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Executive Summary 

Background 

In response to a worsening poverty situation as 

reflected in the 2009 Country Poverty Assessment 

report (GoB & CDB, 2010), the GoB implemented 

several social policy reforms among which was the 

flagship safety net scheme referred to as Building 

Opportunities for Our Social Transformation  (BOOST). 

The BOOST programme came into existence in 2010 

and it had two main aims: a) to achieve immediate 

poverty reduction through a small, but regular cash 

payment; and b) break the family’s cycle of poverty 

through human development of children. These aims 

were to be achieved through small but steady cash 

transfers to poor households that qualified for the 

programme. 

Programme Design 

The BOOST programme targets pregnant women, 

children aged 0-4 years, school children, elderly 

persons (aged 60 and over who are not receiving 

pension) and persons with disabilities all of whom must 

be living in households below the poverty line. It applies 

the following compliance requirements: 

Beneficiary 
Category 

Compliance 
Requirement 

Nature of 
Requirement 

1. School 
aged 
children 

Achieve at least 
85% attendance at 
school 

hard 

2. Pregnant 
women or 
women 
with 
infants 0-4 
years old 

Children 0-4 years 
must follow the 
Ministry of 
Health’s 
vaccination and 
health check 
calendar; including 
antenatal doctor 
visits beginning in 
the first trimester. 

Soft 

3. Elderly  Two health checks 
per year (produce 
certificates) 

Soft 

4. Disabled Not articulated 
requirements. 

Soft 

 

The basic cash transfer to beneficiaries is BZ$44, but a 

system of differentiated benefits was implemented for 

school children to provide incentives for school 

attendance for boys, for children at higher grade levels 

and for successful transition to secondary school. 

A system of referrals of potential beneficiaries to the 

programme was employed and these were made by 

political representatives, social workers, principals, 

NGOs and community organisations, and other 

individuals and agencies, but individuals could also 

walk in and become registered. Final selections were 

based on a proxy means test. 

Objectives of the Evaluation 
The specific question to be answered is  

“How effective has the BOOST CCT programme been 

in achieving poverty alleviation and breaking the 

family’s cycle of poverty through human development of 

children?” 

This evaluation is also expected to generate 

recommendations to enhance the impact of the 

programme, sharpen its equity focus and maximise the 

use of available resources. 

Methodology 

The evaluation employed a combination of quantitative 

and qualitative analysis to capitalise on the unique but 

valuable contributions of the two approaches. It utilised, 

focus group discussions and interviews of beneficiaries, 

discussions and interviews of staff and officials of the 

MHDSTPA and interviews with other stakeholders 

including principals, credit unions and international 

organisations. The quantitative data were obtained 

largely through a face-to-face survey of beneficiaries 

and non-beneficiaries and  some data were also 

obtained from available records and the BOOST 

database. 

A multi-stage, probabilistic sampling of beneficiaries 

was done and the non-beneficiaries were sampled to 

mirror the selections of the beneficiaries. The steps 

included stratification by district, systematic selection of 

villages and cluster sampling of households in the 

selected villages. The target was 344 for each group but 

samples of 223 and 159 beneficiaries and non-

beneficiaries were realised. Normalised sample weights 
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were applied in the analysis to correct for geographic 

and group non-response. 

In the analysis of impact, propensity score correct for 

section bias given the no-experimental design of the 

programme. The propensity score is used as a control 

variable when regression models are employed. A 

combination of parametric and non-parametric 

techniques are employed based on the merits of the 

data. 

Confidentiality of the information collected from 

respondents/participants in the evaluation was made a 

priority in the evaluation in addition to respecting their 

right to full disclosure regarding the purpose of the study 

and how the data will be handled. 

Respondents/participants were also free to refuse to 

participate, to stop at any point or to refuse to answer 

questions with which they were uncomfortable. 

Limitations 

A limitation stemmed from the need to reconstruct some 

baseline data that either were not collected at 

programme start-up or were not comprehensive enough 

to serve as the only means of evaluating the 

programme. Recall of some issues from 2010 might 

have been difficult for the respondents of the survey. 

The evaluation did not benefit from perspectives of 

politicians including ministers of government and the 

opposition. Students were also not contacted directly. In 

addition, some respondents may have felt some 

reservations about speaking out about non-

complementary aspects of their experience in the 

thought that they might lose benefits. The realised 

sample size for the non-beneficiary sample especially 

was small and this can limit the power of the techniques 

employed in the data analysis. 

Findings of the Evaluation 

Efficiency 

A BOOST process evaluation was done prior to this 

impact evaluation and it provided several 

recommendations for improvement of the processes of 

the programme. This was followed-up by construction 

of several handbooks for the various processes. An 

estimated 50% (by a BOOST official) of the 

recommendations have been implemented to date 

partly due to the fact that there has not been new intake 

on the program.. In the event of a scaling-up of the 

programme, it would be important to ensure that the 

process recommendations are fully implemented to 

provide greater efficiency. 

Compliance checks are done every month in the 

BOOST programme and this is more often that in many 

CCTs. The transition from manual to an electronic 

transferal of information relevant to compliance 

checking is great for efficiency, but some principals do 

not submit relevant reports with the consequence that 

the full benefits are often paid without verifying that the 

beneficiaries have satisfied the requirements.  

In spite of an effective system of transferring funds from 

the Ministry to the CUs, the beneficiaries and the CUs 

seem unaware of a set timetable (though one exists) for 

such payments with the result that beneficiaries often 

show up at CUs and are disappointed. This might have 

even greater effects on the elderly and disabled. In 

addition, the waiting time for payments whenever 

corrections are necessary was described as long and 

the CUs expressed a need for clarity on where queries 

about payments should be addressed. Nevertheless, 

Service quality of both the MHDSTPA and the CUs is 

relatively high. The Ministry should address reliability 

and assurance if it wishes to improve service quality. 

Approximately 97.10% of the beneficiaries use CUs to 

receive the cash. Approximately 77.19% of them joined 

the CUs because of BOOST making the addition so 

many to the formal financial sector an important  

achievement. The government paid the first share for 

53.39% of the beneficiaries and this was done 

disproportionately between districts with beneficiaries of 

Stann Creek having an advantage over those from 

Belize City, Cayo, Orange Walk and Toledo. This 

occurred because the government stepped in after 

many beneficiaries seemed unable to pay for setting up 

their accounts whereas others had already established 

them. This was therefore done on a needs basis rather 

than for everyone without retroactive payments to those 

who had already established accounts to participate in 

the programme. 
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Effectiveness 

The targeting mechanism including the referral system 

and application of the PMT are progressive and confirm 

to standards applied internationally. The programme is 

targeting poverty insofar as the beneficiaries are living 

below the global and national poverty lines on average. 

The beneficiaries reported household income per 

person per day which sets approximately 2.05% of the 

households above the global poverty line whereas only 

approximately 0.85% of the households appear to be 

clearly above the national poverty line which was the 

measure employed in beneficiary section. 

Notwithstanding that poverty is targeted and a PMT is 

used for section, the BOOST programme did not 

engage in advertising or outreach to the masses. 

Knowledge about the programme including who can 

benefit and its requirements is generally low (except 

school children) with some claiming to have never heard 

of it. This can lead to missed opportunities for accessing 

benefits as household situation changes and also to 

exclusion altogether of those without “guardian angels” 

who can make referrals for them and to attitudes based 

on misinformation or ignorance. These realities may 

explain the existence of middling scepticism and mild 

belief in fairness about  programme selection. 

The beneficiaries believe that though the differentiated 

benefits are meant as an incentive for boys to stay in 

school, larger benefits for boys is not fair to the girls who 

have more day-to-day needs. However, most agree that 

larger benefits for higher grades is fair. They reported 

excellent uses of the BOOST cash overall with school 

related issues and food cited most frequently. 

Nevertheless, the benefits are thought to be inadequate 

overall and especially so for secondary school children. 

Some cited known cases where the children are 

neglected even though they are beneficiaries. 

The beneficiaries believe that penalties motivate 

compliance. Approximately 15.55% of households have 

experienced a penalty and penalties are more likely in 

urban areas perhaps due to better monitoring. On 

average, attendance was 98.11%, 96.70%, 97.27% and 

95.45% for 2012, 2013, 2014 and 2015 respectively, but 

between 2.9% and 8.4% of the beneficiaries do not 

achieve 85% attendance per month annually. 

Noncompliance per month has fluctuated between 

almost 0% in November 2014 and 16% in April, 2014. 

Overall, attendance among beneficiaries appears to 

have declined over time within the life of the programme 

and is likely to be lower between March and June each 

year. The administrative data did not facilitate 

comparisons of attendance before and after the 

programme. 

 Nevertheless, both the principals and the COMPAR 

officers indicate that the students have been attending 

school but COMPAR officers point to widely varying 

requirements for excusing absence from school. It 

appears that where the requirements are less stringent, 

illegitimate absences can be forgiven whereas when the 

requirements are more rigid, legitimate absences can 

be penalised. 

The beneficiaries are more likely to feel that attendance 

has improved compared to remaining the same and are 

more likely to indicate that it remained the same 

compare to have gotten worse between 2010 and 2015. 

A lack of money is a popular reason for lapses in 

attendance but some parents ensure school attendance 

regardless of money. Many credit the BOOST 

assistance for improved attendance. However, the cost 

of compliance is high for some beneficiaries as they find 

themselves faced with the choice between compliance 

and survival but it is not established whether this is 

widespread. The principals have requested clarity on 

the process of monitoring when students are transferred 

citing that the relevant information does not often get to 

them through official channels. 

Some children have reportedly begun to experience 

discrimination at school from principals, teachers and 

students due to involvement in the programme. They 

are believed to be receiving a lot of money and the 

COMPAR officers called for further sensitisation of the 

principals about what the program really offers. 

However, the programme has conducted meetings with 

principals at the start of each academic year. 

Beneficiaries who have had contact with social workers 

generally praise their effort and what they contribute in 

helping them to manage their affairs. However, it 

appears social workers are working under constraints 

that limit their ability to meet as often as necessary with 

the beneficiaries. 
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Impact 

Impact is separated into core and spinoff issues. In the 

first five years of its existence, the BOOST programme 

was able to achieve some positive impacts in relation to 

its core foci. These are: 

1. Improved hope of the children exiting poverty 

which is used in this evaluation as a proxy 

measure for transitioning out of poverty.  

2. Improved well-being (measured by 

consumption). 

The impact of the programme on  immediate poverty 

reduction is not clearly established given some 

tendency towards improved satisfaction with 

household income but no effect on satisfaction with 

what the household can provide for itself in relation to 

its day-to-day needs.  

However, there was no discernible impact in relation to 

some core issues. These are: 

1. School performance (achievement) even 

though the parents of beneficiaries perceived 

that is has improved. 

2. Parental expectations of school completion or 

of going on to university. 

3. Vaccinations of infants for which rates are 

generally high. 

For the spin-off areas, households have begun to 

access other services in the formal financial sector 

after signing up for credit union accounts in order to 

participate in the programme. There was also 

increased parental involvement in school activities, 

higher work motivation provided from parents to 

children with respect to schoolwork and increased 

empowerment of women. However, there was no 

discernible impact in other areas:- 

1. Parental reinforcement of desirable attitudes 

towards schoolwork (component of parental 

involvement). 

2. Perceived overall health.  

3. The frequency of routine health checks for any 

category of beneficiary including infants (0-4 

years) and the elderly.  

4. Teenage pregnancy. However, only 22.5% of 

all pregnant women in beneficiary households 

where there was a pregnancy in the period 

became part of the programme during 

pregnancy. Some just did not get around to 

applying whereas others said that they did not 

know that it was possible. 

Impact is difficult to detect in the early stages and 

in this regard, the program has done well so far in 

relation to both the core and the spin-off impact 

areas. 

Sustainability 

There is widespread belief that the programme will 

continue among officials of the MHDSTPA based on the 

recognition that it has received in the political arena in 

spite of the absence of a legal framework. Nevertheless, 

the knowledge and perceptions of the masses need to 

be considered as a sustainability issue as well. The 

efficiency of the processes of the programme is also an 

important sustainability imperative, and apart from 

current efficiency recommendations, those emanating 

from the 2012 process evaluation should be 

implemented. 

Recommendations 

 The recommendations of the 2012 process 
evaluation should be fully implemented to 
improve efficiency and strengthen 
sustainability. 

 The timetable for transfer of funds to the CUs 
should be communicated to the CUs and the 
beneficiaries. 

 There is a need to address the process of 
updating beneficiary data. 

 The process involved in transition from primary 
to secondary school should be simplified. 

 The process followed when corrections have 
to be made to payments should be revised to 
reduce the long waiting time. 

 There should be planned refresher 
engagements every three years to update the 
external stakeholders (CUs and schools) on 
the BOOST processes and expectations. 

 The state of knowledge about the programme 
among the masses should be addressed to 
reduce exclusions errors if a scale-up is 
attempted, but also to improve current 
attitudes towards and perceptions about the 
programme. 
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 The PMT should be continuously updated as 
more data become available. 

 There should be an audit of the list of 
beneficiaries and recertification of 
beneficiaries every three to five years. 

 The Ministry should seek to have information 
included in country level studies that facilitate 
identification of BOOST beneficiaries to 
facilitate impact studies. 

 There should be a policy about the 
combinations of programs that a family can 
access subject to multidimensionality of 
poverty considerations. 

 The size of the benefits should be reviewed in 
connection with the cost of compliance and 
inflation. 

 The penalty in the form of reduced benefits for 
noncompliance system should be maintained 
but it should be accompanied by efficient 
compliance checking and case management. 

 The ability to determine compliance with 
health requirements and impact on health of 
the beneficiaries in general through official 
channels would be a major achievement of the 
programme and its institutional arrangements. 

 There should be a further sensitisation 
programme for principals and teachers that 
specifically targets discrimination of 
beneficiary students in the schools. 

 The BOOST programme should be combined 
with workshops and training for parents in for 
example parenting and financial management. 
 

Conclusion 

The design of the BOOST programme was based on 

sound principles. The programme itself was 

implemented by a dynamic team with a wide range of 

skills supported by responsive management. The effort 

has resulted in an overall efficient and effective 

programme that has begun to show early impacts.  

The BOOST programme is one of which the MHDSTPA 

should be proud. 
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3 Background 
Poverty is global problem that has engaged the attention of many international and country agencies. It is 

multidimensional and difficult to define precisely. Perhaps a bit simplistically, it is a lack of the necessities for an 

acceptable quality of life, but it also encompasses well-being with the result that vulnerability and inequality are 

important considerations along with issues such as shared prosperity or pro-poor growth. Indeed, income alone is 

inadequate as a determinant of poverty and among the many issues that should be addressed in poverty alleviation 

are investments in human capital and provisions of social safety wherein safety nets in particular, are designed to 

cushion the effects of poverty on the poorest even while economic growth is emphasised.  

Several countries in Latin American have attempted over the years to address poverty, yet the overall number of 

people living in poverty increased in the region between 1982 and 1993 (Calvo, 2011) and the most recent data 

show that poverty levels in Caribbean territories range between 14 and 43% (CDB, 2016). Belize with a poverty 

level of  41.3% is among the Caribbean territories with the highest levels of poverty (CDB, 2016, GoB & CDB, 

2010). In general, inequality is counterproductive in the quest for economic growth and poverty reduction (Birdsall, 

2006) and this might have affected the efforts of Latin America and the Caribbean to reduce poverty given that high 

levels of inequality, vulnerability and poverty have for a long time remained challenges of the region  (Calvo, 2011; 

CDB, 2016). All in all, realisation that poverty is multidimensional leading to the necessity of updated approaches 

to reduction has taken hold (CDB, 2016). 

Recently, much attention has been paid to conditional cash transfer (CCT) programmes for poverty alleviation. 

CCTs usually provide cash to households in return for compliance with a set of conditions that are believed to be 

associated with poverty. Compliance requirements are typically attendance at school, adherence to healthcare and 

nutrition especially for children thereby reflecting the assumption that being healthy, educated and well fed aid 

transitioning out of intergenerational poverty (Valencia, 2009). CCTs have been found to affect the use of 

educational and health services positively in many Latin American countries (Calvo, 2011). In these programmes, 

the amount of cash provided per household is usually capped to discourage dependency, to avoid eroding 

incentives for self-help and to avoid incentives for continued fertility (De Ferranti et al., 2004). 

CCTs are thought to address many of the limitations of more traditional social assistance programmes, for example, 
weak targeting and high administrative cost (Rawlings, 2004). In Latin America, CCTs were first established in 
Mexico and Brazil (Calvo, 2011), but such programmes have also been implemented in for example, Nicaragua, 
Jamaica, Peru and Columbia (Calvo, 2011; Maluccio & Flores, 2004; Levi & Ohls, 2010). In fact, of the 30 countries 
with CCTs up to 2007, 16 were in Latin America (Lomelí, 2008). Notwithstanding the potential of CCT programmes, 
their impact on educational and health outcomes are not very well established and this may be due to several 
limiting factors beyond the control of the programmes including the quality of service provided (Levi & Ohls, 2010). 
 
In response to a worsening poverty situation as reflected in the 2009 Country Poverty Assessment report (GoB & 

CDB, 2010), the Belize government implemented several social policy reforms among which was the flagship safety 

net scheme referred to as Building Opportunities for Our Social Transformation (BOOST). The BOOST programme 

came into existence in 2010 and it had two main aims: a) to achieve immediate poverty reduction through a small, 

but regular cash payment; and b) break the family’s cycle of poverty through human development of children. These 

aims were to be achieved through small but steady cash transfers to poor households conditioned on keeping 

school-aged children in schools and on following the Ministry of Health’s immunization calendar for children aged 

0-4 years old.  

The BOOST programme was designed with assistance from the World Bank and was influenced by similar 

programmes in other countries. The primary responsibility for the implementation was that of the Ministry of Human 

Development, Social Transformation and Poverty Alleviation (MHDSTPA).  
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4 Programme Design 
The BOOST is one of the pro-poor programmes implemented as part of the National Poverty Elimination Strategy 

(NPES) of Belize. The NPES cites five areas of focus: 1) Economic policies for enabled growth; 2) Transparency 

and accountability for good governance; 3) Investment for Human Capital; 4) Infrastructure for Growth and 

Sustainability; and Strategic Support for Equity and Social Development. The BOOST programme falls under 

Investment in Human Capital.  Other pro-poor programmes include the provision of basic Social Services for child 

protection and gender-based violence; public assistance benefits for food, rent, medical, education, fire and burial 

needs; Parenting and Early Childhood Stimulation; and the Subsidized Food Programme popularly known as 

Pantry. These programmes were reportedly designed with due consideration to the multidimensionality of poverty 

though a documented policy on how they fit together and complement each was not available. 

The BOOST programme targets five specific groups of vulnerable populations of individuals living in households 

below the poverty line: 

 Pregnant women 

 Children aged 0-4 years 

 School children 

 Elderly persons (aged 60 and over who are not receiving pension) 

 Persons with disabilities. 

 

Figure 1 Inter-Departmental Co-ordination for the Administration of the BOOST Programme in Belize1 

                                                           
1 Source: Internship in Best Practices and Lessons Learned in Interagency Coordination Strategies for 

Overcoming Extreme Poverty – Presentation by Anna Williams, Ag. Deputy Director, Human Services 

Department, and Diana Pook, Civic Education Coordinator, Human Services Department. 
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Selections of programme beneficiaries are done from a database: the Single Information System of Beneficiaries 

(SISB) in which individuals and households can register and which is linked to several social welfare programmes. 

Registrants are tagged for attention by certain programmes depending on their needs and whether they satisfy 

certain basic eligibility criteria.  

Individuals and households can become registered by walking-in on their own or they may be referred. Referrals 

have been made by political area representatives, principals, social workers, community organisation, officials and 

staff of various government ministries. In fact, the programme solicited such referrals as a means of identifying 

potential households that might need assistance. In spite of the referrals and who would have made them, selection 

is ultimately based on a Proxy Means Test (PMT) designed to identify households that fall below certain thresholds 

with differentiation between rural and urban areas (Arreola,  &  Fernández, C. R., 2012). 

BOOST is administered through a system of inter-agency collaboration (see Figure 1). The Policy and Planning 

Unity (PPU) in the Ministry focuses on identification of eligible households, the enrolment process and the 

management of a Registry of Beneficiaries whereas the Department of Human Services (DHS) through the Family 

Support Services (FSS) unit is responsible for programme administration, maintenance of a database of registrants, 

and a system of case management undertaken by social workers. Compliance information for the programme is 

compiled on a monthly basis through the Community and Parent Empowerment Programme (COMPAR) and 

payments to beneficiaries are made through the Accounts and Finance Department which transfers the money to 

the Credit Union (CU) accounts of the beneficiaries. 

 

Figure 2 Boost Cash Transfer Sizes for School Aged Children2 

The programme provides a basic cash transfer to each beneficiary amounting to BZ$44.00 (US$22.00) per month. 

Whereas the size of the transfer remains the same for all other categories of beneficiaries, the amount given to 

school aged children varies in accordance with a system of differentiation whereby the size of the cash transfer is 

increased for higher levels that a child attains at school (see Figure 2). The basic amount is increased by BZ$7 and 

BZ$5 for boys and girls respectively as they move from Standard II to Standard III then a steady increase of BZ$2 

per level is given for the next three years (grade levels) so that at Standard VI each boy receives BZ$57 and each 

girl receives BZ$55. As the children transition to secondary school and specifically into Form I, the benefit sizes 

increase by BZ$10 for boys and BZ$5 for girls and thereafter increases steadily by BZZ$5 for both boys and girls 

for each higher grade level up to Form IV so that at this stage, cash transfers amounting to BZ$82 and BZ$75 are 

made for boys and girls respectively. 

To continue receiving the cash transfers, beneficiaries must satisfy certain conditions (see Table 1). Among these, 

the requirement of at least 85% attendance at school for school aged children is the only hard requirement in that 

it is monitored and benefits could be reduced and eventually discontinued for continued violations. The remaining 

conditions are soft (not monitored). 

                                                           
2 Source: Internship in Best Practices and Lessons Learned in Interagency Coordination Strategies for Overcoming Extreme 
Poverty – Presentation by Anna Williams, Ag. Deputy Director, Human Services Department, and Diana Pook, Civic 
Education Coordinator, Human Services Department. 
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Table 1 BOOST Conditions 

Beneficiary Category Compliance Requirement Nature of 
Requirement 

1. School aged children Achieve at least 85% attendance at school hard 

2. Pregnant women or 
women with infants 0-
4 years old 

Children 0-4 years must follow the Ministry of Health’s 
vaccination and health check calendar; including antenatal 
doctor visits beginning in the first trimester. 

Soft 

3. Elderly  Two health checks per year (produce certificates) Soft 

4. Disabled Not articulated requirements. Soft 

 

Compliance data is compiled through a review of monthly attendance data submitted by schools. These reports 

were prepared by hand at the start of the programme but they are emailed directly to the school principals, who 

complete them electronically and return them to the Civic Education Co-ordinator. The Civic Education Co-ordinator 

then passes the data on to the Deputy Director of the HSD who prepares the final report that informs the lists of 

beneficiaries to which payments are made.  

Queries about non-payment or reduction in payment amounts are directed first to the COMPAR officers by 

beneficiaries. The COMPAR officers in turn visit schools and homes to understand and verify non-compliance 

issues. School absences are supposed to be certified and the policies of the schools are expected to be followed 

in this regard. The reports of the COMPAR officers are used by the Director HSD to reinstate payments if just cause 

for absence and moves to improve are demonstrated.  

 

 

Figure 3 BOOST Theory of Change 

The elements of the programme result from the BOOST theory of change. The BOOST theory of change (Figure 

3) was deduced from a combination of document review and discussions with stakeholders including the BOOST 

team at the Ministry. As shown in the figure, the programme recognised several existing problems in society and 

targeted them through the provision of a small, steady cash transfer to poor families. Some of the problems were 

addressed by applying conditions for accessing the cash in the design of the programme.  

Two important assumptions underlying the cash transfers are (1) that the beneficiaries meet the eligibility criteria 

and (2) that differentiated benefit improve the effectiveness of the cash transfers. The veracity of the first 



7 
 

assumption was established through application of the PMT to identify eligible individuals whereas the second 

assumption is a reasonable theoretical consideration based on precedence and verified results in other CCTs. 

The hard (school attendance) and soft (health visits) conditions of the programme both fall under short term impacts 

along with immediate poverty reduction. This immediate poverty relief was intended to be achieved through the 

cash transfer itself. In the medium term, the programme aimed to achieve improved household welfare. As the cash 

transfers become part of the monthly income of the households and the immediate poverty reduction begins to take 

effect, it is reasonable to anticipate that welfare will improve. In the long term, the programme aimed primarily to 

aid transitioning out of poverty or in other words it aimed to break intergenerational cycle of poverty. Nevertheless, 

improved health is also a long term goal given the soft conditions of the programme. 

 

5 Objectives of the Evaluation  
The specific question answered in this evaluation is  

“How effective has the BOOST CCT programme been in achieving poverty alleviation and breaking the family’s 

cycle of poverty through human development of children?” 

It is also expected that the evaluation generates recommendations to enhance the impact of the programme, 

sharpen its equity focus and maximise the use of available resources. Therefore, apart from a direct focus on the 

impact, elements of the processes and the use of resources are also evaluated. 

The objectives of this evaluation were translated into the evaluation framework shown in Table 53 (Appendix 1). 

This matrix details the various sub-questions answered, the judgment criteria and the data resources used to 

provide the answers. This framework was developed based on reviews of the TOR, other relevant project 

documents and it drew heavily on input from the BOOST team and the perspective of the MHDSTPA. The 

perspective of the MHDSTPA was established through group discussions with officials of the ministry and of the 

management of the BOOST programme. 
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6 Methodology 
The evaluation involves a combination of qualitative and quantitative data. Qualitative data were collected through 

focus group discussions and interviews with BOOST beneficiaries and stakeholders, and quantitative data were 

obtained from available administrative records and a survey of beneficiaries and non-beneficiaries. This approach 

facilitates triangulation of the findings and provides for a richer discussion of the issues and better identification and 

articulation of recommendations for the programme. 

The impact of the programme is determined primarily from comparisons between beneficiaries and non-

beneficiaries. This includes, where possible, comparisons of the 2010 state with the 2015 state. It also draws on 

the beneficiary comparisons with themselves before selection for the programme. 

6.1 Qualitative Data 
The qualitative data were collected between February and May 2016 (see schedule in Table 54, Appendix 1). 

During the data collection, it was important to maintain flexibility and include individuals/organisations whose 

relevance to the programme was highlighted as more data were collected. Audio recordings were used with the 

consent of the participants and these were transcribed in preparation for analysis. 

The qualitative data collection methods included focus group discussions with beneficiaries in all the Districts of 

Belize, discussions with elderly and with disabled beneficiaries, discussions and interviews with staff of the 

MHDSTPA some of whom were directly involved or responsible for components of the BOOST programme and 

external stakeholders. These were done primarily in February 2016, but discussions with elderly and disabled 

beneficiaries took place in May, 2016. 

6.2 Analysis of Available Records 
The data that were marked for collection through analysis of records included school attendance, health visits of 

infants, pregnant women and children. However, health data were largely unavailable in an accessible format for 

the purpose of the evaluation. For vaccinations of infants, an item was included in the survey questionnaire to allow 

assessment of whether or not the infants are on schedule. Where possible, the interviewers checked the 

immunization cards to verify the information.  

For school attendance, some schools were visited in the various districts for discussions with principals to arrive at 

some idea about such compliance. This also availed the opportunity to view what records were available and to 

learn about other issues. The data collected by the programme to check compliance were also summarised to give 

an overview of school attendance over the life of the BOOST programme. 

6.3 Quantitative Data 
The quantitative data were collected via a survey of the BOOST beneficiaries and non-beneficiaries. This was 

executed as face-to-face interviews between March and May 2016. 

