Annex 1: UNDAF Results matrix

1. HIV and AIDS

	National priority or goals: 

· Swaziland’s Human Development Index (HDI) improved from 0.5 in 2008 to 0.55 in 2014 

· To completely stop any new infections, reverse the spread of HIV and reduce the vulnerability of affected individuals and families

	UNDAF outcome 

To contribute to reduced new HIV infections and improved quality of life of persons infected and affected by HIV by 2015

	Joint Country Programme Outcome
	Country programme Outputs
	Roles of partners
	Resource mobilization targets (US$)

	
	
	
	Agency
	Commitment 

	Prevention
1.1 Risky behaviour for prevention of HIV reduced
	1.1.1 

Capacity of institutions and traditional structures to equip individuals with comprehensive knowledge and skills for positive social and behavioural change improved
	Government of Swaziland:

· Take leadership in HIV prevention 

· Resource mobilisation for HIV prevention interventions

Non State Actors: 

· Support Government in resource mobilisation and implementation of the HIV prevention interventions

Bilateral and multilateral development partners 

· Provide financial support and technical assistance
	UNFPA

WHO 
ILO
UNICEF


	900,000

10,000
3,000,000



	
	1.1.2 

Capacity of government and non-governmental institutions to increase access to and utilization of comprehensive and integrated HIV prevention services strengthened
	
	
	

	
	
	
	UNFPA

WHO 

UNESCO

UNODC
ILO
UNICEF
	526,000

250,000

180,000

500,000
3,000,000

	Treatment, Care and Support
1.2 Access to comprehensive HIV treatment, care  and support increased

	1.2.1 

Capacity of the health sector for Comprehensive HIV treatment, care and support services strengthened 

	Government of Swaziland:

· Assume leadership in health service delivery 

· Liaise with partners in planning and coordinating the HIV treatment, care and support interventions 

Non State Actors: 

· Support govt in resource mobilisation and implementation of the HIV treatment, care and support interventions

Bilateral and multi-lateral development partners

· Provide financial and technical assistance
	WHO

WFP
ILO
UNICEF
	50,000

8,620,000
3,000,000  

	
	1.2.2 

Capacity for the reduction of stigma and discrimination in social services facilities and communities enhanced
	
	WHO

UNICEF


	150,000

	Impact Mitigation

1.3 Impact mitigation services for vulnerable children, PLHIV and the elderly scaled-up
	1.3.1 

Institutional capacity for increased enrolment, progression and retention of vulnerable children strengthened
	Government of Swaziland:

· Plan, lead, implement and monitor interventions

· Coordinate and monitor impact mitigation interventions

Non State Actors: 

· Support Government in resource mobilisation and implementation of the impact mitigation response

Bilateral and multi-lateral development partners:

· Provide financial and technical assistance
	WFP
ILO
UNICEF


	19,300,000
3,000,000

	
	1.3.2 

Social protection systems at national, regional and community levels to reduce impact of HIV/AIDS on households strengthened
	
	WFP
ILO
UNICEF


	28,800,000
300,000

	
	1.3.3 
Capacity of key institutions at all levels to create an enabling environment to promote and protect the rights of vulnerable groups (PLHIV, women, children and elderly) strengthened
	
	ILO
	3,000,000

	Response Management

1.4 HIV and AIDS response effectively managed at all levels
	1.4.1 

Planning and  coordination of the   multi-sectoral response to HIV and AIDS improved to include gender sensitive and human rights approaches
	Government of Swaziland:

· Plan, lead, and monitor the national response

· Coordinate the national, multi-sectoral response

Bilateral and multi-lateral development partners:

· Provide financial and technical assistance
	UNDP

WHO
ILO
UNICEF
	500,000

210,000
200,000

	
	1.4.2 

HIV and AIDS M&E system strengthened
	
	UNDP

UNFPA

WHO

UNESCO

UNICEF


	200,000

132,000 

180,000

60,000

	
	1.4.3

 Strengthened national, regional and community capacities to mobilise and utilisation financial resources for HIV and AIDS interventions
	Government of Swaziland:

· Plan, lead, coordinate and monitor resource mobilisation and utilisation

Bilateral and multi-lateral development partners:

· Provide financial and technical assistance
	UNDP

UNFPA

UNICEF


	300,000

132,000

	Coordination Mechanisms and Programme Modalities: 
The management of the HIV and AIDS Pillar of UNDAF will have its own structure. The management of the Joint UN Programme on HIV and AIDS in Swaziland (JUNPS) shall, nevertheless, be linked to the overall coordination structures of the UNDAF (see Chapter 4 for details)  


2. Poverty and Sustainable Livelihoods
	National priority or goals: 
· To reduce poverty by more than 50 percent by 2015 and then ultimately eradicate it by 2022
· To create an environment that will empower the poor to participate actively in uplifting their standards of living

	UNDAF outcome: 

Increased and more equitable access of the poor to assets and other resources for sustainable livelihoods

	Joint Country Programme Outcome
	Country programme Outputs
	Role of partners
	Resource mobilization targets 

(US$)

	
	
	
	Agency
	Commitment

	2.1 The poor’s access to productive resources increased

	 2.1.1 Mechanisms for the formulation, implementation and coordination of policies that ensure the poor’s access to and effective use of productive resources developed
	Government of Swaziland: 

· Policy formulation and monitoring

· Improve  pro-poor budgeting

Non State Actors: 

· Mobilize communities for maximum participation 
	UNDP

FAO

UNESCO

UNICEF


	1,000,000

798,192 

19,250

	1. 
	2.1.2 

Government capacity to establish decentralised structures for disaster management improved


	Government of Swaziland: 
· Implement fully the Disaster management Act 
· Enhance coordination of disaster-related issues

Non State Actors:
· Contribute to the  implementation of plans

· Strengthen local community structures and people’s ability to sustain livelihoods

· Mobilize communities for maximum participation, advocacy and awareness of rights 
	UNDP

WFP

UNFPA

UNICEF


	200,000

500,000

200,000

	
	2.1.3 

Capacity of key stakeholders for the mainstreaming of gender and environment issues into poverty reduction improved
	Government of Swaziland: 
· Partner with non-state actors to mainstream environment and gender issues in national development interventions

Non State Actors: 
· Participate in the implementation of environment and gender issues 

· Mobilize communities for maximum participation, advocacy and awareness of rights
	UNDP

FAO

UNIFPA

ILO

	200,000

120,480 

120,000
250,000

	
	2.1.4 

Evidence-based policy  formulation enhanced through effective and timely collection, processing, analysis and dissemination of disaggregated poverty and gender-related data
	Government of Swaziland: 
· Review national statistics policies and strategies 
· Data collection and dissemination

· Control the quality of data

Non State Actors: 
· Simplify data for local community structures and individuals.
	UNDP

UNFPA
ILO
UNICEF


	1,400,000

1,900,000
250,000


	2.2 Effective social protection systems that secure the livelihoods of vulnerable communities in place

	2.2.1 

Increased capacity of the Government to establish mechanisms that support income generation at household and/or community level supported


	Government of Swaziland: 
· Coordinate the implementation of plans

· Provide effective management of credit and micro-financing.

