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NARRATIVE REPORT FORMAT

I. Purpose

a.
Provide the main objectives, outcomes, outputs of the programme/project

Development Goal:  Improve living conditions and contribute to sustainable poverty reduction in three selected areas in Iraq.

Objective 1: Strengthen the capabilities of local authorities in three selected areas in the north, center and south to plan and manage reconstruction and development activities through the formulation and implementation of human rights based, gender sensitive local area development plans.  

Objective 2: Stimulate local economic development and generate short term and sustainable long term employment in the three selected areas.

Objective 3: Improve social and physical infrastructure using labour intensive approaches and the service delivery capabilities of local governments in the three selected areas.
WHO – Related Outputs
Output 1.1 Comprehensive human rights based, gender sensitive local area development plans (LADPs) for three areas prepared and adopted by local authorities and stakeholders assisted by a team of UN agencies based on joint participatory needs assessments. 

Output 1.2  Strengthened coordination and communication mechanisms between central government and local authorities in the three areas.

Output 2.2  At least 80 new small enterprises and cooperatives established in three areas. 
Output 2.3  Enhanced employment skills for at least 1500 residents in three areas

Output 3.1  30 water and sanitation facilities and services improved in three areas. 

Output 3.3  12 health services centres and services improved in three areas.  

Output 3.5 Improved conditions for agriculture development and the promotion of environment awareness including through 60 small infrastructures projects in three areas.

WHO – Related Roles and Responsibilities 

· Conduct a basic health needs assessment and facility survey.

· Identify fast track projects to improve quality of life. 

· Provide technical support to local health authorities to prepare plans which conform to national Ministry of Health and Iraq National Development Strategies.

· Provide technical support to health authorities to establish a mechanism for public private partnership and collaboration for public health priorities. 

· Implement medical education programs and health awareness campaigns.

· Improve priority community health services and facilities.

· Provide technical assistance in the area of water and sanitation.

b.
Explain how the programme/project is relevant to the following benchmarks
· UN Assistance Strategy for Iraq, MDGs, Iraq NDS and ICI 
· UN Assistance Strategy for Iraq, 


This programme emanates from the former Cluster C, Governance and Human Development.  The Cluster C results matrix includes the implementation of area based development programmes and the preparation of local area development plans (LADPs) containing priority proposals for future investments in economic, social and physical development. The approach outlined in this proposal could potentially be used by other clusters for the design and implementation of their own area based development programmes. It also builds on WHO County Cooperation Strategy for Iraq with is reflected in WHO’s work in the area of community based initiatives (CBI) which has been piloted and tested in Iraq.  
· UN Millennium Development Goals, 


The programme contributes toward the attainment of the MDGs:

Goal 1 Eradicate extreme poverty and hunger  

Goal 2 Achieve universal primary education  

Goal 3  Promote gender equality and empower women (WHO specifically) 

Goal 4  Reduce child mortality (WHO specifically)  

Goal 5  Improve maternal health (WHO specifically)
Goal 6  Combat HIV/AIDS, malaria, and other diseases  (WHO specifically)
Goal 7 Ensure environmental sustainability (WHO specifically)  

Goal 8  Develop a global partnership for development (WHO specifically)  

· Joint Needs Assessment 


This programme reflects the priority needs addressed in the various sections of the Joint Iraqi Needs Assessment (2003).  Most of the development components as well as the cross cutting themes (gender, human rights and environment) are tackled in this programme.
All programmes and activities supported by WHO are also integral components of the Government of Iraq/WHO Joint Programme Review Mission (JPRM) for the biennium. When the work plan for the biennium was developed, performance indicators were developed in partnership with MoH ministry leaders and experts. These constitute the benchmarks against which the implementation progress of LADP WHO is assessed. 

· Iraqi National Development Strategy 


The NDS clearly spells out the need to improve the quality of life through the rehabilitation of social and basic infrastructure while underscoring economic development, private sector and SME development stated under privatization and restructuring of State Owned Enterprises and easing unemployment.   

· ICI, International Compact for Iraq

Goal 4.4.1.4   Improve health and nutrition of all Iraqis as a corner stone of welfare and economic development.  

Goal 4.4.1.5   Preserve Iraq’s environment and ensure careful exploitation of its natural resources for the benefit of all citizens.  

Goal 4.4.1.6   Reduce gender discrimination, increase participation of women in public life and labour market.  Increase women’s participation in politics at decision making levels and their involvement in the democratization process.  
II. Human Resources 

a.
National Staff & Consultants: Provide the number and role (operation/programme) 

b.
International Staff: Provide the number and role (operation/programme)

Three focal points work on the LADP program in Iraq. One is based in Sulaimaniya and responsible for two districts, another is responsible for Hilal District, and a third officer is responsible for the three districts in the Marshlands.  A forth national program officer is located and supported by the Ministry of Health in Baghdad.  In addition, two WHO LADP engineers are based in Sulaimaniya and Basra.  One locally-recruited Program Officer, is based in Amman and provides technical support and facilitates the implementation of LADP.  The Program Officer closely works with eight additional Technical Officers and is guided by Country Director, on LADP issues.  

