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DRAFT – Swaziland UNDAF Results Matrix
Outcome 1: UNDAF Results Matrix

	National target(s)/

impact(s)


	By 2015, the spread of HIV halted and reversed, and its impact mitigated.



	UNDAF  outcome
	 Strengthened and intensified multi-sectoral national response to HIV and AIDS.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	1.1 Reduced risk behaviour in the population, especially among vulnerable groups, through comprehensive interventions.


	1.1.1 Improved knowledge about attitudes, perceptions, cultural and traditional norms and practices as they relate to risky behaviour and impact on the HIV and AIDS epidemic.
	UNICEF, UNFPA, WFP, FAO, UNDP and UNAIDS will strengthen capacity of partners to use existing advocacy tools focusing on risky behaviour

UNICEF, UNAIDS, UNDP, WFP and UNFPA will empower partners and communities with comprehensive knowledge and life-skills required to act effectively to reduce risk and mitigate impact of HIV and AIDS 

UNICEF and UNAIDS will ensure that the impact of traditional practices on HIV and AIDS researched and addressed

UNICEF and UNFPA will work with partners to provide appropriate psychosocial support to children and care givers to enable them to cope with trauma, stigma and abuse 

UNICEF, UNDP and UNAIDS will support and mobilise communities, decision makers, media, and individuals to reduce HIV-related stigma and discrimination
	UNICEF: 1,300,000

UNAIDS:    900,000

UNFPA:     400,000

WFP:        100, 000



	
	1.1.2 Increased availability and dissemination of STI/HIV and AIDS risk reduction information as well as behavior change communications
	UNICEF and UNFPA will support training of media personnel and advocacy strategies to promote more responsible and sensitive reporting on children’s issues especially HIV, AIDS, and sexual abuse.

UNFPA, WHO, UNICEF, UNDP, WFP will support the media, government and civil society in the dissemination of STI/HIV and AIDS risk reduction information

WHO, UNFPA and will support intervention directed to commercial sex workers and their clients
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners 
	Resource Mobilisation Targets

USD

	
	1.1.3 Improved community involvement, participation and ownership of the response to HIV and AIDS epidemic, with special emphasis on male commitment.  
	UNICEF, UNFPA, WHO, UNDP and WFP will support Government and community partners to mobilise men (promote male involvement) at community level on their role in HIV and AIDS, as well as other reproductive health issues

UNICEF will work with government and civil society on issues of male circumcision


	

	
	1.1.4 Increased support to women’s groups to provide HIV and AIDS services at all levels and women empowered to protect themselves from HIV infection.
	UNICEF, WHO, UNFPA, UNDP, WFP, UNAIDS and SG Task Force for Women, Girls, HIV and AIDS will support programmes to provide services and enhance the women’s capacity to implement HIV and AIDS prevention programmes, including their capacity to provide HIV and AIDS information

UNICEF, UNDP and WFP will support women empowerment initiatives


	

	
	1.1.5 Young people have improved access to appropriate HIV and AIDS life skills programmes including positive social and occupational activities 
	UNICEF, WHO, UNFPA and UNESCO will ensure that child- and youth-friendly life skills and HIV and AIDS materials are produced and disseminated with their involvement 

UNFPA, UNICEF and UNDP will support and promote utilization of appropriate information on HIV and AIDS and improved behaviour change programmes
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners 
	Resource Mobilisation Targets

USD

	1.2 Increased access to services, commodities and supplies by people at high risk of HIV and AIDS, especially children, youth, women and Bereaved and Vulnerable Elderly (BVE).
	1.2.1 Increased access to youth-friendly health care services and youth involvement in HIV and AIDS reduction programmes.
	UNICEF and UNFPA will support health sector workers to provide relevant effective communication on HIV and AIDS

UNICEF and WHO will support the health sector to provide post exposure prophylaxis to young people exposed to HIV infection

WHO will support youth-friendly health care services through elaboration of guidelines and training

UNFPA will support initiatives to establish more youth-friendly services at all levels

WFP and FAO will support involvement of youth in the Food for Work programme


	WHO:  3,500,000

UNICEF: 3,050,000

UNFPA: 500,000

WFP:   3,800,000

UNDP: 1,150,000

FAO:       250,000

UNAIDS: 200,000

	
	1.2.2 Expanded access to counselling, HIV testing, VCT, pre-ART, PMTCT+, ART as well as quality and sustainable community-based services.
	UNICEF, WHO, FAO and WFP will support government to ensure that children living with AIDS have equitable access to testing, quality care, and nutrition as well as psychosocial support.  

UNICEF, WHO and UNFPA will support government to achieve universal access to PMTCT+ services

UNICEF and WHO will ensure wide spread availability of client-friendly information on management of HIV and AIDS

UNAIDS will support the roll out of treatment literacy.

WHO, UNDP, UNICEF and WFP will support expansion of HIV and AIDS care services, with WFP providing provision of food assistance where appropriate. 
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners 
	Resource Mobilisation Targets

USD

	
	1.2.3 Capacity to manage HIV and AIDS/STI/TB patients at all levels strengthened and increased. 


	UNICEF and WHO will work closely with partners to strengthen clinic level capacities to manage HIV and AIDS in children.

UNICEF and WHO will support strengthening of testing for children at risk of HIV and to ensure that HIV+ children receive treatment for opportunistic infections, ART and regular follow up support

WHO and UNDP will support the MOHSW in strengthening its capacity in HIV AND AIDS/TB case management

WFP, FAO, UNICEF and WHO will support identified community home based care providers to be trained in hygiene and food management
	

	
	1.2.4 Improved condom literacy, availability and accessibility.
	UNICEF, UNFPA, WHO and WFP will support the development and dissemination of IEC materials, including information about condoms

UNFPA will assist government and civil society in condom awareness as well as procurement, management and distribution.
	

