Pillar 1: Poverty Reduction and Governance
	National priority or goals (NDS): 
1. Reform of public administration with a view to creating a national development system in the country, the principal features of which are transparency, accountability and a focus on combating corruption;

2. Development of the private sector and attraction of investments, based on the expansion of economic freedoms, strengthening property rights and the rule of law, and development of public-private partnerships; 
3. Development of human potential aimed primarily at increasing the quantity and quality of social services for the poor and achieving the MDGs, expanding public participation in the development process and strengthening social partnerships. 

	UNDAF outcome: Good governance and economic and social growth are jointly enhanced to reduce poverty, unlock human potential, protect rights and improve core public functions

	Agency outcomes
	Outputs
	Role of partners
	Resource mobilization targets

	Outcome One:

Poverty reduction and economic development programmes are enhanced, with particular focus on the rural poor, women and marginalized people. 
	1.1   Sectoral strategies and policies in selected economic and social sectors are formulated and implemented to support achievement of MDGs and implementation of National Development Strategy (NDS). (UNDP/ILO)
1.2 A business registration, regulatory and taxation framework is developed that is more transparent, efficient and favorable for the promotion of businesses and public-private partnerships, leading to improved economic and social development. (UNDP)
1.3 Low-income households (also including Tajik labour migrants and their families, and refugees), women and small and medium enterprises are provided with access to a broad range of financial, micro-credit/financing, legal, income generation, and business support services. (UNDP/IOM/UNHCR/ILO/UNICEF)
1.4 National capacities are strengthened to negotiate and efficiently coordinate development finance with international donors and to encourage foreign direct investments, including aid and debt. (UNDP, UNCTAD)
	MEDT, MoF and key sectoral ministries: develop sectoral strategies.

State Committee on Coordination of Foreign Aid and Investments and State Property: promote and coordinate aid and investment

Oblast and District Hukumats, Jamoat Authorities, regional micro-finance institutions, contracted NGOs and local service delivery agents:

Provide micro-credit, business, financial and agricultural advisory services
	UNDP:

$5,000,000

UNICEF:

$80,000

ILO: $256,600
UNHCR: $40,000

Sub-Total:

$5,376,000

	Outcome Two:

National and local levels of government have the capacity to implement democratic governance practices grounded in international standards and law, and effectively and strategically plan, finance and implement development initiatives in an inclusive and participatory manner.
	2.1 Key central government institutions receive comprehensive capacity building in good governance, management and administration resulting in progress in public administration reform. (UNDP/UNICEF/UNIFEM/UNESCO)

2.2 National capacity is increased to address corruption; strengthen transparency and accountability of state structures; and to promote gender equality, non-discrimination and the respect of rights (UNDP, UNIFEM, UNHCR, IOM, UNESCO)
2.3 Sub-national authorities receive comprehensive capacity building in the governance, management, and administration of core social and communal services in the areas of education, health, social protection, water, sanitation and infrastructure. (UNDP/UNICEF)
2.4 The awareness, skills and knowledge of civil society (including media) are improved so they are better able to effectively engage in local development, social advocacy and social service delivery. (UNDP/UNICEF/UNIFEM/UNHCR/UNESCO)

2.5 Security of the nation-state is enhanced through Integrated Border Management along the Tajik-Afghan border and along borders with other neighboring states, including safeguarding the rights of those persons requiring international protection (UNDP/UNHCR/IOM)
2.6 Cross-border and regional issues are better managed through increased capacity on conflict prevention and improved cooperation with national and international partners. (UNDP/UNRCCA)


	Executive Office of the President, Ministry of Economic Development and Trade, Ministry of Finance, Ministry of Justice and Agency on Anti-corruption and Financial Control: Promote and support anti-corruption initiatives and support to local authorities.

Ministry of Security (Border Forces)/

Customs Committee: Implement integrated border management

Strategic Research Center under President,

Institute of Civil Servants Training and contracted NGOs: Deliver various capacity building training 

State Statistical Agency,

Oblast and District Hukumats/Parliaments,

Jamoat Authorities, civil society, NGOs: Implement and monitor local development, service delivery and conflict prevention.
	UNDP:

$15,000,000

IOM:

$350,000

UNHCR:

$40,000

UNIFEM: $500,000

UNICEF:

$125,000

UNESCO:

$100,000

Sub-Total:

$16,385,000



	Coordination will be supported by the following mechanisms:

· UN Country Team coordination meetings

· Border Implementation Group 

· Local Governance Working Group 

· Other ad hoc policy and working level meetings as needed.


Pillar 2: Food and Nutrition Security
	National priority or goals: 

· Halve, between 1999 and 2015, the proportion of people whose income is less than US$2.15 a day, and who suffer from hunger (MDG Tajikistan);

· Integrate the principles of sustainable development into country policies and programmes, and reverse the loss of environmental resources (MDG Tajikistan);

· Raising the productivity of agricultural operations, to include strengthening the private sector in rural areas by: (a) improving the efficiency of cotton production and resoling the problem of cotton debts; (b) developing entrepreneurial activity in agriculture and ensuring equal rights guarantees for land use; (c) rebuilding and developing irrigation systems (NDS Tajikistan);

	UNDAF outcome 

· National institutions are strengthened for adequate gender sensitive response for food and nutrition security 