Non State Actors: 

· Raising awareness and facilitating community participation in activities
· Capacity building for rights holders
	FAO
ILO
UNICEF


	2,000,000
500,000

	
	2.2.2 

Farmers’ access to appropriate technology  and skills for improved household food security and nutrition enhanced


	Government of Swaziland: 
· Review the support mechanisms for small-holder farmers, focusing of technology appropriateness

Non State Actors: 

· Work with Government on identification of appropriate technologies
	FAO

WFP

UNESCO
	1,204,819 

690,000

30,000

	
	2.2.3 

Capacity of  Government departments to deliver quality services enhanced
	Government of Swaziland: 
· Undertake a skills audit to determine the human resource needs in the agriculture sector

Non State Actors: 

· Community mobilisation towards enhanced agriculture production
	FAO

UNICEF


	1,129,518 

	
	2.2.4 

Knowledge on the impact of environmental degradation on livelihoods of the poor improved


	Government of Swaziland: 

· Mount advocacy campaigns on the impact of environmental degradation and climate change on livelihoods
Non State Actors: 

· Work with Government on advocacy campaign regarding environmental degradation and climate change.
	UNDP

FAO


	200,000

1,807,229

	
	2.2.5 

Climate change and adaptation strategy developed  and operationalized  
	Government of Swaziland: 
· Review policies and plans to integrate climate change variability. 
Non State Actors: 

· Raise awareness and facilitating communities’ resilience and adaptation to climate shocks
	UNDP

UNFPA

FAO

WFP


	2,000.000

257,000

225,903

1,500,000  

	
	2.2.6 

Capacity of Government to design a comprehensive national social protection framework supported
	Government of Swaziland: 
Facilitate the development of the national social protection framework
	UNFPA

ILO
UNICEF


	100,000

500,000

	Coordination Mechanisms and Programme Modalities: 
See Chapter 4 above on Implementation


3. Human Development and Basic Social Services
	National priority or goals: 

Universal access to quality basic social services achieved by 2022

	UNDAF outcome: 

Increased access to and utilization of quality basic social services, especially for women, children, and disadvantaged groups by 2015

	Joint Country Programme Outcome
	Country programme Outputs
	Role of partners
	Resource mobilization targets

	
	
	
	Agency
	Commitment

	3.1 Effective and efficient social services delivery (particularly in health, education, water, and sanitation) in place 


	3.1.1  

Capacity of Government departments to formulate  and implement  evidence based policies for health, education and water and sanitation enhanced
	Government of Swaziland: 

· Convene policy evaluation forum

· Strengthen the Policy Coordination Unit

Non State Actors: 

· Participate in policy evaluation

· Raise awareness

· Monitor policy implementation
	UNFPA

UNESCO

UNICEF


	300,000

140,000

	
	3.1.2 

Capacity of marginalized populations strengthened to  contribute  policy formulation, implementation and evaluation
	 Government of Swaziland:

· Support policy engagement with persons with disability. 

· enhancing participation of persons with disabilities

Non State Actors: 

· Take part in policy discussions  and advocacy 
	UNFPA
UNICEF


	500,000

	
	3.1.3 
Management and Information Systems capacity of health, education and water service institutions strengthened
	Government of Swaziland:

· Implementation of the decentralisation policy. 

· Support human resource development and  infrastructure provision

Non State Actors: 

· Participate in the national planning and influence policy formulation 
	UNFPA

UNESCO


	250,000 

20,000

	
	3.1.4 

Quality assurance and compliance framework in  health education, water and sanitation sectors developed
	Government of Swaziland:

· Provide policy environment and legal frameworks for the establishment of Quality Assurance 

· Define minimum standards for services 

Non State Actors: 

· Raise awareness on quality standards for service delivery
	UNFPA

UNESCO 

UNICEF


	250,000

50,000

	
	3.1.5 

Capacity of the health sector to respond to increasing burden of communicable and epidemic diseases strengthened
	Government of Swaziland:

· Provide policy environment and legal frameworks for addressing the increasing disease burden
· Define minimum standards for services 

Non State Actors: 

Raise awareness on increasing burden of communicable and epidemic diseases strengthened
	UNFPA

UNICEF
WHO

	400,000

	
	3.1.6

Epidemic preparedness and response capacity of the Health sector strengthened
	Government of Swaziland:

· Commit to increased budgetary allocation to strengthen surveillance, preparedness and response for effective management of emergencies. 

· Set aside contingency resource allocation for new emerging issues;

· Strengthen the capacity of the Ministry of Health to manage emergencies. 

Non State Actors: 

· To be engaged in development of response plans for emergencies to provide inputs on vulnerable and marginalized populations. 


	UNICEF
WHO

	

	3.2 Basic social services to vulnerable groups, including women and children, equitably accessed 
	3.2.1

Access to quality maternal and child health and nutrition services to vulnerable populations increased
	Government of Swaziland:

· Policy support and sufficient resource commitment
Non State Actors: 

· Raise awareness on improvement of quality maternal and child health and nutrition services
	WHO
UNICEF
	50,000



	
	3.2.2 

Access to quality basic education to vulnerable populations increased.


	Government of Swaziland:

· Insure equity and human rights-based approach in the planning of  service delivery 

· Allocate  adequate resources to responsible ministries 

Non State Actors: 

· Raise awareness on availability of services

· Advocate for adequate service coverage
	UNFPA

WHO

FAO

UNICEF

 


	250,000

50,000

40,000 

	
	3.2.3 

Access to potable water and basic sanitation by vulnerable populations increased.
	Government of Swaziland:

· Insure equitable access to basic sanitation through policy guidance and resource commitment 

Non State Actors: 

Advocate for improvements of access to basic sanitation by vulnerable populations
	UNESCO

WHO
	30,000

60,000



	
	3.2.4 

Relevant stakeholders supported to mobilise vulnerable groups to access basic social services 


	Government of Swaziland:

· Strive to attain equitable and qualitative improvements in educational health, nutrition and water and sanitation services delivery

Non State Actors: 

· Advocate for improvements of access to education by the poor and vulnerable, particularly OVC and the disabled
	UNFPA

UNESCO

WHO

UNICEF


	2,500,000 

45,000

50,000

	Coordination Mechanisms and Programme Modalities: 
See Chapter 4 above on Implementation    


4. Governance
	National priority or goals: 

Improving governance and strengthening institutions

	UNDAF outcome: 

Strengthened national capacities for the promotion and protection of rights

	Joint Country Programme Outcome
	Country programme Outputs


	Role of Partners
	Resource mobilization targets (US$)

	
	
	
	Agency
	Commitment

	4.1 Supportive policy and legal framework for improved governance in place
	4.1.1 Implementation of Constitutional provisions and enactment of laws that promote Rights enhanced


	Government of Swaziland:

· Strengthening of the judicial system

· Develop an Implementation Plan for addressing all legal provisions relating to Governance. 
Non State Actors: 

· Advocate for speedy review of laws and implementation on Constitutional provisions.  