	
	1.2.5 Knowledge and access to legal services and human rights awareness, as they relate to HIV and AIDS, promoted and increased.
	UNICEF, UNDP, UNFPA and SWANNEPHA will support government to enable PLWHA, and children / families affected by HIV and/or AIDS to know their rights and to access legal aid and counseling services without discrimination

UNICEF, UNDP, UNFPA, WHO, WFP, FAO and will work closely with government and civil society to operationalise the “Children’s Policy” especially sections dealing with Orphaned and Vulnerable Children
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners 
	Resource Mobilisation Targets

USD

	1.3 Systems and structures at all levels (e.g. planning, coordination, partnerships, M&E, resource mobilization and utilization) have improved and increased capacity to manage the response to HIV and AIDS.
	1.3.1 Line ministries are supported to expand mainstreaming of HIV and AIDS and gender issues in development strategies and programmes.
	UNICEF, UNFPA, UNDP and UNAIDS will support sectoral ministries to strengthen the integration of HIV and gender issues in programme guidelines and implementation


	UNICEF: 1,850,000

UNFPA:     100,000

FAO:          250,000

UNAIDS: 1,000,000

WFP:          100,000

 

	
	1.3.2 HIV-related laws and policies, including decentralisation policy, for improved coordination and M&E of HIV-related programmes, developed or reviewed and implemented.
	UNICEF, UNDP, WFP and UNAIDS will support community based action research on policies, laws and M/E systems relating to decentralized systems for protecting and fulfilling children’s rights

WHO, UNICEF and UNAIDS will support the MOHSW to update its policy on HIV and AIDS, including M&E 
	

	
	1.3.3 Strengthened national, regional and community coordinating bodies and partnerships for improved multisectoral response to HIV and AIDS.
	UNICEF, UNDP and UNAIDS will support government in design and implementation of training for HIV and AIDS coordination bodies
	

	
	1.3.4 Support the strengthening of the national M&E system for gathering, analysis, dissemination and storage of HIV and AIDS-related information.
	UNICEF, UNDP, WFP and UNAIDS will support government in designing and operationalising decentralized coordination and reporting systems

WHO and UNAIDS will support the strengthening of health sector M&E 
	

	
	1.3.5 Strengthened capacity of institutions to conduct HIV and AIDS-related research for evidence-based decision making, planning and programming.
	UNICEF, WHO, WFP, FAO, UNFPA, UNDP and will support capacity development to undertake and update HIV and AIDS-related research to understand the drivers of the epidemic.
	

	
	1.3.6 Strengthened leadership capacity at all levels to create an enabling policy and operational environment as well as owning and supporting the HIV and AIDS response.
	UNICEF, UNDP, UNFPA, WFP, UNAIDS and FAO will support programmes that strengthen leadership capacity in policy and coordination as they relate to HIV and AIDS
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners 
	Resource Mobilisation Targets

USD

	1.4 Strengthened safety nets for vulnerable groups, especially children, women, elderly and PLWHA.
	1.4.1 Increased and improved coping capacities of communities to support groups made vulnerable by HIV and AIDS, especially orphaned children and the elderly.
	UNICEF, FAO and WFP will support government and civil society to enable communities to strengthen and expand child protection safety nets

WFP, FAO and UNICEF will support government and communities to develop systems to identify and monitor vulnerable groups on an ongoing basis.

WHO and UNICEF will strengthen Government social welfare capacity for increased service delivery

UNFPA, UNICEF and WHO will mobilize communities, religious and traditional leaders, parliamentarians, and the media through dialogues to accept their obligations to meet the rights of children and vulnerable groups.
	UNICEF:   3,400,000

UNFPA:         50,000

WFP:       11,000,000

FAO:         3,000,000

UNESCO:      35,000

	
	1.4.2 Increased support and capacity enhancement of HIV and AIDS caregivers, including family members.
	UNICEF, WFP, FAO and UNDP will work with government, civil society, private sector and other partners to develop innovative initiatives for strengthening caring and livelihood capacities of families affected by HIV and AIDS, including provision of food assistance

WFP, FAO and UNICEF will support government and communities to strengthen systems to monitor food security among OVCs and BVE and to intervene where necessary


	

	
	1.4.3 Vulnerabilities of children and young people are reduced through improved livelihood and survival skills.
	UNICEF, UNESCO, FAO, WFP, UNDP and UNFPA will support government and other partners in development and implementation of life skills education strategies


	

	
	1.4.4 Socialization services of the girl and boy child promoted and strengthened.
	UNICEF, UNFPA, UNDP, UNAIDS and WFP will support government (MOE), civil society and other partners, including FBOs, to strengthen their support to children in areas of life skills and gender
	


Outcome 2: Swaziland UNDAF Results Matrix 

	National target(s)/

impact(s)


	The proportion of people living in extreme poverty reduced from 69% to 35% by 2015.

	UNDAF OUTCOME
	Reduction of poverty levels by 25% from the current level of 69% to 52% through the formulation and implementation of pro-poor policies, strategies and programmes.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	2.1 Policy analysis and poverty monitoring mechanisms in place.

	2.1.1 National and local capacity for monitoring poverty, MDGs and PRSAP strengthened (Central Statistics Office, VAC, PMU).
	UNDP supports the Ministry of Economic Planning & Development (PMU) and the Central Statistics Office communities and civil society, in strengthening capacity for poverty monitoring, data collection and analysis to inform development planning. 
	UNDP:    2,590,000

WHO:        250,000

UNICEF: Refer to HIV and AIDS, Food Security



	
	2.1.2 Advocacy and awareness campaigns on MDGs, undertaken (MDG report).
	UNDP will strengthen capacity of MEPD and CSO on MDG reporting as well as the DPM’s Office Civil Society and NGOs on advocacy and awareness creation on MDGs.
	

	
	2.1.3 Participatory poverty assessment (poverty profiling) conducted to inform decentralized planning.
	UNICEF, UNDP and WFP (in collaboration with relevant line ministries, Central Statistics Office, Civil Society Organizations & communities) will support national/community poverty assessment.  

  
	

	2.2 Poverty reduction initiatives strengthened and intensified.
	2.2.1 Social safety net programmes improved through application of best practices and innovations (e.g. SWACI, and others).
	UNICEF and UNDP (in collaboration with other UN Agencies, relevant line ministries, communities, CANGO & Civil Society) will support participatory development of community safety nets and strengthening of service delivery to households including child protection.
	UNDP:      242,000

UNICEF:   450,000

UNFPA:    250,000

FAO:      1,000,000

WFP:         750,000

UNESCO:    76,500

	
	2.2.2. Livelihood and vocational skills developed and strengthened
	UNDP, UNICEF, FAO and UNESCO will support government design and implement livelihood skills and other income generation activities
	

	
	2.2.3 Improved leveraging of resources for disadvantaged/vulnerable groups
	UNICEF, UNFPA, UNDP, WHO and WFP will put innovative interventions in communities which have potential for scaling up with government adoption and/or increased resources donors participation
	


Outcome 3: Swaziland UNDAF Results Matrix 

	National target(s)/

impact(s)


	By 2015, all households have access to adequate food.


