Ukraine and the strong interest of the Ukrainian Government in in-
creasing the security of its energy supply had a positive influence on the project outcome and programme im-
pact. Assessment of a counterfactual situation demonstrated that without the project a smaller number of hos-
pitals would have implemented EE measures and these would have been of much lower quality. The
evaluation showed that the MPEE project undoubtedly made a significant contribution to foregrounding hospi-
tals for EE measures, not only for local and national governments but also for international organisations. In
regard to wider dissemination of results and impact, the project set up various communication channels, such
as brochures, videos, online tools and social media.

The evaluation concluded that the MPEE project partly contributed to achieving the occurred or foreseen over-
arching development results, in particular by foregrounding hospitals for energy efficiency measures. In addi-
tion, the impact of the MPEE project was enhanced by cooperation with NEFCO. (20 out of 30 points).

Impact dimension 3: No project-related (unintended) negative results at impact level have occurred and
if any negative results occurred the project responded adequately. The occurrence of additional (not
formally agreed) positive results at the impact level has been monitored and additional opportunities
for further positive results have been seized.

First, the evaluation examined whether unintended positive or negative results at impact level could be ob-
served and if there were negative trade-offs between the environmental, economic and social dimensions (in
accordance with the three dimensions of sustainability in Agenda 2030). As a result of the project activities, a
number of positive unintended results at impact level were observed. For instance, local government and hos-
pital staff in the partner municipalities developed increased capacity, not only in the area of energy efficiency
but also in management in general (e.g. in tender processes and supervision of auditors). As a consequence of
the modernisation activities, hospital staff and patients and staff benefited from better conditions. Moreover, the
hospitals were better prepared to respond to the COVID-19 pandemic (social). For instance, the Sumy pilot
hospital was selected to set up 230 beds for COVID-19 patients, as the project results had ensured it was in
the best possible condition. The reduction in energy consumption achieved also led indirectly to reductions in
greenhouse gas emissions and (although not quantifiable) in air pollution due to lower consumption of fossil
fuels (coal, gas) in power plants (environmental). The replacement of energy-consuming water pumps with en-
ergy-efficient pump systems also led to significant reduction of water consumption in the partner hospitals.
Monitoring data indicate that hot water consumption was reduced by more than 10% in 7 hospitals and cold
water consumption by more than 10% in 9 hospitals (environmental). As well as monetary savings for partner
municipalities, the MPEE project also brought additional economic benefits, such as capacity development of
sub-contractors and support for energy auditors through networking. Moreover, the MPEE project had a trigger
effect on other donor organisations, leading to a stronger focus on energy efficiency in hospitals. According to
the interviewees, no negative unintended results occurred during implementation of the project. The evaluation
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therefore concluded that the project obtained unintended positive results and exploited potential synergies be-
tween the environmental, economic and social sustainability dimensions. There were no negative trade-offs
between the sustainability dimensions and no negative unintended results.

(Ref3,4,5,6,7,8, 10, 12, 18, 23, 32; Int 1-15 with partner organisation; Int 6 with other stakeholder; Int 1, 3,
4, 5 with donor; Int 6, 7, 10 with GIZ.)

Second, the question as to what measures were taken by the project to avoid and counteract risks, negative
results and/or trade-offs, was examined. Several risks for the project impact were identified. At political level,
changes in political authorities (government ministers, heads of SAEE, mayors) due to elections or changes in
ministerial responsibilities for energy and EE could have led to delays or changed priorities, for example in tariff
policy. The project reacted by involving all political forces in the country in dialogue and information processes
and was prepared to adapt individual measures if required. In addition, there was a risk that the still subsidised
prices for electricity and heating would make a number of technically interesting EE investments appear eco-
nomically unviable. In order to reduce this risk, the project objective deliberately focused on hospitals, which
were under the greatest pressure to act to save on energy costs. By initially concentrating on EE measures that
do not require high investment but produce demonstrable savings, the project took into consideration the tight
financial situation of hospitals and their owners. The evaluation concluded that risks were properly identified
during project implementation and systematically monitored.

(Ref3,4,5,6,7,8,9, 23, 28, 32; Int 3, 4, 6, 10 with partner organisation; Int 4 with other stakeholder; Int 3, 4,
5 with donor; Int 5, 6, 7, 10 with GIZ.)

Third, the extent to which potential unintended positive results and potential synergies between the environ-
mental, economic and social dimensions were monitored and exploited was assessed. The evaluation found
that potential synergies had already been considered during the planning phase of the project and this was re-
flected in the project documents. Moreover, the project exploited synergies with environmental, economic and
social dimensions (see above). There were no negative trade-offs between the environmental, economic and
social dimensions. The evaluation therefore concluded that potential unintended positive results and potential
synergies between the environmental, economic and social dimensions were exploited, but not monitored.

(Ref3,4,5,6,7,12,15, 17, 18, 23, 28, 32; Int 1-15 with partner organisation; Int 6 with other stakeholder;
Int 6, 10 with GIZ.)

In summary, the project contributed to several positive unintended results at impact level, such as the in-
creased capacity of local governments and hospitals in partner municipalities, not only in the area of energy
efficiency but also in management in general. The project successfully exploited potential synergies between
the environmental, economic and social dimensions, e.g. by introducing energy-efficient pump systems in the
partner hospitals, which led to significant reductions in water consumption (environmental). The reduction in
energy consumption that was indirectly achieved also led to lower emissions of greenhouse gases and a re-
duction (although not quantifiable) in air pollution due to lower consumption of fossil fuels (coal, gas) in power
plants (environmental). The project made a positive contribution to additional social benefits in particular. As a
consequence of the modernisation activities, hospital patients and staff benefited from better conditions. More-
over, the hospitals were better prepared to respond to the COVID-19 pandemic (social). In terms of economic
benefits, in addition to monetary savings for partner municipalities, the MPEE project also strengthened the ca-
pacity of subcontractors and of energy auditors. The evaluation particularly highlighted the trigger effect that
the MPEE project had on other donor organisations, leading to stronger focus on energy efficiency in hospitals.
There were no negative trade-offs between the environmental, economic and social dimensions. According to
the interviewees, no negative unintended results occurred during implementation of the project.

Political risks, such as changes in political authorities (government ministers, heads of SAEE, mayors) due to
elections or changes in ministerial responsibilities, leading to delays or changed priorities were properly identi-
fied. The project counteracted the risk that the still subsidised prices for electricity and heating would make a
number of technically interesting EE investments economically unviable by deliberately focusing on hospitals,
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which were under the greatest pressure to save on energy costs, and on EE measures that do not require high
investments but produce demonstrable savings. Risks were systematically monitored. However, unintended
positive results and trade-offs were not. (27 out of 30 points).

Table 6: Rating of OECD/DAC criterion: impact

Criterion

Assessment dimension

Score and rating

Impact

The intended overarching development results have oc-
curred or are foreseen (plausible reasons).

The outcome of the project contributed to the occurred or
foreseen overarching development results.

No project-related (unintended) negative results at impact
level have occurred — and if any negative results oc-
curred the project responded adequately.

The occurrence of additional (not formally agreed) posi-
tive results at impact level has been monitored and addi-
tional opportunities for further positive results have been
seized.

Overall score and rating

4.5 Efficiency

Evaluation basis and design for assessing efficiency

Evaluation basis

40 out of 40 points

20 out of 30 points

27 out of 30 points

Score: 87 out of 100 points

Rating: Level 2: successful

The evaluation of the efficiency criterion was based on analysis of whether the results of the MPEE project
were obtained in an efficient way. The evaluation of the efficiency criterion examined the following two assess-
ment dimensions and evaluation questions:

The project’s use of resources is appropriate with regard to the outputs achieved (production efficiency:
resources/outputs).

o

To what extent are there deviations between the identified costs and the projected costs? What are
the reasons for the deviation(s) identified?
To what extent could the outputs have been maximised with the same amount of resources, under
the same framework conditions and at the same or better quality (maximum principle)?

To what extent could outputs have been maximised by reallocating resources between the outputs?
Were the output/resource ratio and alternatives carefully considered during the design and imple-
mentation process — and if so, how?

The project’s use of resources is appropriate in regard to achieving the project objective (allocation effi-
ciency: resources/outcome).

o

To what extent could the outcome (project objective) have been maximised with the same amount of
resources and at the same or better quality (maximum principle)?
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o Were the outcome/resource ratio and alternatives carefully considered during the design and imple-
mentation process — and if so, how?

o To what extent were more results achieved through cooperation and synergies and/or leverage of
more resources, with the help of other bilateral and multilateral donors and organisations (e.g. co-
financing) and/or other GIZ projects? If so, was the relationship between costs and results appropri-
ate?

Evaluation design

For each of the assessment dimensions, several evaluation questions (as already outlined under evaluation
basis) and corresponding evaluation indicators were used to cover all relevant evaluation aspects. Additionally,
the Excel efficiency tool developed by the GIZ Evaluation Unit was used for data collection, assigning costs to
project outputs and analysing production efficiency. The tool applies a ‘follow-the-money’ analysis and shows
the use of resources for the respective outputs. The analysis of Efficiency dimension 2 mainly followed the
evaluation questions (Annex 1) and was only partly based on cost data.

For further details, see the evaluation matrix (Annex 1).

Empirical methods

The GIZ efficiency tool was used to analyse production efficiency,. Moreover, the tool analysed production effi-
ciency against progress on the indicators associated with each output. The MPEE project started in 2016,
when project design was not based on the expectation of output-related efficiency and consequently financial
monitoring was not output-specific. Therefore, a post-implementation analysis in accordance with the current
GIlZ guidelines was extremely ambitious. As a consequence, allocation of costs to outputs was based predomi-
nantly on estimation and discussions with the project team.

The data sources available included the project finance report (Kostentrager-Obligo-Bericht), progress reports,
results presentations and monitoring system. The documents were assessed against the evaluation questions.
Moreover, the evaluation team applied a ‘follow-the-money’ approach and assessed whether there was poten-
tial for improving the project efficiency. This was carried out by analysing during interviews with the project
team and partner organisations whether there was potential to increase production efficiency and/or allocation
efficiency. Additionally, opinions and data were collected from key stakeholders during the evaluation mission
by applying semi-structured interviews based on the evaluation questions. Data obtained by document analysis
was then triangulated with the opinions of key stakeholders. Key stakeholders included representatives from
municipalities, hospitals, national partner-institutions, private-sector companies, donor organisations, NGOs
and project staff. Finally, the evaluators undertook an expert assessment of the reliability of the results ob-
tained. The advantages of the methods described are methodological diversity and triangulation based on doc-
ument analysis and a participatory approach. A disadvantage of the methods selected might be that they were
not based on scientific data but on subjective judgements. However, potential outliers were counterbalanced by
selecting diverse interview partners.