6.3.1 Sampling Methodology 

The evaluation survey targeted 688 respondents divided equally among beneficiaries and non-beneficiaries and 

distributed throughout the geographical area of Belize. The sample size of 344 per group was calculated based on 

a margin of error of at most 5 for a 95% confidence interval.  

The sample was allocated to districts using stratification with equal sample fraction, based on the total number of 

registered beneficiaries per district. Therefore, the sample size per district,  k , was calculated as k
k

N
n n

N
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where n=344 is the total sample size for the group (beneficiary, and non-beneficiary), N is the total population of 

beneficiaries an where the subscript and k = 1, 2, …, 6 (six districts) represents the various districts. A systematic 

selection of villages (based on beneficiary population size) within the districts was then made with the step size 

modified to accommodate clusters of eight (8) households at each step. The step size, t, of the systematic procedure 

was therefore calculated as k

k

N
t c

n
  where c is the fixed cluster size of 8. Households in the villages were then 

identified at random (using random number generator) subject only to the total number to be obtained in each 

village. This approach ensured objectivity and control of any researcher bias. 

Identification of the list of potential beneficiary households for interviewing was straightforward as this was just the 

list of beneficiaries. Identification of the non-beneficiaries was a bit more intricate given that anyone who applied 

and was not accepted can be viewed as a non-beneficiary. To ensure comparability of the groups at baseline, it 

was important to ensure that all the potential non-beneficiary households qualified for the programme based on 

application of the PMT. This identification of the list of potential non-beneficiaries was done by the BOOST team 

based on the saved PMT scores in their database.  

It is important to understand that applications to the programme continued to come in after the programme quota 

was exhausted. The result is that there are eligible households in the database that were not able to gain access 

to the programme. This group of eligible non-beneficiaries is an appropriate comparator for the beneficiaries since 

it is a good match at least based on what was important for programme selection. 

The list of potential households identified for interviewing (both groups) exceeded the sample size per district by 

approximately 33% where possible to compensate for non-response. This does not guarantee an absence of 

nonresponse, however, it makes little probabilistic sense to replace indefinitely until a response is obtained. 

A limitation of the replacement approach taken stems from the fact that an automated real-time tracking system 

was not used. In cases where it would be costly to return on another occasion for a few replacement interviews, 

the replacements were activated whether or not there was confirmation of non-response. A possibility stemming 

from this is that if there are very few non-responders, the realised sample size can exceed the target, but this did 

not occur.  

In some cases, the number of households in the selected villages were fewer than the number required by the 

sampling procedure. This was addressed in one of three ways:- 

1.  nearby villages were combined or  

2. another village was included or 

3. the sample size for a large village that was already selected was increased to offset the shortfall (if only a 

few more were needed). 

The sample plan resulted in the target sample sizes shown in Table 2.  

As is often true for surveys, there was non-response and this occurred in spite of the replacement procedure. Non-

response was due to issues such as non-contact, unavailability, death of the respondent and refusals among others 

and it affects the non-beneficiary sample much more. Many individuals were said to not be at home during the 

survey. Without the ability to identify the particular selected respondents, it is not entirely clear what this means 

since it can also be a euphemism for refusal. That non-response occurred much more often for non-beneficiaries, 

suggests that non-beneficiaries felt less obligated to participate or may even have decided to retaliate for non-

selection for the programme. 
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Table 2 Sample Size Per District 

District Beneficiary Non-Beneficiary 

 Target Sample Size Realised Sample 
size 

Target Sample Size Realised Sample Size 

Belize 91 39 91 23 

Cayo 58 40 58 40 

Corozal 31 25 31 15 

Orange Walk 61 40 61 31 

Stann Creek 44 22 44 21 

Toledo 59 57 59 29 

Total 344 223 344 159 

 

Sampling weights were calculated during data preparation to address disparities in the regional representation of 

the beneficiary and non-beneficiary groups created by unit nonresponse. In particular, normalised weights were 

computed and used in the analysis to avoid potential inflation of power and effect sizes. The district distributions 

were important in the sample selection and it was therefore important to maintain this while analysing the data.  

No imputations for item nonresponse is employed and hence, the sample sizes can vary depending on which set 

of variables are being analysed. Given that a replacement procedure was applied along with weighting, the 

pragmatic decision on imputations was made to avoid too much compounding of adjustments. In all the data output 

and analyses presented subsequently, the sample weights are applied. 

6.3.2 Questionnaire Development 

The instrument used in the survey was drafted in English and refined over several iterations of back-and-forth 

discussions with the BOOST team. The discussions addressed several issues including appropriateness of the 

items, item wording and cultural sensitivity to name a few. Ultimately, the questionnaire was designed to measure 

the indicators identified in the evaluation matrix. 

The instrument itself (see Appendix 3: Questionnaire) required approximately 1 hour for completion. The 

questionnaire was translated to Spanish and the final survey package including all instruments, flash cards and 

identified respondents were approved on March 1, 2016. 

6.3.3 Fieldwork 

The fieldwork for the survey began with the training of the interviewers. This took place in February in Belmopan 

and it was conducted by the evaluation firm. With the exception of one individual, all the interviewers had prior 

experience in conducting face-to-face surveys in Belize. However, there was an unplanned gap of approximately 

one month between training and the commencement of the survey due to a late start of the questionnaire refinement 

process. In the meantime, some interviewers became unavailable and had to be replaced. There were also other 

replacements later in the data collection process. These replacement interviewers were trained in the field by the 

supervisor. Data collection began on the 5th March, 2016 in Cayo (including Belmopan) and was completed on 2nd 

April, 2016 in Belize City.  

6.3.4 Data Analysis 

The data analysis includes a combination of descriptive and inferential techniques. In some cases, data summaries, 

charts and percentage distributions are enough to provide the information required. When inferential techniques 

are employed, the approach is based on the merits of the data and in some cases, statistical data comparisons and 

models are used. The comparisons include the use of parametric methods such as t-tests for differences between 

two groups and non-parametric methods for comparisons; specifically the Wilcoxon Sum-Rank test (Mann-Whitney 
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U test) and contingency table analysis (Chi-square test). Non-parametric methods are employed when the 

distributional assumptions of the analogous parametric methods (normality) are not satisfied. This evaluation uses 

statistical significance as the benchmark for accepting findings from the quantitative analysis. In all cases the 5% 

level of significance is applied. 

In both the effectiveness and impact sections, least squares regression is employed when the dependent variable 

is continuous and satisfies the model assumption (mainly normality). Logistic regression models are employed 

when binary response variables are involved and when there is enough variation in the measurements to support 

such models. The benefit of employing models is that they allow several independent variables to compete to 

predict the outcome thereby facilitating a more stringent evaluating of the variables. Nevertheless, such model are 

demanding of the data and may prove unstable when sample sizes are small and the number of independent 

variables is large. 

The impact of the programme is determined largely based on comparisons of beneficiaries and non-beneficiaries 

(control group). This is done where possible using the difference-in-difference approach whereby, the change in 

state is computed as the difference between baseline and end-line data. Following this, the groups are compared 

on the calculated change scores (difference values). The baseline data were reconstructed during the evaluation 

because they were not collected at programme start-up. 

Propensity score matching is also employed in the analysis and it is applied in order to compensate for group 

selection bias thereby placing the groups to be compared on equal footing with respect to a set of variables. Instead 

of selections from the groups based on the propensity score leading to a comparison based on matching, the 

propensity score is used as a covariate whenever regression models are applied. Using the propensity score as an 

independent variable is efficient in that is allows control of the effects of several variables by using only a single 

variable (propensity score). This gain in efficiency is desirable and sometimes necessary especially when models 

that demand a lot from the data to produce stable estimates are involved. Furthermore, many variables are not of 

substantive interest in the impact evaluation though it is necessary to control their effects. This is also facilitated by 

the propensity score adjustment. 

The propensity score adjustment is applied in the evaluation of impact, but not in effectiveness since the group 

disparities are outcomes of interest there. However, in spite of the decision to use propensity score adjustments, it 

is not applied in all cases where such adjustments are desirable due to the need to use non-regression methods in 

response to the distribution of the data.  

6.3.5 Ethics of the Evaluation 

In conducting the study, it was important to respect the rights of the participants while ensuring that the entire 

process provided data that are representative of the what obtains in the populations (beneficiary and non-

beneficiary). The sampling methodology was designed to ensure that the sample would be representative of the 

respective populations. 

As it relates to the rights of the participants, there was full disclosure regarding the purpose of the study and how 

the data would be handled. Firstly, respondents/participants including representatives of external stakeholders were 

advised that there would be confidentiality whereby the data collected and any information they provide would be 

accessed directly only by the research team. The respondents therefore should not fear identification in the data or 

repercussions based on the information that the provided. This approach was maintained for both the quantitative 

and qualitative data collection and applied to recordings and questionnaire data. Secondly, the 

participants/respondents could refuse to participate, or stop at any point or refuse answer any question with which 

they were uncomfortable and essentially should not feel pressured to provide answers if they did not want to answer. 

Thirdly, survey respondents were provided/shown a letter of introduction of the interviewer. This letter contained 

contact information of individuals that they could call if they wanted to query anything including checking on the 
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authenticity of the study. All the data collected in the study, have been kept under confidentiality by TCG in keeping 

with the agreement with the participants/respondents. 

7 Limitations  
A limitation of the evaluation is the limited baseline data on some of the indicators. As an example, administrative 

data on attendance are not available for 2010 which could serve as a basis for evaluating effect on school 

attendance. The consequence is that benchmarks for the indicators against which to measure and evaluate impact 

were sometimes unavailable. As a compromise, the survey respondents were asked about their situation in 2010 

and 2015. This relies on recall which might prove difficult for some content than others. 

This evaluation did not benefit from the perspectives of Ministers of government or members of the opposition party 

about the impact of BOOST and its perceived future. It also did not benefit from the direct views of students but 

relied on the information from their parents. There was limited time in which to execute the fieldwork and this 

resulted in no interviews of principals form Stan Creek and Toledo. 

In the discussions, there was in some cases a sense of fear of speaking out about negative experiences. Some 

participants were fearful that this would lead to a loss of benefits in spite of reassurances to the contrary. This would 

potentially limit the exposure of the evaluation team to some of the issues faced by the beneficiaries or specific 

individuals. 

The realised sample size for especially the non-beneficiary data is smaller than intended. This could limit power to 

detect smaller effects in the data so that fewer estimates might be found to be statistically significant. 
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8 Propensity Score Calculation 
Population of the non-beneficiary database continued after the programme quota was reached and hence, 

differences in the composition do not reflect biases in accessing the benefits of the programme. The relationships 

among a few socio-demographic variables and group assignment are explored in this section with the aim of 

determining appropriate adjustments for group assignments especially given that selection for the programme was 

no done as an experiment (randomised). 

 As discussed previously, normalised weights were applied to the data to address unit nonresponse. These weights 

are applied in the analysis of the data so that the sample sizes may appear different from those identified previously 

for the districts. Nevertheless, with the normalised weights, the overall adjusted sample size is similar to the initial 

sample size. The data are described here to provide an overview. Following this, selection of the variables for the 

propensity score calculations is done. 

Table 3 Weighted Sample Size Per District 

District Group Total 

 Beneficiary Non-Beneficiary  
Belize City 58 42 100 

Cayo 36 26 62 

Corozal 21 15 36 

Orange Walk 41 29 70 

Stann Creek 29 20 49 

Toledo 38 27 65 

Total 223 159 382 

 

The reweighted sample shows the expected total equal to the original sample size (Table 3). These are distributed 

according to the populations of beneficiaries in the various districts. Approximately 66.8% of the beneficiaries live 

in rural areas and 62.3% of the non-beneficiaries are from rural areas.  

Table 4 Age of Household Contact Person (Respondents) 

Group n Mean Std. Deviation 

Beneficiary 214 49.49 18.75 

Non-Beneficiary 129 44.92 15.03 

 

Table 5 Sex of Household Contact Person 

Group  Sex Total 

  Male Female  
Beneficiary Count 38 183 221 

 % within Beneficiary 0.17 0.83 1 

Non-Beneficiary Count 13 143 156 

 % within Non-Beneficiary 0.08 0.92 1 

Total Count 51 326 377 

 % within Total 0.14 0.86 1 
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The age of the household contact is the age of the person interviewed. For beneficiaries, the average age is 49.49 

years whereas the corresponding average is 44.92 years for non-beneficiaries (Table 4).  

Men are much less likely to be the household contact person overall (Table 5). In particular, approximately 14% of 

the household contact persons are male. Though the percentages are small in general, the percentage of male 

household contacts is somewhat higher for the beneficiary than the non-beneficiary group.  

The question about ethnicity is subjective in that it requires the respondent to indicate their ethnicities. The 

respondents would therefore have selected the ethnicity with which they identify themselves. Some individuals 

opted to avoid the question altogether and provided answers such as “Belizean”.  

Table 6 Ethnicity Distribution Household Contact Persons 

Group  Ethnicity Total 

  Creole 
East 

Indian Garifuna Maya Mestizo Mixed Other  
Beneficiary Count 65 6 22 36 82 3 9 223 

 % within Group 0.29 0.03 0.10 0.16 0.37 0.01 0.04 1 
Non-
Beneficiary Count 35 3 14 36 53 5 13 159 

 % within Group 0.22 0.02 0.09 0.23 0.33 0.03 0.08 1 

Total Count 100 9 36 72 135 8 22 382 

 % within Group 0.26 0.02 0.09 0.19 0.35 0.02 0.06 1 

 

Several ethnic groups are represented in the data. However, the East Indian, mixed and Other ethnicity groups are 

small. When the propensity scores are calculated, these small groups are combined with Creole to assist with 

obtaining more stable estimated. 

Table 7 Education of Household Contact Person 

Group  Education 
Tota

l 

  

No 
Schooling 

Some 
Primary 

Education 
Primary 

Education 

Some 
Secondar

y 
Education 

Higher 
than 

Secondar
y 

Education  
Beneficiary Count 22 58 94 22 27 223 

 

% within 
Beneficiary 0.10 0.26 0.42 0.10 0.12 1 

Non-
Beneficiary Count 17 49 48 13 32 159 

 

% within Non-
Beneficiary 0.11 0.31 0.30 0.08 0.20 1 

Total Count 39 107 143 35 59 382 

 % within Total 0.10 0.28 0.37 0.09 0.15 1 

 

The largest group of both beneficiary (42%) and of non-beneficiary (30%) contact persons has completed up to 

primary education (Table 7). The contact persons that have completed up to secondary education and those that 

have no schooling (less than primary) are relatively small groups which can lead to sparseness and unstable 

estimates of the propensity scores.  This variable is recoded to reflect three levels of education, less than primary, 
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primary, and at least secondary. None of the education categories capture university education as none of the 

individuals interviewed have completed this level of education. 

On average, the size of the households (number of occupants) are 5.34 and 5.08 for beneficiary and non-beneficiary 

respectively (Table 8).  

Table 8 Household Size 

Group n Mean Std. Deviation 

Beneficiary 220 5.34 2.51 

Non-Beneficiary 157 5.08 2.28 

 

Table 9 Decision to Apply and Programme Selection 

Referral  Group Total 

  Beneficiary Non-Beneficiary  
Political Representative Count 113 56 169 

 % within Political Representative 0.67 0.33 1 

 % within Group 0.51 0.35 0.44 

Social Worker Count 25 3 28 

 % within Social Worker 0.89 0.11 1 

 % within Group 0.11 0.02 0.07 

Principal Count 9 1 10 

 % within Principal 0.90 0.10 1 

 % within Group 0.04 0.01 0.03 

NGO Count 7 1 8 

 % within NGO 0.88 0.13 1 

 % within Group 0.03 0.01 0.02 

Ministry Count 8 5 13 

 % within Ministry 0.62 0.38 1 

 % within Group 0.04 0.03 0.03 

Own Motivation Count 42 41 83 

 % within Own Motivation 0.51 0.49 1 

 % within Group 0.19 0.26 0.22 

Other Count 18 52 70 

 % within Other 0.26 0.74 1 

 % within Group 0.08 0.33 0.18 

Total Count 222 159 381 

 % within Referral 0.58 0.42 1 

 % within Group 1 1 1 

 

Referral is an important variable in the context of the programme given the widespread believe that this impacts on 

programme selection. Of the referring parties, political representatives motivated the applications of approximately 

67% and 33% percent of the beneficiaries and non-beneficiaries respectively. In the propensity score model, 

principal and social worker are combined into a single category on be assumption that these groups have more 

intimate knowledge about the individuals they would have referred. NGO and government ministry are combined 

as both can represent a various organisations. These combinations are made due to the small sizes of the 

respective groups. 
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The first step in the propensity score calculation is to check which are the important variables to include in the 

model. To do this, all the variables are include in one logistic regression model with the group as the dependent 

variable. The model therefore checks which variables can predict group assignment given that the effects of all the 

other variables are controlled. 

Table 10 Logistic Regression Model for Group Inclusion 

Variable Coefficient Std. Error P-value Odds Ratio 

Sex (male=1, female=0) 1.07 0.39 0.01 2.92 

Education (baseline=primary education)     

Less than primary education -0.34 0.28 0.22 0.71 

Secondary education  -1.00 0.36 0.01 0.37 

Ethnicity (baseline=Creole, Mixed & East Indian)     

Garifuna -0.08 0.57 0.89 0.92 

Maya -1.12 0.52 0.03 0.33 

Mestizo -0.02 0.38 0.96 0.98 

District (baseline = Belize City)     

Cayo -0.26 0.58 0.66 0.77 

Corozal -0.77 0.59 0.19 0.46 

Orange Walk -0.73 0.63 0.25 0.48 

Stann Creek -0.99 0.61 0.11 0.37 

Toledo -0.49 0.60 0.41 0.61 

Area type (urban=1, rural=0) -0.31 0.29 0.29 0.73 

Household size 0.07 0.05 0.20 1.07 

Referrals (baseline=political representative)     

Principal and social worker 1.74 0.63 0.01 5.71 

Ministry and NGO -0.31 0.56 0.58 0.74 

Self-motivation -0.81 0.30 0.01 0.45 

Other source of referral -1.46 0.33 0.00 0.23 

Constant 1.37 0.62 0.03 3.94 

  

The initial model is significant at the 5% level (Chi-square = 73.51, df = 17, p = 0.00), has 69% prediction accuracy 

and explains approximately 24.1%3 of the variations in the beneficiary and non-beneficiary classifications. As would 

be expected, the variables included cannot fully explain beneficiary selection and some variables lack significance 

altogether. Specifically, district, area type and household size do not contribute significantly to the model (Table 

10)4 and these variables are excluded when the propensity scores are finally calculated. This final propensity score 

model therefore includes only gender, education, ethnicity and referrals. The propensity scores are computed5 and 

stored to use as a covariate whenever regression models are employed. 

                                                           
3 Nagelkerke pseudo R-square 
4 P-value greater than 0.05 
5 The propensity scores are computed using the pscore command in Stata 13. 
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9 Evaluation Findings 

9.1 Efficiency 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This section of the evaluation focuses on how well the arrangements for programme execution function. The 

programme involves several steps from beneficiary applications to receipt of the funds by those that qualify. Some 

of the steps were used at the beginning of the programme but have either not been used or not been implemented 

on a large scale since then. The programme can accommodate a limited number of beneficiaries (8200 or 

approximately 3200 households) and once this quota was reached, some processes, for example enrolment and 

targeting, would have been suspended. What remains are arrangements for compliance and coordination, case 

management and payment and reconciliation as these are done throughout the monthly cycle  of the project.  

In regards to compliance checks on school attendance, the change from the manual system of writing reports to 

electronic submission improved the preparation time. Prior to the electronic submission, COMPAR officers would 

visit schools to collect the reports and as this is no longer necessary, many problems of transportation facilities and 

Key Findings 

A BOOST process evaluation was done prior to this impact evaluation and it provided several 

recommendations for improvement of the processes of the programme. This was followed-up by 

construction of several handbooks for the various processes. An estimated 50% (by a BOOST official) of 

the recommendations have been implemented to date partly due to the fact that there has not been new 

intake on the program.. In the event of a scaling-up of the programme, it would be important to ensure that 

the process recommendations are fully implemented to provide greater efficiency. 

Compliance checks are done every month in the BOOST programme and this is more often that in many 

CCTs. The transition from manual to an electronic transferal of information relevant to compliance checking 

is great for efficiency, but some principals do not submit relevant reports with the consequence that the full 

benefits are often paid without verifying that the beneficiaries have satisfied the requirements.  

In spite of an effective system of transferring funds from the Ministry to the CUs, the beneficiaries and the 

CUs seem unaware of a set timetable (though one exists) for such payments with the result that 

beneficiaries often show up at CUs and are disappointed. This might have even greater effects on the elderly 

and disabled. In addition, the waiting time for payments whenever corrections are necessary was described 

as long and the CUs expressed a need for clarity on where queries about payments should be addressed. 

Nevertheless, Service quality of both the MHDSTPA and the CUs is relatively high. The Ministry should 

address reliability and assurance if it wishes to improve service quality. 

Approximately 97.10% of the beneficiaries use CUs to receive the cash. Approximately 77.19% of them 

joined the CUs because of BOOST making the addition so many to the formal financial sector an important  

achievement. The government paid the first share for 53.39% of the beneficiaries and this was done 

disproportionately between districts with beneficiaries of Stann Creek having an advantage over those from 

Belize City, Cayo, Orange Walk and Toledo. This occurred because the government stepped in after many 

beneficiaries seemed unable to pay for setting up their accounts whereas others had already established 

them. This was therefore done on a needs basis rather than for everyone without retroactive payments to 

those who had already established accounts to participate in the programme.  
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the cost attached to them have consequently been circumvented. The move to electronic submissions is therefore 

a major achievement in relation to efficiency. 

However, the principals indicated that they are usually informed by the parents that students were BOOST 

beneficiaries and not as a rule by the Ministry when students are transferred. Furthermore, the principals indicated 

that the system by which they should report when students graduate, transfer out of the school or dropout was not 

clear to them and they would like to see this improved. They indicated that the current state, opens up the possibility 

for school aged beneficiaries to receive full payments even though they might not be at school. This is due to the 

situation where the principals cannot make recommendations about someone who is not officially recognised as a 

BOOST beneficiary at their school. The BOOST team confirmed that there is not reporting on graduation but that 

reports on all of the identified issues are available since this is merely an exercise in checking-off items that indicate 

the current situation. That such issues have been highlighted in the way that they have in spite of the availability of 

the information, perhaps points towards potential break-downs overtime especially if there are changes in officers 

at the schools.  

Compliance checks are sometimes hampered by non-submission of reports by some principals. Some principals 

seem to view submission of the reports as voluntary and would on occasions say that they were too busy. In other 

cases, non-cooperation or reluctance is based on their belief that the programme is political and not targeting the 

people who really need it. As a result, implementation of the penalty system is affected since penalties cannot be 

implemented in the absence of the data. This particular area of inefficiency has the potential to foil the intended 

effects of the compliance system and hence the effectiveness of the conditions of the programme as a whole.  

An important issue to consider in relation to checking compliance is the timeframe. Compliance is checked every 

month which can become burdensome unless there are dedicated staff of the BOOST programme assessing this. 

In fact, it is pointed out in the BOOST process evaluation that it is common for CCTs to do this on a bimonthly basis 

(Arreola & Fernández, 2012). Though it is commendable that the BOOST checks compliance on a monthly basis, 

this might lead to exhaustion. Compliance checking is the least developed aspect of CCTs in general (Fiszbein et 

al., 2009) and in this regard it is an opportunity for the BOOST programme to provide some leadership. 

At the payment end, there were reports that the waiting time whenever changes have to be made is long. Added to 

this, the payment schedule itself appears to be variable insofar as the money does not get to the credit unions 

(CUs) consistently on a specific date in the month. This was the view expressed by the manager of a CU. A 

consequence of this is that beneficiaries would sometimes visit CUs only to find out that payments are not ready. 

This can be costly for beneficiaries especially those who would have travelled long distances and may have incurred 

travel expenses then have to do it all over again for the same purpose. There are also individuals for whom 

payments continue to arrive at the CUs but who have been deceases for a long time. This latter occurrence points 

to lapses in the data update processes. 

The systems in place for checking compliance and getting the BOOST cash to the beneficiaries are innovative and 

have been effective, but some issues lead to recurring errors and delays. Especially given the inter-agency 

collaboration necessary, some of the issues can lead to frustration and may even result in formation of negative 

attitudes towards the programme by external agencies such as the schools and the CUs. It is therefore important 

for the problems to be addressed. 

Prior to this impact evaluation, an evaluation of the BOOST processes was done in 2012 leading to preparation of 

handbooks for the major components (Arreola & Fernández, 2012). Handbooks have been constructed for 

enrolment and registration, compliance and coordination, payment and reconciliation, data update and case 

management. Except for enrolment and registration which will become more relevant in the event of a scale-up, 

these handbooks provide steps to follow in executing several processes that are still being used. Officials of the 

MHDSTPA confirmed that all the recommendations have not been implemented and one official estimated that 
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implementation is at approximately 50%. This is perhaps due to the fact that there has not been a move to scale-

up the programme as yet and that the programme seems to have been effective regardless. Nevertheless, many 

of the efficiency issues highlighted in the process evaluation are still relevant at this point in time. 

9.1.1 Arrangements for Accessing Transferred Funds 

The arrangements for transferring funds to the BOOST beneficiaries is an important component of the evaluation 

of efficiency as this facilitates addressing both the perceived value of the approach and the quality of service 

rendered by the outlets used by the beneficiaries. Two basic approaches are used; (1) Credit Unions (CUs) and (2) 

the ministry itself with the vast majority of beneficiaries; approximately 97.10% (Table 11), making use of CUs. 

Some joined such organisations prior to applying to the programme (approximately 22.82%) whereas others joined 

simultaneously with becoming beneficiaries (approximately 40.78%) for the purpose of obtaining the cash transfers, 

and yet others joined subsequent to signing up for the programme (approximately 36.41%) (Table 12). The 

programme recommended and subsequently insisted that beneficiaries access the funds through the credit unions 

thereby directly influencing the decision to join of those who did subsequent to becoming BOOST beneficiaries. 

This resulted in addition of many individuals (and households) to the formal financial sector through an avenue 

where other benefits could accrue or become available to individuals and households. This is in and of itself an 

important achievement. 

Table 11 Where Benefits are Received? 

Where are Benefits received Frequency Percent 

Credit Union 202 97.10 

Ministry 6 2.90 

Total 208 100 

 

Table 12 When Beneficiaries Joined Credit Union 

Joined Credit Union Frequency Percent 

Before Joining Boost 47 22.82 

When Joining BOOST 84 40.78 

After Joining BOOST 75 36.41 

Total 206 100.00 

 

Table 13 Payment of First Share at Credit Union 

Did the Government Pay? Frequency Percent 

Government Paid 107 53.39 

Government Did not Pay 94 46.61 

Total 201 100.00 

 

Upon joining their respective CUs, it was necessary to pay for the first share which is a minimum balance necessary 

to maintain membership. The government of Belize paid this first share for approximately 53.39% of the 

beneficiaries who joined the credit unions either during or after signing-up for BOOST. Nevertheless, approximately 

46.61% of the first shares for new accounts were financed by the beneficiaries themselves (Table 13). Given their 

poverty-stricken circumstances based on which they were selected for the programme, this burden might have 

been heavy for those who did not receive the help in this regard. A question that arises is about whether the decision 
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to pay the first share was influenced by some important variables or alternatively whether the outcome reflects any 

biases. 

In this regard, the district in which the beneficiaries live and the area type (rural or urban) are considered and 
investigated with a logistic regression model. The model shows significance (Chi-square = 13.19, df = 6 , p = 0.04) 
and is followed-up with a sequence of models to enable direct (pairwise) comparisons of each of the districts with 
the effect of area type controlled. 