· Dialogue with government on strengthening civil society engagement with government in the field of Governance

· Support government in providing decentralized services 

· Facilitate access to justice by vulnerable groups 
	UNDP

UNFPA

UNESCO
ILO
UNICEF


	500,000

200,000

10,750
500,000

	a. 
	4.1.2  

Capacity of Government to adhere to International, regional reporting requirement on Conventions and Treaties enhanced
	Government of Swaziland:

· Review of all signed regional and international treaties and conventions and establish how best to domesticate them

	UNDP

ILO
	500,000

500,000

	
	4.1.3   

Capacity for  public sector management enhanced


	Government of Swaziland:

· Development of a Capacity Building Programme, with an Action Plan, that focus on the Governance Challenges faced by the country  
· Promote prudent fiscal management
· Invest in improving human resource development in the field of Governance
· Review conditions of service to enhance staff retention
	UNDP
	500,000

	
	4.1.4 

Parliament supported to perform its oversight  function
	Government of Swaziland:

· Strengthen the capacities of oversight bodies for improved governance

Non State Actors: 

Advocate for autonomy of oversight bodies
	UNDP

UNFPA

UNODC
ILO

	400,000

150,000

150,000
250,000

	4.2 Knowledge of rights by the people increased
	4.2.1 

Civil society advocacy on Human Rights issues, particularly those related to women and children’s rights strengthened
	Government of Swaziland:

· Establish a conducive policy and legal environment supportive of  human rights protection

Non State Actors: 

· Strengthen Civil Society capacity on civic education pertaining to  human rights and liberties 

· Participate in monitoring the implementation of human rights commitments
	UNDP

UNFPA 
ILO

	1,500,000

200,000
250,000


	4.3 Gender equality enhanced


	4.3.1 

Support towards the enactment and implementation of  gender equality  laws and policies provided
	Government of Swaziland:

· Ensure that policies and laws mainstream gender equality, including the protection of vulnerable groups, particularly women and children

· Systematically report on the implementation of the commitments to gender equality.

Non State Actors: 

· Facilitate the implementation of comprehensive response and access to care for survivors of GBV. 
	UNDP

UNFPA
ILO 
	500,000

300,000
250,000

	
	4.3.2 

National response  against Gender-based  and other forms of violence increased  
	
	UNDP

UNFPA
ILO

	500,000

300,000
250,000

	4.4: Access to Justice for all improved
	4.4.1 

Capacities for the administration of justice delivery systems  for all enhanced  
	Government of Swaziland:

· Provide budgetary resources for improvement of the Justice System

Non State Actors: 

· Advocate for  ‘Justice for All’
	UNDP

UNFPA
ILO
	500,000

200,000
250,000

	
	4.4.2 

Procedures  for case management, judicial training and legal aid services for the poor improved
	
	ILO
	            250,000

	Coordination Mechanisms and Programme Modalities: 
See Chapter 4 above on Implementation


Annex 2: UNDAF Monitoring and Evaluation Framework

	UNDAF Outcomes & Outputs
	Indicator(s)
	Means of verification
	Baselines
	Targets
	Assumptions & Risks

	Pillar 1: HIV and AIDS

	Prevention
Outcome1.1 Risky behaviour for prevention of HIV reduced

	1.1.1 

Capacity of institutions and traditional structures to equip individuals with comprehensive knowledge and skills for positive social and behavioural change improved
	1. National age-specific comprehensive HIV prevention information package (toolkit) developed 

2. # of institutions reached with the tool kit

3. # of institutions with personnel trained in the use of the toolkit
	(a) National HIV and AIDS Response Annual  reports

(b) Joint Annual Programme Review (JAPR)

(c) JUNPS Progress Reports

(d) Behavioural Change Survey


	There is no tool kit in place 


	(a) Availability of toolkit by 2011

(b) At least 90 percent of relevant institutions equipped with the toolkit by 2015

(c) At least 90 percent of the relevant institutions have one person trained in the use of the toolkit 
	Assumptions:

· Sufficient cooperation from institutions

· Adequate resource to support interventions

Risks:

· Lack of political will to give support to the behavioural change initiatives.

· Failure to develop a good tool kit

· Insufficient financial and human resources

	1.1.2 

Capacity of government and non-governmental institutions to increase access to and utilization of comprehensive and integrated HIV prevention services strengthened


	1. # of schools, youth centres and communities supported to provide life skills activities on HIV prevention

2. Proportion of health facilities with personnel trained to deliver comprehensive HIV prevention services

3. # of institutions supported with equipment  and supplies 

4. # of HIV prevention policies, strategies, and guidelines developed, reviewed and disseminated 


	(a) MOH service reports, 

(b) National and sectoral M&E systems, 

(c) special survey,

(d) JAPR

(e) SDHS

(f) Multi Indicator Cluster Survey (MICS)
	(a) 50.5 percent of all schools currently providing life skill education (2008)

(b) 15 percent of all youth centres currently provide life skill education

(c) Most health institutions are poorly equipped and supplied with the requirements for effective HIV prevention

(d) There are weak HIV and AIDS prevention policies and guidelines
	(a) 90 percent of schools provide life skills by 2015

(b) 50 percent of youth centres provide life skill education by 2015

(c) At least 90% of health facilities have personnel trained to deliver comprehensive HIV prevention services

(d) At least 50% of health institutions are supported with equipments and supplies for HIV prevention 
(e) All due HIV prevention related policies, strategies and guidelines developed/reviewed and disseminated by 2015


	

	Treatment, Care and Support
Outcome 1.2 Access to comprehensive HIV treatment, care  and support increased

	1.2.1 

Capacity of the health sector for Comprehensive HIV treatment, care and support services strengthened 

	1. # of health facilities with trained health workers on provision of a comprehensive care package 

2. Proportion of health facilities with comprehensive care package guidelines 

3. # of facilities with capacity to provide nutritional support to HIV and/or TB patients
	(a) Service Availability Mapping (SAM),  Anti-retroviral Treatment (ART) programme reports

(b) SAM, Mentoring and Supervision Reports

(c) SAM, HIV Testing and Counselling (HTC) programme report

(d) TB/HIV progress reports

(e) WFP M&E report, 

(f) Health facility monthly reports

(g) SAM /Routine 

(h) Laboratory reports

	(a) 31 percent of health facilities with trained personnel on ART (2008)

(b) No comprehensive care guidelines (2009)

(c) 30 percent of patients benefiting from nutrition support in health facilities(2009)

(d) No guidelines available for HIV integration into health services.