Analysis and assessment regarding efficiency

Efficiency dimension 1 (production efficiency): The project’s use of resources is appropriate with re-
gard to the outputs achieved (output level).

First, the extent to which there were deviations between the identified costs and the initial projection costs was
assessed, and, if possible, what reasons for the deviations could be identified. The evaluation found that the
project was modified on a cost-neutral basis twice, due to delays in implementing the pilot projects. The original
project budget of EUR 3,000,000 was not increased. Analysis of the finance report showed that the project
managed its resources largely in accordance with its initial cost plan (cost lines). While costs for experts and
financing were slightly higher than planned, costs for procurement and HCD measures were slightly lower. At
the time of the evaluation mission (May 2020), the project budget was almost completely spent, apart from still
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outstanding amounts required to complete the pilot projects. No major deviations from the initially planned
costs were stated.

(Ref 3,4,5,6,7, 25, 26, 29, Int 7 with GIZ.)

Second, the evaluation focused on the extent to which the outputs could have been maximised with the same
amount of resources, under the same framework conditions and at the same or better quality (maximum princi-
ple). In order to answer this question, the evaluation assessed whether the project managed its resources ac-
cording to the planned costs for the agreed outputs. However, it was found that, in accordance with procedures
still valid at the planning stage, the project design was not based on output-specific costs. The costs for staff
resources were therefore allocated to the various outputs based on information from the project manager. The
allocations of other costs were based on estimates or divided equally among all five outputs. The resulting
costs per output were as follows:

Output A 18%
Output B 20%
Output C 14%
Output D 40%
Overarching costs 7%

These figures indicate that the costs for Output A (energy efficiency consulting and financial services for hospi-
tals), Output B (training of hospital staff) and Output C (platforms for professional dialogue and exchange) were
quite well balanced and between 14% and 20%. This corresponds to the nature of the activities, mainly advi-
sory and capacity-development measures, used to achieve these outputs. At 40% of the budget, Output D (pi-
lot projects) had the highest costs per output, which is explained by the additional costs for grants and subsi-
dies for construction and EE measures (e.g. insulation of facades, basement and socle (wall base),
replacement of doors and windows, installation of heat meters and heat-carrier supply control units). The distri-
bution of resources to outputs appears plausible and comprehensible. The proportion of overarching costs (e.g.
management costs, costs associated with monitoring and reporting) was only 7% and therefore very reasona-
ble.

The project’s mix of instruments was characterised by the large proportion of experts. Except at management
level, the MPEE project staff was mainly composed of national experts with strong technical know-how and
management skills and the capacity to interact with partner organisations. The staff composition was a clear
benefit for the project. The expert costs of the project were well balanced between international staff (project
management), national staff (technical experts and administration) and short-term experts (consulting, training).
These costs were evaluated as plausible and adequate. Procurement costs were quite low, which also corre-
sponded to the strategic focus of the project outputs on capacity development. The financing instruments,
which included grants and subsidies, were mostly used for construction measures and constituted a significant
part of the project budget. Given the innovative nature of the pilot projects, the allocation of grants and subsi-
dies for construction measures was evaluated as plausible.

Additionally, it was found that all output indicators were 100% achieved with the resources available. The eval-
uation concluded that the project managed its resources well, considering in particular the quite limited budget
available and the challenges in implementing two pilot projects.

(Ref3,4,5,6,7,19, 20, 24, 25, 26, 29, 30, 32; Int 1, 3, 5, 6, 7, 12 with partner organisation; Int 7 with GIZ.)

Third, the extent to which outputs could have been maximised by reallocating resources between the outputs
was assessed. The central point here was whether the project could have managed its resources to achieve
other outputs better or faster if projected outputs had either already been achieved or were not achievable. As
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stated above, although the project design was not based on output-specific costs, it was found that all output
indicators were 100% achieved with the resources available. The evaluation therefore concluded that there
was no visible potential for maximisation of project resources through reallocation.

(Ref3,4,5,6,7,19, 20, 24, 25, 26, 29, 30, 32; Int 1, 3, 5, 6, 7, 12 with partner organisation; Int 7 with GIZ.)

Fourth, the evaluators assessed whether the output/resource ratio and alternatives were carefully considered
during the design and implementation process — and if so, how? The evaluation focused here on whether the
partner constellation and the associated levels of intervention detailed in the project proposal could be fully re-
alised in terms of the estimated costs in relation to the projected outputs of the project. The evaluation showed
that, as part of the Energy Efficiency Programme, the project mainly focused on the meso and micro interven-
tion levels, while the macro level was covered by a specific programme project that aimed to improve the legal
framework for energy efficiency in Ukraine. This complementary distribution of intervention levels appeared
plausible. The partner constellation of the MPEE project comprised municipalities, hospitals, energy auditors,
NGOs and (to a lesser degree) national institutions. The partner constellation was of medium complexity and
could be fully realised. Moreover, the evaluation analysed whether the various thematic topics included in the
project proposal were well implemented in terms of estimated costs in relation to expected project outputs. The
results showed that the project succeeded in fully covering the topics dealing with energy efficiency in hospi-
tals.

The evaluation concluded that the project output/resource ratio and alternatives were carefully considered dur-
ing the design and implementation processes. The project partners fully realised the partner constellation and
complemented the Energy Efficiency Programme by focusing on the micro and meso levels.

(Ref1,2,3,4,5,6,7,8, 19, 20, 24, 25, 26, 29, 30, 32;Int 1, 3, 4, 5, 6, 7, 10, 12 with partner organisation;
Int 5, 7 with GIZ.)

In summary, the project managed its resources in accordance with the planned costings (cost lines) and no
major deviations from initially planned costs were declared. Moreover, all output indicators were 100%
achieved with the resources available. The costs for the four outputs were largely well balanced, with a higher
share for Output D (pilot projects), which is explained by the additional costs for grants and subsidies. The pro-
portion of overarching costs is only 7% and therefore very reasonable. The project’s instrument mix was also
well balanced. As part of the Energy Efficiency Programme, the project mainly focused on the micro and meso
intervention levels, while the macro level was covered by a specific programme project that aimed to improve
the legal framework for energy efficiency in Ukraine. This complementary distribution of intervention levels ap-
pears plausible. The project succeeded in fully realising its partner constellation and covering the topics dealing
with energy efficiency in hospitals with the resources available. It was therefore concluded that the project’s
use of resources was appropriate to the outputs achieved. However, there was potential to improve monitoring
and documentation of results achieved, for example by setting clear baselines. (67 out of 70 points).

Efficiency dimension 2 (Allocation Efficiency): The project’s use of resources is appropriate with re-
gard to achieving the project objective (outcome level).

First, the evaluation focused in particular on assessing to what extent the outcome could have been maximised
using the same amount of resources but maintaining the same or better quality (maximum principle). In this
regard, the stakeholders interviewed confirmed that the project achieved its maximum outcome in accordance
with the indicators and within the allocated budget. All outcome indicators were probably achieved to 100%
with the resources available — although there were challenges regarding quantification of energy savings. The
instruments mix, characterised by a large proportion of experts as well as grants and subsidies for construction
measures, was adequately designed to address the project objective. The partner cities, Sumy and Chernihiv,
contributed to the project through in-kind contributions at an estimated value of EUR 90,000. The partner con-
tribution was considered appropriate.

(Ref3,4,5,6,7,19, 20, 24, 25, 26, 29, 30, 32;Int 1, 3, 4,5, 6, 7, 10, 12 with partner organisation; Int 5, 7 with
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GIZ.)

Second, the evaluators assessed whether the outcome/resources ratio and alternatives were carefully consid-
ered during the conception and implementation process and if so, how. They therefore examined whether the
project succeeded in allocating its resources among the outputs so that the project achieved maximum results
at outcome level. It was found that all outcome indicators were probably achieved to 100% with the available
resources — although there were challenges regarding quantification of energy savings. Resources were ade-
quately directed to the various outputs. Moreover, an analysis was conducted to ascertain whether the partner
constellation defined in the project proposal and the associated levels of intervention were fully realised in
terms of the estimated costs in relation to the project’s expected outcome. It was concluded that in achieving
the project outcome the project successfully covered its intervention areas (meso, micro). In addition, the pro-
ject succeeded in cooperating with its partner structure, which was key for achieving the outcome. Next, it was
assessed whether the various thematic topics itemised in the project proposal had been well implemented in
terms of the estimated costs in relation to the projected outcome. The evaluation concluded that the project
successfully covered topics dealing with energy efficiency in hospitals and included innovative activities such
as the #Hospital_EnergyLab hackathon. The project probably achieved all outcome indicators to 100% — alt-
hough there were challenges regarding the quantification of energy savings.

(Ref 3,4,5,6,7,10, 12, 26, 29, 30, 32;Int 1, 3, 4, 5, 6, 7, 10, 12 with partner organisation; Int 6 with other
stakeholder; Int 3 with donor; Int 5, 7 with GIZ.)

Third, the evaluators investigated whether more results were achieved through synergies and/or leverage of
additional resources and with the help of other bilateral and multilateral donors and organisations and if so, was
the relationship between costs and results appropriate. The question of whether the project took the appropri-
ate steps to fully create synergies with interventions by other donors could be answered positively. The MPEE
project successfully leveraged funds from NEFCO, which complemented the project outcome by financing in-
vestment measures to improve energy efficiency in the partner hospitals. Moreover, the project successfully
created synergies by cooperating closely with the Energy Efficiency in Municipalities (EEIM) project of the En-
ergy Efficiency Programme (e.g. by organising joint events, cooperating in training energy auditors and promot-
ing results of the MPEE project through the EEIM project).

(Refl,2,3,4,5,6,7, 26,29, 30,32;Int1, 3,4,5, 6, 7, 10, 12 with partner organisation; Int 6 with other stake-
holder; Int_ -5 with donor; Int 5, 8, 10 with GIZ.)