	UNDAF  outcome
	 Improved food security for the Swazi population.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	3.1 Agricultural production and productivity are increased. 
	3.1.1 Subsistence farmers use newly acquired skills to diversify agricultural activity while maximizing output from traditional crops.


	WFP will provide food as an incentive for training, while FAO will provide training, technical support and inputs (seeds and tools).  Particular focus will be given to training and supporting extension workers.  UNICEF will support resource mobilization for inputs for OVC care givers.   Other partners include the Ministry of Agriculture, implementing NGOs, CBOs and local structures.  Activities will include school/community vegetable gardens.  
	WFP:      2,000,000

UNICEF:    850,000

UNDP: Refer to Governance

FAO:      1,500,000

UNESCO:   50,000



	
	3.1.2 Rural youth and children’s attitude to farming is improved.
	UNICEF, UNESCO, FAO and WFP will use places where children/youth meet to provide training on farming activities, while UNDP/UNICEF will advocate for a more vocational based school curriculum, as well as incorporating pro agricultural values into life skills education.  UNFPA, SYNC and SYUAHA will ensure increased availability of occupational and recreational activities for adolescents and the youth.  
	

	
	3.1.3 A conducive food security policy is formulated and operationalized.
	UNDP will support the Government in development and implementation of the food security policy, with technical support from WFP and FAO.
	

	
	3.1.4 Effective management and utilization of water resources is achieved.
	WFP, through its implementing partners, will support the development of local water sources, using food for work.  . 
	

	3.2 Income earning opportunities are increased and realized in food insecure areas.
	3.2.1 Access to markets is improved.
	UNDP will advocate for liberalization of markets and implementation of the decentralization policy, with technical support from other UN agencies.
	UNDP: Refer to Governance

WFP:     1,000,000

UNICEF:   350,000

FAO:      1,000,000

	
	3.2.2 Subsistence farmers are given the skills to exploit appropriate income earning opportunities.
	WFP will provide ‘ food for training’, using its implementing partners to conduct training.  UNICEF will implement a ‘Savings and Credit’ initiative, with a particular focus on support to OVCs.
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	3.3 Emergency preparedness and response system is strengthened.
	3.3.1 Emergency preparedness is strengthened.
	WFP and UNDP will support capacity building of the DPM’s office to manage early warning preparedness, while also supporting the NGO sector in providing appropriate information regarding early warning.
	UNDP:      250,000 

WFP:   22,000,000 

FAO:        250,000



	
	3.3.2 Emergency response is strengthened.
	WFP with the DPM’s office will provide food assistance where appropriate, either through Food for Work or free food distribution.  FAO and UNICEF will provide other basic needs that may arise.
	


Outcome 4: Swaziland UNDAF Results Matrix 

	National target(s)/

impact(s)


	By 2022, universal access to basic social services achieved.

	UNDAF  outcome
	 Improved access to basic social services especially for vulnerable/disadvantaged groups.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	4.1 The rights of the population to basic preventative, promotive and curative health and nutrition services are realized and improved with special emphasis on vulnerable groups


	4.1.1 Strengthened primary health care services and community care capacity with focus on children and mothers, including EPI, micro-nutrients, malaria and de-worming.
	WHO, UNICEF, UNFPA and WFP will work jointly to support and strengthen national, regional and community service delivery for maternal and child health (including antenatal care, immunization, micro-nutrients and food supplementation, and de-worming).
	WHO:      4,500,000

UNICEF: 3,740,000

UNFPA:     300,000

WFP:      3,000,000

	
	4.1.2 Improved access to hygienic sanitation facilities and safe drinking water in communities.
	UNICEF and WFP will support hygienic sanitation and safe water installation and education in community sites where vulnerable children meet, and primary schools with technical assistance from WHO and WFP (including PHAST).
	

	
	4.1.3 Improved access to quality reproductive sexual health services at all levels, particularly in emergency situations (e.g. obstetrics emergencies).
	UNFPA, UNICEF, WHO and UNDP link community dialogues to life skills education for empowering women, with increased male involvement.

UNFPA, WHO and UNICEF will support the pre-service training for nurses and schoolteachers, with linkages to schools through ‘School Health Services’.

UNFPA and WHO will create 

Youth friendly corners in communities.  
	

	4.2 Girls and boys, including vulnerable children and children with disabilities, exercise their right to education by enrolling and completing primary school with minimal repetition, and/or participate in non-formal education programmes.
	4.2.1 Enrolment and completion rates of primary school cycle for both boys and girls are increased, and repetition rates reduced.
	UNICEF and UNESCO will support government in the sequential introduction of UPE with emphasis in the poorer communities, simultaneously mobilizing communities to accept their obligations especially towards meeting the rights of vulnerable children. WFP will provide schools meals in areas affected by food insecurity, and UNESCO will support early childhood care and education. 

UNICEF and UNESCO will support the collation of attendance and retention information in schools by gender.  
	WHO:        100,000

UNICEF: 2,050,000

UNFPA:     100,000

WFP:    17,000,000

UNESCO:  280,000


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	
	4.2.2 All primary and secondary school children have access to innovative life skills materials and participate in activities aimed at empowering them to take charge of their sexuality.
	UNICEF, UNFPA, and WHO will support the development of innovative life skills education materials for schools, and facilitate exposure to children in schools and surrounding communities. They will also support teacher training to ensure that they have capacity to deliver relevant life skills programmes to address priority issues of children in schools and strengthen protective environments.  
	

	
	4.2.3 Teachers are gender-sensitive in their teaching strategies and in their use of learning materials, as well as their interactions with students.
	UNICEF, UNFPA, and WHO will support teaching institutions with gender, HIV and AIDS reference materials, to infuse in their curriculum.
	