	Agency outcomes
	Outputs
	Role of partners
	Resource mobilization targets

	1. National institutions formulate appropriate data-driven policies to promote food and nutrition security


	1.1. Comprehensive National Food and Nutrition Security strategy approved (FAO, WFP);

1.2. The agriculture sector strategy endorsed and includes food security issues (FAO);

1.3. National and local authorities are skilled and knowledgeable in the management and use of food and nutrition security information (FAO, WFP, UNICEF, WHO, UNDP, UNIFEM, IFAD);

1.4. A Food and Nutrition Security Monitoring and Surveillance System is operational, regularly generating food and nutrition security information for decision-makers (FAO, WFP, UNICEF, WHO, UNDP, UNIFEM, IFAD);

1.5. Authorities are skilled and knowledgeable in the design and execution of regular and ad-hoc food and nutrition security surveys (FAO, WFP, UNICEF, WHO, UNDP, UNIFEM, IFAD);

1.6. There is greater national capacity to implement and monitor new national nutrition protocols and regulations (UNICEF, WFP, WHO);
	Ministry of Agriculture: coordination support at central level and on-the-ground operational assistance

NGO members of Food Security Cluster: field implementation, data collection, information campaign

Government Food Security Working Group: support policy formulation and coordination
	FAO: 2 million USD

WFP: 200,000 USD

IFAD: 

UNICEF:

WHO: 80,000 USD

UNDP: 60,000 USD

UNIFEM:

	2. Higher levels of agricultural production and profitability allow for sustainable and reliable food availability in the local markets

	2.1. Agricultural producers have improved access to quality agriculture services and inputs (improved seeds, fertilizers, pesticides, machinery, extension etc) (FAO);

2.2. Rural households and farmers have greater knowledge and skills in improved techniques to process and preserve food (FAO);

2.3. Food producers have greater knowledge and skills to enhance production of fortified food (UNICEF, WHO); 

2.4. Support the maintenance of healthy livestock and poultry through improved capacities for the sustainable delivery of quality veterinary services (FAO, UNDP);

2.5. Livestock owners and local authorities are more knowledgeable and skilled in new techniques on sustainable pasture management and fodder production (FAO);

2.6. Low-cost and replicable pilot irrigation schemes for small farms are constructed and supported (low-cost drip irrigation, watershed management, water harvesting, etc) (FAO, UNDP, IFAD);

2.7. National and local authorities are skilled and knowledgeable in integrated pests management to secure crops and food production (FAO);
	MoA: as above.

Local authorities: support to field implementation, awareness raising, and community mobilization.

NGOs (OXFAM, Mercy Corps, WinRock, Save the Children): field implementation, information campaign and community mobilization

Ministry of Health: Implementation of policies for production of fortified food

MoEDT: support to coordination of agriculture and food production
	FAO: 9 million USD

UNICEF

WHO: 

UNDP: 150,000 USD

IFAD

	3. Vulnerable households have sufficient financial and physical resources to ensure adequate access to food
	3.1. Farmers’ livelihood are enhanced by greater knowledge and skills about opportunities and techniques to diversify production into horti-, acqua-, and api-culture (UNDP, FAO);

3.2. Vulnerable groups are involved in the marketing of fruit and nut  sapling, fodder and other associated products (UNDP, FAO, WFP, UNEP, IFAD, WHO, UNICEF);

3.3. Schools gardens provide greater access to nutritious foods (fruits and vegetables) for students (WFP, UNICEF, WHO).
	MoA, local authorities, NGOs: as above. 

Business Advisory Centers: provision of specialized trainings and information support. Dehkan Farms Tool Banks: mobilization of agriculture equipment, tools and machinery
	UNDP: 20,000 USD

FAO: 2 million 

IFAD

ILO

WFP: 150,000 

UNEP

WHO

UNICEF

	4. Households consume adequate levels of food that is safe and nutritious and display positive dietary behaviors. (This includes all households consuming adequately iodized salt, and 40% consuming high- and first-grade flour and cotton oil that are fortified with iron and vitamins)
	4.1 Vulnerable groups in Khatlon and DRS regions and priority districts of Soughd and GBAO have access to information and resources on appropriate hygiene and feeding practices, including alternative approaches to address micronutrient deficiency (supplementary, in-home fortification, food-based approaches) (UNICEF, WHO, WFP);

4.2 There is increased awareness of the benefits of the consumption of fortified foods (salt, flour and oil) (UNICEF, WHO, WFP);

4.3 There is adequate vitamin A supply to enable regular supplementation for all children aged 6-59 months (UNICEF, WHO);

4.4 Institutions (schools, clinics, etc.) are more knowledgeable and skilled about the production, processing and procurment of safe and healthy food (UNICEF, WHO, WFP);

4.5 All quality assurance facilities are adequately equipped, its personnel skilled and knowledgeable in the implementation of food safety regulations (FAO, WHO, UNDP).
	Ministry of Health

Ministry of Economic Development and Trade, 

Local authorities

NGOs
	FAO: 350,000

WHO: 150,000 USD

WFP: 50,000 USD

UNDP: 15,000 USD



	5. National systems and communities are enabled to prepare for and respond to food-  and nutrition security-related aspects of emergencies and disasters
	5.1 All pediatricians nation-wide are skilled in the diagnosis and management of acute malnutrition, focusing on children (WHO, UNICEF)

5.2 Authorities and livestock holders are better informed and skilled to monitor and control animal diseases, with particular emphasis on regional cooperation (brucellosis, PPR, avian influenza, etc.) (FAO);