Table 14 Logistic Regression for Payment of First Credit Union Share 

Variable Coefficient Std. Error Wald Statistic p - value Odds Ratio 

District (baseline=Stann Creek)      

Belize City -1.03 0.58 3.19 0.07 0.36 

Cayo -1.78 0.60 8.66 0.00 0.17 

Corozal -0.98 0.72 1.85 0.17 0.38 

Orange Walk -1.69 0.62 7.36 0.01 0.18 

Toledo -1.62 0.63 6.49 0.01 0.20 

Area Type (baseline=rural) -0.29 0.34 0.69 0.41 0.75 

Constant 1.51 0.55 7.63 0.01 4.52 

 

The findings are that district is significantly related to receipt of government assistance with the payment of the first 
share for the CU accounts (Table 14). Beneficiaries of Stann Creek are more likely to have received such assistance 
than those from Belize City, Cayo, Orange Walk and Toledo. The mechanism employed to determine which 
beneficiaries were assisted resulted in geographic disparities with beneficiaries from some districts set at a 
disadvantage relative to their counterparts in others. Nevertheless, there was no such imbalance based on whether 
the beneficiaries lived in rural or urban areas. 

An underlying issue is that the decision to pay the first CU share was made later in the process after initial appeals 
were made to beneficiaries to establish their accounts. The decision was therefore a reaction to the realisation that 
payment of the first share was perhaps too burdensome with the result that they did not make moves to register 
accounts. On the one hand, the delayed decision could have promoted self-help with the government stepping in 
where assistance was really needed. On the other, it might be that some sacrificed much to establish the accounts 
or even became indebted as a result. This evaluation did not established the extent to which the latter occurred, 
but if it did occur it was not addressed since no retroactive payments of the first share were made. 

When asked to give an overall assessment, almost all beneficiaries that responded (98.16% see Table 15) agreed 
that the CU is a good approach to obtaining the BOOST cash. Those who disagreed were unanimous in citing 
problems with getting the full amount of cash expected. For example, a respondent indicated that sometimes she 
does not get all her money and would have to go into the office to enquire about it. This might be a lack of 
compliance or perhaps a data update issue rather than the performance of the CU itself. 

Table 15 Evaluation of Credit Union Approach 

Evaluation Frequency Percent 

Good Approach 187 98.16 

Not a Good Approach 4 1.84 

Total 191 100.00 

 

Given the extent to which the BOOST beneficiaries utilise the CUs for receipt of their benefits, an understanding of 

the quality of service apart from the perceived value of the approach itself can inform decisions on how to proceed 

in the future. A modified version of the popular service quality instrument, SERVQUAL, (Parasuraman, Zeithaml & 

Berry, 1988; 1994 ) was used for this purpose. This modified instrument included only reliability (items 2, 4, and 5), 
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responsiveness (item 3) and assurance (items 6, 7 and 8) and the scale for each construct was trimmed for 

relevance. A single item about the waiting time to collect the cash (item 1) was also inserted. The items were all 

scored on a five-point fully labelled rating scale (Disagree/Agree) and summary statistics for them are shown in 

Table 16. 

The average score for the waiting time to collect the cash at the CUs is close to the middle of the scale. In fact, a 

95% confidence interval for the mean value indicates that the true average value is somewhere between 2.76 and 

3.11. The waiting time does not seem to exceed expectations substantially since the average rating indicates that 

they neither agree nor disagree that it is too long. 

Table 16 Service Quality of the Credit Unions 

Item n Mean 
Std. 

Deviation 

1. The waiting time to collect cash is too long 198 2.94 1.23 

2. The procedures for collecting the cash are clear and consistently applied. 197 4.08 0.66 

3. Employees are always willing to help customers 197 4.18 0.49 

4. When the organisation promises to do something it does it. 198 4.15 0.48 

5. The Credit Union/Ministry office is dependable 196 4.16 0.49 

6. You can trust the employees 197 4.17 0.49 

7. Employees are polite 198 4.17 0.50 

8. You feel safe in your transactions with the employees. 199 4.18 0.49 

Response Scale: 1 disagree strongly, 2 disagree, 3 neither agree nor disagree, 4 agree, 5 agree strongly 

 

The remaining items (Table 16) are regarded as a single composite scale because they functions as indicators of 

a single latent variable.6 This is consistent with the goal of obtaining an overall impression of service quality. This 

composite scale is computed as a sum score over the seven items and would hence have a maximum value of 35, 

a minimum value of 7 and a middle value of 21.  

On average, the beneficiaries gave a score of 29.09 (standard deviation = 3.32, n = 1917) which is larger than the 

middle value (21). This mean may be as small as 26.63 and as large as 31.55 (95% confidence interval). Therefore, 

the true mean service quality rating is above the scale midpoint thus indicating that the beneficiaries view the service 

quality positively. This average is also relatively close to the maximum scale value (approximately 1.78 standard 

deviations away) which supports the conclusion that the beneficiaries are generally satisfied with the performance 

of the CUs.  

A CU manager indicated that the service to the beneficiaries would improve if a calendar such as the one used to 

schedule and disburse social security payments is utilized, since CU staff are regularly asked about the next pay 

date. This is recommended in recognition of the reality that in many cases, beneficiaries would travel long distances 

to the CU office only to find that payments were not ready because they had not yet arrived at the CUs. With allusion 

to the transfer of funds between the Ministry and the CUs, the CU manager expressed the view that the 

system/arrangement is working well but that the problem was timelines. However, in reality such a calendar exists 

at least at the level of the BOOST programme. The problem therefore appears to be more so one of communication 

of the relevant dates to the CUs and the beneficiaries. 

Another challenge reportedly faced by CUs is uncertainty about where to address queries about payments, such 

as when persons are deceased and payments continue to be sent to the CUs. A COMPAR officer also highlighted 

                                                           
6 Cronbach Alpha reliability = 0.94. 
7 List-wise deletion for item nonresponse applied. 
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that the payment process worked well but the waiting time when corrections have to be made has the tendency to 

be very long. This points to lapses in updating beneficiary data at the Ministry. 

Table 17 Measurement of Service Quality at the MHDSTPA 

Item n Mean 
Std. 

Deviation 

1. The physical facilities where you interface with employees are visually 
appealing. 190 3.95 0.63 

2. Employees are neat and professional in appearance. 192 4.06 0.55 
3. When the BOOST programme promises to do something by a certain time, it 

does so. 192 4.00 0.60 

4. When you have a problem the employees show a sincere interest in solving it. 192 3.97 0.64 

5. BOOST performs its services right the first time. 192 4.02 0.63 

6. BOOST provides its services at the time it promises to do so. 192 4.01 0.65 

7. BOOST keeps accurate records. 192 4.04 0.59 

8. Employees of BOOST give prompt service. 192 3.98 0.67 

9. Employees of BOOST are always willing to help you. 192 4.00 0.61 

10. Employees of BOOST are never too busy to respond to your requests. 192 3.98 0.63 

11. The behaviour of employees of BOOST instils confidence in customers. 192 4.01 0.63 

12. You feel safe in our transactions with BOOST. 192 4.07 0.55 

13. Employees of BOOST are consistently courteous with you. 192 4.03 0.61 

14. Employees of BOOST have the knowledge to answer your questions. 192 4.04 0.61 

15. BOOST gives you individual attention. 191 4.05 0.56 

Response Scale: 1 disagree strongly, 2 disagree, 3 neither agree nor disagree, 4 agree, 5 agree strongly 

 

Table 18 Service Quality of the MHDSTPA with Respect to BOOST 

Scale n8 Alpha mean SD 
95% Confidence 

Interval 

Dist. 
To 

Max Scale Points 

     Lower Upper (SDs) Min Mid Max 

Tangibles 189 0.90 8.01 1.13 7.85 8.17 1.76 2 6 10 

Reliability 191 0.95 20.05 2.83 19.65 20.45 1.75 5 15 25 

Responsiveness 192 0.94 11.95 1.80 11.70 12.20 1.69 3 9 15 

Assurance 192 0.97 16.14 2.28 15.82 16.46 1.69 4 12 20 

Empathy 191 ----- 4.05 0.56 3.97 4.13 1.70 1 3 5 

Composite Scale 187 0.98 60.15 8.24 58.97 61.33 1.80 15 45 75 

n- effective sample size, Alpha – Cronbach Alpha, SD – standard  deviation, Min – Minimum, Mid – Middle, Max 
– Maximum, Dist. to Max – distance of mean from Max. 

 

A small percentage of the beneficiaries collect their benefits directly from the MHDSTPA. This number is too small 

to offer a good basis for evaluating the service quality with respect to collecting benefits. Instead, service quality in 

general capturing all contact between the beneficiaries and the ministry since they became engaged in the BOOST 

programme is evaluated. This is done based on the SERVQUAL instrument (see Table 17). In this case, the scale 

                                                           
8 List-wise deletion for item nonresponse is necessarily applied. 



23 
 

consists of fifteen items measuring tangibles (Items 1 and 2), reliability (items 3 to 7), responsiveness (items 8 to 

10) assurance (items 11 to 14) and empathy (item 15). 

With service quality regarded as a composite scale9, an average score of 60.15 is observed (Table 18) with a 

confidence interval ranging from 58.97 and 61.33 (95% confidence) whereas the minimum, middle and maximum 

possible averages are 15, 45 and 75 respectively. Overall service quality of the MHDSTPA is therefore also high 

and just a bit more relatively than that of the CUs given that the mean is approximately 1.80 standard deviations 

(see Table 18)  below the maximum possible value. 

The level of quality with respect to the subscales are also generally high (Table 18) insofar as the 95% confidence 

intervals lie entirely above the midpoints of the respective scales. The scale averages in ascending order of distance 

from their maximum possible value (in standard deviations) are responsiveness which targets willingness to help 

and provide prompt service and assurance which focuses on knowledge, courtesy and ability to inspire trust that 

are tied for the first position, empathy which targets individual attention, reliability which targets the ability of the 

ministry to perform promised service dependably and accurately and finally tangibles which focuses on the physical 

and professional appearance of the ministry and its staff (Parasuraman et al., 1988). However, components such 

as reliability and assurance are more critical to service quality than tangibles and these should be addressed if the 

desire is to improve service quality. 

A final question on service quality was posed to elderly and disabled beneficiaries only. They were asked whether 

things have gotten worse, remained the same or gotten better in relation to the effort it takes to obtain their monthly 

benefits since switching from the previous system to the BOOST programme. The 4 individuals who responded to 

this question were unanimous in indicating that things have gotten worse. These individuals were perhaps referring 

to the traveling to CUs to uplift their benefits especially given the uncertainty about whether this would be successful. 

Elderly and disabled beneficiaries may experience difficulties with mobility and this might account for the feeling 

that greater effort is now required to go and uplift their benefits. An elderly beneficiary indicated in a discussion that 

he uses his bicycle to go and uplift his cash. In such cases, when it rains or if he is ill this can indeed prove to be 

difficult.  

                                                           
9 The composite service quality scale has Cronbach alpha reliability of 0.98.  
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9.2 Effectiveness 
Effectiveness is the extent to which the programme is realising its outcomes. This included targeting poverty and 

the adequacy and efficacy of the benefits including the differentiated benefits for school aged children. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Key Findings 

The targeting mechanism including the referral system and application of the PMT are progressive and 

confirm to standards applied internationally. The programme is targeting poverty insofar as the beneficiaries 

are living below the global and national poverty lines on average. The beneficiaries reported household 

income per person per day which sets approximately 2.05% of the households above the global poverty line 

whereas only approximately 0.85% of the households appear to be clearly above the national poverty line 

which was the measure employed in beneficiary section. 

Notwithstanding that poverty is targeted and a PMT is used for section, the BOOST programme did not 

engage in advertising or outreach to the masses. Knowledge about the programme including who can benefit 

and its requirements is generally low (except school children) with some claiming to have never heard of it. 

This can lead to missed opportunities for accessing benefits as household situation changes and also to 

exclusion altogether of those without “guardian angels” who can make referrals for them and to attitudes 

based on misinformation or ignorance. These realities may explain the existence of middling scepticism and 

mild belief in fairness about  programme selection. 

The beneficiaries believe that though the differentiated benefits are meant as an incentive for boys to stay in 

school, larger benefits for boys is not fair to the girls who have more day-to-day needs. However, most agree 

that larger benefits for higher grades is fair. They reported excellent uses of the BOOST cash overall with 

school related issues and food cited most frequently. Nevertheless, the benefits are thought to be inadequate 

overall and especially so for secondary school children. Some cited known cases where the children are 

neglected even though they are beneficiaries. 

The beneficiaries believe that penalties motivate compliance. Approximately 15.55% of households have 

experienced a penalty and penalties are more likely in urban areas perhaps due to better monitoring. On 

average, attendance was 98.11%, 96.70%, 97.27% and 95.45% for 2012, 2013, 2014 and 2015 respectively, 

but between 2.9% and 8.4% of the beneficiaries do not achieve 85% attendance per month annually. 

Noncompliance per month has fluctuated between almost 0% in November 2014 and 16% in April, 2014. 

Overall, attendance among beneficiaries appears to have declined over time within the life of the programme 

and is likely to be lower between March and June each year. The administrative data did not facilitate 

comparisons of attendance before and after the programme. 

 Nevertheless, both the principals and the COMPAR officers indicate that the students have been attending 

school but COMPAR officers point to widely varying requirements for excusing absence from school. It 

appears that where the requirements are less stringent, illegitimate absences can be forgiven whereas when 

the requirements are more rigid, legitimate absences can be penalised. 

. 
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9.2.1 Targeting 

The selection of beneficiaries of the BOOST programme is important as it affects the fairness in access and the 

effectiveness of the programme itself in targeting poverty where it exists. It is essential that the programme targets 

households that are indeed in poverty, but not everyone deserving can be beneficiaries since resources are limited. 

It is therefore also is important, that selection process/mechanism avoids biases in the distribution of the 

beneficiaries. As discussed previously, selections of beneficiaries are done from the SISB in which individuals and 

households can register and which is linked to several social welfare programmes.  

9.2.1.1 Does the BOOST programme target poverty where it exits? 

Registration in the SISB is voluntary. Individuals (and households) that wish to be considered for social programs 

may drop-in and register of their own accord, but many are referred by political representatives, principals, social 

workers, non-governmental organisations (NGOs), community-based organisations and staff of government 

ministries. In fact, such referrals were solicited by the programme. However, a referral does not automatically result 

in selection since applicants are evaluated by a Proxy Means Test (PMT) which objectively determines whether or 

not an applicant qualifies for the boost programme.  

The PMT determines eligibility for BOOST based on the national poverty line with differentiation between rural and 

urban areas as their realities are different. This identification model is not perfect and it results in errors at known 

rates10. It is important to note thought that no identification model is perfect but PMTs are well-recognised in CCTs 

in general (Calvo, 2011). The BOOST programme therefore confirms to CCT selection standards applied 

internationally. CCTs are also associated with the spin-off effect of improving selection of participants for other 

                                                           
10 MHDSTPA Report on the Design of the Beneficiary Targeting Index Module. 

Key Findings 

The beneficiaries are more likely to feel that attendance has improved compared to remaining the same and 

are more likely to indicate that it remained the same compare to have gotten worse between 2010 and 2015. 

A lack of money is a popular reason for lapses in attendance but some parents ensure school attendance 

regardless of money. Many credit the BOOST assistance for improved attendance. However, the cost of 

compliance is high for some beneficiaries as they find themselves faced with the choice between compliance 

and survival but it is not established whether this is widespread. The principals have requested clarity on the 

process of monitoring when students are transferred citing that the relevant information does not often get 

to them through official channels. 

Some children have reportedly begun to experience discrimination at school from principals, teachers and 

students due to involvement in the programme. They are believed to be receiving a lot of money and the 

COMPAR officers called for further sensitisation of the principals about what the program really offers. 

However, the programme has conducted meetings with principals at the start of each academic year. 

Beneficiaries who have had contact with social workers generally praise their effort and what they contribute 

in helping them to manage their affairs. However, it appears social workers are working under constraints 

that limit their ability to meet as often as necessary with the beneficiaries. 
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government programmes (Fiszbein et al., 2009). In the Belize context, the BOOST programme is well positioned 

to realise this as it is the first programme to have utilised such an objective participant selection mechanism. 

In spite of objective selection, there appears to still be the perception that the program is political or that selection 

is based on political connections. That this view exists was indicated by some officials of the Ministry.  Eligibility for 

the BOOST programme itself is determined from among the pool of applicants who are registered in the SISB 

wherein the decision to become registered involves self-selection and selection by the individuals (some of whom 

are political representatives) and organisations that do the referrals. To be clear, the request for referrals by political 

representatives is widely used in CCTs internationally (Calvo, 2011) and therefore, this practice by the BOOST is 

again consistent with what has been done in some cases elsewhere. The programme relies on the awareness of 

the referring agents (political area representatives, principals, social workers, NGOs, ministry staff etc.) of the 

circumstances of the individuals and households either by observing students and others with whom they interact. 

This is a reasonable assumption founded in the argument for involvement of community members in the selections 

since these individuals know the living conditions and are well-positioned to identify the persons in need (Fiszbein 

et al., 2009).  

The BOOST programme did not do advertising or outreach to the masses. It was felt that an open advertisement 

could result in the programme being inundated by applications when it could only support a limited number 

(approximately 8200 or a maximum of 3,200 households). Against, this background, the approach taken seems to 

be appropriate especially given its grounding in the CCT experience. However, some citizens may feel that they 

were excluded because they had no knowledge of the programme and no chance to apply even if their applications 

would have been rejected. Essentially, it is the feeling that the initiative may have been taken away from the 

individual that might have fuelled the perception that the program is political or otherwise lacking in transparency.  

Table 19 Who Can Be A BOOST Beneficiary? 

Responses Provided 
Frequenc

y Percent 

1. School aged children living in households below the poverty line [Students] 141 36.91 
2. Pregnant women or women with infants aged 0-4 years who live in households 
below the poverty line [Pregnant/0-4] 4 1.05 

3. Elderly people who live in households below the poverty line [Elderly] 52 13.61 

4. Disabled people who live in households below the poverty line [Disabled] 5 1.31 

Combinations of above answers:   

Students, Pregnant/0-4 7 1.83 

Students, Elderly 23 6.02 

Students, Disabled 6 1.57 

Pregnant/0-4, Elderly 1 0.26 

Elderly, Disabled 9 2.36 

Students, Pregnant/0-4, Elderly 11 2.88 

Students, Pregnant/0-4, Disabled 1 0.26 

Students, Elderly, Disabled 7 1.83 

Students, Pregnant, Elderly, Disabled 3 0.79 

5. Unable to give a correct answer 113 29.32 

Total 382 100 

 

In the evaluation survey, the respondents were asked a few questions about the programme to check what 

knowledge they possessed. They were asked about who can be a beneficiary, the number of persons per 

household that can benefit and about the conditions of the programme. Approximately 29.32% of the respondents 
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could not provide a correct answer to the question of who could be a beneficiary (Table 19). This was not confined 

to the non-beneficiaries (see Figure 4). Approximately 52.88% of the respondents could provide only one correct 

answer, 12.04% gave two correct answers, 4.97% gave three correct answers and 0.79% gave all four correct 

answers. Overall, approximately 52.09% of the respondents correctly identified school aged children living in 

households below the poverty line whereas much smaller percentages were aware of benefits for pregnant women 

or women with infants (7.07%), elderly people (25.39%) and for the disabled  (8.12%). 

 

Figure 4 Who Can Be a BOOST Beneficiary? 

The rates at which beneficiaries and non-beneficiaries identify the combinations elderly people – disabled; school 

aged children -pregnant women - elderly people; and school aged children - elderly people – disabled are somewhat 

similar, but larger disparities occur for identification of school aged children, elderly, and for the combination school 

aged children – elderly people, of which beneficiaries are more aware and for pregnant women or women with 

infants and  school aged children – disabled of which non-beneficiaries are more aware. Non-beneficiaries were 

also more likely than beneficiaries to be unable to given a correct answer. 

The BOOST programme supports a maximum of six persons per household, but the maximum reported by  

beneficiaries and non-beneficiaries is on average 4.58 individuals (sd = 1.61, n= 293) which may range between 

4.39 and 4.76 individuals (95% confidence interval) and is hence entirely below the correct number. The separate 

averages for beneficiary and non-beneficiary are not significantly different (t = 1.12, df = 214.49, p = 0.27) and 

therefore the overall mean is representative of both groups. The applicants to the programme do not really know 

how many individuals per household can benefit and they may have either guessed in the case of non-beneficiaries 

or used their own household situation as a benchmark in the case of beneficiaries. 

In reality, school attendance for school aged children is the only hard condition of the BOOST programme insofar 

as it is monitored by design and benefits could be reduced or discontinued if this is not satisfied. Approximately 

52.72% of the beneficiaries and non-beneficiaries gave this correct answer. Thought this is the only hard condition, 

other conditions have been articulated. Approximately 57.95% of the respondents could only give a single correct 
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answer, approximately 8.13%% gave two and 2.21% gave three and no one gave all four correct answers (Table 

20). 

Table 20 Knowledge about Conditions of the BOOST Programme 

Responses Provided Frequency Percent 

1. Vaccinations for infants 0-4 years old [Vaccinations] 6 1.48 
2. School attendance for school aged children [School] 163 42.56 
3. The elderly are alive (provide health certificates) [HCertificates] 51 13.39 
4. Health checks or doctor visits for pregnant women [Antenatal] 2 0.52 
Combinations of the above answers:   
Vaccinations, School 10 2.60 
Vaccinations, Antenatal 1 0.18 
School, HCertificates 13 3.41 
School, Antenatal 7 1.95 
Vaccinations, School, HCertificates 4 1.00 
Vaccinations, School, Antenatal 3 0.71 
School, HCertificates, Antenatal 2 0.50 
5. Unable to give a correct answer 121 31.72 

Total 382 100 

 

 

 

Figure 5 Knowledge About the Conditions of the BOOST Programme 

The groups provided similar answers to the question with respect to most of the combinations. However, non-

beneficiaries seem to be more aware (marginally) of the vaccination requirement for infants and health checks or 

physician visits for pregnant women than beneficiaries whereas beneficiaries seem more aware of the requirements 

for the elderly and school attendance (Figure 5). This suggests that beneficiaries concentrate more on benefits for 

school aged children and the elderly and may miss opportunities to obtain benefits for pregnant women and infants 

due to a lack of knowledge. The percentage of individuals that identified school attendance as a condition suggests 

that there is some awareness about the main, hard programme requirement, but when it is considered that these 
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are the individuals who actually applied, it appears likely that knowledge about the requirements of the programme 

may not be high in the country as whole.  

In summary, some individuals are aware of the programme, its requirement and what it provides but there is a low 

level of knowledge about the various aspects of the programme among the people who would have applied. In fact, 

several non-beneficiaries claimed that they have never heard of the programme in response to other questions. 

This supports the conclusion that there is likely to be widespread ignorance or misinformation among the population 

in general about the BOOST programme. This has the potential to affect the programme’s ability to target poverty 

in a balanced manner as it might lead to formation of attitudes and perceptions prior to obtaining accurate 

information and some of these perceptions and attitudes might be negative with the result that some eligible 

households may not apply. Perhaps more importantly, an absence of adequate knowledge can ultimately lead to 

exclusion of those without “guardian angels” as consequently they become invisible to the programme. Even those 

who are already beneficiaries may be unaware of other opportunities to benefit for example, when there is a 

pregnant woman in the household. Interestingly enough, enrolment in the programme involved a meeting with the 

beneficiaries and the signing of a contract that articulates the conditions of the programme. The low level of 

knowledge among beneficiaries may point to the quality of this engagement.  

9.2.1.2 Are BOOST beneficiaries poverty-stricken? 

To evaluate the level of poverty, the respondents were asked to indicate the total income of their households from 

all sources. The distribution of the total monthly income of the beneficiary households is shown in Table 21. 

Approximately 61.32% of the beneficiaries reported household earnings of BZ$239 (US$119.50) or less per month 

whereas approximately 89.05% reported household earnings of BZ$359 (US$179.50) or less per month. However, 

some beneficiary households report much higher earnings. For example, approximately 1.87% of them reported 

household earnings of at least BZ$720 (US$360) per month. Nevertheless, the total income does not account  for 

different numbers of residents in the households.  

Table 21 Monthly Income of Beneficiary Households 

Monthly Income (BZ$) Frequency Percent Cumulative Percent 

1-119 43 21.31 21.31 

120-239 81 40.01 61.32 

240-359 56 27.73 89.05 

360-479 13 6.42 95.47 

480-599 5 2.40 97.87 

600-719 1 0.26 98.14 

720-839 2 1.02 99.15 

960-1079 1 0.33 99.48 

1440-1559 1 0.52 100 

Total 203 100  
Income from all sources including BOOST benefits. 

 

Three measures of income per household size were constructed by dividing the lower limit, mid-point and upper 

limit of the income categories respectively by the size of the households. A BOOST beneficiary’s household has an 

average income that is between BZ$36.16 (US$18.08) and BZ$66.15 (US$33.07) per individual per month in the 

household with a median of approximately BZ$51.15 (US$25.58) (Table 22). These values translate to on average, 

at least US$0.60 and at most US$1.10 per person per day or a median of approximately US$0.85 per person per 

day. The global poverty line in 2011 US$ is 1.90 (or approximately US$2 in 2015 adjusted for inflation) and in 
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relation to this benchmark, the BOOST beneficiaries are indeed poverty stricken on average, with respect to the 

global measure even when the BOOST benefits are included in their total household income.  

 

Table 22 Monthly Income Per Household Size for BOOST Beneficiaries 

Monthly Income n Mean (BZ$) Std. Deviation 

Minimum monthly income per household size 201 36.16 40.03 

Median monthly income per household size 201 51.15 46.97 

Maximum monthly income per household size 201 66.15 55.55 

Income from all sources including BOOST benefits. 

 

However, interestingly enough, approximately 6.68% of the beneficiary households reported household income of 

at least US$2 per person per day with 1.62% reporting minimum of income of US$4 per person per day. If the 

current income per person per household were shifted to say US$2.73 to compensate for inclusion of BOOST 

benefits assuming that six beneficiaries are in the household, then approximately 1.96% of the households would 

have income above the global poverty line. This means that if there are 3200 beneficiary households, approximately 

63 (0.0196*3200) of them (approximately 157 beneficiaries using 2.5 per household) are likely to be living in 

households that are above global poverty levels.  

The national poverty line in Belize computed in 2009 amounts is US$3429 per year (GoB & CDB, 2010). This 

translates to US$285.75 (BZ$571.50) per household per month. However, approximately 97.87% of the households 

have a maximum income per month of BZ$599 with average household income between BZ$240 (US$120) and 

BZ$359 (US$179.50). The beneficiaries are therefore also poverty stricken with respect to the national poverty line. 

Nevertheless, there are still approximately 2.13% of the households earning clearly above the national poverty line. 

If the national poverty line is shifted to BZ$841.50 (US$420.57) per household per month under the assumption 

that household income is increased due to six BOOST beneficiaries in the household, approximately 0.85% (or 27) 

of the beneficiary households would be living above the poverty line. This latter situation seem much more 

reasonable than when the global poverty line is used and indeed it is the national poverty line that is used in the 

beneficiary selection process. 

9.2.1.3 Perceptions about Beneficiary Selections 

Another issue of interest in relation to targeting is the perceptions of the applicants about the fairness of selection. 

Perceptions about fairness are investigated using reliability and factor analyses and group comparisons of construct 

means. Perceptions were captured by seven items that were scored on 5-point rating scales. The means of these 

items range from 2.80 to 3.78 (see Table 23). To understand the nature of the perceptions, the wording of the items 

need to be inspected. High values for items 1, 6 and 7 indicate positive views of the selection process whereas 

high values for items 2 to 5 indicate more negative perceptions about programme selection. However, these items 

are not meant to function in isolation, hence they are factor analysed to determine which of them contribute to a 

single latent variable11. 