	
	4.2.4 Teachers and schools have capacity to provide quality education
	UNESCO and UNICEF will support teacher training for enhanced education
	

	4.3 Safety nets for vulnerable groups strengthened 


	4.3.1 All children, especially orphaned and vulnerable children, have their births registered and receive birth certificates, and have health cards.
	UNICEF, WHO, UNFPA and UNDP will work with MOJ, MOHSW and DPM’s Office to ensure all children have birth certificates and health cards
	WHO:        50,000

UNICEF:  205,000

UNFPA:   305,000

	
	4.3.2 Improved technical capacity of communities (imiphakatsi) to use and disseminate data on vulnerable groups for planning and policy-making.
	All agencies will support capacity training of government and civil society stakeholders at regional and community level to improve data usage and management.
	


Outcome 5: Swaziland UNDAF Results Matrix 

	National target(s)/

impact(s)


	Good governance for sustainable development enhanced.



	UNDAF  outcome
	Enhanced/strengthened capacity of key national and local level institutions for improved governance.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	5.1 Economic governance enhanced for revenue allocation and fiscal policy and responsibilities
	5.1.1 Parliamentary oversight responsibilities enhanced/strengthened.


	UNDP will collaborate with MOJ&CA to enhance the capacity of Parliamentarians to effectively perform their oversight role & responsibilities.
	UNDP:    200,000

	
	5.1.2 Participatory decision making processes for both revenue allocation and fiscal discipline supported.
	UNDP will collaborate with MOJ&CA to   enhance the capacity of Parliamentarians to effectively analyze and debate the budget.
	

	
	5.1.3 Enforcement mechanisms for reporting enhanced.
	UNDP to collaborate with MOJ&CA and the Anti-corruption Unit (ACU) to enact laws enforcing accountable and transparent governance.
	

	5.2 Accountability, transparency, probity and participatory processes enhanced.
	5.2.1 Laws enacted to ensure accountable, transparent and participative governance.
	UNDP will support the MOJ and other line      ministries to draft, discuss and finalize laws. 


	UNDP:    410,000

UNFPA:  100,000

UNICEF: 200,000

	
	5.2.2 Vulnerable groups participate in decisions that affect them.
	UNICEF, UNFPA and UNDP will support Government in the creation of Children’s Assembly, where children & youth can collectively raise their voices on children’s rights.   

UNFPA and UNDP will advocate for participation of women in parliament and the Executive.
	

	
	5.2.3 Capacity building and institutional strengthening for the Judicial Commissioner’s Office (JCO), ACU and ombudsperson.


	UNDP to collaborate with MOJ&CA to strengthen capacity of the JCO & ACU.  
	

	5.3 International Conventions ratified and domesticated.
	5.3.1 Mechanisms and socio-cultural practices promoted to protect the rights of women and girls
	UNDP, UNFPA, UNICEF and UNIFEM will support Government, the media houses, NGOs and Civil Society organizations to advocate for the right of women and children.


	UNDP:     410,000

UNFPA:   100,000

UNICEF:  100,000

	1. 
	5.3.2 Improved national capacity to meet States party reporting obligations for International Conventions and protocols
	UNDP, UNFPA and UNICEF will strengthen capacity of stakeholders and national government for state party reporting obligations on the CRC, CEDAW and other international conventions and protocols.
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	5.4 Law reform initiatives supported for improved rights.
	5.4.1 Civic education in participatory development processes supported.
	UNDP, UNICEF and UNFPA to collaborate in providing communities with Civic education on the constitution and decentralization policy.
	UNDP:     214,000

UNICEF:  100,000


	
	5.4.2 Relevant laws revised and policies approved and implemented for the protection of Human and People’s Rights.
	Agencies will support line ministries and other institutions in the development of policies, plans, and guidelines for the protection of human rights, including amongst others, the National Gender, Sexual Reproductive Health, Children’s, HIV and AIDS, Agricultural, Land, Health and Social Welfare, Decentralisation and NGO Policies.

UNICEF and UNDP will support government to amend the sexual offences act and other gender related laws.
	

	
	5.4.3 Swazi law and Customs harmonized with Roman Dutch Law.
	UNDP and Tibiyo TakaNgwane will provide technical assistance to the MOJ&CA and the AG’s Office to harmonize Swazi law & custom with Roman Dutch Law
	

	5.5 Equal access to justice and promotion, respect and protection of rights strengthened.
	5.5.1 Advocacy for respect for rule of law enhanced through implementation of court decisions
	UNDP to collaborate with MOJ&CA to promote the respect for Rule of Law
	UNDP:       360,000

UNFPA:     250,000

UNICEF: refer to HIV and AIDS 

UNESCO:     20,000


	
	5.5.2 Strengthened capacity to combat gender based violence


	UNDP, UNFPA, UNICEF and UNIFEM will provide technical assistance to community leaders, parliamentarians, police force, Gender unit and Civil Society to integrate Gender Based Violence issues into the existing development programs. The Gender unit will be supported to develop systems to report and monitor GBV.  


	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	
	5.5.3 Improved protection of vulnerable and other disadvantaged groups, especially women, children and people with disabilities from abuse, violence and exploitation
	UNICEF, UNDP, UNFPA and WFP will develop public communication strategies to raise consciousness on violence issues, and to disseminate knowledge and skills on non-violent methods of disciplining children and resolving domestic disputes.

UNICEF and WFP will support strengthening and expansion of the “Shoulder to Cry On” community based Child Protection initiatives

UNICEF and UNDP will work with Parliament to strongly advocate for the creation of a protective environment for children, women and persons with disability

UNICEF, UNDP, WFP, and UNFPA will support government to develop national strategies and action plans on protecting children, women and persons with disability from abuse, violence and exploitation

UNICEF, UNESCO and UNFPA will support formation of platforms for children’s participation at both national and decentralized levels.
	

	5.6 Decentralization of local government systems supported for improved service delivery.
	5.6.1 Local Government Act enacted by Parliament
	UNDP will support the DPM’s office and Ministry of Housing and Urban Development to produce a Local Government Act
	UNFPA:     455,000

UNICEF:    100,000

UNDP:       500,000 



	
	5.6.2 Decentralized service systems enhanced
	UNDP, WHO, UNESCO, UNICEF, WFP and UNIFEM to collaborate with line ministries in enhancing service delivery at communities.
	