5.3 Improved migratory and other locusts management through regional cooperation, capacity building and early warning (WFP, UNICEF, FAO);

5.4 Communities are supported in emergency and disaster situations through ad-hoc food and nutrition security programmes (WFP, WHO, FAO, UNICEF).
	Committee of Emergency Situations: mobilization of available resources for emergency response and coordination of response activities in the field

Relevant line ministries: operational support and state resource mobilization
	WHO: 150, USD

UNICEF

FAO: 5 million USD

WFP:  510,000 USD

	Coordination Mechanisms and Programme Modalities: Food Security Cluster group’s regular meetings should be maintained; output 3.2 is part of a joint agency project. The established Seed Aid Coordination group must improve its coordinating activities to ensure timely provision of seed through import, procurement planning and large-scale distribution at field level through coordination with NGOs on beneficiary identification. The Ministry of Agriculture must take a leadership role in such undertaking. The Food Security Working Group from the Government including Ministries of Economic Development and Trade, Education, Finance, Health, Goskomstat, Executive Office of the President, Strategic Development Center, Academy of Science.


Pillar 3: Clean Water, Sustainable Environment and Energy

	National priority or goals: 

1. By 2015, provide access to drinking water that meets government standards, for 97% of the urban population and 74% of rural residents; and to basic sanitation and hygiene services for 50% of urban residents and 65% of the rural population.

2. Promote environmental sustainability, conservation and proper management of biodiversity and ecosystems

3. More effective use of energy resources, and promotion of new energy investment projects.

4. Resolve problems associated with natural disasters through their prevention and the effective management of natural resources;

	UNDAF outcome 

There is a more sustainable management of the environment and energy and natural resources

	Agency outcomes
	Outputs
	Role of partners
	Resource mobilization targets

	1. National and trans-national agreements and policies covering environmental and natural resources are better designed and implemented


	1.1 Greater capacity among government to negotiate, ratify and implement major international conventions and transnational policy and legal frameworks on sustainable management of natural resources, including World Heritage, water, culture and biodiversity (UNDP/UNESCO)

1.2 National and local level authorities are more skilled in drafting and enacting regulations covering the management of water supply systems in rural and peri-urban areas (UNDP) 

1.3 Civil society, private sector and others participate in the development of, and advocate for, policies promoting the reliable supply of safe water/sanitation and irrigation water (UNDP/FAO)

1.4 Water user groups are established and/or further enabled to sustainably manage their supply systems for safe water/sanitation and irrigation (UNDP)
	GoT: Represent the country in international forums and report on progress made; policy development and implementation

NGOs, media and private sector to contribute to policy development.

Local authorities and CBOs to manage water systems.
	UNDP: 2,500,000

FAO: 300,000

UNESCO: 100,000



	2. Increased access to energy based on Alternative and Renewable Energy Technology (AReTs).
	2.1 AReTs exploiting indigenous energy resources- Biogas, Pico and Micro-hydro, and Solar power-.are widely demonstrated, to establish a critical mass enabling private sector development (UNDP/UNESCO)

2.2 Private sector agents establish a market chain (from source to sales) for the demonstrated technologies, and are skilled and knowledgeable in their use and after sales maintenance (UNDP)
	Academic institutions, CBOs and NGOs to provide technical and implementation capacities.  Private agents to establish market chains.
	UNDP: 2.000.000 USD

UNESCO: USD 20,000

	3. Sustainable natural resource management is more widely understood and practiced (UNDP/FAO/UNESCO)
	3.1  Public authorities, in cooperation with communities, are more skilled, knowledgeable and prepared in sustainable environmental management, including measures to mitigate drought and water scarcity and to manage land and conserve soil (see also output 3.2 of Food and Nutrition Security)

3.2 University staff and students, teacher trainers, technical experts and opinion-formers (including media workers) are more knowledgeable and skilled in environmental protection and preservation
	Natural Resource Management and Environmental Protection: CoEP, MLRWR, 

State Committee for Land Management, Bio-diversity and Cartography, 

National Biodiversity and Bio-safety Center,

Agency for Hydro-meteorology, 

MoA, JRCs, NGOs.
	UNDP: USD 500,000

UNESCO: USD 170,000

FAO: USD 4,000,000

	4. There is improved management of the environmental and water-related aspects of natural and man-made disasters and hazards
	4.1 Effective national and regional early warning information and communication systems are in place (UNDP)

4.2 The Committee of Emergency Situations and Civil Defense, government authorities and communities have increased capacities for natural disaster risk management, including planning and the provision of safe water during emergencies (UNDP/ISDR/UNESCO.  

4.3 Government capacity to plan, coordinate and implement mine action is supported to help ensure Tajikistan is compliant with Ottawa Convention (UNDP) 
	Disaster Risk Management: Emergency Situations/IMAC, REACT Partners, 

ECHO, International and national NGOs, District and Oblast authorities

Mine Action:  Tajikistan Mine Action Centre (TMAC), Swiss De-mining NGO (FSD), Red Crescent Society of Tajikistan (RCST), Ministry of Defense, Ministry of Health,  Ministry of Labour and Social Security’s Central Orthopaedic Clinic,  Commission on the Implementation of International Humanitarian Laws (CIIHL)
	UNDP: 10,000,000

UNESCO: 15,000

ISDR: FILL IN

	Coordination Mechanisms and Programme Modalities:  PLEASE CHECK

Each outcome will have particular partnership arrangements, using where possible existing forums and coordination bodies.  All outcomes will engage Tajikistan’s increasingly active civil society, and favour a decentralized approach.  NGOs and CBOs will assist with policy design and project implementation.  The UN Thematic Working Group for Clean Water, Sustainable Environment and Energy will facilitate coordination of activities and partners.