                                                           
11 In fact, a principal components analysis is employed and it suggests that two components are formed and that 

approximately 64.69% of the variance in the items is explained. Items 2 to 5 load on component 1 (loadings 

exceeding 0.75) and items 6 and 7 load on component 2 (loadings exceeding 0.76) with item 1 having low loading 

on both components (0.55 and 0.27 on component 1 and 2 respectively). It is a source of concern that item 1 is 

positively associated with both of the components given that they are expected to go in opposing directions. The 

use of the word “unbiased” in the first item might have been its undoing in regards to the validity of the results. 
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Table 23 Perceptions about BOOST Beneficiary Selection 

Item n Mean Std. 
Deviation 

1. The ministry selects BOOST beneficiaries in an unbiased way. 335 3.00 1.01 
2. One has to be politically connected to be selected for the BOOST 

programme. 336 2.80 1.01 
3. One has to know people at the ministry or at some other high office to be 

selected for the programme. 337 2.86 0.99 

4. The ministry selects whomever it wants and you just have to be lucky. 336 3.18 1.02 
5. Although the ministry has an unbiased criterion for selecting BOOST 

beneficiaries, it is not always applied. 325 3.23 0.94 
6. The BOOST programme targets the people who really need the 

assistance. 334 3.77 0.85 
7. Overall, the selection process of the BOOST programme is fair to all 

Belizeans. 335 3.78 0.78 

Response Scale: 1 disagree strongly, 2 disagree, 3 neither agree nor disagree, 4 agree, 5 agree strongly 

 

Two components emerge from the data with item 1 removed. Component 1 (measured by items 2 to 5) seems to 

measure scepticism about the selection process whereas component 2 (measured by items 6 and 7) can be 

regarded as measuring belief in fairness12. By examining the results for the scales (Table 24) it is deduced that the 

level of scepticism is middling (confidence interval captures midpoint) whereas that of belief in fairness is mild 

(confidence interval above midpoint). The relative distance of the scale mean from the maximum value of the scale 

(calculated as the distance divided by the standard deviation) is also larger for scepticism. This indicates that the 

average level of belief in fairness is closer to its maximum than scepticism and in this sense, there is relatively 

greater belief in the fairness of the selections than scepticism. The confidence interval for the single item measure 

(item 1 only) of the extent to which the selection procedure is thought to be unbiased captures the scale midpoint 

thereby indicating some degree of indecisiveness about whether the beneficiary selections are unbiased. 

Table 24 Perceived Fairness of the Selection Procedure 

Scale n Alpha Mean SD 95% Confidence 
Interval 

Dist. to 
Max 

Typical Scale 
Points 

     Lower Upper  Min Mid Max 

Scepticism 320 0.85 11.99 
3.2

5 11.63 12.35 2.46 
4 12 20 

Belief in Fairness 330 0.63 7.56 
1.3

9 7.41 7.71 1.76 
2 6 10 

Unbiased Selections 
(Item 1) 335 ---- 3 

1.0
1 2.89 3.11 1.98 1 3 5 

n- effective sample size, Alpha – Cronbach Alpha, SD – standard  deviation, Min – Minimum, Mid – Middle, 
Max – Maximum, Dist. to Max – distance of mean from Max. 

 

                                                           
When this item is removed the model now explains approximately 71.01% of the variance in the items and all the 

loadings remain large. In addition, the data are adequate for such analysis (Bartlet’s static = 694.02, df = 15, p = 

0.00). The correlation between the two components is quite small (0.06 with Oblimin rotation). 

 
12 The scepticism scale has high reliability (Cronbach alpha) whereas the reliability  of the belief in fairness scale has 

relatively low reliability (Table 24) 
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Although belief in fairness of the selections is stronger than feelings of scepticism, scepticism should not be ignored. 

The referral process employed to identify potential beneficiaries, especially the referrals from political 

representatives may have indeed impacted on perceptions so that in spite of application of the PMT, there is 

lingering belief that there is political influence in the process. 

 

9.2.2 BOOST Benefits 

The BOOST programme provides a basic cash transfer to each beneficiary amounting to BZ$44.00 (US$22.00) 

per month. The size of benefits remain the same for all other categories except school children based on a system 

of differentiation by gender and grade level (discussed earlier) (see Figure 2, page 5). A beneficiary household may 

therefore receive a minimum of BZ$44 and a maximum of BZ$492 per month, provided that in the latter case it 

contains six male beneficiaries at the Form IV level. However, the reported mean amount received per household 

is approximately BZ$115.04 which can range on average between BZ$204.44 and BZ$125.63 (with 95% 

confidence, see Table 25)13.  

Table 25 Amount of Money Received Per Household Per Month 

n Mean Std. Deviation 95% Confidence Interval 

   Lower Upper 

210 115.04 77.88 104.44 125.63 

 

9.2.2.1 Knowledge and Perceptions about Differentiated Benefits 

Perceptions about the differentiated benefits are important in this evaluation since they were meant to play a key 

role in influencing compliance. On the one hand, the size of the benefits increases from one grade level to the next 

and this was meant to motivate school attendance given that the chance of dropout is higher at the higher levels. 

On the other hand, the risk of dropout is higher for boys than girls and hence larger benefits were provided to boys. 

Added to this, there is a marked increase in the size of the benefits as the children transition from primary to 

secondary school (Standard IV to Form I) where it is recognised that the chance of dropout is particularly high.  

Many CCTs employ a flat transfer amount per beneficiary and the benefit size per household is usually capped to 

avoid dependency and incentives for continued fertility (Fiszbein et al., 2009). Such capping is implemented by the 

BOOST programme through limiting the number of possible beneficiaries per household. The programme has 

therefore woven into its methodology, avoidance of both dependency and incentives for fertility. Many CCTs also 

employ systems of differentiated benefits as an incentive for the participation in education. This is evident in Mexico 

and Brazil wherein such differentials were meant to boost the participation of girls. However, school attendance of 

boys was improved in Nicaragua without the implementation of differentiated benefits (Calvo, 2011; Dammert, 

2009). The move to apply differentiated benefits is nevertheless a progressive step in promoting both gender equity 

and equity across age/grade levels in participation in education. The BOOST programme has therefore 

distinguished itself from other programmes that employed the less nuanced approach of fixed benefit sizes. 

But do the beneficiaries know the reasons for the differentiated benefits? Though it could be argued that such 

knowledge is not essential for full participation in the programme, the information can shape perceptions about the 

rules and provisions. This knowledge might serve well especially when beneficiaries from different households with 

children at different levels and of opposite sexes communicate with each other about the benefits received. 

                                                           
13 Some beneficiaries are on more than one social programme and it might be that some of them combined what is received 
across different programmes in their reports which can skew the average upwards. 
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Interestingly enough, understanding the reasoning behind the differentiated benefits may not actually influence 

positive perceptions since understanding is not necessarily agreement. 

When asked about the reason boys are paid more than girls, only approximately 16.4% of the beneficiaries 

answered correctly that it is because boys drop out at higher levels than girls. Many beneficiaries simply did not 

know the answer and some went on to indicate that they would like to know why. One respondent said “I want to 

know why because it is not fair” and another said “not sure, never ask so I just leave it as it is.”  

Table 26 Perceptions About Differentiated Benefits 

Item n Proportion SD 95% Confidence 
Interval 

    Lower Upper 

1. Larger cash benefits for higher levels is fair to those in 
the lower levels 138 0.56 0.49 0.48 0.64 

2. Larger cash benefits for school aged boys than school 
aged girls is fair to the girls 138 0.25 0.43 0.18 0.32 

3. Girls will attend school less often than boys because 
they are getting less money from BOOST than boys. 133 0.30 0.45 0.22 0.38 

4. There is a good reason for the different amounts of 
cash benefits and I support this approach. 126 0.75 0.43 0.67 0.83 

 

Perceptions about the differentiated benefits were captured by four items requiring yes/no responses (see Table 

26). These items suffered from more nonresponse than others analysed so far which is a caveat to the 

interpretations of the results. Nevertheless, the proportions of beneficiaries that responded in the affirmative is 

relatively large for the last question which has a confidence interval that is entirely above 50%. This evidences a 

general consensus that there is a good reason for the differentiated benefits and a willingness to support the 

approach in spite of the fact that many don’t actually know the reasons. It is therefore apparent that the Ministry 

has generated as sense of goodwill among the people over the years and has earned some degree of 

trustworthiness.   

With regards to whether the differentiated benefits by grade levels are fair to those in the lower levels, the 

beneficiaries are somewhat less willing to confirm even though more than half of them agree. They also clearly 

disagree that larger benefits for boys is fair to the girls but concede that this state of affairs will not lead to lower 

school attendance for the girls compared to the boys (Table 26). In reality, the beneficiaries have confirmed the 

assumption made by the Ministry when it decided to given larger cash transfers to the boys.  

In the FGDs the participants shared the belief that the boys were getting more than the girls to keep them (the boys) 

in school, but they did not think that it was fair because the girls required more especially in the area of personal 

care during adolescence. One parent said  

“For me it’s not right, because if the girls, they put more effort to go to school, to study more, I think they 

should get more than the boys.  I can see how this applies to somebody that doesn’t have interest. If it’s 

true, it motivates them but sometimes still, with that motivation, they don’t want to go.  It’s different with 

the girls, the girls need more things (agreement from group) I know the money I receive goes straight to 

her, I take care of my daughter, I know what she needs.” 

and another indicated 

“I think the boys don’t really need the same amount as the girls…Because boys they can go and look and 

find something, yeah and then girls they have to depend and lean on their mothers to get what they 
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want…A boy can go out late at night to find something to do after when their classes are done, but not a 

girl ...” 

Apart from the issue promoting equity through differentiation, the programme participants wish to have the daily 

needs of the beneficiaries factored into calculations of the size of the benefits and they believe the daily needs are 

greater for girls. However, one of the statements suggests that boys of school age can go out at night to find work 

to support themselves. This evidences acceptance of one of the practices that may eventually lead to dropout from 

school. 

9.2.2.2  Use of Benefits 

In response to the question of their use of the money from the BOOST programme, the beneficiaries provided 

several responses that can be combined into nine thematic areas (see Figure 6). These thematic areas confirm 

that the money is being used in ways that will help the families. However, the extent to which social desirability has 

affected the responses is unknown. The beneficiaries may have felt a need to demonstrate that the money is being 

used appropriately to confirm that they are deserving of the transfers or otherwise to appear responsible to the 

interviewers. That notwithstanding, the responses should not be dismissed. The responses were spontaneous and 

they cluster densely on some issues.  

School related issues and food top the list as the most cited uses of the BOOST cash. School related issues include 

supplies such as books, writing instruments and payment of school fees which ultimately enable school attendance 

and participation. Though citing school related issues is very popular, it is exceeded in popularity by food/ groceries 

for the households, which is another excellent use of the BOOST benefits. There is a noticeable gap between the 

popularity of these two uses and the next two which are to pay utility bills (mainly for water cited) and to purchase 

medicine. This suggests that the top two are the main priorities for the money from the programme. The 

beneficiaries who use the money to purchase medicine are presumably those in constant need of such medicine 

and are likely to be elderly or disabled.  

 

Figure 6 Uses of the Money from The BOOST Programme 

At the lower end of popularity are a few other interesting uses of the money received. Some beneficiaries reported 

giving money (“pocket money”) to the children. This might be related to expenses incurred during the day as the 

children attend school and may include buying a snack during recess and perhaps even transportation. Using the 

money for transportation, personal items, clothing and shoes and to purchase diapers for babies were less 
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frequently identified spontaneously. On the one hand, relatively few women with infants appear to be represented 

in the data, but on the other hand, expenses such as shoes and clothing and toiletries do not occur every day and 

may therefore not come to mind immediately when the question is posed. The “Other use” category captures 

answers that are sometimes difficult to fit into one of the other themes. Typically, respondents indicated that they 

used the money to “provide for the children’s needs” or “to buy stuff that they need” which is related to the welfare 

of the children but not for any specifically identified need. 

Most of the respondents in the FGDs indicated that they spent the money on their children for school supplies, but 

they also used it for food, bus fare (transportation), clothes, and medicine. Some identified payment of utility bills 

as did many in the survey. A few beneficiaries indicated that they used the money to support entrepreneurial efforts 

which were successful and allowed them to save and to make provisions for their children. This latter issue did not 

come out in the survey.  

In considering the reported uses of the money, it is important to bear in mind that the programme does not stipulate 

or provide guidelines nor does it express any expectations of how households should use the money. This was a 

deliberate decision by the Ministry founded in the philosophy adopted by the program, that households themselves 

are responsible enough to decide on the best use of the money. For school aged children in particular, the only 

condition is that they attend school. During the FGDs, respondents spoke of instances of other parents who 

received BOOST but still did not provide for their children. One participant expressed that 

“… some of them instead of spending all the money on their children, they go and spend it on drink.  

So I think if they [The programme] would check on us to see if we spending the money right… it 

would be good..” 

When specifically asked, approximately 31.8% of the beneficiaries indicate that they give some money to the 

children in amounts ranging generally from approximately BZ$0.50 to BZ$5 per day whereas others indicate that 

they do not keep track or just don’t know. Those who cited large amounts such as BZ$5 per day may be unable to 

separate the total amount given to the child daily from the contribution of the BOOST cash to this sum. This might 

be the reason some opted to say that they don’t know or that “I don’t keep track”. 

In light of the overall excellent uses of the BOOST benefits, a naturally arising question is about the adequacy of 

the benefits. The perceived adequacy of the BOOST cash amounts was sought in a disaggregated manner so that 

the provision could be assessed with respect to each category of beneficiary. The perceived adequacy of the 

benefits were scored on five-point rating scales ranging from 1: absolutely inadequate, to 5: more than adequate 

and all the scale means except that for benefits for infants and for the household overall fall below the middle value 

of the scales. In addition to benefits for infants and the household overall, the confidence intervals for the mean 

capture the middle value of the scale only for the elderly and the disabled beneficiaries (Table 27).  

Table 27 Perceived Adequacy of Benefits for Categories of Beneficiaries 

Category n Mean 
Std. 

Deviation 

95 % 
Confidence 

Interval 

Dist. 
From 
Max 

Value 

    Lower 
Uppe

r 

1. Primary school boys 107 2.73 1.02 2.54 2.93 2.23 

2. Secondary school boys 56 2.50 1.02 2.23 2.77 2.45 

3. Primary school girls 96 2.71 0.94 2.52 2.90 2.43 

4. Secondary School girls 42 2.48 0.95 2.19 2.78 2.66 

5. Infants aged 0 – 4 years old* 4 3.04 1.61 0.48 5.00 1.22 

6. The elderly 33 2.94 1.11 2.55 3.34 1.86 
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7. The disabled* 7 2.83 1.01 1.90 3.76 2.15 

8. Your household overall. 25 3.08 1.12 2.62 3.54 1.72 

Response Scale: 1 absolutely inadequate, 2 inadequate, 3 neither adequate nor inadequate, 4 adequate, 5 
more than adequate.* These categories have small sample sizes that make estimates unreliable. 

 

The sample sizes for infants aged 0-4 years and for the disabled are quite small and hence the confidence intervals 

for these two should not be emphasised, but the samples are large enough for the remaining categories. In general, 

the beneficiaries seem to believe that the sizes of the benefits are leaning towards inadequate as indicated by the 

means falling generally below 3.00. In particular, the benefits appear to be neither adequate nor inadequate on 

average for the elderly (confidence intervals capture 3.00), but inadequate for the other categories of beneficiaries. 

That notwithstanding, there is a small gain in satisfaction with the size of the benefits at the aggregate level. 

Combining the benefits across beneficiaries in the household therefore appears to make things somewhat more 

manageable. Inherent in this is the realisation that these households pool their resources to look after the families 

rather than function as individuals. Nevertheless, the improvement in their assessment of the benefit when they are 

pooled is still only middling.  

Participants of the FGDs reported that they were happy to be receiving the benefits but indicated overwhelmingly 

that the funds were insufficient to meet all of the needs of their children with respect to attending school. One parent 

of a disabled beneficiary indicated that all he could do sometimes is purchase medicine for his daughter and the 

money is done.  

The COMPAR officers expressed the concern that the BOOST payments were insufficient. At the primary level, 

school fees, travel, mandatory contributions for supplies such as photocopying paper, cleaning products, and for 

fundraising events and potable water was challenging for many recipients. At the secondary school, travelling, 

purchasing educational supplies and paying for examinations cost much more than that received by recipients. 

They also indicted that as a result of the inability of the beneficiaries to pay especially for examination costs and 

other supplies at school, some students have experienced discrimination. However, the GOB has recently 

introduced a programme to support payment of examination fees at the Caribbean Secondary Examination 

Certificate level but whether this will be maintained is unclear. 

Ultimately, it appears that the beneficiaries are pleased to be receiving the assistance from BOOST and would 

acknowledge that it helps and “comes in handy,” but the wish that the size of the benefit was larger. This view is 

also supported by individuals who work with the beneficiaries and understand the conditions under which they 

function on a daily basis. 

Stigma on BOOST Benefits at School 

The parents of BOOST beneficiaries, do not appear to feel the need to keep the fact that their children are BOOST 

beneficiaries from the children. Approximately 87.1% of the household contact persons indicated that the children 

in the households (where applicable) know that they are BOOST beneficiaries. This was confirmed across districts 

in the FGDs. However, a negative result that seems to be emerging from involvement in the programme, is stigma 

and discrimination particularly in the school where it would affect children. 

In Belize City, Orange Walk and Corozal, there were reports of children who had experienced discrimination 

including having their performance report cards withheld because they were not able to pay for all that schools had 

requested including, and apart from the school fees. Stigma attached to the BOOST programme was a recurring 

theme in the FGDs. Some participants said the following in various FGDs:  

“… the children feel stigma when they in school from the teachers and other children because they can’t 

always pay for everything…or they don’t pay the school feels so they don’t get their report card”  
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“… there are some teachers who would also stigmatize children once they know that the child is in 

BOOST they would look at them and feel that they can give all …” 

“Whenever you send the child for anything, … oh and yuh mamma ah depend pan … I  had to get after 

one (a teacher) cuz they (the children) come home, I said “don’t tell my kids that … if you have anything 

to say to them…say it to me cuz I am the one taking care of them. They can’t go out and do anything 

without me and I don’t want you to belittle or disrespect my child because they make me feel bad …” 

“And I think that what I’ve found with my daughter is that in some school, once they know that you’re 

getting BOOST, they think that you’re getting a lot of money because for the letter, one single letter we 

had to bring, $5 they charge you! $5! So they believe that once a student is getting money, “Oh you are 

getting money from government, okay.” You know they are going to stop the government [indistinct] your 

child’s bill and I think it’s really unfair because they don’t know the amount or whatever and sometimes 

you have to check because they do something like that and give that power to the school then they will 

increase everything for us.” 

The COMPAR officers are aware of the stigma attached to the BOOST programme. They indicated that the 

principals need to be further sensitized about the BOOST and the benefit amounts, in an attempt to negate 

perceptions that recipients are receiving ‘so much’. A COMPAR officer further discussed that some principals have 

a negative view of the programme and don’t believe that it helps. They are reluctant to fill out conditionality and 

attendance forms because the parents are not paying or are otherwise just not being compliant. It is important to 

note thought that the programme has held meetings with principals at the start of each academic year. 

Discrimination is a human problem that needs to be addressed. In this particular case, it appears that the attempts 

on the part of some beneficiaries to comply with school attendance may be leading to some undesirable 

consequences for them. 

9.2.2.3 Efficacy of Benefits 

The efficacy of the benefits is the extent to which they influenced compliance and in this regard, only school 

attendance of at least 85% was monitored. The question of whether the beneficiaries know the requirements was 

already addressed leading to the conclusion that they possess only partial knowledge (31.72% could not give a 

correct answer and only 52.72% identified school attendance). At this stage attention is focused on the specific 

requirement(s) based on which benefits could be reduced. If the beneficiaries do not know what this/these is/are, it 

is unlikely that they will understand what would have happened if there was a penalty for non-compliance.    

Table 28 Compliance Requirements 

Responses Provided Frequency Percent 

1.     School attendance [School] 110 49.36 

2.     School attendance less than 85% [85% Attendance] 21 9.26 

3.     Vaccinations and health checks for infants 0-4 years [Vaccines/0-4] 1 0.30 

4.     Pregnant beneficiaries attend antenatal check-ups [Antenatal] 2 0.88 

5.     Elderly get two health certificates [HCertificates] 15 6.71 

School, 85% Attendance 8 3.70 

School, Vaccines/0-4 4 1.60 

School, Antenatal 2 0.84 

School, HCertificates 3 1.51 

School, 85% Attendance, Vaccines/0-4 1 0.37 

School, Vaccines/0-4, HCertificates 1 0.37 

85% Attendance, HCertificates 1 0.30 

No correct answer 55 24.78 
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Total 223 100 

 

Though most of the beneficiaries knew (67.33%) that this has something to do with attending school, very few 

actually knew that the only requirement is 85% attendance. Specifically, only 9.26% of the beneficiaries mentioned 

only this response whereas 13.64% mentioned it either alone or in combination with other responses. Knowledge 

about compliance requirements and particularly about what can lead to penalties is poor among the beneficiaries 

thus making it interesting to know if they experienced penalties and what they think about the penalty system. 

Approximately 15.55% of the beneficiaries reported that they have received penalties in the form of reduced benefits 

for lack of compliance (Figure 7). Most of these beneficiaries indicated that they did not know the reason for the 

reduced benefits (Table 29), but some indicated that it was due to absence from school. In fact, one beneficiary 

said that “when my daughter wasn’t going to school, they gave me less money”. This statement clarifies both that 

the reason for the penalty was known and that the problem was fixed subsequently. In this case at least, the penalty 

seems to have had the desired effect. 

 

 

Figure 7 Every Had Penalty? 

Table 29 Reason for Penalty 

Reason Given frequency Percent 

BOOST workers did not explain 1 3.14 

Because of Absence from 5 18.92 

 I don’t know 11 41.63 

To help my child become a better person 1 4.90 

To help them stay in school 1 4.90 

No answer 7 26.49 

Total 26 100.00 

 

Table 30 Penalty by Area Type 

Area Type  Ever had Penalty Total 

  Yes No  
Urban Count 12 104 116 

 % within Area Urban  0.10 0.90 1 

Rural Count 13 36 49 

 % within Area Rural  0.27 0.73 1 

Total Count 25 140 165 
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 % within Area Type  0.15 0.85 1 

The category don’t know was not provided for this question and there was a high level of non-
response to this item. 

 

 

Penalty for noncompliance is significantly associated with the area type (Chi-square = 7.02, df = 1, p = 0.01). 

Reduced benefits are more likely to have been experienced in the urban areas compared to the rural areas with 

the odds of having had a penalty for noncompliance in an urban area are approximately 3.86 times that of a rural 

area (Table 30). This might evidence behaviour patterns of urban versus rural youths. Penalties cannot be 

implemented where there is compliance and if noncompliance is more likely in the urban areas, penalties would 

also be more likely there. Nevertheless, the fact that the urban areas are more accessible and easier to monitor 

may have also influenced this result and in this case, it can be interpreted as uneven application of the penalty 

system which can affect its effectiveness. 

 

Figure 8 Penalty System Needed for Compliance? 

 

Table 31 Logistic Regression Model for Support for Penalty System 

Variable Coefficient Std. Error Wald Statistic p - value Odds Ratio 

Ever had penalty (yes=1, no=0) -0.40 0.50 0.42 0.67 -0.40 

Area Type (Urban=1, Rural=0) 0.33 0.44 0.46 1.39 0.33 

District (baseline=Belize City)      

Cayo -0.62 0.58 0.29 0.54 -0.62 

Corozal 0.36 0.81 0.66 1.44 0.36 

Orange Walk -1.04 0.56 0.06 0.35 -1.04 

Stann Creek -0.29 0.66 0.66 0.75 -0.29 

Toledo -0.09 0.61 0.89 0.92 -0.09 

Constant 1.31 0.44 0.00 3.71 1.31 

 

The beneficiaries believe that the penalty system is necessary as a motivator of compliance (see Figure 8) and it 

can be inferred that they will understand whenever it is rightfully implemented. It is also important to recognise that 

this position is not associated with whether or not they have actually received a penalty or area type or district (Chi-

square = 7.58, df = 7, p = 0.37). Beneficiaries from all parts of the country and even those who have experienced 

reduced benefits for non-compliance agree on the necessity and efficacy of penalties for non-compliance. 

School Attendance 
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School Attendance of at least 85% is a requirement for the BOOST programme and the programme collects data 

from the schools check and to determine whether there is a need for any penalties. Data on school attendance for 

the beneficiaries show overall average attendance of 98.11%, 96.70%, 97.27% and 95.45% for 2012, 2013, 2014 

and 2015 respectively. This means that the beneficiaries have indeed been going to school. Another perspective 

on the average levels of attendance is afforded by looking at attendance per month over the years (see Figure 9). 

This view confirms that attendance levels are lower in 2015 and further that attendance tends to drop especially 

between March and June which are the final months of the school year. There is a little surge in attendance in June 

that might results from students returning to school for final examinations but this does not take attendance back 

up to the levels observed in the first months of the school year. 

 

Figure 9 Beneficiary School Attendance Per Month Over Time 

Nevertheless, it might be revealing to look at the how many have been achieving the 85% attendance. When 

attendance is looked at annually, the percentage of times that the requirement of 85% was not met is 2.9%, 6.2%, 

5.4% and 8.4% in 2012, 2013, 2014 and 2015 respectively. This represents an increase of approximately 189.65%14 

in the proportion of cases in which 85% attendance was not attained per month in 2015 compared to 2012. The 

available data for 2012 covers only the last three month of the year, but even when 2015 is compared to 2013, 

noncompliance has increased, though more modestly, by 35.48%. It is not clear whether the programme has been 

successful at improving attendance since all the data represent years that are well within the life of the programme 

but what the data show is that there has been a decline in later years even though average attendance overall is 

above the requirement of 85%. 

The drop in school attendance appears marginal when the overall averages are compared, but it appears more 

substantial when the percentage of individuals failing to satisfying the compliance requirements are considered. 

Indeed, many students have failed to satisfy the compliance requirement over the years. The percentages of 

                                                           
14 Percentage change is calculated as (year 2015-base year)/base year. 
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students failing to satisfy the 85% requirement per month has fluctuated between almost 0% in November 2014 

and as high as approximately 16% in April, 2014 (Figure 10). 

 

 

Figure 10 Beneficiaries Failing School Attendance Criterion 

A caveat to this discussion of school attendance is that the available attendance data for the beneficiaries begin 

within the period of existence of the programme and hence it does not facilitate before-and-after comparisons. An 

important possibility to consider is that the beneficiaries may have made greater effort to comply in the initial years 

but became more relaxed about it subsequently. This might have been further encouraged by infrequent compliance 

checking or non-application of penalties. However, it is important to emphasise again that the current level of 

attendance is still above the requirement on average. 