	
	5.6.3 Decentralization policy formulated
	UNDP will provide technical assistance to the Office of the DPM for the development and operationalisation of the decentralization policy.
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Role of Partners
	Resource Mobilisation Targets

USD

	
	5.6.4 Improved technical capacity of institutions to use data for planning and policymaking.
	UNFPA, UNDP, WHO, UNICEF, FAO and WFP will support national studies such as the 2007, Census, DHS, HIV Sentinel Survey.  Main partners such the Central Statistics Office and the NGO will be trained on data collection and analysis and will be assisted on how to use the data for planning and policy making.
UNFPA, UNICEF, UNDP and UNESCO will work with Central Statistics Office to strengthen the preparation for the DHS, and provide technical support to analyze results and disseminate.

UNFPA, UNICEF, UNDP and UNESCO will work with Central Statistics Office to strengthen the preparation for the DHS, and provide technical support to analyze results and disseminate.

UNDP will support Central Statistics Office to develop data for monitoring the MDGs.


	


*

Note:  Where agencies are indicated in the Role of Partners column and not in the corresponding Resource Mobilization Target column, it is implied that the agency (ies) support is of a technical nature.  

*Note:  In the Role of Partners column, where UN agencies are indicated in bold text, it is implied that this agency /agencies are the lead agency.

DRAFT – Swaziland Monitoring and Evaluation Matrix
 UNDAF Outcome 1: M&E Matrix
	UNDAF  outcome
	A strengthened and intensified multi-sectoral national response to HIV and AIDS.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	1.1 Reduced risk behaviour in the population, especially among vulnerable groups, through comprehensive interventions.


	1.1.1 Improved knowledge about attitudes, perceptions, cultural and traditional norms and practices as they relate to risky behaviour and impact on the HIV and AIDS epidemic.


	· % of population who both correctly identify ways of preventing the sexual transmission of HIV and who reject major misconception about HIV transmission

· Proportion of people reporting to have reduced number of partners

· % people using condoms consistently

· Median age at first sexual intercourse among young people ages 15-24

· % of young people 15-24 years infected with HIV and AIDS

· BCC strategy in place

· # of IEC materials produced and disseminated
· % of people with accepting attitudes towards HIV and AIDS

· % of people disclosing positive status

· # of prominent figures disclosing their positive status

· # of prominent figures talking openly about HIV and AIDS


	BSS/DHS

Sentinel Surveillance

Community surveys

Annual Reports


	Harmonized and targeted IEC packages are in place



	
	1.1.2 Increased availability and dissemination of STI/HIV and AIDS risk reduction information as well as behaviour change communications
	· Percentage of pregnant women who are HIV infected

· # of condom outlets

· # of condoms distributed

· #of new STI cases attended to at health facilities

· % and # of health facilities with sufficient STI drugs in stock
	Condom surveys

Facility based surveys

Sentinel surveillance
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	
	1.1.3 Improved community involvement, participation and ownership of the response to the HIV and AIDS epidemic, with special emphasis on male commitment.  
	· # of community based initiatives

· # of men using condom consistently

· # of male motivation campaigns
	Facility surveys

Household surveys

DHS

Annual reports
	

	
	1.1.4 Increased support to women’s groups to provide HIV and AIDS services at all levels and women empowered to protect themselves from HIV infection.
	· # of women group supported

· # of women exposed to information on how to protect themselves from HIV

· # of women negotiating condom use

· # of women using condoms consistently
	Annual report

Community survey
	

	
	1.1.5 Young people have improved access to appropriate HIV and AIDS life skills programmes including positive social and occupational activities.
	· Percentage/ number of young people exposed to life-skills based HIV AND AIDS education

· Number of media productions 

· (news, articles, newspaper articles, TV and radio programmes, 

· Number of media personnel trained/ oriented

· # of children’s assemblies in place and funded
	Community survey

Annual report
	Youth-friendly structures are in place

Employment opportunities exist for youth

Harmonization of youth specific IEC materials

	1.2 Increased access to services, commodities and supplies by people at high risk of HIV and AIDS, especially children, youth, women and Bereaved and Vulnerable Elderly (BVE).


	1.2.1 Increased access to youth-friendly health care services and youth involvement in HIV and AIDS reduction programmes.
	· # of youth friendly centres

· % of service providers trained in youth friendly service provision

· # of youth programmes initiated

· # of peer educators trained

· # proportion of coordinating bodies with youth representation
	Facility based survey

Annual report
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	
	1.2.2 Expanded access to counselling, HIV testing, VCT, pre-ART, PMTCT+, ART as well as quality and sustainable community-based services.
	· # of VCT centres established

· % of people aware of where to get VCT services

· % of people receiving VCT services

· % of ANC women receiving PMTCT+

· % of health facilities with capacity to provide PMTCT

· % of health facilities providing PMTCT

· # of health facilities providing ART

· # of people receiving ART
	Community based survey

Annual report

Facility based survey
	Coverage increases to lowest health unit providing clinical care and support services

ART available accessible and affordable to all eligible including children

Timely referrals for cases needing professional help is done

	
	1.2.3 Capacity to manage HIV and AIDS/STI/TB patients at all levels strengthened and increased.
	· % of health workers trained

· % and # of health facilities with drugs and equipment according to national guidelines

· # of clinics providing pediatric care for children living with HIV and AIDS 
	Annual report

Health facility survey
	Staff turnover and redeployment kept at minimum

ARV drugs for opportunistic infections/STIs are available and affordable

	
	1.2.4 Improved condom literacy, availability and accessibility
	· # of condom outlets with stock and

· Information available

· # of people accessing condoms services 

· # of condoms distributed


	Community survey

Annual/media reports
	Condom distribution policy finalized and operationalized

	
	1.2.5 Knowledge and access to legal services and human rights awareness, as they relate to HIV and AIDS, promoted and increased.
	· Legal aid clinics available

· # of HIV positive people accessing the legal aid clinic and exercising their rights
	Community survey

Annual report
	


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	1.3 Systems and structures at all levels (e.g. planning, coordination, partnerships, M&E, resource mobilization and utilization) have improved and increased capacity to manage the response to HIV and AIDS.