Pillar 4a: Health. UNDAF Outcome: There is improved access for the vulnerable to quality basic services in health, education and social protection

	National priorities according MDGs:

· Reduce by two thirds the mortality rate among children under five (MDG)

· Reduce by three quarters the maternal mortality ratio (MDG)

· Achieve, by 2015, universal access to reproductive health (MDG)

· Halt and begin to reverse the spread of HIV/AIDS (MDG)

· Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it (MDG)

· Halt and begin to reverse the incidence of malaria and other major diseases (MDG)

	

	Agency outcomes
	Outputs
	Role of partners
	Resource mobilization targets

	1. The health system is strengthened 


	1.1 The Ministry of Health and local health authorities are enabled to steward the health care system and its reforms, taking the lead for the strategic vision and direction, and to perform the core functions related to policy, priority setting, regulation, monitoring and evaluation and building strategic alliances

General (WHO)

· Senior MoH management are skilled and knowledgeable in stewardship

· District level health authorities are skilled and knowledgeable in the use of locally generated health information systems

· MoH develops national policy, strategy and plan of action for Mental Health, according to Helsinki Declaration (2005)

· MoH staff is skilled and knowledgeable in CINDI programme for diabetes and cardio-vascular diseases prevention and tobacco control

MCHN and RH (WHO/UNFPA/UNICEF)

· National policies and policy/regulatory frameworks, strategies and action plans are developed or strengthened, and approved, implemented/reinforced in nutrition, early childhood development, and neonatal care

· Local health managers in six districts are skilled and knowledgeable on prioritizing, planning and budgeting, with special emphasis on MCH services 

· A monitoring system for reproductive health and maternal and child health (including care, stimulation and feeding practices) is operational, generating user-friendly and reliable, sex and age-disaggregated data for decision-makers

Communicable

HIV/AIDS/STIs (WHO/UNAIDS/UNDP)

· Up-to-date policy and legislation pertaining to HIV/AIDS, including a New National Programme for 2010-2015, are in place to enable the provision of a quality package of health services, with special emphasis on target groups

· National partners of all levels are able to better plan, coordinate, implement and monitor the quality of the provision of HIV services for the population based on multisectoral approaches to the National response to HIV epidemic, using national epidemiological data on HIV on routine basis


TB (WHO/UNDP)

· Development of a national strategy of joint activities and responsibilities of different ministries and different health sectors (including HIV, TB, and Lung Diseases), as well as a National Strategy on a Practical Approach to Lung (PAL) health


Malaria (WHO/UNDP)

· National Malaria Elimination Strategy is approved, replacing current strategy for malaria control
1.2 Government is better able to manage and mobilize financial resources for public health

· Health authorities are knowledgeable and skilled in the implementation and monitoring of the Basic Benefit Package and per capita financing reforms, and informed about the equity impacts of implementation (WHO/UNICEF)

· Technical assistance is provided for development and implementation of the Health Insurance Law (WHO)

· There is improved cooperation and referral between private and public medical services (WHO)

· The Ministry of Health increase budget allocations for STI/HIV-related youth-friendly health services based on budgetary and cost-benefit analyses (UNICEF)

1.3 Human resources are developed to improve quality of healthcare assistance

· MoH is better informed about the planning and management of human resources (WHO)

· University and in-service training curricula for health workers are revised based on evidence-based medicine, with particular focus on HIV/AIDS, EPI, IMCI, TB, Malaria, perinatal care, pharmaceuticals use, family planning, and emergency medicine (WHO/UNFPA/UNICEF/UNDP/UNAIDS)
1.4 The MoH is better able to manage hospital, drug and blood resources 

· Management capacities are strengthened to implement National Strategy on Hospital Restructuring; and to implement and monitor National Drug Policy, as well as PHC physician and health authority capacities to implement rational drug use (WHO)

· The National Blood Safety Service is able to supply safe blood and blood products, including a blood bank testing all blood for HIV and other blood-transmittable infections (WHO/UNDP)
	MoH – coordination, political commitment, support, capacity building and implementation

Relevant ministries – inputs and support during implementation, response and coordination 

Donors agencies – financial support 

SCO – advocacy, implementation and monitoring

MoF- 

Revision and reallocation family planning budget for targeted most at risk youth groups access to health services.

National Coordination  Committee on HIV/AIDS, TB and Malaria- overall coordination  of  the National response to HIV  in the country and political commitment 


	Output one

WHO: USD 200,000 

UNICEF

UNFPA

UNAIDS

UNDP: USD 780,000 (R8 GFATM); and USD 400,000 (TRAC 2)

Output two

WHO: USD 200,000

UNICEF

Output three

WHO: USD 50,000

UNFPA

UNICEF

UNDP

UNAIDS

Output four

WHO: USD 100,000

UNDP: USD 3,500,000 

	2. Among the most vulnerable, there is greater access to and use of quality maternal and child health care and nutrition services, and reproductive health services; as well as improved health, nutritional and reproductive health behaviours among mothers, infants and youth.  (There will be special emphasis on EPI, IMCI, ANC, perinatal care (incl. IYCF, EmOC and EmNBC), and ECD).  