Table 32 Reported Primary School Attendance in 2015  

Response 
Category 

Primary School Boys Primary School Girls 

 Beneficiary Non-Beneficiary Beneficiary Non-Beneficiary 

 f  % f  % f  % f  % 

0: Not at all 0 0 0 0 1 1.45 0 0 

1 0 0 0 0 1 0.65 1 0.96 

2 0 0 0 0 1 0.51 0 0 

3 0 0 0 0 0 0 0 0 

4 0 0 0 0 0 0 0 0 

5 0 0 0 0 0 0 0 0 

6 0 0 1 1.07 0 0 1 1.37 

7 1 0.56 0 0 0 0 1 1.44 

8 4 3.24 3 3.23 1 0.99 2 2.78 
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9 30 24.58 12 13.15 23 22.07 7 9.80 

10: Every Day 86 71.62 73 82.55 77 74.33 57 83.66 

Total 120 100.00 88 100.00 103 100.00 69 100.00 

Table 33 Reported Secondary School Attendance in 2015 

Response 
Category 

Secondary School Boys Secondary School Girls 

 Beneficiary Non-Beneficiary Beneficiary Non-Beneficiary 

 f  % f  % f  % f  % 

0: Not at all 0 0 0 0 0 0 1 3.15 

1 0 0 0 0 1 1.46 1 3.25 

2 0 0 0 0 0 0 0 0 

3 0 0 0 0 0 0 0 0 

4 0 0 0 0 0 0 0 0 

5 0 0 0 0 0 0 0 0 

6 0 0 0 0 0 0 0 0 

7 0 0 1 3.19 0 0 2 5.30 

8 1 2.45 0 0 0 0 0 0 

9 9 16.57 5 15.50 10 21.29 4 11.76 

10: Every Day 45 80.98 25 81.31 35 77.25 23 76.54 

Total 55 100.00 31 100.00 46 100.00 30 100.00 

 

To evaluate attendance subjectively in 2015, both the beneficiaries and non-beneficiaries were asked how often 

their child/children attended school in the year. The responses were provided as ratings on an 11-point scale (see 

Table 32 and Table 33). An immediate observation is that a very narrow range of values on the scales were used 

with the responses clustering at the highest two scale points. Furthermore, with the indicated  distribution of the 

values, the intended linear regression approach is not appropriate. Instead the Wilcoxon Rank-Sum (Mann-Whitney 

U) test15 is employed. 

The results indicate that the distributions of attendance ratings between beneficiaries and non-beneficiaries are 

significantly different for primary school boys and primary school girls (Table 55). In both cases, the attendance 

ratings are higher for the non-beneficiary group but the effects sizes are small (r=0.15 and 0.14 respectively). The 

ratings are however, similar for secondary school boys and girls in the beneficiary and non-beneficiary groups. 

Although both beneficiaries and non-beneficiaries seem to send their children to school often, the non-beneficiaries 

report higher levels of attendance at primary school than beneficiaries. 

The principals interviewed, confirmed that school attendance among beneficiaries was high. They proffered that in 

most cases absences were due to illness, but that students usually brought in letters. The principals were aware 

that students could lose their payments if their attendance was low or irregular. One principal said that   

“They come and inform teachers, they bring a note because then whenever we record an absence, here 

…  then their percentage in the BOOST programme goes down.” 

The COMPAR officers attached to the programme also agreed that the BOOST recipients have been making the 

effort to send the children to school. One officer indicated that  

                                                           
15 Due to non-normal distribution of the data 
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“… some principals would say you know what, I have seen that the absences have decreased, and I have 

a high number of attendees and most of it is because after the BOOST started or when they get into 

BOOST, they make sure that they are in school.”  

However, they also highlighted that there are differences in what is accepted as excuses for absences. Whereas 

some schools required notes from doctors, others accepted notes or visits from parents, calls to the teachers or 

even text messages. On the other hand, in some cases, COMPAR officers had to make representations to 

principals in support of BOOST recipients to update attendance records. Such differences in requirements can 

result in differential treatment of beneficiaries overall since where the requirements are less stringent, illegitimate 

absences can be forgiven whereas where the requirements are more rigid, even legitimate absences can be 

penalised leading potentially to reduction or loss of benefits. 

 

Table 34 School Attendance between 2010 and 2015 

Group  

School Attendance between 2010 and 
2015 Total 

  

Gotten 
Worse 

Remained 
the Same 

Gotten 
Better  

Beneficiary Count 3 72 88 163 

 % within Beneficiary 0.02 0.44 0.54 1 

Non-Beneficiary Count 14 63 39 116 

 % within Beneficiary 0.12 0.54 0.34 1 

Total Count 17 135 127 279 

 % within Group 0.06 0.48 0.46 1 

 

 

Figure 11 Reasons Attendance Got Worse 

The respondents were also asked to provide an overall evaluation of attendance between 2010 and 2015. In 

particular, they were asked whether school attendance for the children in their household had gotten worse, 
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remained the same or gotten better. Whereas, the majority of the beneficiaries felt that attendance improved, most 

of the non-beneficiaries felt that it remained the same (Table 34). Notable also is that a much smaller percentage 

of the beneficiaries felt that the attendance of their children got worse over the period than the corresponding 

percentage for non-beneficiaries. The association between the group and evaluation of school attendance is 

significant (Chi-square = 19.25, df = 2, p = 0.00) meaning that the observed differences in the distribution of the 

variable are indeed substantiated. The partial odds that the attendance of the children in a beneficiary household 

is better compared to remaining the same over the period is approximately 1.97 times that for their counterpart non-

beneficiaries and the corresponding partial odds for stayed the same versus gotten worse is approximately 5.33 

times larger. Beneficiaries are therefore more likely to feel that attendance has improved compared to remaining 

the same and are much more likely to indicate that it has remained the same compare to have gotten worse 

compared to non-beneficiaries.  

Few respondents reported that attendance was worse in 2015 and the reasons provided for this are also few (Figure 

11). Beneficiaries cited the cost of school supplies, that the children want more money to go to school and a lack 

of money. A lack of money was also cited by the largest percentage of the non-beneficiaries in this category but 

they also cited not having food for the children to eat before going to school and school fees among others. Where 

attendance is believed to have declined, this mainly attributed to economic problems. 

 

Figure 12 Reasons Attendance Remained the Same 

Attendance is thought to have remained the same for some because the levels were already high (Figure 12). This 

is deduced from the responses that convey love/value of education, that the children always go to school and that 

it is normal for children to go to school (Figure 12).  However, for some, attendance staying the same appears to 

be less than ideal given responses such as those pointing to the cost of living and illness. Other beneficiaries cited 

the assistance from BOOST as the reason attendance could remain the same. This suggests that there might have 

been some changes in the circumstances of the households and that the programme offered timely intervention. 

Also of note is that one beneficiary indicated that the need to stay on the programme motivated maintenance of the 

level of school attendance thus linking attendance directly to the compliance requirement. 
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A majority of the programme beneficiaries cited the assistance from the programme as influential in the improved 

school attendance (Figure 13). This could mean that the money provided enabled attendance but it may also 

indicate that attendance was improved due to the compliance requirement for school aged children. Whatever the 

underlying reason, the programme is perceived by the beneficiaries to have influenced improved school attendance. 

This is not necessarily contradictory to what was deduced from the administrative attendance data. The 

beneficiaries are comparing current attendance to attendance before going on the programme but such a 

comparison was not afforded by the administrative data. 

 

 

Figure 13 Reasons for Improved Attendance 

Parental involvement and better health are among the responses identified for improved attendance. It is not clear 

what triggered parental involvement and it is difficult to attribute it to the BOOST programme, since it also occurred 

among non-beneficiaries. The reason of better health may be some evidence of the impact of the programme but 

the survey did not facilitate much elaboration and this finding is not emphasised at this point. 

As attendance is considered, the conditions under which some children go to school need to be understood. In 

some cases, the families are unable to provide food, transportation and other necessities for school attendance. A 

COMPAR officer recounted the plight of a particular student by saying  

“… he’s already in third form, actually he just dropped out, and he said you know my problem is 

that yes they want an education, oh my mom is sick, she is the only breadwinner and she can’t 

provide for us right now, I need to stop study and bring food. When that child told me that I can’t- I 

can’t- because here I am telling you that …  go for the education…you know…but they need to 

eat…”16  

The officer also retold a conversation with a parent in which the parent said 

                                                           
16 The Ministry has a procedure to assist with such cases. 
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“…I have the money to give them to travel but I don’t have the money to buy food. So what the child 

does, the child eats in the mornings, comes to school and does not eat until when he goes back 

home.” 

In some cases, BOOST beneficiaries find themselves in the position to choose between, as it seems, compliance 

with the requirements and survival. In such cases, the cost of compliance can be high since the cash received from 

BOOST does not cover all relevant expenses. 

The process of monitoring attendance at school for beneficiaries has raised some issues for some principals. They 

called for improvement in the system by which they were informed about the recipients at their school. One principal 

described a scenario in which two students enrolled at the school were not identified as BOOST beneficiaries in 

her reports. However, their parent informed the principal that the children were still receiving the benefits because 

of their previous enrolment at another school. The principals explained that although the children were in the habit 

of missing classes she could not make a report about it because she had no official notification that they were in 

fact beneficiaries. All of the principals interviewed indicated that they had not been visited by the department with 

responsibility for the BOOST programme. This might not be evidence of a breakdown since the programme moved 

officially to communication via the Internet and the phone. Nevertheless, it is possible that some disconnect might 

exist in the communication with the schools and particularly in understanding their constraints. 

9.2.3 Social Workers on the BOOST Programme 

From 2010-2015 the UNDP was able to support children who were affected and infected by HIV through a Global 

Fund Round 9 Project. These children became BOOST beneficiaries through the Department of Human Services 

in the two highest burden districts of Stan Creek and Belize City. The UNDP aimed to use a mechanism that was 

already working and which avoided and stigma and discrimination to the students. The Project paid the salaries of 

three social workers to support the families of the beneficiaries to help them gain access to the additional social 

services they would need. This model of service by the social workers was identified as a successful component of 

the Global Fund Project as the compliance was high. The evaluation team spoke with two of these social workers 

one of whom was already absorbed into the government service and the other who was in transition. 

The intended model of service provision of BOOST was that social workers would also provide wrap around 

services to BOOST beneficiaries through the Family Support Services Unit. The evaluation team was able to speak 

with COMPAR officers in each of the districts who supported BOOST beneficiaries not only with addressing 

compliance issues with BOOST, but also advised them and helped to facilitate their access to other services offered 

through the NPES but it did not meet with other categories of social workers attached to the FSS unit. 

The beneficiaries praised the work of these COMPAR officers and those who had contact with social workers also 

praised them. They indicated that the assistance from social workers helped them to organise themselves and work 

through difficulties. Nevertheless, they wish that they had more frequent contact. One individual indicated that he 

understood that the social workers function under several constraint with a main issue being availability of vehicles 

for them to move around freely enough and to contact more persons within the time. 
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9.3 Impact 
The impact of the BOOST programme is the extent to which it is achieving its core goals. In addition to this, there 

are some spin-off impacts that can result in enhanced well-being or improved socio-economic standing or which 

may enhance performance at school that are also of interest. In this impact evaluation, the spin-off impact areas 

are handled separately from core foci of the programme.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To a large extent (but not exclusively) impact is determined from comparisons of responses obtained from 

beneficiaries and non-beneficiaries about their circumstances in 2010 before the commencement of the programme 

and in 2015. This is done by deriving measurements that capture the differences between the 2015 and the 2010 

states. It is also important to note that the resultant scales are generally non-normal leading to the necessity of 

employing non-parametric procedures in the analysis. 

Key Findings 

Impact is separated into core and spinoff issues. In the first five years of its existence, the BOOST programme 

was able to achieve some positive impacts in relation to its core foci. These are: 

1. Improved hope of the children exiting poverty which is used in this evaluation as a proxy measure for 

transitioning out of poverty.  

2. Improved well-being (measured by consumption). 

The impact of the programme on  immediate poverty reduction is not clearly established given some tendency 

towards improved satisfaction with household income but no effect on satisfaction with what the household 

can provide for itself in relation to its day-to-day needs.  

However, there was no discernible impact in relation to some core issues. These are: 

1. School performance (achievement) even though the parents of beneficiaries perceived that is has 

improved. 

2. Parental expectations of school completion or of going on to university. 

3. Vaccinations of infants for which rates are generally high. 

For the spin-off areas, households have begun to access other services in the formal financial sector after 

signing up for credit union accounts in order to participate in the programme. There was also increased 

parental involvement in school activities, higher work motivation provided from parents to children with respect 

to schoolwork and increased empowerment of women. However, there was no discernible impact in other 

areas:- 

1. Parental reinforcement of desirable attitudes towards schoolwork (component of parental 

involvement). 

2. Perceived overall health.  

3. The frequency of routine health checks for any category of beneficiary including infants (0-4 years) 

and the elderly.  

4. Teenage pregnancy. However, only 22.5% of all pregnant women in beneficiary households where 

there was a pregnancy in the period became part of the programme during pregnancy. Some just did 

not get around to applying whereas others said that they did not know that it was possible. 

Impact is difficult to detect in the early stages and in this regard, the program has done well so far in relation 

to both the core and the spin-off impact areas. 
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9.3.1 Performance at School 

School aged children is a key beneficiary group in the BOOST programme. In fact, the only hard compliance 

requirement is that of at least 85% attendance at school. From the perspective of the programme, school 

attendance is necessary (though not sufficient) for optimal performance and starting from the assumption that the 

poorest will experience difficulties in ensuring that their children attend school regularly, requiring school attendance 

is likely to contribute to improved achievement which can help to break the poverty cycle. 

To assist in evaluating performance at school, the respondents were asked to indicate their children’s average level 

of performance in school in 2015. The responses were captured on a five point scale corresponding to grades that 

the children would usually receive at school. Those who did not receive grades were evaluated on a corresponding 

scale for overall average scores (A: 90% or higher, B: 80 – 89%, C: 70 – 79%, D: 60-69%, F: 59% or lower). The 

responses were recoded into two categories (Low: grade C or lower, High: grade B or higher) for analysis due to 

sample size constraints (see Table 35). 

Table 35 Average Performance at School in 2015 

Group Performance Boy Girl 

  Frequency Percent Frequency Percent 

Beneficiary Low 59 41.71 35 27.37 
 High 82 58.29 92 72.63 
 Total 141 100 126 100 

Non-Beneficiary Low 38 41.84 35.90 35.90 
 High 53 58.16 64.10 64.10 
 Total 90 100 100 100 

Low: grade C or lower, High: grade B or higher 

 

Although the children of the beneficiaries appear to have a higher rate of high performance for girls, statistical 

significance still needs to be established. Logistic regression models for performance for boys and girls controlling 

for group selection bias (propensity score) lack significant overall (Boys: Chi-square = 5.02, df = 2, p = 0.08, Girls: 

Chi-square = 1.69, df = 2, p = 0.43). Therefore, the reported levels of performance are similar between beneficiary 

and non-beneficiary households.  

 

Figure 14 Perceived Performance Between 2010 and 2015 

Notwithstanding the question about specific performance levels, the respondents were also asked to assess 

performance overall as having gotten better, remained the same or having gotten worse. This variable was recoded 
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to show whether or not there was improvement and approximately 69.51% and 50.40% of the beneficiaries and 

non-beneficiaries respectively indicated that performance improved (see Figure 14). 

Table 36 Logit Model for Performance between 2010 and 2015 

Variable Coefficient 
Std. 

Error 
Wald 

Statistic 
p - 

value 
Odds 
Ratio 

Propensity Score 1.76 2.37 0.56 0.46 5.84 

Group (beneficiary = 1, non-beneficiary =0) 0.72 0.27 7.00 0.01 2.06 

Constant -0.17 0.36 0.22 0.64 0.84 

Propensity score is used to control selection bias. 

 

On this occasion, a logistic regression model for the data returns a significant result (Chi-square = 7.73, df = 2, p = 

0.02, prediction accuracy = 60.00%) and indicates that the beneficiaries are more likely than non-beneficiaries to 

perceive that their children had improved performance at school between 2010 and 2015.  

It may be that the performance variable (the grade bands) is too crude to facilitate detection of differences in 

performance. The categories have a 10% range and the lowest three categories were collapsed into one so that a 

grade C combined with the grades D and F (due to sample size constraints) to form one category. It is also possible 

that there were smaller shifts in the actual scores obtained that did not result in achievement of a different grade 

but which are registered in the views of the parents.  

 

 

Figure 15 Average Performance of Boys 

To check whether the constructed scale is indeed too crude to detect differences in performance, bar charts of the 

average performance of boys and girls in which larger values indicate higher grades are examined (see Figure 15 

and Figure 16). Bar charts are used even though the average is continuous because there are few unique values 
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and because the charts facilitate close comparisons of the two groups. The average performance will therefore 

appear to be discrete even though it is not. 

There a few observable differences in the distributions of the average grades for beneficiaries and non-beneficiaries 

boys. The main differences is that the beneficiaries seem to have obtained both grade C (4.00) and D (3.00) more 

often than non-beneficiaries. At the lowest end, there are larger percentages of non-beneficiaries but these are 

quite small overall. The results for the boys seem to be balanced between the groups since whatever appears to 

be gained by beneficiaries at the lowest end is balanced by poorer showing in the middle (approximately 3.00 to 

3.50). Ultimately, there is a lack of significant difference in the distribution of the averages between the two groups 

(p-value = 0.45 for Mann-Whitney U test). 

 

 

Figure 16 Average Performance of Girls 

The situation for the girls is a bit different in that the girls seem more likely to obtain higher grades overall. Even 

though, the groups are fairly well matched in most areas of the chart, the non-beneficiaries are more abundant at 

the lowest end (1.00 and 2.00) whereas the beneficiaries received grades that are in the middle (3.00 to 3.83: 

between grades C and B) more often and the groups are somewhat evenly matched at the higher end. Nevertheless 

there is a lack of significant difference in the distributions of the averages between the two groups (p-value = 0.97 

for Mann-Whitney U test). 

Given these observations, it is unlikely that the performance findings discussed previously are artefacts of the 

measurements employed. Therefore although the parents believe that performance has improved, this evaluation 

places greater emphasis on the results of the actual grades (reported) obtained at school since this is the 

benchmark usually used for achievement at the schools, rather than on the parents’ more subjective view. The 

conclusion is that there has been no improvement in performance at school.  
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It is perhaps a bit optimistic to expect marked improvements in achievement given that in CCTs have in general 

had little or no effects on school performance (Lomelí, 2008). Impact on school performance is difficult to achieve 

without accompanying improvements in the services provided at school. 

9.3.2 Parental Expectations of School Completion 

School dropout is one of the problems that the BOOST programme intended to address and for which provisions 

have been made in its system of differentiated benefits. On the one hand, there is dropout during transition from 

primary to secondary school, and on the other there is dropout from primary and secondary schools themselves. 

The BOOST programme aimed to address both of these but it is perhaps too small to impact on dropout at the 

national level. 

To put the problem of school dropout into perspective, it is useful to inspect some the education data on the subject.  

Table 37 Percentage Transitioning to Secondary School 

District 2014/2015 2011/2012 

 Overall Male Female Overall Male Female 

Belize City 88.9 84.4 93.1 93.7 92.3 94.9 

Cayo 81.1 77.9 84.3 84.9 85.0 84.8 

Corozal 76.4 71.2 81.0 82.4 84.6 80.3 

Orange Walk 74.0 71.8 76.0 67.2 70.9 63.9 

Stann Creek 85.0 79.6 90.5 87.2 89.9 84.3 

Toledo 81.1 90.5 75.5 83.3 89.4 76.9 

Overall 82.5 79.6 85.3 85.0 86.4 83.7 

Data taken from the MOYES website 

 

Dropping out during transition to secondary school is a problem. At the aggregate level, there has been some 

change in transitioning between primary and secondary school when 2011/2012 and 2014/2015 are compared with 

the dropout rate lower in 2014/2015 (see Table 37). The district level transition rates are also all lower in the later 

year except in Orange Walk which suggests that there was a general decline. With the exception of Toledo, male 

transition is lower which means that boys have dropped out between the sixth and seventh grades across the 

country at higher rates in 2014/2015 than in 2011/2012. The situation is a bit different for girls in that though the 

transition rate is also lower overall, the rates are higher for three districts in the later year. At the country level, 

approximately 17.5% of school aged children did not go on to secondary school in 2014/2015 whereas 

approximately 15% did not in 2011/2012.  

The summary data for dropouts within primary and secondary school indicate that at the aggregate level the rate 

of dropout was higher in 2010/2011 (8.5%) than in 2013/2014 (8.3%) for secondary schools but higher in 2013/2014 

for primary schools. For primary school, both boys and girls dropped out at higher rates in the later year, but 

whereas this holds for boys in secondary school, secondary school girls dropped out at a lower rate in 2014 (Table 

38) . The rates vary from district to district, but are generally lower for primary than secondary schools. At the 

secondary level, the dropout rates are generally higher for boys than girls and are highest for boys in Stann Creek. 

There is a noticeable reduction in the dropout rate for secondary boys in Orange Walk between the two time-points 

but there is concurrently a marked raise in the dropout rate of secondary boys in Cayo. The dropout rate for 

secondary girls remains high in Corozal but in many districts, there was a tendency towards decline. Together, the 

two sets of data indicate that boys fail to transition to secondary schools at higher rates, and are also more likely 

than girls to dropout even after successfully transitioning.  



52 
 

Dropout appears to continue in spite of the BOOST programme. The programme itself is too small to support 

reasonable expectations of it influencing the national trends. This overview of dropout and transition is therefore 

meant to provide some background to the problem rather that to infer impact of the programme. To determine 

whether there was impact, attention is turned to parental expectations about dropout and transitioning. 

Table 38 Percentage Dropout 2010/2010 and 2013/2014 

District Primary Secondary 

 Male Female Combined Male Female Combined 

 2013/2014 

Overall 0.9 0.7 0.8 10.3 6.5 8.3 

Belize City 0.4 0.4 0.4 9.4 4.2 6.6 

Cayo 1 0.7 0.8 10.5 6.8 8.5 

Corozal 0.9 0.5 0.7 11.2 10.4 10.8 

Orange Walk 1.1 0.8 0.9 8.1 6.2 7.1 

Stann Creek 1.2 1.1 1.2 13.5 8.4 11 

Toledo 1.1 0.8 1 9.3 6.5 7.9 

 2010/2011 

Overall 0.6 0.6 0.6 9.5 7.5 8.5 

Belize City 0.3 0.3 0.3 9 5.9 7.3 

Cayo 0.7 0.6 0.7 7 6.6 6.8 

Corozal 0.7 0.4 0.6 9.6 10.3 10 

Orange Walk 1 0.7 0.8 10.2 9 9.6 

Stann Creek 0.7 0.7 0.7 14.2 9.9 11.9 

Toledo 0.6 0.9 0.7 9.9 7.6 8.8 

Data taken from the MOYES website 

 

Parental expectations relate to what the parents expected of the children in the household in relation to completing 

school and also going on to higher education. If the parents/adults in the home have positive expectations, this may 

be communicated to the children in several ways. Perhaps in the absence of appropriate resources to send the 

children to school, expectations of school completion might be low. It is therefore interesting to check whether there 

have been changes in expectations about completion and whether such changes provide an advantage to BOOST 

beneficiaries. 

Table 39 Difference in Parental Expectations for Children between 2015 and 2010 

Expectation Beneficiary Non-Beneficiary 

 n Mean 
Media

n SD n Mean 
Media

n SD 

Children complete secondary school 149 0.03 0.00 0.24 113 0.01 0.00 0.45 

Children  complete university degree 149 0.03 0.00 0.26 112 0.01 0.00 0.44 

Male drop out of school 144 0.00 0.00 0.36 101 -0.04 0.00 0.40 

Female drop out of school 132 0.00 0.00 0.37 93 -0.01 0.00 0.27 

Calculated as 2015 ratings minus 2010 ratings. The ratings were done on 5-point scales (Agree/Disagree). 

 

Parental expectations about schooling is measured on a scale ranging from -4 to +4 and is obtained by subtraction 

ratings for 2015 from that for 2010. The separate, original measurements (for 2010 and 2015) were obtained on 5-

point rating scales (agree/disagree). 
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On average, parental expectations about school completion has remained stable between 2010 and 2015 for both 

beneficiaries and non-beneficiaries (Table 39). Both the mean and median values are shown because the scales 

are non-normal and inappropriate for least squares regression or other least squares techniques. For the 

comparison of the data, Mann-Whitney U tests for similarity in the distributions of the variables is employed and in 

all cases, there is a lack of significant difference indicating that the differences in expectations remained similar (all 

p-values greater than 0.17) for beneficiaries and non-beneficiaries between 2010 and 2015. The programme has 

therefore not impacted on parental expectations of school completion or of eventually completing higher education. 

9.3.3 Transitioning Out of Poverty 

One of the ultimate goals of the BOOST programme is to aid transitioning out of poverty. The benefits provided 
themselves are not meant to do this. Instead, improved health and academic achievement are important factors as 
with better health, people can work and earn a better living whereas school children can avoid absence and optimise 
the gains made from the education process. Transitioning out of poverty is a truly long term goal and it is not 
expected that it would be measured well or even observed at this stage. Instead, the potential for exiting poverty is 
evaluated based on the responses of the parents/guardians with comparison of beneficiaries and non-beneficiaries. 
 
The potential for exiting poverty was measured by responses to the question of whether the parent/guardian thinks 
that his/her child/children would earn enough to live comfortably in the future. The responses for 2010 and 2015 
were initially captured on a 4-point scale (1: very unlikely, 2: unlikely, 3: likely, 4: very likely) and the scores for 2010 
were then subtracted from the ratings for 2015. Given that few respondents provided different scores for the two 
years, the variable was subsequently recoded dichotomously as yes (if the values was positive) and no or the same 
(if the values was 0 or negative) so that the final variable offers a comparison between improved chance and 
whether it remained the same or became reduced over time.  

 
 

 
Figure 17 Children Earn Enough to Live Comfortably 2015 versus 2010 

 
 
Table 40 Logit Model for Children Live Comfortably in the Future 

Variable Coefficient 
Std. 

Error 
Wald 

Statistic p - value 
Odds 
Ratio 

Propensity score -0.56 1.09 0.27 0.60 0.57 

Group (beneficiary = 1, non-beneficiary = 0) 0.94 0.41 5.25 0.02 2.56 

Constant -2.67 0.39 46.58 0.00 0.07 

Propensity score is used to control selection bias. 
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Beneficiaries are more likely to believe that their children will earn enough to live comfortably in the future (Figure 

17). This is confirmed by a logistic regression model  (Chi-square = 6.15, df = 2, p = 0.05, accuracy = 89.6%) which 

additionally controls for bias in group assignment (Table 40).  The partial odds that parents/guardians of beneficiary 

households believe that their children will earn enough to live comfortably in the future are 2.56 times that for non-

beneficiaries. The BOOST programme is therefore associated with increased hope of transitioning out of poverty. 

9.3.4 Household Economic Situation and Welfare 

9.3.4.1 Has the BOOST programme led to improved satisfaction with income? 

This evaluation uses satisfaction with income and with what the household can provide for its occupants on a day-

to-day basis as evidence of immediate poverty alleviation. Although the BOOST cash is not a substitute for other 

earned income, increased satisfaction with household income and with what the household can provide for itself 

can be regarded as due to the additional cash provided by the programme in light of what it facilitates for the 

household in general. 

 

Figure 18 Satisfaction with Household Financial Situation 

 

 

Figure 19 Satisfaction with Household Provisions for Day-to-Day Needs  

Both satisfaction with household income and with the day-to-day provisions of the household were initially scored 

on 5-point rating scales (1: completely dissatisfied, 2: dissatisfied, 3: neither satisfied nor dissatisfied, 4: satisfied, 

5: completely satisfied). The 2010 score was then subtracted from the 2015 score and the results dichotomised 

(distributional considerations) to indicate whether there is improvement in satisfaction or not (Figure 18 and Figure 

19). Inspection suggests that beneficiaries are more likely to indicate improvement for both variables, but this is 

further evaluated with logistic regression models which additionally facilitates control of selection bias. 



55 
 

Table 41 Satisfaction with Household Financial Situation 2015 versus 2010 

Variable Coefficient 
Std. 

Error 
Wald 

Statistic 
p - 

value 
Odds 
Ratio 

Propensity score -0.66 1.08 0.37 0.54 0.52 

Group (beneficiary = 1, non-beneficiary = 0) 0.76 0.39 3.85 0.05 2.14 

Constant -2.50 0.37 46.62 0.00 0.08 

Propensity score is used to control selection bias. 

 

Table 42 Satisfaction with Household Provisions for itself 205 versus 2010 

Variable Coefficient 
Std. 