	1.3.1 Line ministries are supported to expand mainstreaming of HIV and AIDS and gender issues in development strategies and programmes.
	· Proportion of line ministries with HIV and AIDS programmes

· % of laws, policies and programmes which have gender mainstreamed

· # of ministries with HIV and gender focal persons

· Budget set aside and utilized for HIV and AIDS related programmes

· # of gender and human rights sensitive materials produced and disseminated

· # of key government officials trained in gender and HIV and AIDS issues 
	Annual work plans and reports
	Availability of funds for programme implementation 

Strategic allocation of available resources

Capacity to mobilise and utilize resources 



	
	1.3.2 HIV-related laws and policies, including decentralization policy for improved coordination and M&E of HIV-related programmes, developed or reviewed and implemented.
	· Adoption and use of policies and laws

· M & E technical working group in place

· Plans implementation rate
	Annual reports
	Policy approval and implementations mechanism in place

	
	1.3.3 Strengthened national, regional and community coordinating bodies and partnerships for improved multisectoral response to HIV and AIDS.
	· # of Coordinating bodies established and functioning


	Annual reports
	Commitment of coordinating bodies to dialogue

	
	1.3.4 Support the strengthening of the national M&E system for gathering, analysis and dissemination of HIV and AIDS-related information.
	· M & E systems in place

· National database in place

· # of personnel trained in M&E issues
	Annual reports


	Government and all partners   commit to one agreed M& E framework


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	
	1.3.5 Strengthened capacity of institutions to conduct HIV and AIDS-related research for evidence-based decision making, planning and programming.

	· # of research on HIV and AIDS conducted


	Annual reports and research reports
	Skilled researchers and systems are in place

National research agenda defined

	
	1.3.6 Strengthened leadership capacity at all levels to create an enabling policy and operational environment as well as owning and supporting the HIV and AIDS response.
	· Amount of funds spent on HIV and AIDS by government 

· % attendance of designated leaders at national and regional HIV and AIDS coordination meetings
	National Budget

Minutes of national and regional meetings
	Leadership’s commitment and political will translated into action

	1.4 Strengthened safety nets for vulnerable groups, especially children, women, elderly and PLWHA.


	1.4.1 Increased and improved coping capacities of communities to support groups made vulnerable by HIV and AIDS, especially orphaned children and the elderly.
	· # of community supported interventions

· # of people trained in psycho social support at community level

· # of psycho social support groups supported

· # of people/groups trained and participating in income generation activities
	Annual reports


	Ability of the structures to cope with the additional OVC, elderly care, support and protection concerns

Services offered are affordable and accessible to OVC/elderly/PLWHAs



	
	1.4.2 Increased support and capacity enhancement of HIV and AIDS caregivers, including family members.
	· # of trainings conducted

· # of trained family members/care givers

· % of vulnerable groups accessing food
	Annual report 
	Comprehensive “Caring for the Carers” programme in place

	
	1.4.3 Vulnerabilities of children and young people are reduced through improved livelihood and survival skills.
	· # of livelihood interventions 
	Annual report
	Employment opportunities for young people exist

Universal primary education is rolled out

Extreme poverty reduced 

	
	1.4.4 Socialization services of the girl and boy child promoted and strengthened
	· # of training in early child development 
	Annual reports
	Gender mainstreaming at all levels


UNDAF Outcome 2: M&E Matrix

	UNDAF  outcome
	Reduction of poverty levels by 25% from the current level of 69% to 52% through the formulation and implementation of pro-poor policies, strategies and programmes.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	2.1 Policy analysis and poverty monitoring mechanisms in place.


	2.1.1 National and local capacity for monitoring poverty, MDGs and PRSAP strengthened (Central Statistics Office, VAC, PMU).
	· Fully fledged and fully operational PMU
· Poverty monitoring indicators developed
· # of PMU & Central Statistics Office staff trained on poverty monitoring
· 2nd MDG report produced
	Agency reports

PMU reports

Central Statistics Office annual reports


	Staff turnover and redeployment kept at a minimum.

	
	2.1.2 Advocacy and awareness campaigns on MDGs undertaken (MDG report).
	· # of communities sensitized on MDGs
	Agency reports


	

	
	2.1.3 Participatory poverty assessment (poverty profiling) conducted to inform decentralized planning.
	· National PPA undertaken

· # of poverty profiles developed

· # of trainings on participatory assessment methods

· % of people trained on participatory assessment methods

· # of joint meetings held between UN agencies and communities on participatory assessment methods

· M & E in place
	PMU Reports 

Central Statistics Office Annual reports

Agency reports
	Decentralized planning structures in place

	2.2 Poverty reduction initiatives strengthened and intensified.  


	2.2.1 Social safety net programmes improved through application of best practices and innovations (e.g. SWACI and others).
	· # of community supported interventions

· # of people trained in psycho social support at community level

· # of psycho social support groups supported

· # of volunteers (international & national) placed to strengthen implementation of SWACI
· # of communities provided with required services under SWACI
· Relevant policies and legislation in place
	Work plans and agency annual reports
	Relevant best practices are available

	
	2.2.2 Livelihood and vocational skills developed and strengthened.


	· # of livelihood initiatives 

· # of trainings on ECD, life skills education etc. conducted.

· M & E in place

· # of people/groups trained in various life skills and participating in income generation activities 
	Agency Annual reports

Training Institutions reports
	Structures to provide livelihood and skills training in place


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	
	2.2.3 Improved leveraging of resources for disadvantaged/vulnerable groups
	· # of community meetings held to discuss resource mobilization and monitoring strategies. 

· # of established community groups for resource mobilization. 

· Mechanism to ensure Information availability and access on service providers in place.     

· # of community livelihood initiatives started and sustained 
	Annual reports

Work plans
	Needs assessment conducted

Structures in place to absorb/appropriately utilize resources to benefit disadvantaged groups


UNDAF Outcome 3: M&E Matrix

	UNDAF  outcome
	Improved food security for the Swazi population.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	3.1 Agricultural production and productivity are increased.
	3.1.1 Subsistence farmers use newly acquired skills to diversify agricultural activity while maximizing output from traditional crops.
	· Increase in domestic cereal production. Baseline 2004: 64,000 tons

· Extent of crop diversification 

· Increase in water availability for agriculture. 
	WFP/FAO CFSAM

VAC


	Commitment by local government agricultural personnel continues following relevant intensive training programme for such staff.

	
	3.1.2 Rural youth and children’s attitude to farming is improved.
	· # of training sessions/orientations conducted.

· Increase in no. of youths involved in farming. 
	Agency records

Household surveys


	Youth and children recognize benefits of participating in training leading to increased food production. 