	2.1 Evidence-based standards and guidelines are revised and endorsed by the MoH, covering the management of pregnancy, common diseases, severe malnutrition; diet, complementary feeding, malnutrition and nutrition-related diseases; and abortion prevention and safe provision (WHO/UNFPA/UNICEF)

2.2 Medical staff are skilled and knowledgeable in the management and delivery of standards-based services.  In particular:

· 60% of primary health workers in 6 districts, to deliver comprehensive child survival interventions, including safe immunization, and counseling for families on nutrition (infant and young children, and pregnant and lactating women), stimulation and care (WHO/UNICEF)

· Medical staff in 16 district maternity hospitals, to provide perinatal care (including emergency obstetric care, neonatal care and resuscitation) (UNICEF/UNFPA)

· District EPI managers, in vaccine and cold chain management (UNICEF)

· All reproductive health workers, in providing gender-sensitive family planning information, counseling and services (UNFPA)
2.3 Health care facilities are supplied with essential drugs and medical commodities

· 16 priority district hospitals are equipped to provide perinatal care (including emergency obstetric care, neonatal care and resuscitation) (UNICEF/UNFPA)

· Contraceptives are available nationwide, and reproductive medical equipment is available in 6 district maternity hospitals (UNFPA)

· Essential drugs for the management of common childhood diseases are regularly available in 80% of primary health care facilities (UNICEF/WHO)

2.4 There is an increased awareness and understanding among community and civil society members, as well as parents, pregnant women and adolescents, about positive behaviours in health, nutrition, and hygiene, including early childhood development; and about reproductive health.  In particular:

· Enhanced adolescents’ awareness and understanding of their sexual and reproductive health needs and reproductive rights, prevention of HIV/AIDS and STIs (UNFPA)

· Mothers and caregivers in 6 priority districts improve their knowledge and skills on early child feeding, stimulation and care for the prevention and reduction of malnutrition and strengthening of early child development (WHO/UNICEF)
	MoH – implementation, political commitment and support, capacity building  

Donor agencies – financial support of projects 

Regional and local health departments – implementation 

NGOs – implementation and awareness raising 

SCO – advocacy, implementation and monitoring

Local communities – implementation

Regional projects – implementation 

Mass media – advocacy for visibility of UN activities


	Output one

WHO: USD 200,000

UNFPA

UNICEF

Output two

WHO: USD 200,000

UNFPA

UNICEF

Output three

UNICEF

UNFPA

WHO: USD 100,000

Output four

UNFPA

WHO: USD 100,000

UNICEF

	3. Among the most vulnerable, there is greater access to and use of quality health care services, as well as improved health behaviours, to prevent and reduce communicable diseases, with special emphasis on STIs - HIV/AIDS and tuberculosis; and to eliminate malaria.  


	3.1 Evidence-based standards and guidelines are revised and endorsed by the MoH (UNDP)

· National clinical protocols and guidelines on HIV/AIDS and TB (including MDR-TB), and PAL (practical approach to lung health) treatment are developed/revised and disseminated
· Up-to-date guidelines relating to malaria elimination are developed and disseminated
3.2 Medical staff are skilled and knowledgeable in the detection of communicable diseases, and in the management and delivery of standards-based services

HIV/AIDS/STIs

· All RH centre staff nationwide are skilled and knowledgeable to provide counseling and treatment for RTI/STIs (UNFPA/WHO/UNDP)

· Reproductive health workers are skilled and knowledgeable to provide VCCT to all at-risk pregnant women and ARV therapy for all pregnant HIV+ women (UNDP/UNICEF)

· In 25 districts, all paediatricians are certified in PMTCT care for HIV+ children (UNDP/UNICEF)

· Physicians in 20 health facilities (enabling national coverage) are skilled and knowledgeable in anti-retroviral therapy; and work in close cooperation with social workers who are skilled to ensure compliance

· Staff are skilled and knowledgeable in at-risk client management, medical and psycho-social support, harm reduction, HIV prevention, STI treatment, legal support and referral services (UNDP/UNAIDS/WHO/UNICEF/IOM)

TB

· All laboratories have strengthened quality assurance system, enabling improved TB case detection rate (UNDP)

· 450 primary health care workers and 80 medical personnel of uniformed services are knowledgeable and skilled in TB case detection and management; 60 specialists-epidemiologists in modern research methodology and data management and use; and 20 physicians (including motivation) in MDR-TB case detection and management (UNDP)

· 150 doctors are skilled and knowledgeable in the management of Practical Approach to Lung (PAL) health (UNDP)

· Health workers outside the public care system are more knowledgeable and skilled in TB detection and treatment, in the capital and three oblast centres (UNDP)

Malaria

· Health authorities, laboratory staff, entomologists and health staff are more skilled and knowledgeable in malaria case management, treatment and epidemic control; and in data processing and analysis (UNDP/WHO)

3.3 Health care facilities are rehabilitated and supplied with essential drugs and medical commodities, and food

HIV/AIDS/STIs

· All ANC/MCH facilities have access to HIV rapid tests and ARV medicines (UNDP/UNICEF)

· Laboratories in 10 reproductive health centres (of 58 nation-wide) are supplied with essential equipment (UNFPA)