III. Methods of Operating

a.
Summarize the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context.
WHO LADP activities are designed and implemented through the local LADP Local Steering Committees (LSC) and in close collaboration with Governorate Departments of Health, Education and Environment and the Baghdad Ministry of Health, to ensure conformity with the national strategic plans. The WHO Focal Points who are public health specialists work directly with the LSCs to prioritize the health and nutrition needs and advise on health intervention that are in line with MoH/WHO health policies and plans. The components of activities range from the assessment of needs in terms of rehabilitation and extension of health facilities, to environment activities, and procurement of equipment and bio-medical equipment to facilitate a functioning health service and ensure community outreach of health services. Training and capacity building are also provided to personnel in the health sector including school teachers. The Focal Points are supported by the zonal WHO Regional and Head Quarter Office.  Community needs are extensive, however the support is provided according to strict criteria given the availability of resources ensuring cost effectiveness. 
WHO Technical Officers monitor and track LADP outputs (District Planning and Focus Groups, School Projects, Rehabilitation Projects, Equipment, Furniture and Supplies Requisitions, Capacity Building Efforts, and Water / Environment Projects) via weekly reports from Focal Points located in each of the three regions. Staff also monitor district planning outputs, capacity building learning outcomes and steering committee processes via committee minutes.  

b.
Provide details on the procurement procedures utilized and explain variances in standard procedures.  
WHO has fixed rules and regulations for procurement procedures in the WHO manual which describe in detail the delegation of authorities at different levels. There procurement procedures are strictly followed. 
c.
Provide details on the monitoring system(s) that are being used and how you identify and incorporate lessons learned into the ongoing programme/project.
· The LADP (known in WHO as Community Based Initiatives given it has the same goals and objectives of health and development) is monitored by a Program Officer with the contribution of 8 technical officers on components related to health, nutrition, and environmental health programs.  The Program Officer provided monitoring assistance to LADP on a daily basis in consultation of technical officers.  
· Overall, weekly reports are received from WHO focal points on all LADP program components (District Planning and Focus Groups, School Health Projects, Health Facilities Rehabilitation Projects, Equipment, Furniture and Supplies Requisitions, Capacity Building, and Water / Environment Projects).  The Focal Points will also be responsible for providing some of the data for the Management Information System (MIS) developed by the UNDP.  

· For District Planning - Participants in the planning meetings complete written feedback forms and a sample of the participants are interviewed on site of the meetings. In addition, trained observers monitor the processes of the district meetings.  
· For Rehabilitations - WHO supervisory teams (engineers) and focal points are in regular contact with line ministry teams at central and governorate levels and monitor rehabilitations and equipment purchases and delivery. They also visit the project sites, and monitor and provide technical advice as needed. The information is integrated into the WHO rehabilitation database as well as the LADP MIS.  Equipment, supplies and furniture requisitions are tracked by the WHO Biomedical Engineer and within the WHO procurement system.  

· For Capacity Building Interventions - implementing and monitoring teams in the line ministries provide WHO with reports on their implementation progress and outputs. Each local capacity building activity, receives both MoH and WHO approval prior to implementation. The information is integrated into the WHO capacity building database and will be integrated into the LADP MIS.   
· Monthly financial reports are prepared by the WHO Country Office, based on daily documentation of expenditure and validated through internal WHO global financial procedures before sharing with UNDP, New York as the administrative agent of the UNDG ITF. 
d.
Report on any assessments, evaluations or studies undertaken relating to the project and how they were used in support of the project(s). 
Primary health centre (PHC) assessments were completed in the 6 LADP districts with coordination and support from the Iraq Ministry of Health and based upon WHO assessment instruments. The assessment was completed for fifty-five primary centres, 7 secondary centres and 5 tertiary centres. The draft final report from the assessment has been provided by MOH to WHO and is currently under review.  In June 2008, the PHC assessment data was used to develop district profiles for the LADP.  These data on the status of the primary, secondary and tertiary level health care centres reflect diverse needs for health facility staffing, training, rehabilitation, equipment, and community health education.  