(e) Limited facilities with capacity  to provide nutritional support to TB and HIV patients  baseline available 
	(a) 80 percent of health facilities have personnel trained in comprehensive care package by 2015

(b) 100 percent of facilities with comprehensive care guidelines by 2015

(c) 70 percent of facilities with capacity  to provide nutritional support to TB and HIV patients by 2015


	Assumptions:

· Availability of funds

· Implementation capacity, funds and motivation in place at the Ministry of health

· Availability of adequate and well motivated human resources in the health sector 

Risks:

Insufficient financial and human resources

	1.2.2 

Capacity for the reduction of stigma and discrimination in social services facilities and communities enhanced
	1. Existence of the stigma  and discrimination strategy and guidelines 

2. # of health workers and chiefdoms trained on HIV related stigma and discrimination issues 
	(a) SDHS and other surveys
	(a) No  tools are in place for providing skills on management and reduction of stigma and discrimination 

(b) Limited competencies at health facility and chiefdom levels on addressing stigma issues
	(a) Availability of stigma and discrimination strategy and guidelines by 2015
(b) All community leaders in 180 chiefdoms trained on management and reduction HIV related stigma and discrimination by 2015
(c )   At least 90% of health facilities have workers trained on management and reduction HIV related stigma and discrimination by 2015

(c)  
	Assumptions:

· Sufficient resources allocated to impact mitigation
Risks:

· Insufficient financial and human resources

	Impact Mitigation
1.3 Impact mitigation services for vulnerable children, PLHIV and the elderly scaled-up

	1.3.1 

Institutional capacity for increased enrolment, progression and retention of vulnerable children strengthened
	1.  Proportion of schools implementing Schools as Centres of Care and Support 
	(a) UN Agencies annual reports

(b) EMIS Annual Reports
	(a) 51 percent primary and secondary schools are currently implementing Schools as Centres of Care and Support
	(a) At least 90 percent of schools implementing Schools as Centres of Care and Support by 2015
	Assumptions:

· Sufficient resources allocated to impact mitigation
Risks:

· Insufficient financial and human resources

	1.3.2 

Social protection systems at national, regional and community levels to reduce impact of HIV/AIDS on households strengthened
	1. # of institutions capacitated to provide social protection services to vulnerable groups, including children and PLHIV

2. # of community caregivers trained to provide quality support to PLHIV and other vulnerable groups
	(a) Surveys/ Evaluations

(b) Health facility monthly reports
	(a) Very weak social protection systems at all levels

(b) 19,170 community caregivers trained in addressing the needs of  PLHIV and vulnerable children 
	(a) 40 institutions capacitated to provide social protection services

(b) 40,000 (20,830 new and 19,170 refresher) ratio of NCPs and others capacitated with skills to provide quality support to PLHIV and other vulnerable groups

	

	1.3.3 
Capacity of key institutions at all levels to create an enabling environment to promote and protect the rights of vulnerable groups (PLHIV, women, children and elderly) strengthened
	1. # of institutions capacitated to provide legal aid services 

2. Status of adoption and implementation of key policies and laws affecting PLHIV and other vulnerable groups
	(a) Hansard

(b) Stakeholders Annual Reports

(c) UN Agencies Annual Reports


	(a) six institutions (2 very active and 4 less active)

(b) Slow processes towards reviewing, adoption and implementation of policies and laws affecting PLHIV  and other vulnerable groups
	(a) all six institutions

(b) At least 50% of due   policies and laws affecting PLHIV and other vulnerable groups advocated for review, adoption and  implementation by 2015
	

	1.4 HIV and AIDS response effectively managed at all levels

	1.4.1 

Planning and  coordination of the   multi-sectoral response to HIV and AIDS improved to include gender sensitive and human rights approaches
	1. Existence of guidelines on coordination of the response

2. Level of functioning of national coordination and technical structures

3.  Gender sensitive civil   society and MOH plans which are aligned to the NSF and based on the human rights approach 

	(a) JPR reports

(b) NERCHA annual report

(c) CANGO annual report

(d) Sector reports 


	(a) Weak capacity at national and regional levels to coordinate the national response

(b) No directory of Civil Society organisations in the HIV and AIDS field

(c) No clear alignment of civil society and MOH plans
	(a) All the required guidelines on coordination of the HIV and AIDS national response developed by 2015

(b) All HIV coordination structures in  the four region fully functional by 2015 

(d) Civil society and MOH plans are gender sensitive, aligned to the NSF and based on the human rights approach by 2015
	Assumptions:

Resources and efforts from development partners available and NERCHA able to provide leadership in this area

Risks:

Insufficient political will 

	1.4.2 

HIV and AIDS M&E system strengthened


	1. Functionality of the  National HIV M&E database

2. # of trained M & E officers

3. Availability and dissemination of Information products (Behavioural Surveillance Survey (BSS), Quality of Impact Mitigation Services (QIMS), SDHS, (National AIDS Spending Assessment (NASA), Multiple Indicator Cluster Survey (MICS), (United Nations General Assembly Special Session (UNGASS), MDG, sero surveillance, (Vulnerability Assessment Committee (VAC) Report, Modes of Transmission (MOT)
	(a) JPR

(b) NERCHA reports 

(c) M& E report

(d) UNGASS and MDG report

(e) JPR

(f) Health sector programme reports
	(a) Fragmented HIV and AIDS M&E System at the national level

(b) Weak National HIV M&E database

(c) Weak capacity for dissemination of Information on HIV and AIDS

(d) 176 trained officers (NERCHA)
	(a) One integrated M&E system by 2015 

(b) Strengthened national HIV M&E database in place by 2015

(c) 300  trained M & E officers (176 refresher and 124 new) in the area of HIV and AIDS by 2015


	Assumptions:

(a) Strengthened Central Statistics Office

(b) Enhanced SwaziInfo 

Risks:

Insufficient financial and human resources 

	1.4.3 Strengthened national, regional and community capacities to mobilise and utilisation financial resources for HIV and AIDS interventions
	1. # of the people trained in resource mobilisation and management 


	(a) NASA

(b) UN Agencies reports

(c) Partner reports


	(a) Weak capacity in resource mobilisation and management 
	(a) 50 NGOs trained in resource mobilization  and management by 2015
	Assumptions:

Capacity to mobilise resource

Risks:

Insufficient capacity to mobilise, plan and utilise resources 

	Pillar 2: Poverty and Sustainable Livelihoods 

	Outcome 2.1 The poor’s access to productive resources increased


	2.1.1 Mechanisms for the formulation, implementation and coordination of policies that ensure the poor’s access to and effective use of productive resources developed