· Clinics for at-risk groups are equipped with medical equipment and commodities to provide a comprehensive package of services, including mobile medical units for outreach

· Five new AIDS centres in areas with worsening epidemiological situations are equipped and skilled to provide voluntary counseling and testing, while all testing laboratories nationwide have adequate supplies for testing and strengthened quality controls

TB

· Food needs of all hospitalized tuberculosis patients and their families met, as well as for 700 multiple-drug resistant (MDR) patients (WFP/UNDP)

· Essential drugs for all TB treatment are available to implement DOTS country-wide (1st and 2nd line, covering 11,000 patients per year at start of UNDAF period, with possible increases later depending on disease incidence) (UNDP)

· There is adequate infrastructure, equipment and staff for 26 daily TB hospitals, two oblast hospitals for TB care, and two prison hospitals treating TB; for a MDR in-patient care department and 30 bed ward; as well as the equipment necessary to implement PAL in all oblast hospitals (UNDP)

· 30 front-line microscopy laboratories covering whole country are renovated, equipped and supplied (UNDP)

· Supplies are available to enable TB testing among at-risk groups and children (UNDP)

Malaria (UNDP)

· The NMCP is equipped and supplied to perform surveillance, diagnosis, case management and vector control, at central and oblast level

· Remote and border primary health care centres are enabled to provide rapid detection and treatment

· Parasitological laboratory facilities are equipped to enable good quality control procedures

· The health system has sufficient drugs, health equipment and supplies to ensure treatment at health post and health centre levels.

· Comprehensive integrated vector control management is practiced to ensure eradication of malaria foci, including selective residual spraying, the provision of long-lasting insecticide-treated bednets to all households in need, the distribution of larvivorous fish, and community-based environmental management
3.4 Epidemiological surveillance systems provide accurate data for use in decision-making 

· Health authorities have up to date information on capacities of district-level outbreak detection and alert systems (WHO)

· National early alert systems at all levels are updated and operational (WHO)
HIV/AIDS/STIs

· There is an improved HIV epidemiological surveillance system, including the expansion of second generation sentinel surveillance (of at-risk groups)  enabling full national coverage (UNAIDS/WHO/UNDP)

TB 

· A national monitoring/evaluation database incorporating surveillance system data is scaled up nation-wide, and integrates MDR-TB (UNDP)

Malaria

· Strengthened national malaria surveillance system, including epidemic forecasting, early warning and response (WHO/UNDP)
3.5 There is an increased awareness and understanding among at-risk groups, community and civil society members, and opinion-formers and decision-makers, about positive behaviours and policies in prevention, treatment, care and living with infectious diseases

HIV/AIDS/STIs

· Increased HIV/AIDS/STI awareness and knowledge among the general public,  including targeted groups (most-at-risk population, youth and adolescents, migrants and migrants’ families, refugees, etc.), political leadership, employers and civil society organizations (UNAIDS/UNDP/UNFPA/UNICEF/UNDP/UNHCR/IOM)

· Civil society organizations actively participate in the planning, implementation and monitoring of the national response on HIV (UNDP)

· Media reporting on HIV/AIDS is more accurate, balanced and non-labelling (UNESCO)

TB (UNDP)

· There is increase awareness among general population and at-risk groups about tuberculosis testing and treatment; and among decision-makers and opinion-leaders about TB prevention and control

· Communities are enabled in the management of the DOTS programme, including for the identification of cases, referrals, collection and transport of sputum, monitoring of treatment and defaulter tracing

Malaria (UNDP)
· The general public, and over 90% of community members and students in epidemic regions (15 districts), have higher levels of knowledge on malaria prevention
	MoH – implementation, political commitment and support, capacity building  

Donor agencies – financial support of projects 

Regional and local health departments – implementation 

NGOs – implementation, community mobilizations and awareness raising 

SCO – advocacy, implementation and monitoring

Local communities – implementation

Regional projects – implementation 

Mass media – advocacy for visibility of UN activities

AIDS Control Center – implementation

State Medical University, Medical institute of the Postdiploma medical education – manuals development 
	Output one

UNDP USD 1,144,797

WHO: USD 160,000

Output two

UNFPA

WHO: USD 150,000

UNDP: USD 8,042,555

UNICEF

UNAIDS

Output three

UNDP: USD 19,928,363

UNICEF

UNFPA

WFP

Output four

WHO: USD 200,000

UNAIDS

UNDP: USD 2,925,000

Output five

UNAIDS

UNDP: USD 22,525,854

UNFPA

UNICEF

UNHCR: USD 5,000

IOM

UNESCO: USD 40,000

WHO: USD 150,000

	4. The health system is better prepared to deal with emergency situations


	4.1 Emergency management guidelines and appropriate procedures/practices in place to help health sector better respond to and manage disasters, including to address reproductive health issues and maternal and child health and refugee influx (WHO/UNFPA/UNICEF/UNHCR)

4.2 Enhanced emergency care capacity of pre-hospital and hospital response to disasters and emergencies (WHO)
· National policy is in place on reorganisation and integration of Emergency Medical Systems and emergency care in disaster response

· Established Essential Health Service Departments (ICU, Emergency Surgery, Trauma, Mother and Child) in priority health centres are able to provide emergency and MCH services during extreme situations