To summarise, the project probably achieved all outcome indicators to 100% with the resources available —
although there were challenges regarding the quantification of energy savings. The instruments mix was ade-
quately designed to address the project objective, resources were adequately directed to the different outputs
and the partner contribution was appropriate. Furthermore, the project successfully covered its intervention ar-
eas (meso, micro) and succeeded in cooperating with its partner structure, which was key for achieving the out-
come. Additionally, it successfully covered topics dealing with energy efficiency in hospitals, and included inno-
vative activities such as the #Hospital_EnergyLab hackathon. Moreover, the project successfully leveraged
funds from NEFCO, which complemented the project outcome by financing investment measures to improve
energy efficiency in the partner hospitals, and created synergies in cooperating closely with the EEIM project,
part of the Energy Efficiency Programme. The evaluation therefore concluded that the project’s use of re-
sources was appropriate to achieving the project objective. However, there was potential to improve monitoring
and documentation of results achieved, for example monitoring of energy savings. (27 out of 30 points).
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Table 7: Rating of OECD/DAC criterion: efficiency

Criterion Assessment dimension Score and rating

Efficiency The project’s use of resources is appropriate with 67 out of 70 points
regard to the outputs achieved.
(Production efficiency: resources/outputs)

The project’s use of resources is appropriate with 27 out of 30 points
regard to achieving the projects objective (out-

come).

(Allocation efficiency: resources/outcome)

Overall score and rating Score: 94 out of 100 points
Rating: Level 1: highly successful

4.6 Sustainability
Evaluation basis and design for assessing sustainability

The extent to which an assessment of sustainability and a forecast of results was possible at the time of the
evaluation was defined as highly probable. This level of probability was due to the fact that the project began
on 1 August 2016 and was completed on 30 June 2020. As a consequence of its completion, the activities and
outputs of the project were already accomplished. In this regard, energy-efficiency consulting services had
been provided to the hospitals and hospital staff training had taken place. In addition, platforms for professional
dialogue and exchange were established, with the prospect that they would receive further support after the
end of the project. Finally, two pilot projects in two selected hospitals were finalised.® Moreover, relevant pro-
ject documents (i.e. the concept for training on energy management in hospitals, a study with an analysis of
financing opportunities, energy audits conducted in hospitals in Sumy and Chernihiv, data on energy consump-
tion and CO2 emissions for Sumy and Chernihiv municipal hospitals during the period 2015-2019, associate
studies, plans and guiding frameworks) were readily available. These conditions greatly facilitated assessment
of the sustainability of the project and its planned results. At the same time, potential changes to the framework
conditions of the project, including ongoing decentralisation, reforms in health care services and the energy
sector, compounded by frequent staff changes in the government ministries responsible due to political volatil-
ity, hampered the long-term forecast of sustainability.

Evaluation basis

The evaluation of the sustainability criterion examined the extent to which the results of the project and its im-
pact are sustainable. In this context, the evaluation was based on analysis of whether the positive results iden-
tified within the scope of the three dimensions of sustainability (economic, social and environmental) were insti-
tutionalised in Ukrainian partner institutions and the target groups’ operating system structures after financial
support from the German Government through BMZ had ended. The evaluation of the sustainability criterion
also analysed the assessment dimensions as outlined in the guide for sectoral projects, global projects and In-
ternational Cooperation with Regions for Sustainable Development (IZR) projects and the project’s evaluation
matrix. In this regard, the evaluation analysed two assessment dimensions on the basis of their respective

8 The pilot project in St Zinaida’s Children’s Hospital in Sumy was finalised by the end of 2019 and the increased level of comfort for patients as well as energy savings were
already noticeable for the 2019/2020 heating season, while the pilot project in the Maternity Hospital in Chernihiv was being finalised during the evaluation stage, with 30 June
2020 as the final completion date.
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evaluation questions:

e Prerequisites for ensuring the long-term success of the project: results are anchored in (partner) struc-
tures.
o What has the project done to ensure that the results can be sustained in the medium to long term by
the partners themselves? What is the project’s exit strategy?
o In which ways are the advisory content, approaches, methods or concepts of the project anchored,
institutionalised, continuously used or further developed in the (partner) system?
o To what extent are resources and capacities at individual, organisational or societal/political level in
the partner institutions available (in the longer term) to ensure continuation of the results achieved?
o How are the lessons learned identified and documented?
e Forecast of durability: results of the project are permanent, stable and long-term resilient.
o To what extent are the results (outcome and impact) of the project durable, stable and resilient in the
long term under the prevailing conditions?
o What risks and potentials are emerging for the durability of the results (outcome and impact) and
how likely are these factors to occur? What has the project done to reduce these risks?

In addition to the dimensions above, the evaluation appraised the project's exit strategy and the mechanisms
established to identify and document lessons learned as a result of project implementation. The evaluation also
analysed positive synergies created among project stakeholders and negative trade-offs that might possibly
have been made between the three sustainability dimensions (economic, social and environmental).

Evaluation design

For each of the assessment dimensions, several evaluation questions (as outlined above) and corresponding
evaluation indicators were used to cover all relevant aspects. For further details, see the evaluation matrix (An-
nex 1).

Empirical methods

The data sources that were available to assess the sustainability criterion included the monitoring system and
the project documents, such as the project proposals, results logic, results matrix, associated studies and pro-
gress reports. The completeness and quality of outputs from the project was also examined. Moreover, opin-
ions of key stakeholders and data were collected during the evaluation mission by applying semi-structured
interviews based on the evaluation questions. The interviews with stakeholders were conducted using virtual
meeting technology (for more information on the selected interview partners, see Section 3.2). Data obtained
by document analysis was triangulated with opinions and data from key stakeholders. Finally, the evaluators
undertook an expert assessment of the reliability of the results obtained.

Analysis and assessment regarding sustainability

Sustainability dimension 1: Prerequisite for ensuring the long-term success of the project: results are
anchored in (partner) structures.

The assessment of the prerequisite for ensuring the long-term success of the project fundamentally examined
how results of the project were anchored in the partner structures. Taking into consideration that the project
was a bilateral project with a defined partner system, the evaluation focused on the long-term success of the
project results in the private sector (energy auditors) and in municipalities. In this regard, the project results in-
cluded the continuation of the following activities by various stakeholders:

o Local contractors continue to offer new advisory and/or financial services for increasing energy effi-
ciency in hospitals.

o Professional and managerial staff in municipalities and hospitals continue to apply knowledge ob-
tained in training courses on energy efficiency.
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o Communication platforms continue to be used by relevant stakeholders for professional dialogue and
exchange of information and experience.
o Hospitals continue to maintain pilot projects.

Additionally, the evaluation team assessed the probability that these results will be anchored at the level of the
relevant government ministries.

First, examination of the extent to which the project ensured that the results identified above could be sustained
in the medium to long term found that energy auditors that had participated in the training and had applied
newly obtained knowledge when conducting energy audits in hospitals within the framework of the project con-
tinued to offer new energy audit services to hospitals. It was also established that the Association of Energy
Auditors continued to use materials from the training conducted within the framework of the project for their
own training courses offered to energy auditors. They also continued to maintain and update the map of energy
auditors that had been developed with project support.® In addition, it was noted that the National Technical
University of Ukraine, which participated in the training of trainers, was offering training courses on energy
management in hospitals based on training materials developed within the framework of the MPEE project.

(Ref1, 7,11, 16, 27, 34, 39; Int 8, 14, 15 with partner organisation; Int 2, 6 with other stakeholder; Int 9 with
GIZ)

Second, the evaluation noted that the staff in municipalities and hospitals responsible for energy and energy
efficiency issues (energy managers) continued to apply knowledge obtained in training courses on energy effi-
ciency to plan and implement energy efficiency improvement projects (e.g. financed from the municipal budget)
and/or to ensure effective management regimes for public buildings. In particular, all municipalities and hospi-
tals that obtained the energy management device kits (financed by the MPEE project) continued to use them
on a regular basis to monitor conditions not only in hospitals but also in other public buildings in their respective
municipalities. The use of measurement devices and deeper understanding that regular measurements are key
in energy management systems led to municipalities buying more kits to ensure that measurements can be
done in more public buildings.

(Ref 1, 10, 11, 12, 27, 34, 35, 36, 38; Int 1, 2, 5, 7, 9, 11, 12, 13, 14, 15 with partner organisation; Int 5, 9 with
GlzZ.)

In taking a closer look at the manner in which advisory content, approaches, methods and concepts from the
project have been anchored at the level of municipalities, the evaluation found that managerial staff in munici-
palities and hospitals were highly motivated to implement further energy efficiency projects in hospitals and to
make use of their newly acquired experience. This included not only better understanding of the direct benefits
of such projects but also improved capacity to define priority projects and effectively plan and execute these.
There is also now an understanding that complex renovation of a whole building envelope is more efficient than
stand-alone, simple measures such as replacing windows and lighting systems. However, the financial re-
sources for large-scale investment in energy efficiency in public buildings are not available to municipalities,
due to the limited revenues of the development funds'® of local budgets and a poorly developed market for mu-
nicipal borrowings.

(Ref 10, 11, 12, 27, 34, 35, 36, 37, 38; Int 1, 2, 3,5, 6, 7, 9, 11, 12, 13, 14, 15 with partner organisation; Int 1,
2, 3, 4, 5 with donor; Int 3, 5 with other stakeholder; Int 8, 9, 10 with GIZ.)

In regard to the continued functioning of platforms for professional dialogue and the exchange of information
and experience, the evaluation established that the network of energy managers continued to operate, both in
a formally regulated manner (advance planning of the agendas for quarterly meetings) and informally (free

° The online database of energy auditors who's professional qualifications were verified by the Association of Energy Auditors:

19 Development funds are a part of local budgets that may be used for capital investment. The main source of revenue for the development funds is the sale of land and prop-
erty and for most Ukrainian municipalities this type of revenue is scarce in the current economic conditions.
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communication exchange over the phone between energy managers on any issues that may arise on the sub-
ject of energy efficiency in public buildings). Regular quarterly meetings were interrupted by the COVID-19 pan-
demic, but remote communication continued. At the same time, the evaluators collected somewhat limited evi-
dence of active functioning of the network for chief doctors in hospitals in regard to energy efficiency issues.
The project’s exit strategy largely relied on the continued functioning of platforms for professional dialogue and
the exchange of information and experience.

(Ref 8, 16, 27, 34, 35; Int_1, 2,5, 7, 8,9, 11, 12, 13 with partner organisation; Int 1, 3, 5, 6 with other stake-
holder; Int 9 with GIZ.)