Error 
Wald 

Statistic 
p - 

value 
Odds 
Ratio 

Propensity score -1.47 1.32 1.24 0.27 0.23 

Group (beneficiary = 1, non-beneficiary = 0) 0.49 0.35 1.89 0.17 1.62 

Constant -2.09 0.35 36.23 0.00 0.12 

Propensity score is used to control selection bias. 

 

The model for satisfaction with household financial situation lacks significance at the 5% level (Chi-square = 4.60, 

df = 2, p = 0.10). However, it does show some promise (significant at the 10% level) and has relatively high accuracy 

(89.4%). The coefficients indicate that there is some potential for group differentiation in satisfaction with the 

beneficiary group gaining an advantage but as noted, this effect is not unequivocal (Table 42). When satisfaction 

with what the household can provide for itself given its day-to-day needs is considered, the results lack significance 

(Chi-square = 3.83, df = 2, p = 0.15, prediction accuracy = 88.2%) (Table 42) leading to the conclusion that the 

programme had no effect in this regard. There is therefore an absence of significant difference in satisfaction with 

what the household can provide given its day-to-day needs between beneficiaries and non-beneficiaries. 

Although there is greater tendency for beneficiaries to have express improved satisfaction with household income 

though this result is no clearly established and there is no greater tendency for beneficiaries to indicate improved 

satisfaction with what their households provide for their daily needs. In the circumstances, it is reasonable to 

conclude that the BOOST cash appears to have made some contribution to immediate poverty reduction but not 

so much as to result in clearly greater satisfaction with the economic circumstances of the households. 

9.3.4.2 Has BOOST programme effected improved welfare? 

Related to satisfaction with economic situation, is the general welfare of the household. Welfare is often measured 

as consumption with the expectation that the more disposable income available to cover basic needs can mean a 

better quality of life (Moratti & Natalia, 2011; Conceição, P & Bandura, 2008; NEF, nd.). Consumption itself should 

be measured comprehensively but this can lead to bulky instruments that might be too specialised in measuring 

consumption leaving limited space for other issues. For this evaluation, a selection of 12 items was made from 

available instruments and tailored for the circumstances of the respondents (Moratti & Natalia, 2011). Given the 

absence of baseline data, the respondents were asked to estimate how much they spent on the various on each in 

2010 and then again how much they spent on them in 2015. These are difficult questions exacerbated by the 

distance to 2010, but the difficulty should be uniform across beneficiaries and non-beneficiaries so that trends can 

be inferred. 

The welfare variables were prepared by subtracting the 2010 values from the 2015 values and divided by the 

number of individuals in the household giving rise to measures of per capita consumption. Summary statistics for 

the consumption variables are shown in Table 43. The average net amount spent per household size is larger for 

the beneficiaries for most of the items but there are a few cases in which the averages for the non-beneficiaries are 
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larger (food as gifts, utilities, clothing and footwear, house repairs and decorations and furniture). Nevertheless, 

these data are not compared as differences in means due to violations of normality. In this regard, it is notable that 

the medians are equal to 0.00 for both groups except for four items wherein the value is large for the beneficiary 

group. 

Table 43 Welfare between 2015 and 2010 

Consumption Categories Beneficiary Non-Beneficiary 

 n 
Mean 
(BZ$) 

Media
n 

(BZ$) SD n 
Mean 
(BZ$) 

Media
n 

(BZ$) SD 

Monthly Expenses         
Food Purchased 126 39.67 13.14 290.03 91 18.56 6.60 72.10 

Food Produced 72 1.71 0.00 8.79 28 0.89 0.00 2.54 

Food as Gift 44 0.93 0.00 4.84 16 3.35 0.00 20.46 

Food Outside of House 62 0.73 0.00 6.92 26 0.59 0.00 3.62 

Utilities 122 -156.23 3.33 2196.42 89 5.10 0.00 12.67 

Transportation 80 3.05 0.00 10.81 45 1.27 0.00 5.20 

Rent 48 13.93 0.00 66.36 16 0.00 0.00 0.02 

Annual Expenses         
School Fees 111 64.11 8.33 262.36 60 27.73 0.00 89.31 

School Materials 117 18.29 5.00 34.57 62 12.02 0.00 28.96 

Clothing & Foot Wear 115 7.63 0.00 15.79 73 9.63 0.00 23.06 

Repairs to House 46 -2.86 0.00 50.14 20 30.43 0.00 84.64 

Decorations and Furniture 46 0.36 0.00 5.11 20 1.28 0.00 6.92 

These measurements are adjusted for household size. 
 

More important are the outcomes of the tests of similarities in the distributions of the response (see  

Table 56, Appendix 2: Statistical Output). Evidently, the beneficiaries consumed significantly more on six of the 

consumption items. These are food purchased, utilities, school fees and school materials, whereas the non-

beneficiaries consumed significantly more on only repairs to house. 

Table 44 Composite Consumption Scores 

Variable Beneficiary Non-Beneficiary 

 n 
Mean 
(BZ$) 

Median 
(BZ$) SD n 

Mean 
(BZ$) 

Median 
(BZ$) SD 

Overall Consumption 223 -652.79 28.65 19700.35 159 196.84 0.00 714.12 
Schooling 223 41.58 0.00 197.15 159 15.13 0.00 69.38 
Food 223 23.39 0.00 219.03 159 11.24 0.00 55.97 

 
A composite, consumption variable along with subscales for schooling and food were also computed as sum 

scores of the relevant separate items17 (Table 44). For the overall consumption variable, the items capturing 

monthly spending were multiplied by 12 before they were combined with the items measuring annual spending. 

Each of these variables show significantly different distributions between beneficiary and non-beneficiary with the 

higher mean ranks observed for the beneficiary groups (see  

Table 56, Appendix 2: Statistical Output). Therefore, consumption is higher overall for beneficiaries and the 

                                                           
17 For the composite measures, the value 0 was inserted whenever a respondent did not provide an answer because item 
nonresponse would otherwise lead to marked reduction of the sample size. The consequence of this is that power would be 
inflated. 
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beneficiaries also spend more than non-beneficiaries on food for the household and for schooling of the children. 

The effect sizes of the differences are all small as judged from the r coefficients (see  

Table 56, Appendix 2: Statistical Output).   

Judging from both the individual items and the composite scales wherein consumption is higher for beneficiaries 

for food, schooling and overall, it is appropriate to conclude that beneficiary households have more disposable 

income18. Given the relative amount spent on the items, it is inferred that the beneficiaries are beginning to 

experience better welfare than non-beneficiaries due to the programme. This is a remarkable achievement within 

the first five years. 

9.3.4.3 Are vaccinations of infants up-to-date? 

Vaccinations of infants following the schedule set out by the Ministry of Health is a compliance issue for the BOOST 

programme even though it is not directly monitored. In fact, attempts to obtain records that could form the basis for 

evaluation of compliance on the part of beneficiaries and to perhaps determine impact on health proved unfruitful 

mainly because a formal system to facilitate such checks was not established. Nevertheless, information on 

vaccinations was collected in the survey and this offers some insight into the issue. 

The findings about vaccinations show very little variation over the categories of the variable to the extent that only 

inspection is necessary (see Table 45). Both groups show a good record of vaccination with a few more non-

beneficiaries having had less than the full requirement. The programme does not seem to have had substantial 

impact on vaccination. In fact, given the rate at which parents ensure that their children are vaccinated is high and 

this might not be a major issue for the BOOST programme at all.  

Table 45 Vaccinations of Children in 2015 and 2010 

Group  Status Vaccinations in 2015 Total 

   

Up to 
Date 

Not up to 
date (some) 

None at 
all 

obtained  
Beneficiary Vaccinations in 2010 Up to Date 154 1 0 155 

  
Not up to date 
(some) 0 0 0 0 

  None at all obtained 0 0 1 1 

 Total  154 1 1 156 

Non-
Beneficiary Vaccinations in 2010 Up to Date 116 0  116 

  

Not up to date 
(some) 0 4  4 

  None at all obtained     

 Total  116 4  120 

Total Vaccinations in 2010 Up to Date 270 1 0 271 

  

Not up to date 
(some) 0 4 0 4 

  None at all obtained 0 0 1 1 

 Total  270 5 1 276 

 

9.3.5 Spin-Off Impact Areas 

Several issues are investigated in this section of the impact evaluation that were not part of the core foci of the 

programme but which are related to achievement of some of its aims. These issues include, accessing the formal 

                                                           
18 This analysis relied on non-parametric statistics and group selection bias was not controlled. 
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financial sector, parental involvement which is related to school achievement, health related issues, teenage 

pregnancy and empowerment. Many of these issues are of interest to the MHDSTPA and were identified at the 

inception phase of the evaluation. 

9.3.5.1 Accessing the formal financial sector 

This BOOST programme required that beneficiaries set up credit union (CU) accounts to receive the cash transfers. 

Since then, some have begun to access other financial services. 

Table 46 Additional Credit Union Services Accessed 

Service Accessed Frequency Percentage 

Business Loan 8 20.00 

Burial Assistance 0 0.00 

School Loan 16 40.00 

Other Loan 11 27.50 

Save money 5 12.50 

Total 40 100.00 

 
Approximately 22.9% of the BOOST beneficiaries indicated that since the joined the respective CUs they have 

accessed services other than receipt of the cash transfer. The services accessed include business loans, school 

loan, other loan including to fix house, to buy land and other “personal loan”, and to save money, but school loan 

is the most popular answer given. Beyond getting individuals and households engaged in the formal financial sector, 

what the BOOST programme has achieved the remarkable spin-off impact of providing the opportunity for families 

to benefit through the services provided by CUs to improve their lives above and beyond what the cash transfer 

itself would have achieved. 

Nevertheless, the majority of the beneficiaries use the CU only to receive the BOOST cash. This was revealed in 
the FGDs and could also be deduced from the small number of individuals who indicated that they accessed other 
services (see Table 46). A few persons who received money from work and other sources have been able to get 
loans but few beneficiaries could meet the criteria of having shares saved and the ability to repay in a timely manner. 
This was corroborated during an interview with a manager at one of the CUs. This manager explained that while 
each case has to be individually assessed, the use of the CU to save was not understood by or is not a priority for 
many beneficiaries and they were not able to qualify for small loans and funeral grant as the amount of money was 
considered too small to leave any to increase their CU shares. 
 
The BOOST programme brought many households into the formal financial sector where other benefits become 
possible. Though a small number has accessed other benefits to date, the impact on their lives and well-being 
overall should not be overlooked. 

9.3.5.2 Parental Involvement 

The links between parental involvement and educational outcomes are well established and though parental 

involvement encompasses many issues (Marsh & James, 2014; Williams et al., 2002; Liu et al., 2010), this 

evaluation focuses on nine items that were expected to support three themes:- 

1. Involvement in school activities: attend meetings, school/class events, and serve on school committees 

2. Encouragement: when he/she doesn’t feel like working, to believe that he/she can do well in school and 

to look for more information. 

3. Reinforcement: showing the child that you like it when she/he has a good attitude about schoolwork, 

attempts to learn new things and works hard on schoolwork at home. 
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4. However, one item: encouragement of the children when she/he doesn’t feel like working, is handled 

separately because it did not display the expected properties19. It is included in Table 47 as work motivation 

along with the composite scales. 

Table 47 Difference in Parental Involvement between 2015 and 2010 

Parental Involvement Dimensions Beneficiary Non-Beneficiary 

 n Mean 
Media

n SD n Mean 
Media

n SD 

Involvement in School Activities 153 0.07 0.00 0.75 116 -0.16 0.00 1.24 

Encouragement 160 0.04 0.00 0.62 118 0.08 0.00 0.60 

Work Motivation 160 0.01 0.00 0.45 118 0.07 0.00 0.33 

Reinforcement 161 0.02 0.00 0.42 115 0.05 0.00 0.74 

Calculated as 2015 ratings minus 2010 ratings. The ratings were done on 4-point scales (1: Never, 2: 
sometimes, 3: often, 4: Always). 

 

The average levels of parental involvement have remained relatively stable between 2010 and 2015. Nevertheless, 

there were fluctuations form household to household as can be deduced from by standard deviations. When the 

Mann-Whitney U test is applied to compare the distributions of the scores between beneficiary and non-beneficiary, 

parental involvement in school activities and work motivation show significant results (see Table 57, Appendix 2: 

Statistical Output). In particular, the beneficiary group reported a higher rates for both variables. The programme is 

therefore associated improved parental encouragement when the children don’t feel like doing schoolwork and 

improved parental involvement with school activities.  

9.3.5.3 Health Issues 

Health is required to facilitate working towards transitioning out of poverty. However, health variables were not 

tracked by the programme because there was no hard health related requirement. The issues discussed here are 

all based on the reports of participants of the survey and not on evaluations by physicians. 

The health issues addressed are perceived general health of individuals in the household, routine doctor visits and 

pregnancy including teenage pregnancy. The first two variables were scored on rating scales and more than one 

item (yes/no and open-ended responses) were used for pregnancy.  

For improved perceived health, the respondents were asked about the state of general health of four sets of 

individuals in the household (the respondent, children, adults, elderly) and the responses were scored on 5-point 

(agree/disagree) scales. For routine physician visits, the respondents were asked about the number of visits per 

year for groups of individuals in the household (infants, boys, girls, respondent, spouse/partner, pregnant women, 

elderly, disabled, other individuals) and the responses were scored on a 5-point scale (1: no visits, 2: once per year, 

3: about twice per year, 4: Once every three months, 5: at least once each month). Differences between 2015 and 

2010 were then calculated and used as indicators for these variables. 

9.3.5.4 Has the programme led to improved perception of health? 

Table 48 Health of Members of the Household 2015 versus 2010 

Household Occupant Beneficiary Non-Beneficiary 

 n Mean Median SD N Mean Median SD 

Respondent 177 -0.14 0.00 0.62 141 -0.08 0.00 0.72 

Children in household 162 -0.03 0.00 0.29 130 0.00 0.00 0.40 

                                                           
19 Based on an exploratory factor analysis. This item has low loadings on more than one construct. 
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Adults in household 154 -0.02 0.00 0.27 113 0.02 0.00 0.61 

Elderly in household 91 -0.07 0.00 0.39 66 -0.07 0.00 0.74 

 

The means for improved perceived health are quite close to 0 thus indicating that the ratings are generally similar 

for 2010 and 2015 (Table 48). When the distributions of the net ratings are compared between beneficiaries and 

non-beneficiaries, no significant result are obtained (see Table 58, Appendix 2: Statistical Output). The programme 

appears to have largely had no impact on health so far. 

9.3.5.5 Has the programme led to more frequent routine physician visits? 

Routine visits to a physician are an important component of becoming and staying healthy as they allow individuals 

to know the state of their bodies and facilitate arresting potential problems before it is too late. It would therefore be 

good for the beneficiaries to adopt the attitude of visiting a physician regularly. Hence, this variable is included in 

the evaluation. 

The numbers of routine visits to the doctor by several categories of household members have means that are close 

to zero which indicate similar ratings for 2010 and 2015 (Table 49). Notably, some groups are small (e.g. pregnant 

women) which would lead to more variable results. The non-parametric procedure is again applied and the and 

there is a lack of significant difference in the distributions of each of the variables for routine visits to the doctor 

between beneficiaries and non-beneficiaries (see Table 59, Appendix 2: Statistical Output). This supports the 

conclusion that there has not been significant impacts on routine health checks.  

Table 49 Net Physician Visits between 2015 versus 2010 

Household Occupant Beneficiary Non-Beneficiary 

 n Mean Median SD n Mean Median SD 

Infant (0-4 years old) 37 -0.06 0.00 0.60 37 0.00 0.00 0.33 

Boys 125 -0.04 0.00 0.54 77 -0.04 0.00 0.33 

Girls 116 -0.01 0.00 0.44 75 0.01 0.00 0.48 

Contact Person 126 0.02 0.00 0.31 105 0.10 0.00 0.92 

Spouse/Partner 67 -0.07 0.00 0.34 39 -0.26 0.00 1.03 

Pregnant Women 7 0.00 0.00 0.00 2 0.00 0.00  

Elderly 21 -0.03 0.00 0.18 13 0.05 0.00 0.23 

Disabled 6 0.00 0.00 0.00 4 0.00 0.00 0.00 

Other Household Members 11 0.00 0.00 0.80 18 -0.20 0.00 0.90 

 

Table 50 Routine Physician Visits in 2015 

Household Occupant n Mean Median Std. 
Deviation 

Infant 90 1.66 1.00 1.33 

Boys 221 1.23 1.00 1.00 

Girls 207 1.19 1.00 0.99 

Contact Person 235 1.67 1.00 1.43 

Spouse/Partner 110 1.20 1.00 1.32 

Pregnant Women 13 2.74 3.00 1.58 

Elderly 34 2.36 3.00 1.42 

Disabled 10 3.07 4.00 1.36 

Other Household Members 31 1.36 1.00 1.34 
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0: no visits, 1: once per year, 2: about twice per year, 3: Once every three months, 4: at least once each month 

 

But how often do people visit a physician in general? The combined set of beneficiaries and non-beneficiaries, 

reported on average, that routine visits to a physician are reportedly done between once and twice per year  except 

for pregnant women, the elderly and the disabled whom one can assume need to see a medical doctor often due 

to immediate medical issues (Table 50). 

9.3.5.6 Has there been an impact on teenage pregnancy? 

Teenage pregnancy has both social and economic impacts on society and the individual and approximately 19% 

of women in developing countries become pregnancy before they are 18 years old (UNFPA, 2013). Teenage 

pregnancy is an important issue in Latin America where various trends have been observed over the years; 

sometimes declining, sometimes increasing (UNICEF, 2007).  

In Belize in particular, the rate of teenage pregnancy was 16.9% in 1990 and 15.8% in 2000 which was among the 

highest in Latin America and the Caribbean (UNICEF, 2007). The rage of teenage pregnancy continues to be high 

with data from 2010 showing that approximately 7.9% of women between 18 and 24 years old gave birth before 

age 15 and 34.4% of women between 18 and 24 gave birth before age 18 (UNICEF, 2013). The rate per district 

ranges between 4.2% in Corozal and 16.4% in Stann Creek for pregnancy before 15 years old and between 30.5% 

(Corozal) and 43.2% (Stann Creek) for pregnancy before 18 years old (UNICEF, 2013). Teenage pregnancy is 

particularly problematic as young women are forced to transition into adulthood early with impacts on school work 

and school completion compounded by high unemployment in the country (UNICEF, 2013). Teenage pregnancy is 

included in this evaluation especially given that school aged girls are involved.  

When asked whether anyone in the household became pregnant within the last five years, similar percentage (14.21 

– 15.87%) of beneficiaries and non-beneficiaries said yes (see Figure 20). The incidence of pregnancy per 

household is not associated with the BOOST programme (Chi-square = 0.18, df = 1, p – value = 0.67). There is 

more variation in the rates for teenage pregnancy out of households where there was pregnancy (Figure 21), but 

again this is not associated with being a beneficiary of the programme (Chi-square = 2.89, df = 1, p – value = 0.09). 

 

Figure 20 Incidence of Pregnancy in the Last Five Years 

In the context of the programme, both pregnancy in general and teenage pregnancy appear to have occurred in a 

relatively small number of households. This might be associated with the selection process which targets children 

and not necessarily anticipate new births. That notwithstanding, it is also interesting to know whether there were 

new births which did not lead to new additions to the list of beneficiaries per household. 
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In total, 21 beneficiary contact persons responded to the follow-up question about whether the pregnant person 

became a beneficiary, but only 5 (22.5%) indicated that this happened (Figure 22). The 17 remaining individuals 

gave answers that include that the individual did not apply which suggest that there was knowledge about the 

possibility but that they just didn’t get around to applying (Table 51). However, some did not know that pregnant 

women could apply or claimed lack of knowledge about the process for applying. One person in particular indicated 

that the pregnant individual (not the respondent) did not want to apply whereas four respondents provided “don’t 

know” as the answer to the question. 

 

Figure 21 Teenage Pregnancy in the Last Five Years 

 

 

Figure 22 Did Pregnant Person Become Beneficiary? 

In reality, it is a formality for pregnant women of beneficiary households to become beneficiaries themselves subject 

to the maximum number of beneficiaries per household. These individuals may indeed not have been aware that 

they could apply to the programme in addition to those in the household who are already beneficiaries.  

Table 51 Reasons for not Becoming a Beneficiary During Pregnancy 

Reasons frequency 

Did not apply 8 

Didn’t know that they could apply or about the process 4 

Don't want to apply 1 

Don’t Know 3 

Other reasons 2 

Total 17 
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The programme does not appear to have had an impact on teenage pregnancy. However, in considering pregnancy 
in general, an interesting issue that emerges out of the open responses is that individuals in beneficiary households 
did not know that pregnant women could apply to the programme. This lack of appropriate knowledge about what 
was available might have resulted in exclusion of some women while they were pregnant. 
 

9.3.5.7 Empowerment 

Empowerment of women is now regarded as an important issue in poverty reduction and it is therefore important 
to check whether the BOOST programme has been realising such empowerment as it attempts to tackle poverty in 
Belize. Empowerment has been linked to social inclusion and it is recognised that the household dynamics can to 
a large extent affect empowerment of women. Empowerment of women encompasses their ability to make 
important decisions that impact on their lives and that of their families and to control of their own lives and resources. 
It is about their ability to affect their own well-being and to make strategic choices that impact on their lives 
(Malhotra, Schuler & Boender, 2002). 
 
In the survey, empowerment of women was measured by 11 5-point rating scale items (1: absolutely no control, 2: 

very limited control, 3: some control, 4: a lot of control, 4: total control). Ratings were collected for 2015 and 

retrospectively for 2010 and the score for 2010 was subtracted from that for 2015 to arrive at an indicator of net 

empowerment within the period. Summary statistics for the variables are presented in Table 52. 

As true for many other scales used in this evaluation, the distribution of the values are non-normal leading to the 

necessity of employing non-parametric procedures. The Wilcoxon Sum-Rank Test (Mann-Whitney U test) is 

employed to compare the distribution of the scores between the two groups (see Table 60, Appendix 2: Statistical 

Output). Of the 11 items the results for 10 are significant and they all favour the beneficiaries over the non-

beneficiaries. The distributions of the net ratings lack significant difference between beneficiaries and non-

beneficiaries for only decisions about “your own money”. However, the participants in an FGDs, which consisted of 

females, the majority of whom were single mothers, emphasised that they were the ones who made the decisions 

about how the BOOST cash was spent. 

 
Table 52 Net Empowerment of Women between 2010 and 2015 

Item Beneficiary Non-Beneficiary 

 n 
Mea

n 
Media

n SD n 
Mea

n 
Media

n SD 

Decisions about your own money 
19

6 0.06 0.00 
0.3

0 
13

9 0.04 0.00 
0.4

4 

Decisions about household spending 
19

0 0.08 0.00 
0.3

8 
13

6 -0.01 0.00 
0.3

9 
Decisions about the use of household 
resources 

18
9 0.09 0.00 

0.3
9 

13
4 -0.02 0.00 

0.3
6 

Decisions about domestic matters in general 
19

1 0.06 0.00 
0.3

5 
13

7 -0.02 0.00 
0.3

8 

Decisions about the education of your children 
18

6 0.08 0.00 
0.4

1 
13

3 -0.03 0.00 
0.4

2 

Decisions about health issues of your children 
18

6 0.10 0.00 
0.3

8 
13

5 -0.04 0.00 
0.4

0 

Control of cash 
19

1 0.10 0.00 
0.3

6 
13

7 -0.06 0.00 
0.5

5 

Household income 
19

1 0.09 0.00 
0.3

6 
13

6 0.00 0.00 
0.3

2 

Household assets 
19

0 0.09 0.00 
0.3

6 
13

6 0.00 0.00 
0.2

6 



64 
 

Household budget 
19

0 0.08 0.00 
0.3

0 
13

7 -0.03 0.00 
0.3

2 

Participation in paid employment 
19

4 0.07 0.00 
0.3

3 
13

4 -0.05 0.00 
0.3

5 

 

In reality the empowerment items are meant to be used as a composite scale and hence they are summed to 

produce a score that is then compared between beneficiaries and non-beneficiaries. This composite scale confirms 

that empowerment is higher among beneficiary women (Table 60, Appendix 2: Statistical Output) and it is therefore 

concluded that the programme has impacted positively on the empowerment of women thereby achieving in relation 

to a key poverty reduction dimension. Nevertheless, the effects sizes of all the significant results for empowerment 

are small (see r value in Table 60, Appendix 2: Statistical Output). 
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9.4 Sustainability 
The sustainability of the BOOST programme is an important issue especially given the early impacts that it has had 

and given that the beneficiaries themselves believe that its provisions have been useful for them and there 

households. Moreover, the position of the programme to provide a safety net for the most impoverished in the 

Belize society almost makes it imperative that the programme survives.  

When asked about the sustainability of the programme, it was uniformly acknowledge by the officials of the 

MHDSTPA that there are no legal arrangements ensuring its survival and that there are no current initiatives to set 

this up. The BOOST programme is therefore being handled as a project and this can impact on staffing as there 

might be reluctance to hire dedicated personnel if the programme is not legally enshrined in the operations of the 

Ministry. Nevertheless, the officials were uniformly optimistic about the programme’s survival and continued 

availability to those who need it. They often cited that the programme has entered discussions in the political arena 

and that all the major political forces have mentioned the programme favourably in their campaign speeches. This 

gives them assurance that it has become deeply entrenched enough to be permanent. 

Perhaps, the move by the MHDSTPA to have individuals including political representatives recommend households 

for the programme has something to do with the recognition that it has gained; at least from the perspective of the 

political forces that can ultimately determine its survival. The move to seek referrals may therefore have bought its 

permanence. However, CCTs are usually supported by politicians because of the relative ease with which they are 

able to effect compliance (Calvo, 2011). School attendance for example, is not guaranteed even if school facilities 

are in place. CCTs can promote school attendance by conditioning cash transfers on it.  

On the flip side, this move might have hurt the reputation of the programme in that sections of the masses may 

have cultured certain negative views about it. The COMPAR officers for example noted that principals sometimes 

do not complete expected tasks such as sign important forms because they believe that the program is political 

and that it does not target the people who really need it (see effectiveness section of this report). What is perhaps 

not considered in the perspective of those who might dismiss the programme as political is that the referrals do not 

determine selection; the households must satisfy the established eligibility criteria. Nevertheless, the impact of the 

programme might be limited in the long run if the negative views are not addressed. For example, some negative 

consequences for children seem to be emerging in some schools (see Section 9.2: Effectiveness). 

Programme sustainability would also necessitate addressing any inefficiencies that exist. Such issues are covered 

to a large extent in the section of this report on efficiency (see Section 9.1). This evaluation also recognises that a 

process evaluation was conducted in 2012 leading to several recommendations for streamlining the processes of 

the programme. However, the recommendations have not been fully implemented to date. In fact, some processes 

will only be activated if there is new intake on the programme. Therefore, apart from considering whether there is 

political interest, political will and approval of the people, streamlining the processes should be a sustainability 

priority especially if there is to be a scaling-up of the programme. 
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10 Recommendations 
 The recommendations of the 2012 process evaluation should be fully implemented to improve 

efficiency and strengthen sustainability. It was estimated by a Ministry official and a member of the 

BOOST team that approximately 50% of the recommended steps in the procedures have been 

implemented to date. Given that there are continued lapses and errors, it is important that steps be taken 

to fully implement the procedures contained in the handbooks that were developed based on the 2012 

process evaluation. This is especially important in the event that a scale-up of the programme is being 

considered.  

 

 The timetable for transfer of funds to the CUs should be communicated to the CUs and the 

beneficiaries. Adherence to the timetable should be monitored by the BOOST management team and 

there should be communication between the parties whenever there are changes or unexpected 

disruptions. 

 

 There is a need to address the process of updating beneficiary data. This task appears to require 

dedicated staff given the burden involved. The CUs identified payments to people who are deceased and 

presumably this is one example of the problem. The principals identified non-communication when 

students are transferred and parents lament the reregistration process when students transition from 

primary to secondary schools. These examples point to a general problem that should be addressed now, 

but which can become amplified if more beneficiaries are added to the programme. 