A conceptual framework was developed to assess citizens’ health needs and perceptions of health planning via community discussions. WHO Focal Points were trained in focus group investigation and they recruited approximately 60 individuals to discussions in six LADP communities.  Participants stated that they were very interested to work with health planners but many believed that community health was a government responsibility although a small number believed it was the responsibility of schools and families.  Every district voiced a lack of trust in existing development and decision making efforts by national and international entities. Despite these criticisms, each group expressed gratitude for being able to contribute their opinions.  The information from the discussions has been used for district planning, capacity building, school, and environmental education program planning. Focus group members continue to be engaged in the planning process.  The focus groups accomplished a 2nd goal of enhancing the skills of citizens to participate more confidently in the planning workshops. 

Development of the overall LADP evaluation and monitoring plan is lead by UNDP and is being implemented in all districts consistently by the lead UN Agencies. The LADP on-line Management Information System (MIS), also developed by UNDP, is designed to complement the LADP rehabilitation/procurement process, capacity building and program evaluation and monitoring goals.  WHO Focal Points and the Technical Officer implement the E&M process and assist with design and implementation of the MIS.  

IV. Results 

a. Report on the key (short term) outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
Objective 1: Strengthen the capabilities of local authorities in three selected areas in the north, centre and south to plan and manage reconstruction and development activities through the formulation and implementation of human rights based, gender sensitive local area development plans. 

A formal health sector assessment was implemented in the first six months of the year and results became available and were used in development of district health sector data profiles for the district planning meetings in the past 6 months. The health data profiles were created for the 6 districts with data collected by the WHO Focal Points and Technical Officer. Data included demographics, morbidity / mortality rates, maternal / child health indicators, social well being / environmental health measures, and indicators of care access. Data was collected from Governorate Health Departments, the Ministry to Health, MICS3, the World Food Program, local departments of health, clinics, and local community groups. District profiles and power point presentations were created for use in the Planning Workshops and were very well received for their quality in the district meetings. 
WHO participated in the multi-agency planning teams with all 7 UN LADP agencies and Focal Points in the Marshlands, Hilla and Sulaimaniya. The WHO Focal Points took leadership in participatory assessment for the health sector data profiles and participatory planning (via focus groups) in each setting building on the previous experience of WHO in implementation and evaluation of the CBI project. WHO engaged approximately 65 health sector representatives in the district planning process with a focus on multi-sector planning where a similar process has been used in the CBI pilot projects. A draft health plan was created for each district which outlined diverse and far reaching needs related to building a primary health care infrastructure, training medical staff, purchasing equipment and vehicles, mobile clinics (including boats), providing basic services, and educating the public with health messages.  

Six focus groups (referred to above) were facilitated to assess citizen perception of needs and to increase their skills to contribute to strategic health sector planning discussions.  
Data collection, community assessments, focus groups and data profiles are 100% completed.  Step 3 Planning workshops are also 100% accomplished and draft plans are under review now in the Step 4 workshops for gender, environment and other human rights criteria as well as incorporation of Millennium Development Goals. The full number of beneficiaries of these district planning meetings are reported in the UNDP section of this report.

Objective 2: Stimulate local economic development and generate short term and sustainable long term employment in the three selected areas.

No significant outcomes to date on this objective yet.  

Objective 3: Improve social and physical infrastructure using labour intensive approaches and the service delivery capabilities of local governments in the three selected areas.

The local steering committees identified eight rehabilitation projects in the districts (~ $590,000). The Saed Sadiq Doctors’ Residence House construction was approved by WHO-Iraq and additional funds acquired from Sulaimaniya Provincial resources.  Construction of this facility will provide facilities for visiting doctors and medical specialists to attain temporary employment in the district. Biomedical equipment and vehicle purchases have been committed for approximately $1,200,000. Equipment lists to equip PHC’s include over 1030 items ranging from in size from ultrasound systems, generators, electrocardiograph machines, spectrophotometers, centrifuge, mobile x-ray, dental chairs, to incubators, stethoscopes, and microscopes.  Six ambulances, 3 pick up trucks and 4 motorcycles have been purchased for four districts.  These local investments will increase not only social and physical infrastructure but also employment opportunities in the LADP districts.
Based on funds obligated and capacity building programs implemented to date, approximately 60% of this objective has been met. 

b. Report on progress made toward the achievement of specific medium-term outcomes of the programme/project as a result of the achieved short-term outputs during this reporting period and explain any variance in achieved versus planned outputs and outcomes during the six month reporting period.

Output 1.1  Comprehensive human rights based, gender sensitive local area development plans (LADPs) for three areas prepared and adopted by local authorities and stakeholders assisted by a team of UN agencies based on joint participatory needs assessments.