The pilot project in St Zinaida’s Children’s Hospital in Sumy was finalised by the end of 2019 and by then the
hospital and the municipality of Sumy*! had already been able to make monetary savings in the second half of
the 2019/2020 heating season. At the same time, hospital patients communicated to the hospital management
their satisfaction with the increased level of comfort in the renovated facility. The evaluation team noted that, as
a result of the project, the hospital established a regular procedure for measurement of ambient temperatures,
humidity and illumination levels within the facility (using a differentiated set of parameters for different types of
premises, depending on their function) as well as a special ventilation schedule. The evaluation concluded that
it is highly likely that the hospital will continue to maintain these new procedures going forward. As the pilot pro-
ject in the Maternity Hospital in Chernihiv was only completed in June 2020, the current benefits of the project
are still to be ascertained.

(Ref 10, 12, 19, 20, 27, 36; Int 1, 3, 5, 6, 7, 12 with partner organisation; Int 9 with GIZ.)

Lastly, the evaluation noted that the Ministry for Communities and Territories Development of Ukraine (MinRe-
gion) has closely monitored implementation of the whole project and has concluded that experience from the
MPEE project provides positive assurance on the possibility of effectively designing and implementing similar
energy efficiency projects in hospitals to be funded from the state budget. However, the recent frequent
changes of staff at the top level of the relevant ministries (including MinRegion, the Ministry of Health and
SAEE) is a risk factor that could affect the sustainability of the project results.

(Ref 1, 8, 9, 27, 33, 37; Int 4, 10 with partner organisation; Int 3, 4, 5 with other stakeholder; Int 8, 9, 10 with
GlzZ.)

In summary, the prerequisite for ensuring the long-term success of the project depends to a large extent on the
staff in the hospitals and municipalities of Sumy and Chernihiv, on the energy auditors that participated in the
projects and on support from key partners and MinRegion. The project’s exit strategy largely relied on the con-
tinued functioning of platforms for professional dialogue and the exchange of information and experience. How-
ever, for massive energy-efficient renovation of hospitals in Ukraine to gain greater momentum and uptake,
significant amounts of institutional and countrywide systemic and structural development will be required. In
addition, financial resources to increase promotion, capacity development, awareness and knowledge transfer
will be needed and this requires support from donor organisations. Frequent staff changes in government min-
istries also put at risk the sustainability of the project results. In conclusion, well anchored results were not
completely established and implemented in (partner) structures. As a result, the prerequisite for ensuring the
long-term success of the project is not yet entirely fulfilled (40 out of 50 points).

Sustainability dimension 2: Forecast of durability: results of the project are permanent, stable and
long-term resilient.

The forecast of the durability of results was a key element of the sustainability criterion; it also referred to the

1 Hospitals are financed from municipal budgets

55



results that were identified under the effectiveness and the impact criteria. Evaluation indicators for Sustainabil-
ity dimension 2 were as follows:

o Experience from hospital energy efficiency pilot projects is being disseminated to other hospitals
and/or municipalities.

o Based on project experience, partner municipalities finance additional measures to reduce primary
energy consumption in selected areas of public service provision.

Through a participatory approach with project partners, direct beneficiaries and key stakeholder groups, poten-
tial external and internal drivers, critical success factors, impediments and risks for sustainability were identified
and discussed. These discussions allowed for determination of realistic assumptions regarding the stability and
resilience of the results achieved. In addition, the evaluation discussed the stability and resilience of the pro-
ject’s contribution to the programme objective and its indicators, in particular the reduction of primary energy
consumption in selected areas of public services in partner municipalities. Taking into consideration that it was
anticipated that results at an impact level above the programme objective, such as contributions to the SDGs,
would have a mid-term or long-term time horizon, the evaluation team based its assessment on the probability
that these results would be achieved by applying a participatory approach and expert assessment.

The evaluation noted that experience from hospital energy efficiency pilot projects started to be disseminated
primarily in the municipalities where the projects took place (Chernihiv and Sumy). Both cities have a large
number of hospitals to be renovated, so the evidence of significant energy savings, increased comfort levels for
patients and medical staff combined with the overall improved appearance of the hospital buildings provided a
strong incentive to proceed with implementation of similar projects in other hospitals and further public build-
ings. The results of energy audits in 17 hospitals (covering 87 separate buildings) provided the foundation for
planning of further projects of this kind. Dissemination of experience gained to other municipalities is antici-
pated to occur through the activities of the network of energy managers. Based on discussions with relevant
stakeholders, the evaluation concluded that there is a good chance that this network will continue to be opera-
tional due to presence of well-established procedures (formal planning of regular meetings) and the positive
experience of ad hoc communication exchanges within the network on specific issues and points of discussion.
The initial selection process for locations for the pilot projects (of 30 eligible cities, 19 cities applied and 2 were
selected) created interest and a significant number of municipalities participated in the selection process,
thereby contributing to the resilience of the project results.

(Ref1, 7,8, 11, 16, 27, 35, 36, 37;Int 1, 2, 3,5, 6, 7, 8, 9, 11, 12, 13, 14, 15 with partner organisation; Int 4
with donor; Int 1, 3, 5 with other stakeholder; Int 9, 10 with GIZ.)

Experience of the MPEE project should also have a long-lasting effect is the area of energy audit — the con-
cepts and the knowledge gained from the training provided through the project and from conducting energy au-
dits in hospitals will continue to be used both by the experts who participated in the project activities and by the
Association of Energy Auditors and the National Technical University of Ukraine, which integrated the concepts
and materials into their own training programmes.

(Ref 8, 16, 27, 34, 35, 39; Int_8 with partner organisation; Int 2,6 with other stakeholder; Int 9 with GIZ.)

Although partner municipalities are clearly interested in further application of project experience by financing
additional measures to reduce primary energy consumption in selected areas of public service, there are sev-
eral limiting factors that may prevent widespread dissemination of the project results by partner municipalities
and other interested municipalities. The first of these is the lack of funding at municipal level to finance renova-
tion of public buildings — as explained above, the development fund components of municipal budgets are
poorly resourced due to lack of revenue, while access to other finance is limited due to high interest rates on
commercial bank loans and the absence of a vibrant bond market. Another limiting factor is the lack of suffi-
cient numbers of contractors in the regions with the experience and ability to carry out high-quality renovation
works in public buildings. Lastly, the ability of the majority of municipalities (as well as consolidated territorial
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communities) to plan and monitor implementation of complex renovation project is limited due to the lack of ex-
perienced staff, as salaries are quite low in the sector. Notably, the COVID-19 pandemic has focused public
attention on the condition of Ukrainian hospitals and the quality of medical services in general, which increases
the prospects for long-term sustainability of the project.

(Ref 10, 11, 12, 27, 34, 35, 36, 37, 38; Int 1, 2, 3,5, 6, 7,9, 11, 12, 13, 14, 15 with partner organisation; Int 1,
2, 3, 4, 5 with donor; Int 3, 5 with other stakeholder; Int 8, 9, 10 with GIZ.)

In summary, the evaluation concluded that the project produced relevant and valuable results and laid a rea-
sonably strong foundation for the durability of the results achieved. However, longer-term impact and perma-
nency depends on several factors. First, lack of funding to finance extensive renovation of their buildings may
not allow hospitals to benefit fully from energy efficiency measures. Second, the limitation due to insufficient
numbers of high-quality contractors in the regions of Ukraine and the lack of experience and technical expertise
at the level of municipalities in planning and implementation of complex projects is an impediment to extensive
renovation of hospitals. Based on their evaluation of the project results, the evaluators concluded that, from a
general perspective, the extent to which the longer-term results are durable, stable and resilient is highly de-
pendent on availability of funding for municipalities, access to finance on the market, regulatory frameworks,
capacity development interventions, meaningful knowledge transfer and information dissemination, develop-
ment of a local contractor base and not least on continuing support from donors and political will and foresight
at higher levels. Although prospects for the durability of the project’s outcome appear to be quite good, due to
the influence of the factors discussed above there is a moderate degree of uncertainty about the longer-term
impact of the project’s results and the long-term resilience of the project (40 out of 50 points).

Table 8: Rating of OECD/DAC criterion: sustainability

Criterion Assessment dimension Score and rating
Sustainability Prerequisite for ensuring the long-term success of 40 out of 50 points
the project: results are anchored in (partner) struc-
tures.

Forecast of durability: results of the project are per- 40 out of 50 points
manent, stable and long-term resilient.

Overall score and rating Score: 80 out of 100 points

Rating: Level 3: moderately success-
ful
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4.7 Key results and overall rating

Table 9: Overall rating of OECD/DAC criteria and assessment dimensions

Criterion Score (max. 100) Rating

Relevance 92 out of 100 points Level 1: highly successful
Effectiveness 88 out of 100 points Level 2: successful
Impact 87 out of 100 points Level 2: successful
Efficiency 94 out of 100 points Level 1: highly successful

Sustainability 80 out of 100 points Level 3: moderately successful

Overall score and rating for all Level 2: successful

criteria

88 out of 100 points

Table 10: Rating and score scales

100-point-scale (score) 6-level scale (rating)

92-100 Level 1: highly successful

81-91 Level 2: successful

67-80 Level 3: moderately successful
50-66 Level 4: moderately unsuccessful
30-49 Level 5: unsuccessful

0-29 Level 6: highly unsuccessful
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5 Conclusions and recommendations

5.1 Factors of success or failure

The lessons learned presented in this section cover the project’s design and implementation phases. The com-
pilation can serve as a key to strengthen the design, implementation and overall management of the upcoming
Energy Efficiency Programme or similar future projects. The key lessons learned from the MPEE project evalu-
ation are as follows:

External factors

The strong political support from the German Government to Ukraine contributed to pushing the project and
energy efficiency forward. In addition, the political willingness in Ukraine to reduce its energy dependence gal-
vanised interest in the theme of energy efficiency and favoured the work of the project (and the Energy Effi-
ciency Programme).

Project design and management

The structure of the Energy Efficiency Programme, with the MPEE project focusing on hospitals at micro and
meso levels, limited the project’s results at macro level but strengthened the project’s results and impact on
intermediaries and allowed two pilot projects to be set up. These pilot projects are considered as very relevant
as showcases for the feasibility and potential of energy efficiency measures in hospitals. In addition, the macro
level was covered by a specific project (Energy Efficiency in Municipalities, EEIM) in the Energy Efficiency Pro-
gramme. The complementarity of the MPEE project and the EEIM project also created relevant synergies, e.g.
by organising joint events, cooperating in training of energy auditors and promoting the results of the MPEE
project through the EEIM project.