 

 The process involved in transitioning from primary to secondary school should be simplified. Many 

respondents whose children had moved from the primary to the secondary school spoke of challenges 

stemming from the necessity of re-registering with the MHDSTPA. Children were identified as absent from 

school and so lost the BOOST payments until it was rectified. Collaboration with the Ministry of Education, 

Youth and Sports (MOEYS) and the electronic verification of records across the BOOST database and 

the MOEYS OpenEMIS student database should ease this situation for parents and principals. 

 

 The process followed when corrections have to be made to payments should be revised to reduce 

the long waiting time. 

 

 There should be planned refresher engagements every three years to update the external 

stakeholders (CUs and schools) on the BOOST processes and expectations. An overarching issue 

in the complaints about the processes might be that personnel changes at the external stakeholder end 

might not be accompanied by information updates on the BOOST processes. Executing a refresher 

programme every three years can go a long way in addressing such issues. This can take many forms 

including face-to-face meetings or workshops or distribution/redistribution of pamphlets and office posters. 

The three years’ time-frame is identified to avoid overburdening the BOOST team while at the same time 

offer the refresher at a reasonable time that is likely to ensure that staff changes in the external agencies 

do not result in too many breakdowns before the situation is arrested. 

 

 The state of knowledge about the programme among the masses should be addressed to reduce 

exclusions errors if a scale-up is attempted, but also to improve current attitudes towards and 

perceptions about the programme. Addressing the state of knowledge about the programme including 

both requirements and provisions can enhance targeting poverty in the population especially if scaling-up 

is considered. This evaluation uncovered a knowledge gap that may have resulted in exclusions of some 



67 
 

individuals and could limit the effectiveness of the programme in targeting poverty where it exists. In 

addition to ensuring that the beneficiaries are poverty-stricken which is achieved by application of the 

PMT, the distribution of assistance is also important and addressing the knowledge gap is one step in the 

direction of addressing the problem. The ministry should take steps to disseminate information about what 

the programme offers, who can be a beneficiary, when they can become beneficiaries and the compliance 

requirements. This can take the form of television advertisements, fliers and community outreach 

programmes aimed at educating the public. Community outreach in particular should be done if there is a 

move to scale-up so that any coverage errors of the database of applicants can be addressed. Some of 

these steps can also be taken to improve attitudes towards and perceptions about the programme even if 

a scale-up is not attempted. There can be for example, television information sessions or panel 

discussions about the programme, distribution of fliers and community information sessions about the 

implementation of the current programme. 

 

 The PMT should be continuously updated as more data become available. PMTs are never perfect 

and given the known errors incurred, it is important to update the model as new and perhaps better quality 

data become available. This however, is dependent on availability of new data which is beyond the control 

of the Ministry for the foreseeable future. The use of the PMT is an innovative step taken by the programme 

and its importance cannot be overemphasised. It should be the only basis for admission to the programme. 

 

 There should be an audit of the list and recertification of beneficiaries every three to five years. 

Such an audit is important for addressing errors that might have been made during selection and to check 

on the accumulation of disparities in the distribution of beneficiaries relative to that of the impoverished in 

society. This audit can also help to determine whether the unlikely yet possible within the limited time-

frame has occurred and some households have been able to transition to a sustainable, improved state 

of well-being that sets them outside the programme criteria. An audit would inform management about 

whether or not there is a need for corrective action or whether some households can be taken off the list 

with the possibility that others deserving of the assistance can be brought into the programme. Such an 

audit of the database was part of the design of the programme but it has not been done. The exercise 

would be costly given the data collection effort required compounded by the fact the households are 

unlikely to have exited poverty within five years. Nevertheless, apart from what is already outlined, this 

undertaking is also likely to foster transparency and build confidence in the programme. 

 

 The Ministry should seek to have information included in country level studies that facilitate 

identification of BOOST beneficiaries to facilitate impact studies. There should be some form of 

identification variable that allows anonymity with respect to interviewers but which allows identification at 

the level of the programme. If this is done, it will facilitate measurement of the impact of the programme in 

comparison to the rest of the country. Furthermore, this is an important consideration for all social 

programmes in the country to facilitate monitoring of the progress of their beneficiaries, measurement of 

impact and other comparisons with the rest of the population. It is therefore advisable that the identification 

variable be common to all programmes offered by the Ministry. An added benefit of this is that the 

programme itself will become more efficient since it can use data that are collected periodically by other 

agencies for its evaluations. In fact, this can also help with auditing the beneficiary database. An important 

issue however, is maintaining appropriate confidentiality and safeguarding the rights of the beneficiaries. 

 

 There should be a policy about the combinations of programs that a family can access subject to 

multidimensionality of poverty considerations. Some BOOST beneficiaries are benefitting from more 

than one of the pro-poor programmes. This might be necessary given the multidimensionality of poverty. 

However, there should be an assessment of which combinations are appropriate leading to a policy about 
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which combination can be accessed concurrently. The Ministry should consider this with the aim of foster 

program effectiveness holistically and it may also permit more households to gain access to combinations 

of benefits.  

 

 The size of the benefits should be reviewed in connection with the cost of compliance and inflation. 

The beneficiaries are unanimous in indicating that the size of the benefits are small compared to what they 

have to do on a daily basis and what is required for participation in education. Furthermore they indicate 

that larger benefits for school aged boys is not fair given that girls have more day-to-day needs. These 

two issues may be related. If the sizes of the cash transfers were thought to be adequate, perhaps there 

would be less dissatisfaction with the differentiation between boys and girls and the differentiation could 

be seen as an added incentive. The beneficiaries are looking at what the money can do and who needs 

more. Although the system of differentiated benefits is a progressive approach to fostering equity and 

should be maintained, the overall small size of the cash transfers may be limiting its effectiveness. 

 

A revision of the size of the benefits can involve investigating the true cost of attending school by arriving 

at a list of requirements and the appropriate costs. This should be a participatory process that seeks input 

from parents and the schools. The programme can then determine what percentage of the cost it will cover 

if not all. This is an important step in rationalising the revised size of the benefits. The cost covered should 

from that point onwards be adjusted for inflation. 

 

 The penalty in the form of reduced benefits for noncompliance system should be maintained but 

it should be accompanied by efficient compliance checking and case management. The ministry 

should direct effort at maintaining high standards in compliance checking including provision of accurate 

information to schools and articulating clear procedures that should be followed on all occasions. This 

evaluation has noted that some beneficiaries are faced essentially with the choice between compliance 

and survival, hence, application of penalties in the strictest sense might be counterproductive in the context 

of the overall aim of reducing poverty. Such cases will need to be investigated and appropriate support 

provided to the families.  

 

 The ability to determine compliance with health requirements and impact on health of the 

beneficiaries in general through official channels would be a major achievement of the programme 

and its institutional arrangements. The MHDSTPA should seek to set up an arrangement with the 

Ministry of Health to access data. Based on a discussion with an official from that Ministry, it appears that 

this can be done and whatever hurdles exist can be overcome. In essence, there is a willingness to link 

with the BOOST programme in this way. Nevertheless, a protocol for sharing data should be established 

to ensure that the information needed is known and a system for handling the data can be set up. The 

staffing requirements should also be worked to avoid a stalled process later. 

 

 There should be a sensitisation programme for principals and teachers that focuses on 

discrimination against beneficiary students in the schools. This is anticipated to address the 

emerging stigma and the discrimination on students who are beneficiaries. This appears to have a lot to 

do with misinformation about the programme but there is also a human component that appears to be 

missing or muted. The children should be shielded from such negative exposure at all cost. Apart for 

providing information about the programme and what it offers, the sensitivity issues about how to deal with 

the BOOST beneficiaries in light of the consequences for the children should be included in the 

engagements with the schools. 

 The BOOST programme should be combined with workshops and training for parents in for 

example parenting and financial management. In some CCTs attendance at such sessions are a 
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compliance requirement and this could also be done in the BOOST programme to help parents deal with 

issues faced by their children and with other societal pressures that can lead to children dropping out or 

to reduce the effectiveness of the education received at school. The parents can also learn financial 

management skills and obtain information about what is available through the CUs and other programmes 

at the Ministry. 

 



70 
 

11 Conclusion 
The BOOST programme was well designed based on sound principles. There are many alternative approaches to 

the design of CCTs and the particular combination of parameters implemented in the design of the BOOST make 

for a rigorous programme. This encompasses everything from targeting and selection to payment of beneficiaries. 

Execution of at CCT requires much effort and institutions and individuals that are dedicated to the purpose. This is 

evident in the execution of the BOOST programme. The team is dynamic and composed of individual with a wide 

range of expertise including computing, data management and analysis and the social aspect of engaging people. 

Judging from what it has achieved over the first five years including the extent of coordination with external 

stakeholders, the BOOST management has been effective and dedicated to the task at hand. It has also benefited 

from a set of supportive stakeholders. Apart from some slippages especially in relation to beneficiary data update 

and compliance checking and perhaps in communication as time wore on, the programme has been administered 

well and in the interest of the people being served. 

This combination of good design and strong implementation has made the programme effective. In addition to this 

there are signs of early impacts including improved well-being of the beneficiaries and spin-off impacts such as 

beneficiaries accessing other services through the CUs. The areas in which the execution of the programme can 

be improved point to the overarching issue of it having moved on to the stage where dedicated staff for some 

functions might be necessary. This is a stage where it appears best that the programme becomes more 

institutionalised that viewed as a project. 

To a large extent, the recommendations advanced in this evaluation focus on enhancing what is already there. The 

BOOST programme is one of which the MHDSTPA  should be proud. 
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13 Appendix 1 
 

Table 53 Evaluation Framework 

Evaluation Questions & Criteria Variables and Judgment Criteria Data source 

Efficiency   

What length of program cycle would 
optimise the ability of the MHDSPTA 
to conduct adequate compliance 
checks while ensuring that the 
services are delivered? 
 
What staff allocation will optimise 
efficiency in dealing with recurring 
programme tasks? 

Quality of recommendations provided 
on how to improve efficiency 

Interviews with unit managers. 
 
Group discussions with responsible 
staff. 

How compliant is the MHDSPTA with 
the updated procedures for enrolment, 
updating of database, compliance & 
coordination with sectors, payment 
and reconciliation,  and case 
management? 
 
What are the hindrances/barriers? 
 
What changes are need if any? 

The extent to which the implemented 
procedures confirm to those described 
in the updated handbooks. 

Group discussions with responsible 
staff. 
 
Interviews with stakeholders from 
other sectors (education & other 
ministries). 
 
FGDs with beneficiaries 

How efficient are the arrangements for 
accessing the transferred funds? 
 

The extent to which the use of credit 
unions (95% of beneficiaries) is 
deemed suitable. 
 
 

FDGs with beneficiaries 
 
Beneficiary survey 
 
Key informant interviews  

Effectiveness   

How adequate are the sizes of the 
benefits for the various categories of 
beneficiaries? 

The perceived extent to which the 
cash received satisfy the most 
important needs. 

Beneficiary survey 
 
Key informant interviews 
 
FGDs with beneficiaries 

Is the system of differentiated benefits 
(both gender and level differences) 
effective? 
 
 
 
 
Does it promote equity? 

The extent of compliance between 
boys and girls.  
 
The beneficiaries’ level of approval of 
the differentiated benefits. 
 

Beneficiary and non-beneficiary 
surveys 
 
Key informant interviews 
 
FGDs with beneficiaries 
 
School attendance data 

How effective are the benefits in 
influencing compliance? 
 
 
Are penalties for breaches effective? 

School attendance levels 
 
The extent of  compliance with the 
Ministry of Health’s immunization 
schedule 
 
The number of health visits by infants 
and the elderly 
 
The number of anti-natal visits by 
pregnant women 
 

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries 
 
School attendance records 
 
Inspection of infant health cards 
(during survey) 
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Evaluation Questions & Criteria Variables and Judgment Criteria Data source 

How effective is the targeting 
mechanism?  
 
Does it promote fairness in access? 

The extent to which the beneficiaries 
are really poverty-stricken. 
 
Perceptions of fairness among 
beneficiaries and non-beneficiaries. 

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries and non-
beneficiaries 
 
Interviews with programme staffers. 

What effects had the social workers on 
the relevant subset of BOOST 
beneficiaries? 

Reports on benefits of having social 
workers to interface with through the 
process. 

FGDs with beneficiaries 
 
Key informant interviews 

Impact   

Has the BOOST programme led to 
improved achievement/performance at 
school? 

Levels of school achievement for boys 
and girls and overall. 

Beneficiary and non-beneficiary 
surveys 
 
School achievement records 
 
FGDs with beneficiaries 

Has the BOOST programme led to 
reduced incidence of dropouts? 

Dropout rates for boys and girls? 
 
Dropout rate between grades 6 and 7. 
 
Overall dropout rate. 

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries 

Has the BOOST programme led to 
improved parental support for their 
children’s education? 

The extent to which parents are 
optimistic about their children’s 
chances of completing school. 

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries 

Has the BOOST programme led to an 
improved household economic 
situation? 

Relative satisfaction with household 
economic situation before and after 
the BOOST intervention. 
 
Assessment of poverty situation in the 
home before and after the BOOST 
intervention. 
 

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries 
 
 
 
 

Has the BOOST programme led to a 
transition out of poverty? 

Beneficiaries’ assessment of the 
impact on future income/wealth of 
their children due to the programme. 

Beneficiary survey 
FGDs with beneficiaries 

Has the BOOST programme led to 
improved health. 

Comparison of perceived health 
before and after the BOOST 
intervention. 

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries 

Has the programme impacted on 
teenage pregnancy? 

Incidence of teenage pregnancy 
among beneficiaries and non-
beneficiaries 

Beneficiary and non-beneficiary 
surveys 

Has the BOOST programme led to 
improved overall welfare? 

Relative satisfaction with household 
welfare before and after the BOOST 
intervention. 

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries 

Has the BOOST programme impacted 
on the empowerment of women? 

Level of empowerment of women 
especially those who are the direct 
recipients of the cash transfers and 
indigenous women before and after 
the BOOST programme.   

Beneficiary and non-beneficiary 
surveys 
 
FGDs with beneficiaries 

Are there any spin-off benefits from 
the use credit unions in particular for 
transferring the funds to the 
households? 

The percentage of households that 
became part of the formal financial 
system as a results of BOOST. 
 

FDGs with beneficiaries 
 
Beneficiary survey 
 
Key informant interviews 
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Evaluation Questions & Criteria Variables and Judgment Criteria Data source 

The extent to which and the nature of 
other financial services are accessed 
as a result of registration for BOOST. 

Sustainability   

To what extent are the BOOST 
program implementation and 
institutional arrangements 
sustainable? 

Existing funding for the programme 
 
Existing policies about funding and 
continuation of the programme. 
 
Adequacy of programme execution 
arrangements. 
 
Responsiveness to changes in credit 
transfer arrangements. 

Policies on funding for the programme 
 
Budget documents 
 
Interviews with key personnel in 
management and administration 
 
FDGs with program staff  
 

What are the recommendations for 
sustainability and scaling? 

Recommendations given by various 
stakeholders. 

Interviews with key personnel in 
management and administration 
 
FDGs with program staff and that of 
other stakeholders 
 

 

Table 54 Qualitative Data Collection Schedule 

Date Participant Designation Type  Location 

01/02/16 Mark Antrobus, Anna Williams, Lliani 
Arthurss and Judith Alpuche 

BOOST Management team GD Belize City 

 
John Flowers Support Consultant KII Belize City 

 
Elisabeth Arnold Statistician KII Belize City 

02/02/16 Dr. Neulin Villanueva Deputy Chief Education Officer KII Belize City 
 

Tisa Grant Health Planner KII Belmopan 

03/02/16 IIija Talev Social Protection Specialist-UNICEF KII Belize City 

03/02/16 
 

KII Pregnant Women/Women with toddlers KII 
 

  
FGD-Admin/Implementing Partners 

  

05/02/16 Diana Pook Human Development Coordinator-Community and 
Parenting Empowering Program 

KII Belize City 

   
FGD Belmopan 

08/02/16 Elishah St. Luce             Asad Magana Programme Associate, Poverty Reduction & Democratic 
Governance. 

KII Belmopan 

 
Ms. Hutchinson Principal Liaison - Belmopan Comprehensive KII Belmopan 

 
Shirlene Wiltshire Principal BOOST Liaison - Kuxlin Ha KII Mayamopan Area 

 
Policarpia Pech Prinicpal and BOOST Liaison - Faith Nazarene KII San Ignacio 

 
Janine Neil, Jeanette Waithe Principal and BOOST Liaison - St. Ignacious High School KII 22 A George 

Price Avenue 
 

BOOST beneficiaries including 
pregnant women 

 
FGD Stann Creek 

 
BOOST beneficiaries including 
pregnant women 

 
FGD Toledo 

10/02/16 Rev. Natalie Borde Prinicpal BOOST Liaison - Living Hope Preparatory KII Belize City 

 
Ms. Flowers BOOST LIaison - Anglican Cathedral College KII Belize City 

11/02/16 BOOST beneficiaries including 
pregnant women 

 
FGD Corozal 

 
Luis Escalante, Hermina Escalante BOOST LIaison - Maryhill RC KII Corozal 
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Date Participant Designation Type  Location 

  Enrique Pech  Manager, ITVET   School 
Compound 

12/02/16 BOOST beneficiaries including 
pregnant women 

 
FGD Orange Walk 

 
Laticia Parris Principal BOOST Liaison - San Estevan RC KII Orange Walk 

 
Manuel Polanko Principal BOOST Liaison - La Immaculada RC School KII Orange Walk 

 
Deborah Palacio, Ery Sosa Principal BOOST Liaison - Louisiana Gov't KII Orange Walk 

15/02/16 BOOST Beneficiaries including 
pregnant women 

 
FGD Belize City 

 
BOOST Beneficiaries including 
pregnant women 

 
FGD Cayo 

4/05/2016  Elderly beneficiaries KII Belize City 

3/05/2016  Disabled Beneficiaries FGD Belize City 

06/05/2016 Mark Antrobus Social Planner KII Belize City 

 Dr. Nuelin Villanueva Deputy Chief Education Officer, Ministry of Education KII Belize City 

 Dr. Beer Ministry of Health, Skype Call KII  

KII – Key Informant Interview, FGD – Focus Group Discussion, GD – Group Discussion 
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14 Appendix 2: Statistical Output 
Table 55 Comparisons of School Attendance 

Category Group n Mean Rank 
Sum of 
Ranks p -value r 

Primary School Boys Non-Beneficiary 125 105.50 13188 0.01 0.15 

 Beneficiary 98 120.29 11788   

Secondary School Boys Non-Beneficiary 58 45.52 2640 0.17 0.10 

 Beneficiary 35 49.46 1731   

Primary School Girls Non-Beneficiary 105 85.90 9019 0.03 0.14 

 Beneficiary 75 96.95 7271   

Secondary School Girls Non-Beneficiary 47 41.45 1948 0.49 0.00 

 Beneficiary 35 41.57 1455   

 
Table 56 Comparisons of Net Welfare between Beneficiary and Non-Beneficiary 

Consumption Item Group n Mean Rank Sum of Ranks p-value r 

Food Purchased Beneficiary 126 125.21 15776.00 0.01 0.15 

 Non-Beneficiary 105 104.95 11020.00   

Food Produced Beneficiary 79 57.18 4517.00 0.45 0.01 

 Non-Beneficiary 34 56.59 1924.00   

Food as Gift Beneficiary 46 34.96 1608.00 0.31 0.06 

 Non-Beneficiary 22 33.55 738.00   

Food Outside of House Beneficiary 61 49.43 3015.00 0.11 0.13 

 Non-Beneficiary 33 43.94 1450.00   

Utilities Beneficiary 122 121.07 14770.50 0.02 0.14 

 Non-Beneficiary 103 103.44 10654.50   

Transportation Beneficiary 85 74.36 6321.00 0.02 0.18 

 Non-Beneficiary 53 61.70 3270.00   

Rent Beneficiary 52 38.33 1993.00 0.14 0.12 

 Non-Beneficiary 22 35.55 782.00   

School Fees Beneficiary 113 101.34 11451.50 0.00 0.25 

 Non-Beneficiary 69 75.38 5201.50   

School Materials Beneficiary 120 102.97 12356.50 0.02 0.16 

 Non-Beneficiary 72 85.72 6171.50   

Clothing & Foot Wear Beneficiary 116 100.81 11694.50 0.46 0.01 

 Non-Beneficiary 84 100.07 8405.50   

Repairs to House Beneficiary 49 32.92 1613.00 0.00 0.36 

 Non-Beneficiary 25 46.48 1162.00   

Decorations and Furniture Beneficiary 47 36.03 1693.50 0.34 0.05 

 Non-Beneficiary 25 37.38 934.50   

Composite Consumption       

Overall Consumption Beneficiary 223 218.35 48692.50 0.00 0.15 

 Non-Beneficiary 182 184.19 33522.50   

Schooling Beneficiary 223 222.00 49505.00 0.00 0.22 

 Non-Beneficiary 182 179.73 32710.00   

Food Beneficiary 223 212.90 47477.00 0.02 0.11 

 Non-Beneficiary 182 190.87 34738.00   
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Table 57 Comparisons of Parental Involvement 

Construct Group n Mean Rank Sum of Ranks p - value r 

Involvement in School Activities Beneficiary 155 148.01 22942.00 0.04 0.10 

 Non-Beneficiary 131 138.16 18099.00   

Encouragement Beneficiary 163 146.96 23954.00 0.21 0.05 

 Non-Beneficiary 133 150.39 20002.00   

Work Motivation Beneficiary 163 144.75 23593.50 0.02 0.12 

 Non-Beneficiary 133 153.10 20362.50   

Reinforcement Beneficiary 164 146.78 24072.00 0.44 0.01 

 Non-Beneficiary 129 147.28 18999.00   

 

Table 58 Comparison of Net Health Ratings Between Beneficiaries and Non-Beneficiaries 

Household Occupant Group n 
Mean 
Rank 

Sum of 
Ranks 

p-value 

Respondent Beneficiary 182 170.02 30943.00 0.24 

 Non-Beneficiary 161 174.24 28053.00  

Children in household Beneficiary 166 157.18 26091.50 0.44 

 Non-Beneficiary 148 157.86 23363.50  

Adults in household Beneficiary 158 143.97 22747.50 0.49 

 Non-Beneficiary 129 144.03 18580.50  

Elderly in household Beneficiary 91 83.54 7602.00 0.40 

 Non-Beneficiary 76 84.55 6426.00  

 

Table 59 Comparisons of Net Doctor Visits between Beneficiaries and Non-Beneficiaries 

Household Occupant Group n Mean Rank Sum of Ranks p-value 

Infants Beneficiary 37 38.95 1441.00 0.34 

 Non-Beneficiary 41 40.00 1640.00  

Boys Beneficiary 128 108.23 13854.00 0.34 

 Non-Beneficiary 86 106.41 9151.00  

Girls Beneficiary 122 104.41 12738.00 0.48 

 Non-Beneficiary 86 104.63 8998.00  

Contact Person Beneficiary 134 127.78 17122.00 0.46 

 Non-Beneficiary 121 128.25 15518.00  

Spouse/Partner Beneficiary 73 59.87 4370.50 0.38 

 Non-Beneficiary 45 58.90 2650.50  

Pregnant Women Beneficiary 8 5.50 44.00 1.00a 

 Non-Beneficiary 2 5.50 11.00  

Elderly Beneficiary 23 19.17 441.00 0.08 

 Non-Beneficiary 16 21.19 339.00  

Disabled Beneficiary 7 6.50 45.50 1.00a 

 Non-Beneficiary 5 6.50 32.50  

Other Household Members Beneficiary 13 17.23 224.00 0.41 

 Non-Beneficiary 21 17.67 371  
aExact significance (small sample) 
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Table 60 Comparisons of Empowerment items between Beneficiary and Non-Beneficiary 

Empowerment Item Group n 
Mean 
Rank 

Sum of 
Ranks 

p-
value r 

Decisions about your own money Beneficiary 195 
178.4

1 34790.50 0.35 0.02 

 Non-Beneficiary 159 
176.3

8 28044.50   

Decisions about household spending Beneficiary 190 
178.1

7 33851.50 0.04 0.10 

 Non-Beneficiary 156 
167.8

2 26179.50   

Decisions about the use of household 
resources Beneficiary 189 

177.6
1 33569.00 0.01 0.13 

 Non-Beneficiary 154 
165.1

1 25427.00   

Decisions about domestic matters in 
general Beneficiary 191 

179.6
6 34314.50 0.01 0.12 

 Non-Beneficiary 157 
168.2

3 26411.50   

Decisions about the education of your 
children Beneficiary 186 

173.8
7 32340.50 0.03 0.10 

 Non-Beneficiary 152 
164.1

5 24950.50   

Decisions about health issues of your 
children Beneficiary 186 

178.0
2 33111.00 0.00 0.15 

 Non-Beneficiary 155 
162.5

8 25200.00   

Control of cash Beneficiary 191 
181.3

3 34633.50 0.00 0.16 

 Non-Beneficiary 157 
166.1

9 26092.50   

Household income Beneficiary 191 
178.3

0 34055.00 0.02 0.11 

 Non-Beneficiary 156 
168.7

4 26323.00   

Household assets Beneficiary 190 
178.2

8 33873.50 0.01 0.12 

 Non-Beneficiary 156 
167.6

8 26157.50   

Household budget Beneficiary 190 
179.3

5 34076.00 0.00 0.15 

 Non-Beneficiary 157 
167.5

3 26302.00   

Participation in paid employment Beneficiary 193 
179.6

8 34678.00 0.00 0.16 

 Non-Beneficiary 153 
165.7

1 25353.00   

Composite Scale Beneficiary 223 
211.1

1 47077.50 0.01 0.12 

 Non-Beneficiary 182 
193.0

6 35137.50   
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15 Appendix 3: Questionnaire 
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Section 0: Metadata 

0.1 Interviewer Number:  ……………………….. 

 

0.2 Household Ref:  ……………………………… 

 

0.3 Contact Outcome:  

 

 

0.4 .   

 

 

0.5  Interview Start Time  

 

Section 1: Background and Household Variables 

Question 1 

Location 

1. Belize: 1.1  City Northside 1.2  City Southside 1.3   San Pedro 1.4   Rural 

2. Cayo: 2.1  San Ignacio/ Santa Elena 2.2   Benque 2.3   Belmopan 2.4   Rural 

3. Corozal: 3.1  Corozal Town 3.2   Rural   

4. Orange Walk: 4.1  Orange Walk Town 4.2   Rural   

5. Stann Creek: 5.1   Dangriga 5.2   Rural   

6. Toledo: 6.1   Punta Gorda 6.2   Rural   

 

Question 2 

Village Code  

 

Question 3 

BOOST Beneficiary (household) 

1. Yes   2.   No 

Question 4 

Year of birth of BOOST’s household contact (Primary care giver/ who collects on behalf of the children) 

 

1.   Interview  
     completed 

2.   Not At Home 3.   Refusal 4.   Could not find  
      individual 

A.   2016 B. Telephone Number:  

 dd mm yyyy  

  1.    AM        2.   PM 

hh mm  
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Question 5 

Sex of BOOST’s household contact  

1. Male 

2. Female 

Question 6 

What would you say is your ethnicity? 

1.     Asian 2.     African 3.     Caucasian 4.     Creole 5.     East Indian 6.     Garifuna 7.     Maya 

8.     Mennonite 9.     Mestizo 10.  Mixed 11.  Other …………………… 

 

Question 7 

What is the highest level of education that you have completed? Use CARD 1 

1. Never went to school 

2. Some primary school (not completed) 

3. Primary school 

4. Some secondary school (not completed) 

5. Secondary school 

6. Associate/sixth form junior college 

7. Some university (not completed) 

8. Bachelor 

9. Master or higher 

Question 8 

What categories of BOOST beneficiaries are in this household? (select all that apply)  

Note that there must be at least one individual in the category who is a BOOST beneficiary for the 

category to be selected. 