	1. # of pro-poor policies designed in a participatory and inclusive manner

2. Number of sectors that have adopted a SWAPs approach

3. Existence of coordinating and monitoring frameworks and tools

4. Existence of National of an operational M&E System  
	(a) National Surveys and Evaluations

(b) UN Agency reports


	(a) Pro-poor policies are not designed in a participatory manner 

(b) SWAps approach not operational

(c) Absence of effective coordinating and monitoring frameworks and tools

(d) No national M$E system in place


	(a) Proportion of all pro-poor policies formulated through a participatory and inclusive manner

(b) SWAps operational by end of 2015 in 10 sectors

(c) Effective coordinating and monitoring frameworks and tools in place by 2014

(d) National M&E system in place and functional by 2013
	Assumptions:

Sufficient political commitment to decentralisation 

Risks:

Insufficient political will to decentralise; to effectively coordinate policies; and  to mainstream environmental issues in poverty reduction interventions



	2.1.2 

Government capacity to establish decentralised structures for disaster management improved


	1. National disaster management structures devolved to all four regions 

2. # of  National Disaster Management Agency (NDMA) staff with skills in disaster risk reduction

3. # of policies and plans formulated and operational for effective disaster risk reduction 

4. Availability of  management  tools  and procedures for disaster risk management
	(a) NDMA Annual Reports

(b) UN Agency reports

(c) Deputy Prime Minister’s Annual Reports
	(a)  Disaster Management Agency in place but centralised and under-resourced, 

(b) NDMA has only one  staff member 

(c) Disaster Management Act is in place but not fully implemented

(d) Absence of effective management  tools  and procedures for disaster risk management
	(a) 100% of regions  with  Disaster Management representatives by 2015

(b) At least fifteen (identified departments) key NDMA staff recruited and trained in disaster risk reduction  by 2015

(c) Disaster Management Act, Policy and National Action Plan operationalised by 2015

(d) Management  tools  and procedures for disaster management in place by 2013
	

	2.1.3 

Capacity of key stakeholders for the mainstreaming of gender and environment issues into poverty reduction improved
	1. Status of Gender Policy

2. # of  stakeholders equipped with skills and tools on gender auditing and gender-based budgeting )

3. Gender mainstreaming( tools developed and disseminated

4. # of  stakeholders  equipped with skills and tools to mainstream gender and environment into poverty reduction


	(a) National Survey and Evaluations

(b) UN Agency reports

(c) Swaziland Environment Authority reports

(d) International reports on gender and the environment
	(a) Gender policy not in place 

(b) No gender audit/No gender-based budgeting

(c) All senior Government officials trained in environment impact assessment;sixty development committee members trained at inkundla level  equipped on gender and environment mainstreaming 
	(a) The  Gender Policy approved by 2012

(b) Gender audit undertaken by 2013/gender based budgeting in place
(c) Gender mainstreaming tools developed by 2010
(d) All relevant stakeholders  equipped with skills and tools by 2015 to better mainstream gender and environment into poverty reduction
	

	2.1.4 

Evidence-based policy  formulation enhanced through effective and timely collection, processing, analysis and dissemination of disaggregated poverty and gender-related data 
	1. Availability of  up-to-date poverty and gender disaggregated data to inform policy formulation by 2012

2. Existence of up to date Statistics Act and Strategy by 2012

3. # of policies formulated on the basis of current and relevant data


	(a) National M&E system

(b) SwaziInfo

(c) Central statistics Office poverty and gender related database

(d) DHS

(e) SHIES
	(a) Weak Central Statistics Office (CSO) as data is scanty, outdated and fragmented - SHIES (2001) in place

(b) Outdated Statistics Act (1967)and strategy under development

(c) Limited evidence of current data use in formulation of policies e.g. poverty references are based on SHIES (2001) 


	(a) Strengthen CSO poverty and gender-related data collection, processing, analysis and dissemination  and feedback into policy formulation by 2015

(b) Review of Statistics Act and implementation of strategy by 2015

(c) Research  initiatives that enhance evidence-based policy formulation increased significantly  by 2015


	Assumptions: 

Sufficient commitment by Government to strengthening central statistics office

Evidence based policies will result in better programming

Risks:

Insufficient financial and human resources

	Outcome 2.2 Effective social protection systems that secure the livelihoods of vulnerable communities in place

	2.2.1 

Increased capacity of the Government to establish mechanisms that support income generation at household and/or community level supported


	1. Income generation policies developed

2. # of formal mechanisms that target beneficiaries of credit and micro-finance facilities (particularly women and vulnerable households) 

3. # of informal income generating schemes at community  level sensitised on income generating mechanisms


	(a) Surveys/ Evaluations

(b) Ministry of Agriculture reports

(c) UN Agencies reports

(d) Central Bank Annual reports

(e) Micro financing institutions reports

(f) Ministry of Finance annual reports


	(a) Absence of income generation policies 

(b) Limited micro financing services

(c) Very few informal income generating schemes at community  level 

(d) Women not empowered to borrow

(e) Limited skills among extension workers regarding marketing and agric business message transmission

(f) Weak regulatory and legislative regime for micro financing
	(a) Provide at least two  technical assistance to support the development of micro finance mechanisms by 2012

(b) At least  one micro finance at each region by 2015

(c) At least one informal income generating scheme at inkundla level
	Assumptions:

(d) Availability of adequate financial and human resources 

(e) Adequate market linkages for farmers

Risks:

· Adverse weather conditions may disadvantage small scale farmers  

	2.2.2 

Farmers’ access to appropriate technology  and skills for improved household food security and nutrition enhanced


	1. # of households with improved  food availability

2. # of people with improved access to food


	(a) Surveys/ Evaluations

(b) National Vulnerability Assessment (VAC)

(c) Community and HH Surveillance Reports

(d) Malkerns Research station reports

(e) UNISWA Department of Agriculture


	(a) 256,000  people were on food  assistance in 2009 (114,000 able to work and 142,000 chronically food insecure)

(b) Lack of sustainable means for households to access food e.g. households continuously relying on food aid
	(a) Household food availability for 60,000 households improved  by 2015

(b) Access to food for  256,000 people  improved by 2015


	Assumptions:

· Willingness by farmers to take up new ideas  and adapt to climate change

Risks:

Rapid climate change may affect performance of farmers

	2.2.3 

Capacity of  Government departments to deliver quality services enhanced
	1. # of training facilities rehabilitated

2. # of extension workers with skills to deliver improved agriculture services
	(a) Ministry of Agriculture performance reports

(b) Parliamentary reports
	(a) There are six training facilities which are dilapidated

(b) Weak extension department


	(a) Six training facilities rehabilitated by 2015

(b) Training of 250 extension workers trained by 2015
	Assumptions:

Political will to improve government services delivery systems

Risks:

Limited resources

	2.2.4 

Knowledge on the impact of environmental degradation on livelihoods of the poor improved


	1. Swaziland Environment Authority and other key institutions with capacity to facilitate inclusive and participatory environment assessments

2. Simplified messages on the impact of environmental degradation and climate change on the poor’s livelihoods developed and disseminated at all levels. 