Cooperation management (in accordance with Capacity WORKS management model)

The existing long-term cooperation between BMZ/GIZ and municipalities in Ukraine represented a clear ad-
vantage and benefit for the MPEE project, as there was already an excellent cooperation basis in place.

The project management’s and project team’s knowledge of Capacity WORKS and GIZ management proce-
dures and instruments was also a clear benefit for the project in regard to cooperation mechanisms and project
implementation. The project demonstrated strong steering activity and cooperated closely with its main stake-
holders. It also set up a fully functioning monitoring system, based on the GIZ DMS, which clearly showed the
project’s progress.

The project put considerable effort into fostering learning and innovation. Its proactive dissemination of experi-
ence and lessons learned, using diverse communication channels, including brochures, webinars, videos, man-
uals, online tools and social media, was a clear factor of success. Moreover, results and experience were dis-
seminated through specific dialogue platforms and networks.

5.2 Conclusions and recommendations

Based on the findings of the project evaluation exercise, a number of recommendations were identified. These
recommendations are mainly based on shortcomings uncovered during the evaluation exercise, comments
from interviewees and lessons identified and discussed as a result of project design and implementation. The
recommendations below should be viewed in the context of improving strategic orientation during the project
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design process and identifying suitable, feasible and cost-effective approaches to strengthen the overall man-
agement of the upcoming Energy Efficiency Programme and similar projects in the future.

During its three-year period, the project significantly pushed forward the theme of energy efficiency in hospitals.
However, wider dissemination of the impact at partner-country level demands not only awareness among deci-
sion-makers in municipalities and hospitals but also availability of funding to finance implementation of EE
measures. To foster the sustainability of the project results, it is recommended that over the next three years
the team for the upcoming Energy Efficiency Programme actively disseminate knowledge on the potential and
feasibility of EE in hospitals to financial cooperation organisations (e.g. KfW).

For the implementation of pilot projects, it is recommended that future projects schedule enough time for plan-
ning, tendering and implementation and avoid carrying out construction works in the winter season.

The lack of availability of qualified subcontractors for implementation of EE measures presents a challenge, in
particular for multiplication of the measures. It is recommended that in the next three years the team of the up-
coming Energy Efficiency Programme focus strongly on capacity development for subcontractors in the specific
field of energy efficiency, e.g. through professional, technical and vocational training. At the time of the evalua-
tion, this aspect was being considered for integration in the upcoming programme.

In regard to definition of targets related to measurement of energy savings resulting from EE measures, energy
auditors and project designers should take into account establishing a clear baseline for such measurements,
climate correction and changes in the improvement of conditions inside renovated buildings.

During the evaluation mission, some stakeholders recommended ensuring participation of the Ministry of
Health of Ukraine in upcoming activities for energy efficiency in hospitals. The team of the upcoming Energy
Efficiency Programme should address this issue at the beginning of the programme.
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Annex: Evaluation matrix

Assessment Dimension

RELEVANCE (max. 100 points)

The project concept* is in line
with the relevant strategic refer-
ence frameworks.

Max. 30 points

Evaluation questions

Which strategic reference frameworks exist for the
project? (e.g. regional strategies incl. regional imple-
mentation strategy for 2030 agenda, international
strategies, sectoral, cross-sectoral change strategies,
if bilateral project especially partner strategies, inter-
nal analysis frameworks e.g. safeguards and gen-
der**)

Evaluation
indicator

The projects
is in congru-
ence with rel-
evance stra-
tegic
frameworks
such as the
Government
of Germany
Climate Ac-
tion Plan
2050, Ukrain-
ian Energy
Strategy
(2017), EU
Energy Effi-
ciency Di-
rective, Na-
tional Energy
Efficiency Ac-
tion Plan
2020,

Available
data sources

UNDP's and
BMZ's web-
sites

Additional
data collec-
tion

Collection dur-
ing interviews
with key stake-
holders

Evaluation strat-
egy (evaluation
design, method,
procedure

Research of docu-

ments by internet;
Semi-structured
interviews with
key stakeholders

Expected evi-
dence
strength (nar-
rative

The relevant
strategy docu-
ments are
available and
allow con-
trasting
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64

To what extent is the project concept in line with the | The projects | International Collection of Analysis of docu- | Contrasting the
relevant strategic reference frameworks? is in align- Development | opinions of key | ments; Semi- methodological
ment with Agencies stakeholders structured inter- approach of the
strategic Websites; views with key project against
frameworks United Nations stakeholders; Tri- | the respective
such as the Framework angulation with strategy docu-
United Na- Convention on opinions of key ments allows
tions Frame- [ Climate stakeholders for a reliable
work Con- Change (UN- judgment on
vention on FCCC), the the fit into rele-
Climate Kyoto Proto- vant strategic
Change (UN- | col, the Paris framework
FCCC), the Agreement,
Kyoto Proto- | Government
col, the Paris | of Germany
Agreement, Climate Action
Government | Plan 2050,
of Germany | Ukrainian En-
Climate Ac- | ergy Strategy
tion Plan (2017), EU
2050, Ukrain- | Energy Effi-
ian Energy ciency Di-
Strategy rective, Na-
(2017), EU tional Energy
Energy Effi- | Efficiency Ac-
ciency Di- tion Plan 2020
rective, Na-
tional Energy
Efficiency Ac-
tion Plan
2020 .
To what extent are the interactions (synergies/trade- | The project Project offer, | Additional data | Internet research | The project
offs) of the intervention with other sectors reflected in | design re- Monitoring on climate on NDCs; analy- | also takes into
the project concept — also regarding the sustainability | flects syner- | system change web- | sis of documents; | account the
dimensions (ecological, economic and social)? gies and sites (UN- Semi-structured strategic di-
trade-offs FCCC, World | interviews with mensions of cli-
with other Bank) key stakeholders; [ mate change
sectors in- Triangulation with | and air pollution
cluding the opinions of key
sustainability stakeholders
dimensions
(ecological,
economic
and social)




To what extent is the project concept in line with the
BMZ sectoral concepts?

The project
supports the
development
agenda out-
lined in the
BMZ Devel-
opment Pol-
icy 2030
strategy pa-
per 2018, the
BMZ docu-
ment on Sus-
tainable En-
ergy for
Development
(2014).

BMZ Development Policy 2030
strategy paper 2018, the BMZ
document on Sustainable En-
ergy for Development (2014)

Analysis of docu-
ments

The project
concept is ex-
pected to be in
line with the
BMZ Develop-
ment Policy
2030 strategy

paper 2018, the

BMZ document
on Sustainable
Energy for De-
velopment
(2014) and the
BMZ climate

policy.

To what extend is the project concept in line with the
objectives of the 2030 agenda? To which Sustainable
Development Goals (SDG) is the project supposed to
contribute?

The project
contributes to
at least one
goal within
the 2030
Agenda for
Sustainable
Development
and its 17
Sustainable
Development
Goals

BMZ Website
and BMZ De-
velopment
Policy 2030
strategy paper
2018; Ukrain-
ian National
SDG Targets

Collection of
data and opin-
ions of key
stakeholders

Analysis of documents; Semi-struc-
tured interviews with key stakehold-
ers; Triangulation with opinions of

key stakeholders

(SDGs)
To what extent is the project concept complimentary | The project Project offer, | Collection of Analysis of documents; Semi-struc-
to partner efforts or efforts of other relevant organisa- | concept is Monitoring opinions of key | tured interviews with key stakehold-
tons (subsidiarity and complementarity)? subsidiary system stakeholders ers; Triangulation with opinions of
and/or com- key stakeholders

plementary to
the efforts of
other bilat-
eral, regional
and global
projects and
donors.
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The project concept* matches
the needs of the target group(s).

Max. 30 points

66

To what extent is the chosen project concept geared | The core CIA Fact- Collection of Analysis of docu- | Stakeholders
to the core problems and needs of the target problem of sheet, data and opin- | ments; Semi- confirm that the
group(s)? the target Worldbank ions of key structured inter- project matches
groups ad- country analy- | stakeholders | views with key their needs. Ex-
dressed by sis, project stakeholders; Tri- | isting data and
the projectis | documents angulation with studies deliver
confirmed by opinions of key a clear picture
the stake- stakeholders of the core
holders. The problems of the
core problem final target
of the final group. The
target group analysis shows
is directly de- to which degree
rivable from the project con-
current sector cepts corre-
analyses. sponds to these
core problems.
How are the different perspectives, needs and con- The project is | Project Re- Project gender | Analysis of docu- | The analysis
cerns of women and men represented in the project | designedto [ ports, Project | assessment ments; Semi- shows to which
concept? address gen- | Monitoring structured inter- degree the pro-
der-specific System, The views with key ject concepts
challenges of | ‘Gender Ac- stakeholders; Tri- | corresponds to
the target tion Plan angulation with gender-specific
group. (GAPY opinions of key core problems.
adopted at stakeholders
COP23
To what extent was the project concept designed to | The project Project offer, | Collection of Analysis of docu- | The analysis
reach particularly disadvantaged groups (LNOB prin- | concept Monitoring data and opin- | ments; Semi- shows to which
ciple)? How were identified risks and potentials for takes into ac- | system, CIA ions of key structured inter- degree the pro-
human rights included into the project concept? count the Factsheet, stakeholders | views with key ject takes into
needs of par- | Worldbank stakeholders; Tri- | account the
ticularly dis- | country analy- angulation with needs of partic-
advantaged | sis opinions of key ularly disadvan-
groups stakeholders taged groups.
(LNOB princi-
ple).




The project concept* is ade-
quately designed to achieve the
chosen project objective.

Max. 20 points

Assessment of current results model and results hy- [ The results Project offer, | Collection of Analysis of docu- | The analysis

potheses (theory of change, ToC) of actual project logic obeys to | results logic, data and opin- | ments; Semi- clearly shows

logic: current qual- | results matrix, |ions of key structured inter- to which degree

- To what extend is the project objective realistic from | ity criteria of | monitoring stakeholders | views with key the project con-

todays perspective and the given resources (time, fi- | GIZ. system, Ca- stakeholders; Tri- | cept was ade-

nancial, partner capacities)? pacity Works angulation with quately de-

- To what extend are the activities and outputs ade- Self Assess- opinions of key signed to

guately designed to achieve the project objective? ment stakeholders achieve the ob-

- To what extend are the underlying results hypothe- jective.

ses of the project plausible?

- To what extend is the chosen system boundary

(sphere of responsibility) of the project (including

partner) clearly defined and plausible?