1. Infant (0-4 years old) 

2. Child/children (school aged) 

3. Disabled individual(s)   

4. Elderly       

Section 2: Family and Household 
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Question 9 

We would like to request some information about your partner (if applicable) and your parents. 

A. Age 
1. 
Partner 

2. 
Mother 

3. Father 
4. Partner’s 
Mother 

5. Partner’s 
Father 

 ………. ………. ………. ………. ………. 

66. Deceased 66 66 66 66 66 

77. Not Applicable 77 77 77 77 77 

88. Don’t Know 88 88 88 88 88 

B. Highest level of Education (use 
CARD 1) 

1. 
Partner 

2. 
Mother 

3. Father 
4. Partner’s 
Mother 

5. Partner’s 
Father 

1. Never went to school 1 1 1 1 1 

2. Some primary school (not 
completed) 

2 2 2 2 2 

3. Primary school 3 3 3 3 3 

4. Some secondary school (not 
completed) 

4 4 4 4 4 

5. Secondary school 5 5 5 5 5 

6. Associate/Sixth Form Junior 
College 

6 6 6 6 6 

7. Some university (not completed) 7 7 7 7 7 

8. Bachelor 8 8 8 8 8 

9. Master or higher 9 9 9 9 9 

77. Not Applicable 77     

88. Don’t Know 88 88 88 88 88 

C. Live in your household? 
1. 
Partner 

2. 
Mother 

3. Father 
4. Partner’s 
Mother 

5. Partner’s 
Father 

1. Yes 1 1 1 1 1 

2. No   QUESTION 10 2 2 2 2 2 

77. Not Applicable 77 77 77 77 77 

D. Employment Status  
1. 
Partner 

2. 
Mother 

3. Father 
4. Partner’s 
Mother 

5. Partner’s 
Father 

1. Employed Part-time (<16 hours) 1 1 1 1 1 

2. Employed Full-time (16+ hours) 2 2 2 2 2 

3. Unemployed 3 3 3 3 3 

77. Not Applicable 77 77 77 77 77 

E. Boost Beneficiary?  
1. 
Partner 

2. 
Mother 

3. Father 
4. Partner’s 
Mother 

5. Partner’s 
Father 

1. Yes 1 1 1 1 1 

2. No   QUESTION 10 2 2 2 2 2 

F. Amount from BOOST per month 
1. 
Partner 

2. 
Mother 

3. Father 
4. Partner’s 
Mother 

5. Partner’s 
Father 

Amount in BZ$ ………... ………... ………... ………... ………... 

77. Not Applicable 77 77 77 77 77 

 

Question 10 

How many individuals live in this household at present? [sleeps in the house at least 4 nights a week, 
and share at least 1 meal a day / has lived/intends to live for at least 6 months] 

Question 11 
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Now we would like to know a bit more about the individuals in your household. In particular we want to 

know their relationship to you, ages, gender, level of education and employment status. 

 Person 

A. Relation to you a b c d e f g h i 

1. Son/daughter (including adopted, step 
children and children of your partner) 
(start with the youngest child) 

1 1 1 1 1 1 1 1 1 

2. Grandparents (include grandparents of 
your partner) 

2 2 2 2 2 2 2 2 2 

3. Brother/Sister (include half siblings and 
siblings/half siblings of your partner) 

3 3 3 3 3 3 3 3 3 

4. Other family 4 4 4 4 4 4 4 4 4 

5. Not family 5 5 5 5 5 5 5 5 5 

 Person 

B. Sex a b c d e f g h i 

1. Male 1 1 1 1 1 1 1 1 1 

2. Female 2 2 2 2 2 2 2 2 2 

 Person 

C. Employment Status a b c d e f g h i 

1. Employed Part-Time (<16 hours) 1 1 1 1 1 1 1 1 1 

2. Employed Full-Time (16+ hours) 2 2 2 2 2 2 2 2 2 

3. Unemployed 3 3 3 3 3 3 3 3 3 

4. Still in School 4 4 4 4 4 4 4 4 4 

 Person 

D. Highest level of education (Use 
CARD 1) 

a b c d e f g h i 

1. Never went to school 1 1 1 1 1 1 1 1 1 

2. Some primary school (not completed) 2 2 2 2 2 2 2 2 2 

3. Primary school 3 3 3 3 3 3 3 3 3 

4. Some secondary school (not 
completed) 

4 4 4 4 4 4 4 4 4 

5. Secondary school 5 5 5 5 5 5 5 5 5 

6. Associate/Sixth Form Junior College 6 6 6 6 6 6 6 6 6 

7. Some university (not completed) 7 7 7 7 7 7 7 7 7 

8. Bachelor 8 8 8 8 8 8 8 8 8 

9. Master or higher 9 9 9 9 9 9 9 9 9 

88. Don’t Know 88 88 88 88 88 88 88 88 88 

 Person 

E. BOOST Beneficiary? a b c d e f g h i 

1. Yes 1 1 1 1 1 1 1 1 1 

2. No   QUESTION 13 2 2 2 2 2 2 2 2 2 

  

 Person 

F. Amount from 
BOOST per month 

a b c d e f g h i 

Amount in BZ$ ………. ………. ………. ………. ………. ………. ………. ………. ………. 
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Question 12 (This questions is for BOOST beneficiaries only) 

How much money in total does your household get from BOOST each month?  

 

 

Question 13 (All respondents) 

Into which income category does the total income of your household fall? Include financial support from 

abroad and the income of all the working adults and other sources such as rent or hustling and the cash 

transfers from the BOOST programme. Use CARD 2. 

1 2 3 4 5 6 7 8 9 10 

11 12 13 14 15 16 17 18 19 20 

21 22 23 24 25 26 27 28 29  

 

 

Time:   

 

  

 

Section 3: Targeting Mechanism (all respondents) 

Question 14 

On what basis did you apply to the BOOST programme? Please choose the one that was most 
influential in your decision to apply. 

1. It was suggested by a political representative 

2. It was recommended by a social worker 

3. It was recommended by a principal 

4. It was recommended by an NGO or a community organisation 

5. It was recommended by someone from a government ministry  

5.1 Which ministry? ……………………………………………………………………………… 

6. I heard/learnt about the programme and applied without any direction/suggestion from anyone 

7. Other (state): ………………………………………………………………………………. 

 

Question 15 

BZ$  

  

hh mm 
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Please rate your level of agreement with each of the following statements in relation to being selected for 

the BOOST programme. USE CARD 3. 

 Disagree 
Strongly 

Disagree Neither 
Agree 

nor 
Disagree 

Agree Agree 
Strongly 

Don’t 
know 

1. The ministry selects BOOST beneficiaries in 
an unbiased way. 

1 2 3 4 5 88 

2. One has to be politically connected to be 
selected for the BOOST programme. 

1 2 3 4 5 88 

3. One has to know people at the ministry or at 
some other high office to be selected for the 
programme. 

1 2 3 4 5 88 

4. The ministry selects whomever it wants and 
you just have to be lucky. 

1 2 3 4 5 88 

5. Although the ministry has an unbiased criterion 
for selecting BOOST beneficiaries, it is not 
always applied. 

1 2 3 4 5 88 

6. The BOOST programme targets the people 
who really need the assistance. 

1 2 3 4 5 88 

7. Overall, the selection process of the BOOST 
programme is fair to all Belizeans. 

1 2 3 4 5 88 

 

 

Note: Do not read out the answers for questions 16 and 17. Only note the 

answers provided by the respondents.  

Question 16 

Can you identify any conditions of the BOOST programme? What are the beneficiaries/ households 

required/ expected to do?  

[note to interviewer: select as the person is speaking. Do not read responses to the respondents.] 

1. Vaccinations for infants 0-4 years old 

2. School attendance for school aged children 

3. Elderly are alive (provide health certificates) 

4. health checks or doctor visits (4 times) for pregnant women 

5. Unable to give a correct answer.  

Record incorrect answer(s) given: 

…………………………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

 

 

Question 17 
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Who can be a BOOST beneficiary?  

[note to interviewer: select as the person is speaking. Do not read responses to the respondents.] 

1. School aged children living in households below the poverty line. 

2. Pregnant women or women with infants aged 0-4 years who live in households below the poverty 

line. 

3. Elderly people who live in households below the poverty line 

4. Disabled people who live in households below the poverty line 

5. Unable to give a correct answer.  

Record incorrect answer(s) given: 

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

Question 18 

What is the maximum number of individuals that can benefit from BOOST from one household? 

         Don’t know 
1 2 3 4 5 6 7 8 9 88  

 

Non-Beneficiaries    GO TO QUESTION 34 
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Section 4: BOOST Benefits and Services (Beneficiaries only) 

Now we wish to ask you a few questions about the benefits provided by the BOOST programme. 

Question 19 

What do you use the money from BOOST for? 

………………………………………………………………………………………….………………………………

………………………………………………………….……………………………………………………………… 

Question 19a 

Do your children know that they are part of the BOOST programme? 

1. Yes   2.    No   77.   Not applicable   GO TO QUESTION 20 

Question 19b 

This is not required by the BOOST programme but, do your children receive any of the money directly? 

1. Yes  How much per child?  BZ$……………….. 

2. No 

Question 20 

In your opinion, how adequate are the sizes of the benefits received by each category of beneficiary in 

your household? USE CARD 4. 

Benefit size for ….. 
Absolutely 
inadequate Inadequate 

Neither 
adequate 

nor 
inadequate adequate 

More 
than 

adequate 

NA 

1. School primary school boys 1 2 3 4 5 77 

2. Secondary school boys 1 2 3 4 5 77 

3. Primary school girls 1 2 3 4 5 77 

4. Secondary School girls 1 2 3 4 5 77 

5. Infants aged 0 – 4 years old 1 2 3 4 5 77 

6. The elderly 1 2 3 4 5 77 

7. The disabled 1 2 3 4 5 77 

8. your household overall. 1 2 3 4 5 77 

 

If household has ONLY Elderly or Disabled Beneficiaries Go to Question 26. 
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The BOOST programme provides different amounts of money based on the school level attended and 

on the student’s sex. The benefits increase for higher levels and are larger for boys than girls.  

Question 21 

Please respond yes or no to each of the following statements. 

 Yes No 
Don’t 
Know 

No 
Answer 

1. Larger cash benefits for higher levels is fair to those in the 
lower levels 

1 2 88 99 

2. Larger cash benefits for school aged boys than school aged 
girls is fair to the girls 

1 2 88 99 

3. Girls will attend school less often than boys because they are 
getting less money from BOOST than boys. 

1 2 88 99 

4. There is a good reason for the different amounts of cash 
benefits and I support this approach. 

1 2 88 99 

 

Question 22 

Why do you think that boys are paid more than girls?  

[note to interviewer: select as the person is speaking. Do not read responses to the respondents.] 

1. Because Boys drop out more at higher levels than girls 

2. Other: 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

88.  Don’t know 

Question 23 

The BOOST programme will reduce the benefit for violations of the programme conditions.  

Can you say what these conditions are? (select all that are mentioned) Do not read answers to the 

respondents. 

1. School attendance 

2. School attendance less than 85% 

3. Vaccinations and health checks for infants 0-4 years 

4. Pregnant beneficiaries attend antenatal check-ups 

5. Elderly get two health certificates 

Question 24  

Have you experienced this in the past? 

1. Yes  Why? (interviewer: record don’t know as a response) …………………………………………… 

2. No   

Question 25 
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Do you believe that the penalty system is necessary to make people/households comply? 

1. Yes 

2. No 

Now we would like to shift focus to the arrangements for obtain your monthly cash transfers.  

Question 26 

How do you receive the BOOST payments? Identify the last place if it has changed. 

2. Credit Union 

3. At the Ministry   GO TO QUESTION 31 

Question 27 

When did you join your credit union? 

1. Before joining the BOOST programme 

2. When joining the BOOST programme 

3. After joining the BOOST programme 

Question 28 

Did the government pay for your first share at the Credit Union?  

Note: If the individual did not pay to set up the account, it means that the government paid the first share. 

1. Yes 

2. No 

Question 29 

Since becoming registered with the credit union did you use any of its services other than the receiving 

cash transfers from BOOST? 

3. Yes 

4. No 

Question 30 

What other services did you use? 

1. Business Loan 2. Burial Assistance 3. School Loan 

Other services: 

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 

Question 31 
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Do you believe that a credit union is a good way to transfer the cash to households? Why or why not? 

1. Yes    If yes say why. ……………………………………………………………………. 

2. No   If no, why not?  ……………………………………………………………………… 

 

Question 32 

Please indicate your level of agreement with each of the following items in relation to the place where 

you receive the cash transfers. Use the last place if your arrangements have changed some time in 

the past. USE CARD 3. 

[Interviewer: Emphasise that this is for the place where the respondent go to receive the cash transfer] 

 Disagree 
Strongly 

Disagree Neither 
Agree 

nor 
Disagree 

Agree Agree 
Strongly 

Don’t 
Know 

No 
Answer 

1. The waiting time to collect cash is 
too long 

1 2 3 4 5 88 99 

2. The procedures for collecting the 
cash are clear and consistently 
applied. 

1 2 3 4 5 88 99 

3. Employees are always willing to 
help customers 

1 2 3 4 5 88 99 

4. When the organisation promises 
to do something it does it. 

1 2 3 4 5 88 99 

5. The Credit Union/Ministry office is 
dependable 

1 2 3 4 5 88 99 

6. You can trust the employees 1 2 3 4 5 88 99 

7. Employees are polite 1 2 3 4 5 88 99 

8. You feel safe in your transactions 
with the employees. 

1 2 3 4 5 88 99 

 

 

 

 

 

 

 

 

Question 33 
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Now we would like to ask you to evaluate the BOOST programme based on your interaction with its 

personnel. You may have interacted with the BOOST personnel during application, registration and at 

other times when you needed assistance or when they would have contacted you. USE CARD 3 

 Disagree 
Strongly 

Disagree Neither 
Agree 

nor 
Disagree 

Agree Agree 
Strongly 

N/A 

1. The physical facilities where you interface 
with employees are visually appealing. 

1 2 3 4 5 77 

2. Employees are neat and professional in 
appearance. 

1 2 3 4 5 77 

3. When the BOOST programme promises to 
do something by a certain time, it does so. 

1 2 3 4 5 77 

4. When you have a problem the employees 
show a sincere interest in solving it. 

1 2 3 4 5 77 

5. BOOST performs its services right the first 
time. 

1 2 3 4 5 77 

6. BOOST provides its services at the time it 
promises to do so. 

1 2 3 4 5 77 

7. BOOST keeps accurate records. 1 2 3 4 5 77 

8. Employees of BOOST give prompt service. 1 2 3 4 5 77 

9. Employees of BOOST are always willing to 
help you. 

1 2 3 4 5 77 

10. Employees of BOOST are never too busy to 
respond to your requests. 

1 2 3 4 5 77 

11. The behaviour of employees of BOOST 
instils confidence in customers. 

1 2 3 4 5 77 

12. You feel safe in our transactions with 
BOOST. 

1 2 3 4 5 77 

13. Employees of BOOST are consistently 
courteous with you. 

1 2 3 4 5 77 

14. Employees of BOOST have the knowledge 
to answer your questions. 

1 2 3 4 5 77 

15. BOOST gives you individual attention. 1 2 3 4 5 77 

 

 

Time  

 

 

 

  

hh mm 
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Section 5: Household Situation in 2010 and 2015 (All households)  

If there are no school aged children in household   QUESTION 42 

Now we would like to ask you a few questions about your household situation in 2010 before the start of 

the BOOST programme and about the situation by the end of 2015. Some questions require answers for 

only 2015 and others require answers for both 2010 and 2015. 

Question 34 

Approximately how often did your child/children go to school in 2015? Use the scale from 0 to 10 with 0 

meaning not at all and 10 meaning that your child went to school every day. Use CARD 5 

34.1 Primary school boys 

0 1 2 3 4 5 6 7 8 9 10  77 

Not at all 
         

Every 
Day 

 NA 

34.2 Secondary school boys 

0 1 2 3 4 5 6 7 8 9 10  77 

Not at all 
         

Every 
Day 

 NA 

34.3 Primary school girls 

0 1 2 3 4 5 6 7 8 9 10  77 

Not at all 
         

Every 
Day 

 NA 

34.4 Secondary school girls 

0 1 2 3 4 5 6 7 8 9 10  77 

Not at all 
         

Every 
Day 

 NA 

 

Question 35 

When you compare your child’s/children’s attendance at school between 2010 and 2015, would you say 

that it has worsened, stayed the same or gotten better? 

1. Worsened 

2. Stayed the same 

3. Gotten better 

77. NA 

Question 35a 

Why do you think that this happened? What was responsible for this? (refer to answer given in previous 

question) 
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…………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………….. 

Question 36 

What overall average score/grade did your child/children obtain in school in the year 2014/2015? USE 

CARD 11. 

Please start with the youngest boy and go on until the oldest boy, then begin again with the youngest girl 

and go on to the oldest girl. 

Child A  
(90% or higher) 

B 
(80%-89%) 

C 
(70%-79%) 

D 
(60%-69%) 

F  
(59% or lower) 

N/A 

1. Boy 1 1 2 3 4 5 77 

2. Boy 2 1 2 3 4 5 77 

3. Boy 3 1 2 3 4 5 77 

4. Boy 4 1 2 3 4 5 77 

5. Boy 5 1 2 3 4 5 77 

6. Boy 6 1 2 3 4 5 77 

7. Girl 1 1 2 3 4 5 77 

8. Girl 2 1 2 3 4 5 77 

9. Girl 3 1 2 3 4 5 77 

10. Girl 4 1 2 3 4 5 77 

11. Girl 5 1 2 3 4 5 77 

12. Girl 6 1 2 3 4 5 77 

 

Question 37 

When you compare your child’s/children’s average performance at school between 2010 and 2015, 

would you say that it has gotten worse, stayed the same or gotten better?  

1. Worse 

2. Stayed the same 

3. Better 

Question 38 

Please indicate how often you did each of the following in 2010 and 2015. USE CARD 6. 

A. In 2010  B. In 2015 

Neve
r 

Sometimes Often Always  Never Sometimes Often Always 

1 2 3 4 1. Attend school meetings 1 2 3 4 
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1 2 3 4 2. Attend school or class events 1 2 3 4 

1 2 3 4 
3. Volunteered or served on a 

school committee 
1 2 3 4 

Question 39 

Please rate the extent to which the following occurred in your home in 2010 and 2015. USE CARD 6. 

I/we encourage my/our child/children … 

A. In 2010  B. In 2015 

Never 
Sometime

s 
Often Always  Never Sometimes Often Always 

1 2 3 4 
1. … when he/she doesn’t feel 

like doing schoolwork 
1 2 3 4 

1 2 3 4 
2. … to believe that he/she can do 

well in school 
1 2 3 4 

1 2 3 4 
3. …to look for more information 

about school subjects. 
1 2 3 4 

 

Question 40 

Please rate the extent to which the following occurred in your home in 2010 and 2015. USE CARD 6. 

We showed my child/children that we like it when … 

A. In 2010  B. In 2015 

Never Sometimes Often Always  Never Sometimes Often Always 

1 2 3 4 
1. … he/she has a good 

attitude about schoolwork 
1 2 3 4 

1 2 3 4 
2. … attempts to learn new 

things 
1 2 3 4 

1 2 3 4 
3. …works hard on 

schoolwork at home 
1 2 3 4 

 

Question 41 

Please rate your level of agreement with the following items in relation to your expectations about your 

child/children’s education in 2010 and 2015. USE CARD 3.  

A. In 2010  B. In 2015 
DS D NA 

nor 
D 

A AS NA  DS D NA 
nor 
D 

A AS NA 

1 2 3 4 5 88 
1. I expected my child/children to 

complete secondary school 
successfully. 

1 2 3 4 5 88 

1 2 3 4 5 88 
2. I expected my child/children to 

complete a 4-year degree at a 
university. 

1 2 3 4 5 88 

1 2 3 4 5 88 
3. I expected my male 

child/children to drop out of 
school 

1 2 3 4 5 88 
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1 2 3 4 5 88 
4. I expected my female 

child/children to drop out of 
school 

1 2 3 4 5 88 

 

Question 42 

Please tell us the extent to which you agree or disagree with each of the following items based on your 

health and that of the members of your household in 2010 and 2015. Use CARD 3.  

A. In 2010  B. In 2015 

DS D NA 
nor 
D 

A AS NA  DS D NA 
nor 
D 

A AS NA 

1 2 3 4 5 88 1. I am generally in good health 1 2 3 4 5 88 

1 2 3 4 5 88 
2. The children in my household 

are generally in good health 
1 2 3 4 5 88 

1 2 3 4 5 88 
3. The adults in my household 

were generally in good health. 
1 2 3 4 5 88 

1 2 3 4 5 88 
4. The elderly in my household 

are generally in good health 
1 2 3 4 5 88 

 

Question 43 

Apart from when you/they were sick, how often visits to the doctor/clinic made by each of the 

identified category of individuals in your household in 2010 and 2015? Please select the response that is 

closest to the correct answer. USE CARD 7 

Interviewer: leave the category blank if it is not relevant 

A. healthcare 2010 Individual B. healthcare visits in 2015 

1. No visits in the year 
2. Once in the year 
3. About twice in the year 
4. About one visit every three 

months (4 in the year) 
5. At least once every month 

 

1. No visits in the year 
2. Once in the year 
3. About twice in the year 
4. About one visit every three 

months (4 in the year) 
5. At least once every month 

1 2 3 4 5 1. Baby (0- 4 years old) 1 2 3 4 5 

1 2 3 4 5 2. Boys (school aged) 1 2 3 4 5 

1 2 3 4 5 3. Girls (school aged) 1 2 3 4 5 

1 2 3 4 5 4. You 1 2 3 4 5 

1 2 3 4 5 5. Spouse/partner 1 2 3 4 5 

1 2 3 4 5 
6. Pregnant women (if 

applicable)  
1 2 3 4 5 

1 2 3 4 5 7. Elderly 1 2 3 4 5 

1 2 3 4 5 8. Disabled  1 2 3 4 5 

1 2 3 4 5 
9. Other household 

members 
1 2 3 4 5 
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Question 44 

How up-to-date were the children in your household with the vaccines required by the Ministry of Health? 

A. 2010 B. 2015 

1. Up-to-date 1. Up-to-date 

2. Not up-to-date 2. Not up-to-date 

3. None at all were obtained 3. None at all were obtained 

66. Immunization Card Seen 66. Immunization Card Seen 

77. Not applicable 77. Not applicable 

88.    Don’t know 88.     Don’t know 

 

Question 45 

Did anyone in your household become pregnant in the last five years? 

1. Yes 

2. No      QUESTION 46 

Question 45a 

What was the age of this person at that time?    

Question 45b 

And did this pregnant person become a BOOST beneficiary? 

1. Yes 

2. No   If no Why not? ……………………………………………………………………………….. 

Question 46 

How satisfied were you with your household’s financial situation in 2010 and 2015?  

USE CARD 8. 

A. 2010 B. 2015 

1. Completely dissatisfied 1. Completely dissatisfied 

2. Dissatisfied 2. Dissatisfied 

3. Neither satisfied nor dissatisfied 3. Neither satisfied nor dissatisfied 

4. Satisfied 4. Satisfied 

 years 
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5. Completely satisfied 5. Completely satisfied 

 88 .     Don’t know   88 .    Don’t know 

 

Question 47 

How likely did you think it was that your child/children would earn enough to live comfortably in the 

future? USE CARD 9. 

A. 2010 B. 2015 

1. Very unlikely 1. Very unlikely 

2. Unlikely 2. Unlikely 

3. Likely 3. Likely 

4. Very likely 4. Very likely 

   88.    Don’t know     88.   Don’t know 

 

Question 48 

Please estimate the amount that your household spent on each of the following in the 2010 and 2015. 

 

A. Amount for the 
year 2010 

 B. Amount for 
the year 2015 

Amount per month 

1. ……………… 
1. Food Purchased 

1. ……………… 

2. ……………… 
2. Food produced by the household (estimate 

market value) 2. ……………… 

3. ……………… 
3. Food received as gifts (estimate value) 

3. ……………… 

4. ……………… 
4. Food consumed outside of the household 

4. ……………… 

5. ……………… 
5. Utilities (electricity, gas, water) 

5. ……………… 

6. ……………… 
6. Transportation and recreation 

6. ……………… 

7. ……………… 
7. Rent (estimate if you own the house) 

7. ……………… 

Amount per year 

8. ……………… 
8. School (including university) fees 

8. ……………… 

9. ……………… 
9. School materials (books etc.) 

9. ……………… 

10. ……………… 
10. Clothing & footwear 

10. ……………… 

11. ……………… 
11. Repairs to house 

11. ……………… 
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12. ……………… 
12. Decorations and furniture 

12. ……………… 

 

 

Question 49 

Considering the day-to-day needs of your household how satisfied were you with what your household 

was able to provide for itself? USE CARD 8. 

A. In 2010 B. In 2015 

1. Completely dissatisfied 1. Completely dissatisfied 

2. Dissatisfied 2. Dissatisfied 

3. Neither satisfied nor dissatisfied 3. Neither satisfied nor dissatisfied 

4. Satisfied 4. Satisfied 

5. Completely satisfied 5. Completely satisfied 

 88 .     Don’t know   88 .    Don’t know 

 

Question 50 

Note to interviewer: Ask this question only when the respondent is female. 

How much control did you have in relation to each of the following in the years 2010 and 2015? Please 

give an answer for the year 2010 and another answer for the year 2015. USE CARD 10. 

A. 2010  B. 2015 

Absolutely 
no control 

Very 
limited 
control 

Some 
control 

A lot 
of 

control 

Total 
control 

 Absolutely 
no control 

Very 
limited 
control 

Some 
control 

A lot of 
control 

Total 
control 

1 2 3 4 5 
1. Decisions about your 

own money 
1 2 3 4 5 

1 2 3 4 5 
2. Decisions about 

household spending 
1 2 3 4 5 

1 2 3 4 5 
3. Decisions about the 

use of household 
resources 

1 2 3 4 5 

1 2 3 4 5 
4. Decisions about 

domestic matters in 
general 

1 2 3 4 5 

1 2 3 4 5 
5. Decisions about the 

education of your 
children 

1 2 3 4 5 

1 2 3 4 5 
6. Decisions about health 

issues of your children 
1 2 3 4 5 

1 2 3 4 5 7. Control of cash 1 2 3 4 5 

1 2 3 4 5 8. Household income 1 2 3 4 5 

1 2 3 4 5 9. Household assets 1 2 3 4 5 
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1 2 3 4 5 10. Household budget 1 2 3 4 5 

1 2 3 4 5 
11. Participation in paid 

employment 
1 2 3 4 5 

 

 

Question 51 

Do your friends and family know that you are on the BOOST programme? What do they think about your 

being on the program? 

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………… 

Question 52 

In your own words, what do you think of BOOST? 

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 

Question 53 

What is the best thing about BOOST? 

………………………………………………………………………………………………………………………… 

Question 54 

If you could change anything about BOOST, what would you change? 

………………………………………………………………………………………………………………………… 

If not Elderly/Disabled   End 

Only for the Elderly & Disabled 

Question 55 

Were you receiving social assistance before you became registered in the BOOST programme? 

1. Yes 

2. No, I applied but was not eligible   QUESTION 57 

3. No, I never applied     QUESTION 57 
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Question 56 

When you compare the amount of effort it takes to get your monthly benefits, would you say that things 

have gotten worse, stayed the same or gotten better? 

1. Worse 

2. Stayed the same 

3. Gotten better 

Question 57 

Do you have any recommendation on how the BOOST can improve its services? 

…………………………………………………………………………………………………………………………

…………………………………………………………….. 

Thank you for your time. 

 