· Functional hospital emergency plans are disseminated and field-tested

· A network of national and sub-regional disaster medicine focal points is established to enable surge capacity; and a reference directory of experts and institutions is available

4.3 Essential health services are supplied with minimum necessary equipment and supplies to face emergencies (WHO/UNFPA)


	CoES, MoNR, MWR – emergency preparedness and response 

MoH – implementation, intersectoral coordination, support and capacity building 

SCO – advocacy, implementation and monitoring

Regional and local health departments – implementation 

NGOs – implementation and awareness raising 

Local communities – implementation

Mass media – advocacy for visibility of UN activities
	Output one

WHO: USD 200,000

UNFPA

UNICEF

UNHCR: USD 5,000

Output two

WHO: USD 200,000

Output three

WHO: USD 200,000

UNFPA

	Coordination Mechanisms and Programme Modalities: Overall oversight and coordination of activities and partners will be done by UN Thematic Working Group for Health, liaising closely with the Health Donors Coordination Group.  With respect to the Joint Advocacy Project on HIV, it is expected to be funded through a pooled fund mechanism, in which UN agencies should allocate available resources to the Joint Project as well as through parallel funding. The pooled fund will be coordinated by the UN Theme Group on HIV.  Funding will be disbursed directly to implementing partners/agencies for approved proposals as part of the Joint plan developed and monitored by UN Joint Team on AIDS and approved by UN TG on HIV. The UN TG on HIV will provide collaborative oversight of the effective management and implementation of the pooled funds and approve annual financial and programmatic reporting for UNRC. 


Pillar 4b: Quality Basic Services (Education)

	National priorities in PRSP/NDS/NSED:

· Ensure effective and efficient delivery of education services and access to relevant and quality education for all

· Institutional and economic reform of the education system

· Boosting the potential of the education sector to provide services

	Agency outcomes
	Outputs
	Role of partners
	Resource mobilization targets

	1. By 2014, more children attend and complete general secondary education, with a special emphasis on girls in grades 5-11


	1.1 Girls participation schemes demonstrate increased girls’ completion of basic education in pilot districts and integrated into national policy and budgets for wider implementation  (UNICEF)

1.2 Legislation, policies and programmes, and budgets better reflect a priority for promoting girls education and for combating child labour; and parents and civil society are more knowledgeable about measures that ensure children complete general secondary education (UNICEF/ILO)

1.3 Teachers are more knowledgeable and skilled in addressing girls education issues (UNICEF/UNESCO)

1.4 Primary school children in food-insecure areas are provided with hot meals, and secondary school girls in food-insecure areas receive take-home rations (WFP)

1.5 All refugee children attend school and are able to participate in lessons and school life (UNHCR)

1.6 Independently-assessed learning achievements of students are known and determine access to higher levels of education (UNDP)
	MoE: policy and budget formulation, implementation and review.

MLSP: inputs to policy formulation and enforcement

Local authorities: resource mobilization, service delivery and enforcement of implementing  rules and regulation

District education authorities: piloting and implementation of proposed schemes

CSOs: Awareness raising and community mobilization
	UNICEF:  US$3,000,000

WFP: US$72,500,000

ILO: XXXX

UNHCR: US$50,000

UNDP: US $250,000



	2. By 2014, in 30% of general secondary schools, students have acquired life skills (including hygiene education, gender, violence prevention, critical thinking and HIV/AIDS) and have access to functioning water and sanitary means of excreta disposal
	2.1 Gender-sensitive life skills including HIV and AIDS prevention is integrated into the national curriculum, textbooks development and teacher training (UNICEF/UNDP/UNESCO/UNFPA)

2.2 In 30% of schools, teaching-learning materials are available to deliver the life skills components of the national curriculum for grades 7-9 (UNICEF/UNDP)

2.3 In 30% of schools, teachers and peer groups of grades 1-9 (1-6: hygiene focus; 7-9: risky behaviour prevention) are knowledgeable and skilled in the delivery of the life skills component of the curriculum (UNICEF/UNDP)

2.4 In 30% of schools, water and sanitation facilities (that are gender-sensitive and provide disabled access) are operational (UNICEF)

2.5 In the communities surrounding 30% of schools, members have greater awareness and understanding on HIV/AIDS, water, sanitation and hygiene (UNICEF/UNDP)
	MoE, RITT: development and approval of learning and training materials, curriculum and training  MoH, RHLS: community partnership and health promotion

NGOs: implementation and social mobililzation

Mass media: communication campaigns

Local authorities: social mobilization
	UNICEF: US$ 2,500,000

UNESCO: US$140,000

UNDP: XXXX

UNFPA: US$ 150,000

	3. By 2014, more children aged 4-6 years have access to quality early learning opportunities (UNICEF)
	3.1 A national early learning and school readiness strategy is developed and endorsed, and integrated into national policy framework for early childhood development (UNICEF)

3.2 Quality of early learning programmes is improved and adopted ELDS are used in teacher training curricula, gender-sensitive pedagogy and textbook development. (UNICEF, UNESCO)
3.3 Cost-efficient alternatives (including community-based and other models) for pre-school are piloted and evaluated, and implemented on a broader scale (UNICEF)

3.4 Decision-makers, parents and civil society members have greater understanding of early childhood development, and parents are more knowledgeable in family care practices that support early learning and development(UNICEF)
	MoE: Development and adoption of pre-school strategy; ELDS validation and adoption

MoH/MLSP: ELDS validation and adoption

Local authorities: support to piloting of community-based alternatives

Step-by-Step: Planning, implementation and monitoring

NGOs: implementation and social mobilization

Teacher Training Institute: implementation of teacher training programmes in accordance with ECCE standards developed
	UNICEF: US$2,000,000

UNESCO: US$ 60,000

	4. By 2014, the education system and students are better prepared for emergencies (UNICEF)
	4.1 The MoE adopts minimum standards for education in emergencies

4.2 National education and district education authorities are more skilled and knowledgeable to assist in local initiatives in risk reduction and disaster preparedness and response

4.3 When necessary, schools provide safe and protective learning environments for affected children, including those of pre-primary age, during times of crisis. 