- Are potential influences of other donors/organisa-

tions outside of the project's sphere of responsibility

adequately considered?

- To what extend are the assumptions and risks for

the project complete and plausibe?

To what extent does the strategic orientation of the Key stake- Project offer, | Collection of Analysis of docu- | The analysis

project address changes in its framework conditions? | holders of results logic, data and opin- | ments, in particu- | determines to
each output | results matrix, |ions of key lar modification of- [ which degree
confirm that | monitoring stakeholders | fers; Semi- the project con-
interventions | system, Ca- structured inter- cept took into
were strategi- | pacity Works views with key account strate-
cally fo- Self Assess- stakeholders; Tri- | gic develop-
cussed. ment angulation with ments within

opinions of key the partner sys-
stakeholders tem.

How was the complexity of the framework conditions | Key stake- Project offer, | Collection of Analysis of docu- | The analysis

handled? How was any possible overloading dealt holders con- | results logic, data and opin- | ments, in particu- | gives a clear

with and strategically focused? firm that pro- | results matrix, |ions of key lar modification of- | picture on how
ject monitoring stakeholders | fers; Semi- the project
instruments [ system, Ca- structured inter- team handled
were ade- pacity Works views with key the complexity
quately allo- | Self Assess- stakeholders; Tri- | of the interven-
cated to ment angulation with tion.
achieve the opinions of key

project objec-
tive.

stakeholders
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The project concept* was What changes have occurred during project imple- Project pro- Project offer, | Collection of Analysis of docu- | The analysis
adapted to changes in line with mentation? (e.g. local, national, international, sec- gress reports | results logic, data and opin- | ments, in particu- | describes na-
requirements and re-adapted toral, including state of the art of sectoral know-how) | and/or modifi- | results matrix, |ions of key lar modification of- | tional and sec-
where applicable. cation offers | monitoring stakeholders | fers; Semi- toral changes.
describe na- | system, Ca- structured inter-
Max. 20 points tional and pacity Works views with key
sectoral Self Assess- stakeholders; Tri-
changes. ment angulation with
opinions of key
stakeholders
How were the changes dealt with regarding the pro- | Key stake- Project offer, | Collection of Analysis of docu- | The analysis
ject concept? holders of results logic, data and opin- | ments, in particu- | determines to
each output | results matrix, |ions of key lar modification of- [ which degree
confirm that | monitoring stakeholders | fers; Semi- the project con-
modification | system, Ca- structured inter- cept took into
offers corre- | pacity Works views with key account na-
sponded to Self Assess- stakeholders; Tri- | tional and sec-
strategic ment angulation with toral changes.
changes. opinions of key
stakeholders
Assessment Dimension Evaluation questions Evaluation in- | Available Additional Evaluation strategy | Expected evi-
dicator data sources | data collec- (evaluation design, [dence strength
tion method, procedure) | (narrative)

EFFECTIVENESS (max. 100 points)
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The project achieved the objec-
tive (outcome) on time in ac-
cordance with the project ob-
jective indicators.*

max. 40 points

To what extent has the agreed project objec-
tive (outcome) been achieved, measured
against the objective indicators?

Are additional indicators needed to reflect the
project objective adequately?

The 3 module
objective indica-
tors reflect the
degree of
achievement of
the module ob-
jective.

Results ma-
trix, progress
reports, re-
sults presen-
tations, moni-
toring system

1) Reports of
10 hospitals
on the imple-
mentation of
energy effi-
ciency
measures, ad-
visory reports,
audit reports,
financial budg-
ets, applica-
tions for pro-
spective
projects; 2)
Energy-use
monitoring re-
ports, audit re-
ports regard-
ing energy
consumption
in 5 selected
areas of hos-
pital usage; 3)
Outcome re-
ports, audit re-
ports, publica-
tions or press
releases on
the energy ef-
ficiency pilot
projects in two
hospitals

Analysis of monitor-
ing system and
cross-checking with
documentation;
Semi-structured in-
terviews with key
stakeholders; Trian-
gulation with opin-
ions of key stake-
holders

The indicators and
their degree of
achievement are
objectively verifia-
ble.

The indicators
defined in the
project offer are
assessed re-
garding their
SMARTnNess
and sufficiency
to measure the
achievement of
the project ob-
jective.

Results matrix, progress re-
ports, results presentations,
monitoring system

Assessment if mod-
ule objective indica-
tors are sufficient to
measure that the
modernisation of en-
ergy use in hospitals
in Ukraine is imple-
mented in an exem-
plary way

The 3 indicators
defined in the pro-
ject offer are ex-
pected to be suffi-
cient to measure
the achievement
of the project ob-
jective.
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The activities and outputs of the
project contributed substantially
to the project objective achieve-
ment (outcome).*

max. 30 points
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To what extent have the agreed project out-
puts been achieved, measured against the
output indicators? Are additional indicators
needed to reflect the outputs adequately?

The indicators
for each of the 4
outputs reflect
the degree of
achievement of
the output.

Results ma-
trix, progress
reports, re-
sults presen-
tations, moni-
toring system,
Capacity-
Works self
assessment

A) Sources of
verification for
output indica-
tors; B) Ob-
tained prod-
ucts,
deliverables
and results of
each output;

Analysis of monitor-
ing system and
cross-checking with
documentation;
Semi-structured in-
terviews with key
stakeholders; Trian-
gulation with opin-
ions of key stake-

The output indica-
tors and their de-
gree of achieve-
ment are
objectively verifia-
ble.

C) Collection | holders

of data and

opinions of

key stakehold-

ers
How does project contribute via activities, in- | A contribution Project offer, | Collection of | Analysis of project An exhaustive
struments and outputs to the achievement of | story describes | results logic, |data and opin- | documents; Semi- contribution story
the project objective (outcome)? (contribu- how the instru- | results matrix, | ions of key structured interviews | will be available

tion-analysis approach)

ments, activities
and outputs
have contributed
to achieve the
project objec-
tive.

progress re-
ports, moni-
toring system

stakeholders

with key stakehold-
ers; Triangulation
with opinions of key
stakeholders

Implementation strategy: Which factors in the | The factors of Results ma- | Collection of | Analysis of docu- A description of
implementation contribute successfully to or | the implementa- | trix, progress | opinions of ments; Semi-struc- the factors of the
hinder the achievement of the project objec- | tion strategy that | reports, re- key stakehold- | tured interviews with | implementation
tive? (e.g. external factors, managerial setup | contributed suc- | sults presen- |ers key stakeholders; strategy that con-
of project and company, cooperation man- cessfully to or tations, moni- Triangulation with tributed success-
agement) hindered the toring system, opinions of key fully to or hindered
achievement of | Capacity- stakeholders the achievement
the project ob- | Works self of the project ob-
jective are iden- | assessment jective is available.
tified.
What other/alternative factors contributed to | Other factors Progress re- | Collection of Analysis of docu- A description of
the fact that the objective was achieved or that contributed | ports data and opin- | ments; Semi-struc- other factors that
not achieved? successfully to ions of key tured interviews with | contributed suc-

or hindered the
achievement of
the project ob-
jective are iden-
tified.

stakeholders

key stakeholders;
Triangulation with
opinions of key
stakeholders in the
partner municipalities

cessfully to or hin-
dered the achieve-
ment of the project
objective is availa-
ble.




What would have happened without the pro- | An alternative scenario de- Collection of Semi-structured in- | An alternative sce-
ject? scribes what would have hap- opinions of terviews with key nario, describing
pened if the project would not key stakehold- | stakeholders; Writing | what would have
have been set up. ers of an alternative sce- | happened if the
nario project would not
have been set up,
is available.
To what extent have risks (see also Safe- An analysis de- | Project offer, | Internet re- Analysis of docu- An analysis to
guards & Gender) and assumptions of the scribes the de- | results matrix, | search, Safe- | ments; Semi-struc- what extent risks
theory of change been addressed in the im- | gree of address- | progress re- | guards and tured interviews with | and assumptions
plementation and steering of the project? ing risks and ports, results | gender as- key stakeholders; of the theory of
assumptions of | presenta- sessments of | Triangulation with change have been
the ToC during [ tions, moni- the project, opinions of key addressed in the
project imple- toring system, | Collection of stakeholders implementation
mentation and Capacity- data and opin- and steering of the
steering. Works self ions of key project is available
assessment | stakeholders
No project-related negative re- Which negative or positive unintended results | Negative and positive unin- Collection of Semi-structured in- | A description of
sults have occurred — and if any | did the project produce at output and out- tended results of the project at | data and opin- | terviews with key negative and posi-
negative results occurred the pro- | come level and why? output and outcome level as ions of key stakeholders tive unintended re-

ject responded adequately.

The occurrence of additional (not
formally agreed) positive results
has been monitored and addi-
tional opportunities for further
positive results have been
seized.

max. 30 points

well as the reasons are identi-

fied.

stakeholders

sults of the project
at output and out-
come level as well
as the reasons is
available.

How were risks regarding unintended nega-
tive results at the output and outcome level
assessed in the monitoring system?

The project
monitoring sys-
tem is assessed
regarding the
degree of ad-
dressing unin-
tended risks and
negative results
at output and
outcome level.

Monitoring
system

Collection of
data and opin-
ions of key
stakeholders

Analysis of monitor-
ing system; Semi-
structured interviews
with key stakehold-
ers; Triangulation
with opinions of key
stakeholders

An assessment of
the project moni-
toring system re-
garding the degree
of addressing un-
intended risks and
negative results at
output and out-
come level is
available.
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What measures have been taken by the pro-
ject to counteract the risks and (if applicable)
occured negative results? To what extent
were these measures adequate?

To what extent were potential unintended
positive results at outcome level monitored
and exploited?

Project Progress re- | Collection of Analysis of docu- An assessment of
measures to ports, results | opinions of ments; Semi-struc- project measures
counteract the presenta- key stakehold- | tured interviews with | to counteract the
risks and (if ap- | tions, moni- ers key stakeholders; risks and (if appli-
plicable) oc- toring system, Triangulation with cable) occured
cured negative | Capacity- opinions of key negative results at
results at output | Works self stakeholders output and out-
and outcome assessment come level is
level are identi- available.
fied.
Project Progress re- | Collection of Analysis of docu- An assessment of
measures to ex- | ports, results | opinions of ments; Semi-struc- project measures
ploit potential presenta- key stakehold- | tured interviews with | to exploit potential
positive results | tions, moni- ers key stakeholders; positive results is
are identified. toring system, Triangulation with available.