3. Proportion of the population with adequate knowledge on the link between environmental degradation and their livelihood 
	(a) Surveys/ Evaluations

(b) Swaziland Environmental Authority annual reports


	(a) Limited knowledge dissemination with SEA and other institutions and participation of vulnerable groups in impact assessments 

(b) Messages on the impact of environmental degradation and climate change complex and centralised

(c) Knowledge of environment impact does not translate into sustainable livelihood practices
	(a)  Swaziland Environmental Authority able to use inclusive and participatory environmental assessment by 2015

(b) Technical Assistance provided  to develop capacity of SEA and key institutions for the design and dissemination  of  simplified messages 

(c) 50 percent of population has knowledge on environmental impact on their livelihoods by 2015
	Assumptions:

· Willingness on the part of the community to learn about environmental degradation and climate change

Risks:

· Insufficient financial and human resources 

· Insufficient cooperation from communities



	2.2.5 

Climate change and adaptation strategy developed and operationalized  
	1. Existence of National Climate Change Adaptation policies, strategies and action plans

2. Number of advocacy initiatives on climate change issues to facilitate adoption of adaptation strategies
	(a) Ministry of Tourism and Environment Performance reports (MET department)
	(a) No climate change related policies, strategies and action plans

(b) No advocacy campaigns held so far.


	(a) Technical assistance to develop  and support the operationalisation of the National Adaptation Strategy provided by 2012

(b) At least four advocacy initiatives in all regions provided by 2013
	Assumptions:

Willingness of Government and key stakeholders to endorse and implement policies and strategies.

Risks:

Lack of appreciation of the impact of climate change on livelihoods


	2.2.6 

Capacity of Government to design a comprehensive national social protection framework supported


	1. Existence of National social protection framework 

2. # of Staff of relevant Government agencies and key stakeholders trained on social protection issues
	(a) Performance reports of Deputy Prime Minister’s Office 

(b) UN Agency reports
	(a) No social protection framework 

(b)  10 social welfare officers have been   recruited 
	(a) Technical Assistance provided for the development of social protection framework by 2015

(b) 90%officials from relevant Government agencies and key stakeholders trained on social protection issues by 2015

	Assumptions:

· Adequate financial and human resources 

Risks:

· Integration of all social protection initiatives might take time

	Pillar 3: Human Development and Basic Social Services

	Outcome 3.1 1 Effective and efficient social services delivery (particularly in health, education, water, and sanitation) in place

	3.1.1  

Capacity of Government departments to formulate  and implement  evidence based policies for health, education and water and sanitation enhanced
	1.Percentage of  key Government policy-making personnel trained in evidence-based policy formulation
	(a) UN Agency reports

(b) Annual Joint Reviews


	(a)Limited personnel trained in evidence-based approaches 
	(a)At least 80 percent of relevant staff trained by 2015
	Assumptions:

· Availability of adequate financial support 

Risks:

· Lack of political will to interact with non-state actors

	3.1.2 

Capacity of marginalized populations strengthened to  contribute  policy formulation, implementation and evaluation
	1.# of policies that have received significant input from marginalised populations during their development
	(a) Surveys

(b) Reports from relevant ministries
	(a)Limited involvement of marginalised populations
	(a)100 percent of policies have inputs from marginalised groups by 2015
	

	3.1.3 Management and Information Systems capacity of health, education and water service institutions strengthened
	1. # of service delivery institutions meeting minimum management and MIS requirements 

2. Percentage of service delivery institutions that received capacity strengthening for provision of quality basic social services
	(a) Government reports

(b) UN Agencies reports

(c) Joint Annual Reviews
	(a) Limited number of service delivery institutions that have achieved the minimum standards

(b) At least 50 percent of schools offer SCCS package and 60 percent of health care facilities
	(a) At least 50 percent of basic social service delivery institutions meet the required minimum standards 

(b) At least 90 percent of schools and health facilities supported
	 Assumptions:

· Adequate financial resources

· Political will

· Availability of effective non-state actors advocating for equity in services provision

Risks:

· Lack of adequate resources

· Lack of political will 

	3.1.4 

Quality assurance and compliance framework in  health, education, water and sanitation sectors developed
	1. Existence of  a framework  for the  the National Drugs Regulatory Authority;

2. Existence of a framework for the establishment of a  National Qualifications Authority;

3. Number of national quality assurance assessments supported;

4. % of targeted health and educational facilities supported  in the establishment of quality improvement systems;


	(a) Reports of relevant government ministries

(b) UN Agencies reports
	(a) Quality assurance for vocational training is being developed
(b) No Drug Regulatory Authority

(c) Assessments currently done

(d) Four  institutions supported in establishment of Quality Improvement systems

	(a) Technical assistance provided for the development of  the National Drugs Regulatory framework
(b) Technical assistance provided for the development of the National Qualifications Authority
(c) Technical assistance provided for at least 6 national Quality Assessments in Health and Education by 2015;
(d) At least 50% of health and educational institutions supported in establishment of QI systems by 2015
	

	3.1.5 

Capacity of the health sector to respond to increasing burden of communicable and non-communicable  diseases strengthened
	1. Number of policy, strategy or guidelines for Communicable Diseases developed or reviewed;

2. Number of policy, strategy or guidelines for NCD developed or reviewed;

3. # key programme staff trained in disease control programme  management and supervision;

4. Number of  National Disease Control Programmes external Review or evaluation supported;

5. # service delivery delivery sites provided with equipment etc


	(a) Ministry of Health  reports

(b) HMIS reports

(c) UN Agencies reports

(d) Annual Joint Review report

(e) Disease Control Programme Reports


	(a) Guidelines for HIV, TB and Malaria developed

(b) No National TB Infection Control Policy

(c) No national guidelines form management of Non-Communicable diseases

(d) Only a limited number of TB and Malaria Programmes staff  trained in Programme Management and Supervision

(e) No Comprehensive External Programme Review Conducted.
	(a) Guidelines for HIV/TB collaborative activities and MDR-TB reviewed by 2013;
(b) National TB and Infection Control Policy developed by 2013;
(c) National Guidelines for Management of Non-Communicable Diseases developed by 2012;
(d) At least 90% of all relevant  Disease Control Programme Staff trained on Programme Management and Supervision by 2015;
(e) At least 3 Comprehensive External Programme Evaluations Supported by 2015
	

	3.1.6 

Epidemic preparedness and response capacity of the Health sector strengthened

	(a) Availability of emergency preparedness and response guidelines

(b) Proportion of health professionals trained in epidemic preparedness and response
(c) Proportion of epidemic episodes that receives timely technical assistance and logistical support from the UN.
	(a) Ministry of Health 
(b) HMIS reports
(c) UN Agencies reports


	(a) No emergency preparedness and response guidelines
(b) Plans and guidelines for implementation of the International Health Regulations (IHR) not established;
(c) Inadequate health professionals trained in epidemic preparedness and response
(d) 100 percent of epidemic episodes receiving currently being supported
	(a) Emergency preparedness and response guidelines prepared by 2011
(b) Technical assistance provided for establishment of structures and plans for implementation of IHR by 2013

(c) 80 percent of relevant health personnel trained in epidemic preparedness and response by 2015

(d) TA supported in 100 percent of epidemic episodes throughout the UNDAF period.
	