	
	3.1.3 A conducive food security policy is formulated and operationalized.
	· Food security policy and implementation plan in place.
	Policy document
	Competing government priorities do not negatively impact on effort to conclude and implement policy.

	
	3.1.4 Effective management and utilization of water resources is achieved.
	· # Newly constructed/rehabilitated water sources for agriculture


	Annual report
	Irrigation policy finalized and implemented.

	3.2 Income earning opportunities are increased and realized in food insecure areas.
	3.2.1 Access to markets is improved.
	· Proportion of people living below poverty line
	HH income and expenditure survey
	Active participation by government and farmers in the programme

	
	3.2.2 Subsistence farmers are given the skills to exploit appropriate income earning opportunities.
	· % population below minimum dietary energy consumption – Baseline 37% 

· # of trained farmers income generating opportunities
	Annual report

Central Statistics Office 


	Farmers willing to participate in this initiative.

	3.3 Emergency preparedness and response system strengthened.
	3.3.1 Emergency preparedness strengthened.
	· # of civil servants trained in emergency preparedness. 

· # of locally produced comprehensive emergency preparedness plans.
	Annual reports

Publications


	Commitment to strengthening and planning emergency preparedness is supported at government level; early warning data collection/analysis is prioritized.

	
	3.3.2 Emergency response strengthened.
	· # of timely food and non-food interventions using early warning systems. Baseline 2005: 1
	WFP / DPM food dist. records.  UNICEF/ FAO non food interventions


	The need to coordinate interventions is recognized as a priority by all those providing assistance.


 UNDAF Outcome 4: M&E Matrix

	UNDAF  outcome
	Improved access to basic social services especially for vulnerable/disadvantaged groups.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	4.1 The rights of the population to basic preventive, promotive and curative health and nutrition services are realized and improved with special emphasis on vulnerable groups.
	4.1.1 Strengthened Primary Health Care services and community care capacity with focus on children and mothers, including EPI, micronutrients, malaria and de-worming.


	· infant mortality rate - Baseline:  108 per 1,000 (2004 estimates)

· under five mortality rate - Baseline: 146 per 1,000 (2004 estimates)

· maternal mortality ratio -Baseline: 229 per 100,000 (2004 estimates)

· Percentage orphaned and vulnerable children at community points accessing immunization –Baseline: 63% (2004 estimates)

· Measles immunization coverage- baseline: 72.3% (2003 survey)

· % Underweight children < 5 years -baseline: 10% (2000)

· Birth weight below 2.5kgs – baseline:  5 % (2000)

· Iodized salt consumption = baseline: 54% (2000)

· Vitamin A supplementation (no baseline available)

· ORT use rate – baseline: 92% (2000)

· Childhood ARI treated at health facility - Baseline: 64% (2000) 
	Community Surveys

Community Surveys

Maternal Audit, and routine health surveillance

Annual Report

Community Survey
Annual Report

Government Service Statistics 

Community Survey

Annual Report

Community Survey

Community Survey

Community Survey

Annual Report

Community Survey

Community Survey


	Government commitment for mother child health (MCH) is sustained. 

Human resources and health system for effective service delivery is in place.

Outreach strengthening will lead to improved access for isolated areas.

MCH management information systems and coordination continues to be strengthened.

Data sources from institutional/government sources cannot be used for community estimates.

	
	4.1.2 Improved access to hygienic sanitation facilities and safe drinking water in communities.


	· Percentage (%) of population with access to clean water -Baseline:  51% (2000)

· % of population access to good sanitation – baseline:  72% (2000)

· # of water pumps installed and toilets in schools, and communities.
	Annual Report

Community Survey

Annual Report
	Household water security is not affected by drought

Adequate resources mobilized by government and partners


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	
	4.1.3 Improved access to quality reproductive sexual health services at all levels, particularly in emergency situations (e.g. obstetric emergency).
	· % pregnant women receiving antenatal care- Baseline: To be collected

· % deliveries with skilled attendance – Baseline: 70%

· Caesarian section rates-Baseline: To be collected 

· # midwives’ skills improved on management of obstetric and neonatal complications

· # women accessing SRH services -Baseline: To be collected 

· # of women and men participate in community dialogues
	Annual Report

Government Service Statistics 

Annual Report

Annual Report

Community Survey

Community Survey

Community Survey
	Access to emergency obstetric care will constantly improve.

Decision to seek care at hospital and transport will not lead to significant delay.

First aid for emergency obstetric cases is available at peripheral level

	4.2 Girls and boys, especially vulnerable children and children with disabilities, exercise their right to education by enrolling and completing primary school with minimal repetition, and/or participate in non-formal education programmes.
	 4.2.1 Enrolment and completion rates of primary school cycle for both boys and girls are increased, and repetition rates reduced.


	· Primary school completion rate – Baseline:  60% (2003)

· Primary school repetition rate – Baseline: Boys (18%)/ Girls (13%) (2003)

· % primary school children complete grade 5 – Baseline: 93% (2000)

· Primary school net enrolment rate: Baseline: 86% (2003)

· OVC enrolment rate at primary and schools (no baseline available)

· # Of children in non formal education (no baseline available)

· proportion of materials produced for children with special needs 
	Annual Report

Community Survey

Community Survey

Annual Report

Project Evaluations

Annual Report

Project Evaluations
	Inaccurate school enrolment figures undermine evaluation of project outcomes.

There may be a difference between community based data and service provider data.



	
	4.2.2 All primary and secondary school children have access to innovative life skills materials and participate in activities aimed at empowering them to take charge of their sexuality.
	· Gross Secondary school enrolment ratio – Baseline: 60% (2000)

· % Of trained teachers in life skills – Baseline:  (none available)

· % Of schools with life skills committees established – Baseline:  (none available)

· # Of sexual abuse cases reported
	Government service statistics 

Annual Report

Annual Report

Annual Report

Project evaluations
	All life skills training will be effectively transferred to children in greatest need.



	
	4.2.3 Teachers are gender-sensitive in their teaching strategies and in their use of learning materials, as well as their interactions with students.
	· % of teachers trained in gender issues 

· proportion of schools incorporating gender issues in curriculum

· % of schools reporting dialogues between teachers and students on gender issues
	Project evaluation results

Annual Report

School Survey
	Trained teachers will effectively transfer gender information to children.