Capacity- opinions of key

Works self stakeholders

assessment

Assessment Dimension

IMPACT (max. 100 points)

The intended overarching develop-
ment results have occurred or are
foreseen.*

Max. 40 points
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Evaluation questions

To which overarching development re-
sults is the project supposed to contrib-
ute? Which of these intended results at
the level of overarching results can be
observed or are plausible to be
achieved?

Evaluation indi-
cator

The project con-
tributes to 1 new
or adapted legal
requirement to im-
prove energy effi-
ciency entering
into force and to
primary energy
consumption of
partner municipali-
ties in selected ar-
eas of public ser-
vice provision
decreasing by
17,000 MWh/year.
Moreover, it con-
tributes to SDG 3,
SDG 7, SDG 13,

sources

Project offer,
progress re-
ports, results

tem

Available data

presentations,
monitoring sys-

Additional data
collection

Internet re-
search, Collec-
tion of data and
opinions of key
stakeholders

Evaluation strat-
egy (evaluation
design, method,
procedure

Analysis of docu-
ments; Semi-struc-
tured interviews
with key stake-
holders; Triangula-
tion with opinions
of key stakehold-
ers

Expected evi-
dence strength
(narrative)

The overarching
development re-
sults, to which
the project is
supposed to
contribute, are
identified.




SDG 17. Results
according to the
DAC Markers
RMNCH-1, UR-1
and KLM-1 are
achieved.

Target group and ‘Leave No One Behind’
(LNOB): Is there evidence of results
achieved at target group level/specific
groups of population? To what extent
have targeted marginalised groups (such
as women, children, young people, indig-
enous peoples, refugees, IDPs and mi-
grants, and the poorest of the poor) been
reached?

The project results
at target group
level are identified.

Project offer,
progress re-
ports, results
presentations,
monitoring sys-
tem

Internet re-
search, Collec-
tion of data and
opinions of key
stakeholders

Analysis of docu-
ments; Semi-struc-
tured interviews
with key stake-
holders; Triangula-
tion with opinions
of key stakehold-
ers; Quantification
of results

The project re-
sults at target
group level are
identified and
(when possible)
quantified.

The outcome of the project con-
tributed to the occured or forseen
overarching development results.*

Max. 30 points

To what extent is it plausible that the re-
sults of the project on outcome level (pro-
ject objective) contributed or will contrib-
ute to the overarching results?
(contribution-analysis approach)

A contribution-
analysis based as-
sessment de-
scribes to what ex-
tent the results of
the project on out-
come level contrib-
uted or will contrib-
ute to the
overarching re-
sults.

Project offer,
progress re-
ports, results
presentations,
monitoring sys-
tem

Internet re-
search, Collec-
tion of data and
opinions of key
stakeholders

Analysis of docu-
ments; Semi-struc-
tured interviews
with key stake-
holders; Triangula-
tion with opinions
of key stakehold-
ers; Quantification
of results

The contribution
of the project
results at out-
come level to
overarching de-
velopment re-
sults is demon-
strated.

What are the alternative explana-
tions/factors for the results observed?
(e.g. the activities of other stakeholders,
other policies)

Alternative explanations/ factors for
the overarching results (e.g. the ac-
tivities of other stakeholders, other
policies) are identified.

Internet re-
search, in par-
ticular of donor
websites
(Worldbank,
EU, etc.), Col-
lection of data
and opinions of
key stakehold-
ers

Analysis of docu-
ments and web-
sites; Semi-struc-
tured interviews
with key stake-
holders; Quantifi-
cation of results

An assessment
of the influence
of alternative
explanations/
factors on the
overarching re-
sults is availa-
ble.

What would have happened without the
project?

An alternative scenario describes
what would have happened at im-
pact level if the project would not

have been set up.

Collection of
opinions of key
stakeholders

Semi-structured
interviews with key
stakeholders; Writ-
ing of an alterna-
tive scenario

An alternative
scenario, de-
scribing what
would have
happened at im-
pact level if the
project would
not have been
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set up, is availa-
ble.

To what extent is the impact of the pro-
ject positively or negatively influenced by
framework conditions, other policy areas,
strategies or interests (German minis-
tries, bilateral and multilateral develop-
ment partners)?

Positive or negative influences by
framework conditions (e.g. policies,
strategies or interests of German
ministries, bilateral and multilateral
development partners, etc.) are iden-

tified.

Internet re-
search, in par-
ticular of donor
websites (BMZ,
Worldbank, EU,
etc.), Collection
of data and
opinions of key
stakeholders

Analysis of docu-
ments and web-
sites; Semi-struc-
tured interviews
with key stake-
holders; Quantifi-
cation of results

An assessment
of positive or
negative influ-
ences by frame-
work condition
is available.

To what extent has the project made an
active and systematic contribution to
widespread impact? If not, could there
have been potential? Why was the po-
tential not exploited?

The project's ap-
proach to wide-
spread impact is
assessed.

Progress re-
ports, results
presentations,
monitoring sys-

tem, Capacity-
Works self as-
sessment

Collection of
data and opin-
ions of key
stakeholders

Analysis of docu-
ments; Semi-struc-
tured interviews
with key stake-
holders; Triangula-
tion with opinions
of key stakehold-
ers

An assessment
of the project's
approach to
widespread im-
pact is availa-
ble.

No project-related negative results
at impact level have occured —
and if any negative results oc-
cured the project responded ade-
quately.

The occurrence of additional (not
formally agreed) positive results at
impact level has been monitored
and additional opportunities for
further positive results have been
seized.

Max. 30 points
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Which positive or negative unintended
results at impact level can be observed?
Are there negative trade-offs between
the ecological, economic and social di-
mensions (according to the three dimen-
sions of sustainability in the Agenda
2030)?

Negative and positive unintended re-
sults of the project at impact level as
well as the reasons are identified.

Collection of
data and opin-
ions of key
stakeholders

Semi-structured
interviews with key
stakeholders

A description of
negative and
positive unin-
tended results
of the project at
impact level as
well as the rea-
sons is availa-
ble.




To what extent were risks of unintended
results at the impact level assessed in
the monitoring system?

The project moni-
toring system is
assessed regard-
ing the degree of
addressing unin-
tended risks and
negative results at
impact level.

Monitoring sys-
tem

Collection of
data and opin-
ions of key
stakeholders

Analysis of moni-
toring system;
Semi-structured
interviews with key
stakeholders; Tri-
angulation with
opinions of key
stakeholders

An assessment
of the project
monitoring sys-
tem regarding
the degree of
addressing un-
intended risks
and negative re-
sults at impact
level is availa-
ble.

What measures have been taken by the
project to avoid and counteract the
risks/negative results/trade-offs**?

Project measures
to counteract the
risks and (if appli-
cable) occured
negative results at

Progress re-
ports, results
presentations,
monitoring sys-
tem, Capacity-

Collection of
opinions of key
stakeholders

Analysis of docu-
ments; Semi-struc-
tured interviews
with key stake-
holders; Triangula-

An assessment
of project
measures to
counteract the
risks and (if ap-

between the ecological, economic and
social dimensions monitored and ex-
ploited?

unintended posi-
tive results and
potential synergies
between the eco-

presentations,
monitoring sys-
tem, Capacity-
Works self as-

stakeholders

tured interviews
with key stake-
holders; Triangula-
tion with opinions

impact level are Works self as- tion with opinions | plicable) oc-
identified. sessment of key stakehold- | cured negative
ers results at im-
pact level is
available.
To what extent were potential unintended | Project measures | Progress re- Collection of Analysis of docu- | An assessment
positive results and potential synergies to exploit potential | ports, results opinions of key | ments; Semi-struc- | of project

measures to ex-
ploit potential

unintended pos-
itive results and

logical, economic | sessment of key stakehold- | potential syner-
and social dimen- ers gies between
sions are identi- the ecological,
fied. economic and
social dimen-
sions is availa-
ble.
Assessment Dimension | Evaluation questions Evaluation indicators Evalua- [Available | Addi- Evaluation Expected ev-
(pilot phase, only available in ger- | tion indi- | data tional strategy idence
man so far) cator sources |datacol- |(evaluation strength
achieve- lection design, (narrative)
ment method, pro-
cedure)
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EFFICIENCY (max. 100 0%, 25%, 50%, 75%

points) 100%

The project’s use of re- To what extent are there deviations be- | The project manages its resources according to | Project Analysis of | Analysis of strong
sources is appropriate with | tween the identified costs and the pro- | the planned cost plan (cost lines). Only with proposal, |docu- documents;
regard to the outputs jected costs? What are the reasons for | comprehensible justification deviations from the | Kostentrd | ments, in | Semi-struc-
achieved. the identified deviation(s)? cost plan were carried out. ger-Ob- particular | tured inter-

ligo-Ber- | Kostentra- | views with key
[Production efficiency: Re- icht, pro- | ger-Ob- stakeholders;
sources/Outputs] gress ligo-Ber- Triangulation

reports, icht, with opinions
Max. 70 points opinion of | project of key stake-

stake- proposal, [ holders

holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool
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To what extent could the outputs could
have been maximised with the same
amount of resources and under the
same framework conditions and with
the same or better quality (maximum
principle)? (methodological minimum
standard: Follow-the-money approach)

The project manages its resources according to | Project Analysis of | Analysis of moderate
the planned costs for the agreed outputs. Only | proposal, | docu- documents;
with comprehensible justification deviations Kostentra | ments, in | Semi-struc-
from the cost plan were carried out. ger-Ob- particular | tured inter-
ligo-Ber- | Kostentra- | views with key
icht, pro- | ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool
The overarching costs of the project stand ina | Project Analysis of | Analysis of strong
reasonable relation to the costs of the outputs. | proposal, |docu- documents;
Kostentrd [ ments, in | Semi-struc-
ger-Ob- particular | tured inter-
ligo-Ber- [ Kostentra- | views with key
icht, pro- | ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation

7
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with opin-

ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool
To what extent could outputs have The project manages its resources to achieve Project Analysis of | Analysis of moderate
been maximised by reallocating re- other outputs better or faster if outputs were proposal, |docu- documents;
sources between the outputs? (meth- achieved or if they can not be reached. Kostentra | ments, in | Semi-struc-
odological minimum standard: Follow- ger-Ob- particular | tured inter-
the-money approach) ligo-Ber- | Kostentra- | views with key
icht, pro- [ ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool
Were the output/resource ratio and al- | The partner constellation proposed in the pro- Project Analysis of | Analysis of strong
ternatives carefully considered during | ject proposal and the associated levels of inter- | proposal, | docu- documents;
the design and implementation process | vention could be well realized in terms of esti- Kostentrd | ments, in | Semi-struc-
—and if so, how? (methodological mini- | mated costs in relation to the projected outputs | ger-Ob- particular | tured inter-
mum standard: Follow-the-money ap- | of the project. ligo-Ber- | Kostentra- | views with key
proach) icht, pro- | ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-




structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool

The different thematic topics proposed in the
project proposal were well implemented in
terms of estimated costs in relation to the pro-
jected outputs of the project.