	Outcome 3.2 Basic social services to vulnerable groups, including women and children, equitably accessed 
	

	3.2.1 

Access to quality maternal and child health and nutrition services to vulnerable populations increased

	1. % deliveries among vulnerable populations conducted by skilled attendants;

2. Proportion of infants in rural areas that have received full course of immunization.

3. # or % of MCH service delivery sites supported with essential health  and nutrition  equipment , commodities and supplies;

4. # or % of relevant health professionals trained in maternal and child health  and nutrition services;

5. # of guidelines and strategy documents developed or reviewed;
	(a) Ministry of Health reports

(b) HMIS Reports
(c) UN Agencies reports
(d) Annual Joint Review report;
(e) Swaziland DHS
(f) MICS
(g) Service Availability Mapping (SAM)
	(a) MCH service delivery sites supported with essential health  and nutrition  equipment and supplies

(b) MCH community-based service delivery structure supported  in 15 constituencies 
(c) Relevant Health professionals trained in maternal and child health  and nutrition services


	(a) 43 MCH service delivery sites supported with essential health  and nutrition  equipment and supplies

(b) MCH community-based service delivery structure supported in 55 constituencies 
(c) 215 (5 per facility) relevant Health professionals trained in maternal and child health  and nutrition services;


	

	3.2.2 

Access to quality basic education to vulnerable populations increased

	1. Number or % of schools supported  with essential tools to provide quality basic education  to vulnerable populations;

2. Number or % of schools that received capacity building for teaching staff on  lifeskills training

 
	(a) Ministry of Education Progress reports
(b) U.N agencies Annual Reports
	(a) 100 schools have Schools as Centres of Care and Support 
(b) 583 schools have received training on lifeskills


	(a) At least 80 percent of relevant service delivery institutions supported by 2015

(b) At least 80% of schools capacitated by 2015;


	Assumptions:

· Adequate financial resources 

· Political will

Risks:

· Lack of political will 

	3.2.3 

Access to potable water and basic sanitation by vulnerable populations increased

	1. % of targeted rural populations provided with potable water.

2. % of targeted rural populations supported with basic sanitation interventions schemes;


	(a) Ministry of Natural resources and Energy reports 
(b) MOH reports

(c) UN Agencies reports
(d) Annual Joint Review report
	(a) 56% of rural population  using an improved source of water 
(b) 10%  schools in rural areas supported with sanitation scheme 


	(a) 65% of targeted rural population  using an improved source of water
(b) 50% schools in rural areas supported with sanitation 


	

	3.2.4 

Relevant stakeholders supported to mobilise vulnerable groups to access basic social services
	1. # of stakeholders supported to conduct social mobilization campaigns 

2.# of communication and social mobilisation campaign conducted
	(a) UN Agencies reports
(b) Joint annual reviews

Stakeholder reports
	(a) 8 of stakeholders currently supported
(b) 6 campaigns currently undertaken annually
	(a) 15 stakeholders supported by 2012
(b) 10 social mobilisation and communication campaigns undertaken annually 
	

	Pillar 4: Governance

	Outcome 4.1 Supportive policy and legal framework for improved governance in place

	4.1.1 Implementation of Constitutional provisions and enactment of laws that promote Rights enhanced


	1. # of pieces of legislation operationalising  key provisions of the Constitution supported by the UN System

2. # of capacity building initiatives conducted for the Attorney General’s Office in lawmaking. 
	(a) Parliament reports

(b) National reports

(c) UNHCHR reports

(d) Ministry of Justice reports


	(a) 3 Bills were gazetted and 4 Acts reviewed in 2008 

(b) Weak capacity of  the Attorney General’s Office - 2009

(c) Limited  stakeholder  engagement in the processes leading to the  domestication of global  and regional instruments  - 2009 
	(a) At least two new Bills supported by 2012

(b) Support  capacity building initiatives under the Attorney General’s Office throughout the UNDAF period 
	Assumptions:

· Strong political will to implement all the provisions of the new Constitutions, particularly those pertaining to fundamental rights

Risks:

· Lack of political will

· Lack of capacity



	4.1.2  

Capacity of Government to adhere to global and regional reporting requirements on Conventions and Treaties enhanced
	1. # Of stakeholder engagement in support of domestication of global and regional instruments. (CRC,CEDAW and UNFCC)

2. # of Government Ministries and Civil Society organizations trained on state party reporting

3. # of signed international Human Rights # of  State Party reports  on implementation of human rights instruments supported 
	(a) Parliament reports

(b) National reports

(c) UNHCHR reports

(d) Ministry of Justice and Deputy Prime Minister’s Office reports


	(a) Seven key human rights instruments are currently awaiting ratification - 2009

(b) One domesticating Act has been enacted and four are pending - 2009

(c) Last CRC report submitted in 2006
	(a) At least 2 human rights instruments ratified by 2015

(b) At least Two State Party reports to treaty bodies submitted by 2015

(c) Implementation of two Conventions /treaties per year supported throughout the UNDAF period.   
	