4.4 Trainee teachers and teachers completing in-service training are more knowledgeable and skilled in disaster risk reduction, emergency preparedness and response, including provision of psychosocial support (UNICEF/UNESCO)
	MoE: development and use of standards

MoH, IMCI Centre: training ECD in emergencies

ECHO: disaster risk reduction

ISDR: advocacy on disaster risk reduction

NGOs: psycho-social support

Local authorities: implementation and social mobilization
	UNICEF: US$1,000,000 

UNESCO: US$ 80,000


Pillar 4c: Quality Basic Services (Social Protection)






	National priorities in PRSP:

· a) Introduce sustained social insurance; b) increase employment rate; c) improve targeted social assistance and quality of services; d) manage social assistance to vulnerable and poor individuals and families; and e) create a multi-tiered child protection system

	Agency outcomes
	Outputs
	Role of partners
	Resource mobilization targets

	1. Targeted vulnerable groups, particularly youth, women, and refugees have higher levels of employment
	1.1  Authorities in the MoE and MoLSP are better able to formulate data-driven labour and vocational training policies (ILO)

1.2 Children in conflict with the law and all refugees requiring vocational training are better equipped with skills and knowledge appropriate to the Tajik labour market (UNICEF, UNHCR)

1.3  Self-employed crafts-women benefit from improved traditional craft skills and marketing opportunities (UNESCO)


	MoE: Adoption of modular training scheme for adults and youth; implementation of vocational professional education for adults and youth strategy

MLSP: Review, formulation and implementation of labour policy

and training 

Agency on Social Protection, Labour and Migration: implementation and monitoring

MoI, MoR: Policy implementation and skills devt. 

EC/ETF: Improvements in vocational education and training

World Bank: Support to vocational education improvement

CACSA, ACTED, Eurasia Foundation, NGOs: Improvement of operating environment for artisans and enhancing production and distribution capacities
	UNHCR: USD 150,000

UNICEF: USD 100,000

ILO: USD 30,300

UNESCO: 100,000

UNDP: XXXX



	2. There is an improved coverage of quality social services and assistance among vulnerable groups, particularly at-risk children, women and refugees


	2.1 At-risk children, PLWHIV, women emigrants and refugees’ needs are assessed and results used in targeting assistance (UNICEF, UNHCR)

2.2  MSLP decides on extent of community-based family support services at national and district levels (based on costing indicating allocative and operational efficiency)  (UNICEF)

2.3  Social work profession is integrated in the education system and institutional structure of the sector (UNICEF)

2.4  Preventive measures and service delivery for victims of violence improved, with special emphasis on children, women and refugees (UNHCR, UNICEF, UNIFEM)

2.5  Awareness of rights and entitlements increased among vulnerable groups (UNICEF, UNHCR)
	MLSP:  Policy formulation and implementation, legislative review, costing and coordination, devt. of standards for non-residential care services and targeting criteria

MoF: MTEF, fiscal policy

MEDT: PRS monitoring

NCCR: Inter-ministerial coordination and monitoring 

State University: social work course 

Local authorities: policy implementation and service provision

NGOs/CBOs: service delivery and community mobilization
	UNICEF: USD 2,000,000

UNHCR: USD 80,000

UNIFEM:

ILO:



	3. Multi-tiered child protection system is enforced and implemented (UNICEF)
	3.1 Network of non-residential family-support social services is expanded from 5 to 10 districts and integrated into national and local budgets

3.2 Community-based alternative practices aimed at minimizing deprivation of liberty for children in conflict with the law are expanded from 5 to 16 districts and integrated into national and local budgets
	NCCR: Inter-ministerial coordination and monitoring 

MLSP: develops the social service structure at all levels

EC: policy and implementation of community-based initiatives

Local authorities: district planning

Local NGOs: capacity building and community based information collection

Swiss Cooperation: juvenile justice
	UNICEF: USD 1,500,000 

	4. The social protection system is enabled to develop and implement standards- and data-driven policies
	4.1  National legislation, policies and implementation mechanisms are in compliance with international standards especially in regard to child labour (including ILO Convention 182), violence in family and institutional settings, and migrants (UNICEF, ILO, UNIFEM, UNESCO)

4.2  International standards for monitoring and analysis of gender equality, children with disabilities, child labour, refugees are integrated into national statistical framework (UNICEF, ILO, UNHCR, UNIFEM)
	MoJ: Strategy development

Local authorities: Service provision, policy implementation

MoE: Policy for institutions

MoI: Data and statistics

NGOs: Assistance to local authorities in service provision
	UNICEF: USD  400,000

UNHCR: USD 50,000

UNIFEM: XXXX

ILO: XXX

UNESCO: USD 50,000
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