Project
proposal,
Kostentra
ger-Ob-
ligo-Ber-
icht, pro-
gress
reports,
opinion of
stake-
holders,
efficiency
tool

Analysis of
docu-
ments, in
particular
Kostentra-
ger-Ob-
ligo-Ber-
icht,
project
proposal,
progress
reports;
Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool

Analysis of
documents;
Semi-struc-
tured inter-
views with key
stakeholders;
Triangulation
with opinions
of key stake-
holders

strong
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The regional scope of the project described in
the project proposal could be fully realized in
terms of estimated costs in relation to the pro-
jected outputs of the project.

Project Analysis of | Analysis of strong
proposal, |docu- documents;
Kostentrd [ ments, in | Semi-struc-
ger-Ob- particular | tured inter-
ligo-Ber- | Kostentra- | views with key
icht, pro- | ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-

structured

interviews

with key

stakehold-

ers; Trian-

gulation

with opin-

ions of key

stakehold-

ers; Analy-

sis of effi-

ciency tool




The project’s use of re-
sources is appropriate with
regard to achieving the
projects objective (out-
come).

[Allocation efficiency: Re-
sources/Outcome]

Max. 30 points

To what extent could the outcome have
been maximised with the same amount
of resources and the same or better
quality (maximum principle)?

Stakeholders confirm that the project has
achieved its maximum outcome according to
the indicators and within the allocated budget.

Project
proposal,
Kostentra
ger-Ob-
ligo-Ber-
icht, pro-
gress
reports,
opinion of
stake-
holders,
efficiency
tool

Analysis of
docu-
ments, in
particular
Kostentra-
ger-Ob-
ligo-Ber-
icht,
project
proposal,
progress
reports;
Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool

Analysis of
documents;
Semi-struc-
tured inter-
views with key
stakeholders;
Triangulation
with opinions
of key stake-
holders

good
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Were the outcome-resources ratio and
alternatives carefully considered during
the conception and implementation pro-
cess — and if so, how?

The project manages its resources between the | Project Analysis of | Analysis of moderate
outputs so that the project achieved maximum | proposal, |docu- documents;
results at outcome level. Kostentrd [ ments, in | Semi-struc-
ger-Ob- particular | tured inter-
ligo-Ber- | Kostentra- | views with key
icht, pro- | ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool
The partner constellation proposed in the pro- Project Analysis of | Analysis of good
ject proposal and the associated levels of inter- | proposal, |docu- documents;
vention could be well realized in terms of esti- Kostentrd [ ments, in | Semi-struc-
mated costs in relation to the projected ger-Ob- particular | tured inter-
outcome of the project. ligo-Ber- [ Kostentra- | views with key
icht, pro- | ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation




with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool

The different thematic topics proposed in the
project proposal were well implemented in
terms of estimated costs in relation to the pro-
jected outcome of the project.

Project
proposal,
Kostentra
ger-Ob-
ligo-Ber-
icht, pro-
gress
reports,
opinion of
stake-
holders,
efficiency
tool

Analysis of
docu-
ments, in
particular
Kostentra-
ger-Ob-
ligo-Ber-
icht,
project
proposal,
progress
reports;
Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool

Analysis of
documents;
Semi-struc-
tured inter-
views with key
stakeholders;
Triangulation
with opinions
of key stake-
holders

good

83



84

The regional scope of the project described in Project Analysis of | Analysis of good
the project proposal could be fully realized in proposal, |docu- documents;
terms of estimated costs in relation to the pro- | Kostentra | ments, in | Semi-struc-
jected outcome of the project. ger-Ob- particular | tured inter-
ligo-Ber- | Kostentra- | views with key
icht, pro- | ger-Ob- stakeholders;
gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool
To what extent were more results The project has taken the appropriate steps to | Project Analysis of | Analysis of strong
achieved through synergies and/or lev- | fully create synergies with interventions of other | proposal, |docu- documents;
erage of more resources, with the help | donors. Kostentra | ments, in | Semi-struc-
of other bilateral and multilateral donors ger-Ob- particular | tured inter-
and organisations (e.g. Kofi)? If so, was ligo-Ber- | Kostentra- | views with key
the relationship between costs and re- icht, pro- | ger-Ob- stakeholders;
sults appropriate? gress ligo-Ber- Triangulation
reports, icht, with opinions
opinion of | project of key stake-
stake- proposal, [ holders
holders, progress
efficiency | reports;
tool Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation




with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool

Partner contributions are appropriate in relation
to the costs of the project outputs.

Project
proposal,
Kostentra
ger-Ob-
ligo-Ber-
icht, pro-
gress
reports,
opinion of
stake-
holders,
efficiency
tool

Analysis of
docu-
ments, in
particular
Kostentra-
ger-Ob-
ligo-Ber-
icht,
project
proposal,
progress
reports;
Semi-
structured
interviews
with key
stakehold-
ers; Trian-
gulation
with opin-
ions of key
stakehold-
ers; Analy-
sis of effi-
ciency tool

Analysis of
documents;
Semi-struc-
tured inter-
views with key
stakeholders;
Triangulation
with opinions
of key stake-
holders

moderate
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Assessment Dimension

SUSTAINABLILITY

Prerequisite for ensuring the
long-term success of the pro-
ject: Results are anchored in
(partner) structures.

Max. 50 points
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Evaluation questions

What has the project done to ensure that the results
can be sustained in the medium to long term by the
partners themselves? What is the project’s exit strat-

egy?

Evaluation indi-
cator

Extent to which
the project stra-
tegically ap-
proached an-
choring of
product and
method (Struc-
tures, pro-
cesses, govern-
ance
arrangements)
of working with
the partners in a
participatory ap-
proach. An exit
strategy is elab-
orated

Available
data sources

Progress re-
ports, results
presentations,
monitoring
system, Ca-
pacity-Works
self assess-
ment

Additional
data collec-
tion

Collection of
opinions of
key stakehold-
ers in the part-
ner municipal-
ities

Evaluation
strategy (evalu-
ation design,
method, proce-
dure)

Analysis of doc-
uments; Semi-
structured inter-
views with key
stakeholders;
Triangulation
with opinions of
key stakehold-
ers in the part-
ner municipali-
ties

Expected evi-
dence strength
(narrative)

An exist strat-
egy is available.




In which way are advisory contents, approaches,
methods or concepts of the project anchored/institu-
tionalised or continously used or further developed in
the (partner) system?

1. Contractors
continue offering
new advisory
and / or financial
services for in-
creasing energy
efficiency in hos-
pitals.

2. Professional
and managerial
staff in munici-
palities and hos-
pitals continue
applying
knowledge ob-
tained in training
courses on en-
ergy efficiency.
3. Platforms
continue being
used by relevant
stakeholders for
professional dia-
logue and the
exchange of in-
formation and
experiences.

4. Hospitals
maintain pilot
projects

Progress re-
ports, results
presentations,
monitoring
system

Collection of
opinions of
key stakehold-
ers in the part-
ner municipal-
ities

Analysis of doc-
uments; Semi-
structured inter-
views with key
stakeholders;
Triangulation
with opinions of
key stakehold-
ers in the part-
ner municipali-
ties

Partner institu-
tions con-
tinously use or
further develop
advisory con-
tents, ap-
proaches, meth-
ods or concepts
of the project.

To what extent are resources and capacities at the
individual, organisational or societal/political level in
the partner institution available (longer-term) to en-
sure the continuation of the results achieved?

1. Qualitative as-
sessment of or-
ganizational re-
sources in
partner institu-
tions 2. Qualita-
tive assessment
of human re-
sources of part-
ner institutions
3. Qualitative as-
sessment of fi-

Progress re-
ports, results
presentations,
monitoring
system, Ca-
pacity-Works
self assess-
ment

Collection of
opinions of
key stakehold-
ers in the part-
ner municipal-
ities

Analysis of doc-
uments; Semi-
structured inter-
views with key
stakeholders;
Triangulation
with opinions of
key stakehold-
ers in the part-
ner municipali-
ties

Analyses of re-
sources of insti-
tutional partners
is available.
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nancial re-
sources of part-
ner institutions

How are lessons learnt prepared and documented?

Lessons learnt
were presented
to the partner or-
ganizations.

Progress re-
ports, results
presentations,
monitoring
system, Ca-
pacity-Works
self assess-
ment

Collection of
opinions of
key stakehold-
ers in the part-
ner municipal-
ities

Analysis of doc-
uments; Semi-
structured inter-
views with key
stakeholders;
Triangulation
with opinions of
key stakehold-
ers in the part-
ner municipali-
ties

A documenta-

tion of lessons
learnt is availa-
ble.

Forecast of durability: Results
of the project are permanent,
stable and long-term resilient.

Max. 50 points

To what extent are the results (outcome and impact)
of the project durable, stable and resilient in the
long-term under the given conditions?

The degree of durability, stability
and resilience of the project out-
come and impact is estimated.

Collection of
opinions of
key stakehold-
ers in the part-
ner municipal-
ities

Semi-structured
interviews with
key stakehold-
ers; Triangula-
tion of opinions
of key stake-
holders in the
partner munici-
palities

An assessment
of the degree of
durability, stabil-
ity and resili-
ence of the pro-
ject outcome
and impact is
available.

What risks and potentials are emerging for the dura-
bility of the results (outcome and impact) and how
likely are these factors to occur? What has the pro-
ject done to reduce these risks?

The risks and potentials for the
durability of the project outcome
and impact are identified.

Collection of
opinions of
key stakehold-
ers in the part-
ner municipal-
ities

Semi-structured
interviews with
key stakehold-
ers; Triangula-
tion of opinions
of key stake-
holders in the
partner munici-
palities

An assessment
of the risks and
potentials for
the durability of
the project out-
come and im-
pact is availa-
ble.
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