	4.1.3   

Capacity for  public sector management enhanced


	1. # of Government officers trained in integrity and public accountability systems

2. # of technical staff of the Anti Corruption Commission (ACC) trained and/or equipped in investigations, preventive measures and prosecution of corruption cases

3. # of public education and awareness-raising  campaigns on anti-corruption
	(a) ACC Annual reports

(b) Programme reports

(c) Training reports

(d) CSO reports

(e) Periodic Country reports

(f) Technical assessments on integrity and capacity

(g) ACC Annual reports

(h) Programme reports

(i) Training reports

(j) CSO reports

(k) Periodic Country reports

(l) Technical assessments on integrity and capacity
	(a) no corruption cases prosecuted thus far- 2009

(b) There are no civil servants with integrity training – 2009

(c) No Anti Corruption awareness campaign conducted - 2009 

(d) Public Finance Management Act that defines economic crime enacted- 2009
	(a) At least two cases successfully prosecuted annually by 2015

(b) 100 civil servants trained annually in integrity  issues during the UNDAF period 

(c) Two anti-corruption campaigns undertaken annually between 2011 -2015
	Assumptions:

· Political will to improve Public Service performance

· Existence of a pro-change Parliament

· Existence of strong lobby from Civil Society calling for accountable and transparent public service

Risks:

· Lack of political will

	4.1.4 

Parliament supported to perform its oversight  function
	1. Existence of a Strategic Framework to guide the work of Parliament in place# of MPs and staff trained in drafting and piloting of Bills

2. Internship Research Assistants  Programme for Parliament in place 

3. # Of Members of Parliament understanding the Parliament Committee systems their role in each Committee.   
	(a) Annual Reports of Parliament

(b) UN Agencies reports

(c) Monitoring reports

(d) Training Reports
	(a) No  Strategic Framework in existence -  - 2009

(b) No MPs have legislative  training 

(c) No staff or reliable  ICT  support for research for Parliament - 2009

(d) Limited understanding by MPs on their role in Parliament Committee
	(a) Strategic Plan of Parliament in place by 2012

(b) All 95- MPs and Senators and staff trained in legislative  matters by end of 2013

(c) Internship Research Assistants  Programme operational and Twenty interns recruited each year between 2011-2015

(d) ICT support centre in place by end 2011
	

	Outcome 4.2 Knowledge of rights by the people increased

	4.2.1 

Civil society advocacy on Human Rights issues, particularly those related to women and children’s rights strengthened
	1. # of Civil Societies with technical capacity to advocate, monitor and report on human rights

2. # Of HRPAC staff with skills and tools to monitor and report on implementation of human rights.

3.  Civil Society Advisory committee equipped with skills and knowledge  to address issues  of human rights


	(a) CSO reports

(b) Programme reports

(c) Media reports

(d) Annual report of the HRPAC

(e) UN agency annual reports


	(a) Weak advocacy, monitoring and reporting on human rights by non-state actors  - 2009 

(b) HRPAC not operational and no staff recruited  - 2009

(c) Advisory committee established in 2009


	(a) At least five NGOs supported by 2015

(b) HRPAC fully operational  by end 2011

(c) All members trained in human rights and advocacy skills
	Assumptions:

· Improved capacity of Civil Society organisations to advocate effectively on human rights issues

Risks:

· Weak capacity of human rights groups in civil society

	Outcome 4.3 Gender equality enhanced

	4.3.1 

Support towards the enactment and implementation of  gender equality  laws and policies provided
	1. # of new and revised laws that promote and protect women’s and children’s rights 

2. # of Civil Society groups with capacity to advocate for and monitor the implementation of gender policies    

3. # of civic education and sensitization campaigns on elections conducted for women to attain the 30% threshold mandated by Constitution.

4.  # of women standing for elections at Tinkundla and Bucopho levels


	(a) Gender unit reports

(b) CSO reports

(c) Media reports

(d) Election monitoring reports

(e) Programme reports

(f) UNIFEM reports

(g) CEDAW

(h) Court reports


	(a) Gender policy not approved

(b) Draft CEDAW Report in place - 2008

(c) Human Trafficking and People Smuggling Act has been enacted - 2009

(d) Sexual Offences and Domestic Violence Bill has been gazetted - 2009

(e) Children’s Protection and Welfare Bill is already in Cabinet - 2009

(f) Three gender-related Acts are currently under review - 2009

(g) Only seven   women elected to Parliament out of 55  members in 2008 elections – 2008

(h) Only 57 women out of 334 Bucophos elected in 2008
	(a) Comprehensive Report on the State of Women in Swaziland produced annually between 2011-2015

(b) Amendment of Administration of Estates Act, Marriage Act, Deeds Registry Act and Banking Law reviewed done by 2014

(c) Enactment of the pending Bills by 2015

(d) At least five Civil Society groups empowered to advocate for and monitor implementation of gender-sensitive and child-friendly policies

(e) At least a 100% increase in women elected to Parliament in 2013


	Assumptions:

· Receptive political environment for gender advocacy

· Presence of capacity

· Willingness of civil society to participate fully in elections

Risks:

· Risks inherent in the  No-Party Tinkundla system of elections

· Voter apathy Willingness of civil society to participate fully in elections

· Weak civil society advocacy in gender issues

· Unsupportive cultural belief system

	4.3.2 

National response  against Gender-based  and other forms of violence increased  
	1. # of  sensitization campaigns against Gender Based Violence and other forms of violence carried out nationally

2. # of institutions capacitated in preventing and responding to gender-based violence and other forms of violence

3. Number of evidence based interventions which address all forms of violence.


	(a) Gender unit reports

(b) CSO reports

(c) National database on abuse

(d) Media reports

(e) Election monitoring reports

(f) UN Agencies reports

(g) UNIFEM reports

(h) CEDAW

(i) Court reports
	(a) Existence of discriminatory  laws including those categorizing  women as ‘minors’

(b) Campaigns against gender-based violence conducted annually (e.g. 16 Days of Activism Against Gender-based Violence)
	(a) Annual National campaigns against Gender Based Violence strengthened throughout the UNDAF period
(b)At least two NGOs capacitated in preventing and responding to gender based violence and other forms of violence

(c).Technical assistance provided to support interventions responding to  all forms of violence

	

	Outcome 4.4: Access to Justice for all improved

	4.4.1 

Capacities for the administration of justice delivery systems  for all enhanced  
	1.# of law enforcement and judicial officers trained in human rights and administration of justice.
	(a) Law reports

(b) Ministry of Justice reports

(c) High court reports

(d) UN Agencies reports

(e) Capacity assessment reports
	(a).Limited capacity of law enforcement  and judicial officials  to deliver justice - 2009
	(a) Three Training modules for law enforcement officers  developed  and implemented by 2012

(b) At least 80 percent of law enforcement and judicial officers trained in human rights and justice administration by 2012 


	Assumptions:

· Receptive political environment for gender advocacy

Risks: None

	4.4.2 

Procedures  for case management, judicial training and legal aid services for the poor improved
	1. Existence of database system to support case flow management

2. # of  National Court Presidents and Judiciary staff trained 

3. Draft framework policy on legal aid services for the poor
	(a) Law reports

(b) Ministry of Justice reports

(c) High court reports

(d) UN Agencies reports

(e) Capacity assessment reports
	(a) No ICT system in place to support case flow management

(b) Few law enforcement and judicial officers trained in human rights and justice administration

(c) No Training modules for management of cases and courts data bases 

(d) No legal aid services
	(a) Data base system to support case flow in place by 2013. 

(b) All national court presidents and judiciary staff trained in case management by 2015

(c) Draft framework policy on legal aid services  finalised for adoption  by end 2011
	