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	
	4.2.4 Teachers and schools have capacity to provide quality education.
	· Proportion of schools implementing activity-based learning

· Teacher pupil ratio (no baseline available)
	Project evaluation results

Government Service Statistics
	Teacher pupil ratio of 1:40

Human resources and education system for effective service delivery in place

	4.3 Safety nets for vulnerable groups strengthened.


	4.3.1 All children, especially orphaned and vulnerable children, have their births registered and receive birth certificates, and have health cards.


	· % of births which are registered (no baseline available) 

· % of 12-23 months issues a health card
	Community survey

Government Service Statistics
	Birth registration systems would be easily accessible to all

Community recognizes benefits of registering the birth

High card retention rates

	
	4.3.2 Improved technical capacity of communities (imiphakatsi) to use and disseminate data on vulnerable groups for planning and policy-making.


	· Proportion of communities maintaining a updated information of vulnerable residents

· Proportion of communities regularly disseminating information to tinkhundla (regional) and national levels
	Community survey

Project evaluation results
	There are focal persons at regional (tinkhundla) and community (level).


  UNDAF Outcome 5: M&E Matrix

	UNDAF  outcome
	Enhanced/strengthened capacity of key national and local level institutions for improved governance.

	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	5.1 Economic Governance enhanced for revenue allocation and fiscal policy and responsibilities
	5.1.1 Parliamentary oversight responsibilities enhanced/strengthened.
	· # of Parliamentarians trained and implementing responsibilities
	Agency records 
	Political commitment is available

Technical expertise of Parliamentarians utilized

	
	5.1.2 Participatory decision making processes for both revenue allocation and fiscal discipline supported.
	· % of budget allocation towards key national challenges.  


	Budget Report
	Absence of consensus on development challenges

Lack of political commitment

	
	5.1.3 Enforcement mechanisms for reporting enhanced.
	·  laws enacted and enforced

· # of court proceedings
	MOJ – court proceedings
	Regulations and procedures adhered to

Lack of political commitment

	5.2 Accountability, transparency, probity and participatory processes enhanced
	5.2.1 Laws enacted to ensure accountable, transparent and participative governance.
	· # of laws discussed and enacted.

· # of discussion meetings
	Government Gazette Reports and minutes from meetings
	Civil education available

Lack of political commitment towards inclusion of other groups

	
	5.2.2 Vulnerable groups participate in decisions that affect them
	· # children’s assembly /Parliament established

· # of children (girls/boys) participating in the assembly/Parliament

· # of women in executive positions

· # of women in Parliament
	Annual Report


	Political commitment and support available

Capacity limitations and resource constraints

Women and children’s willingness to participate

	
	5.2.3  Capacity building and institutional strengthening for the Judicial Commissioner’s Office (JCO), ACU and ombudsperson.
	· # of persons trained

· # of corruption cases tried by anti-corruption unit
	Annual Report
	Political interference

Willingness to prosecute offenders

	5.3 International Conventions ratified and domesticated
	5.3.1 Mechanisms and socio-cultural practices promoted to protect the rights of women and girls
	· # of civil societies advocating for the rights of women

· # of gender based violence cases reported

· # of media articles or programmes advocating for rights of people

	Annual Report

Media annual report

Annual Report
	Rights of women and children understood

Capacity and resource constraints

	
	5.3.2 Improved national capacity to meet States party reporting obligations for International Conventions and protocols


	· # of domesticated international conventions

· # of International conventions and protocols timely reported on.
	Annual Report
	Political commitment

Capacity and resource constraints


	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	5.4 Law reform initiatives supported for improved rights.
	5.4.1 Civic education in participatory development processes supported.
	· # of communities/tinkhundla sensitized on the constitution and decentralization policy
	Annual Report
	Capacity and resource constraints

Political commitment

	
	5.4.2 Relevant laws revised and policies approved and implemented for the protection of human and people’s rights
	· # of amendments and/or revisions to laws approved

· # of policies approved and operationalised 

· # of applications for protection orders
	Annual Reports
	Human rights issues understood

Political commitment

Capacity and resource constraints

	
	5.4.3 Swazi Law and Customs harmonized with Roman and Dutch Law.
	· # of laws harmonizing Swazi Law and Custom and Roman Dutch Law

· # of cases not conflicting Swazi law and Roman Dutch law


	Annual Reports
	Political commitment

Consensus on what constitutes Swazi Law and Custom

	5.5 Equal access to justice and promotion, respect and protection of rights strengthened
	5.5.1 Advocacy for respect for rule of law enhanced through implementation of court decisions.
	· # of court decisions implemented
	Annual Report
	Traditional and modern civil legislative systems are harmonized

Government commitment to respect rule of law

	
	5.5.2 Strengthened capacity to combat gender based violence.


	· # of programmes which have gender mainstreamed

· # of people using gender based violence systems
	Annual Report
	Communities understand criminality of gender based violence 

Clear reporting structures created

	
	5.5.3 Improved protection of vulnerable and other disadvantaged groups, especially women, children and disabled persons from abuse, violence and exploitation.


	· # of abuse cases reported

· % of abuse cases actioned

· # protective legislation in place

· # of functioning child protection committees in place

· # of ZERO tolerance campaigns conducted
	Annual Report


	Laws, policies, conventions are in place and enforced.

Confidentiality assured 




	Country Programme Outcomes


	Country Programme/ Project Outputs


	Indicators
	Source of data/means of verification


	Risks and Assumptions

	5.6 Decentralization processes supported for improved service delivery
	5.6.1 Local Government Act enacted by Parliament.
	· Finalized and approved Act
	Annual Report
	Parliamentarians understand and support decentralization process

Bill remains unapproved

	
	5.6.2 Decentralized service systems enhanced.
	· # of services available at community level
	Annual Report Community Surveys
	Adequate resources provided

Political commitment assured 



	
	5.6.3 Decentralization policy formulated.
	· # of community centers receiving decentralized service  facilities
	Annual Community Surveys Report
	Cabinet and Parliament will adopt policy

	
	5.6.4 Improved technical capacity of institutions to use data for planning and policymaking.
	· # of people trained and utilizing data for planning
	Annual Report
	Pool of human resources adequate with minimal staff turnover

Data is available 
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