A multi-sector planning tool was drafted by WHO and disseminated to 6 districts to incorporate broad Provincial Development Strategies (PDS) and health goals into the districts’ health planning. Health sector objectives were extracted from each of the provincial development plans and used in the health sector data profiles and to guide discussions within the planning workshops. WHO created a concept brief and disseminated it in the districts for enhanced advocacy of Community Based Initiatives (e.g. LADP) and citizen involvement in primary health care. The brief also highlights the multi-sectoral function of health in LADP. 
At a Training for Trainers Workshop for LADP Focal Points, WHO provided health-related criteria for the ILO/UNOPS Decent Work Assessment for the Step 4 district planning meetings.  Health criteria were identified and utilized as a screening element in basic development planning. (e.g. health and safety of labourers, health impacts of development efforts, decent work standards in health-related rehabilitations).  

Output 1.2  Strengthened coordination and communication mechanisms between central government and local authorities in the three areas.

MOH Baghdad is closely linked to the LADP project given it is building upon the CBI, via our National Program Officer located in Baghdad.  Regular communication occurs on progress of the LADP via planning calls, meetings, notes for record and regular reports for her Department.  She is on the National LADP Steering Committee and assists in the development and implementation of the healthy school program.  

A meeting of the National Steering Committee and chairs of the LADP Local Steering Committees was held in Amman with partner UN Agencies including WHO. The meeting reinforced LADP project progress and highlighted important challenges to be addressed, as well as lessons learned. WHO was highlighted for recent efforts to complete the PHC assessments and focus groups but was strongly urged to move more quickly on the rehabilitations, equipment purchases, school programs and capacity building efforts.  

Output 2.2 At least 80 new small enterprises and cooperatives established in three areas. 

WHO initiated a preliminary review of public-private partnerships and capacity building and economic development opportunities within the health supply and health care industries, such as pharmaceutical manufacturing and distribution, medical informatics, and health professional education in Iraq. Strategies were also explored to improve the profitability of the health sector, specifically, the basic health services package within multi-sector community economic development. 
Output 2.3 Enhanced employment skills for at least 1500 residents in three areas
Local laborers are being employed on the eight planned rehabilitation projects for the primary health system.
Output 3.2    Primary educational facilities and programme activities improved in three areas.  

Ten primary schools have been identified to participate in LADP student/teacher education programs to promote healthy behaviours among students and to educate teachers to identify students as risk for psychosocial problems. Teacher contacts have been identified and plans for school environmental assessments are underway.  A short term action plan has been implemented to start (February) and to be completed by May 1, 2009.
Output 3.3.   Health services centres (facilities) and services improved in three areas.  

As mentioned above, the primary health centre (PHC) assessments were completed in the 6 LADP districts with coordination and support from the Iraq Ministry of Health. The unanalyzed PHC assessment data were used to develop district profiles for the district planning meetings and to identify significant PHC needs.  

Also as mentioned above, local steering committees have identified eight rehabilitation projects in the districts for $590,000 as well as equipment and vehicle needs for the rehabilitated clinics. 
WHO Focal Points analyzed focus group, data profiles and district planning discussions for use in district profile, capacity building, school, and medical education program planning. They identified five priority capacity building topics for the next 6 months to improve health services. Planning will be underway in January for trainings on; 1) community based health, 2) breastfeeding and infant nutrition, 3) infant and child care 4) prenatal and post natal care and emergency obstetrics and 5) communicable diseases and prevention.

Output 3.5 Improved conditions for agriculture development and the promotion of environment awareness including through 60 small infrastructures projects in three areas.

WHO accepted draft proposals from Maymouna and Al Chibayesh districts for trainings to educate fishermen on the dangers of using chemicals for fishing and environmentally safe capture techniques. An additional proposal is expected from Mdaina district.  It is anticipated that 750 fisherman will attend 30 training sessions and will increase their fishing income as a result of these efforts.  Additionally each participating fisherman and his family members will promote health awareness messages regarding safe fishing practices in their communities following the trainings.  

c. Explain, if relevant, delays in programme/project implementation, the nature of the constraints and actions taken to mitigate future delays and lessons learned in the process.
1. There was a change in WHO engineering staff which required time for orientation of new staff. All new staff are now in place and engaged in program implementation.  All intended rehabilitations projects are underway.  

2. Educational programs for schools and environment, and community health capacity building projects were placed on hold while district planning workshops were completed.  The capacity building assessment was completed in December and education programs are now starting.  

3. Equipment purchases were delayed while local steering committees finalized their decisions regarding which facilities were to be involved in the project and what rehabilitation efforts would be undertaken given the differing nature of facilities needs. Lists have been finalized and procurement is in process. Equipment are now being shipped to Sulaimaniya and motorcycles to Missan.  

d. List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
Key public partnerships of WHO are with the Ministry of Health, Ministry of Environment, and Ministry of Education and related Governorate departments including local community entities with a focus on involving women in development decision making. These relationships are critical to the sustainable success of the health initiatives.  The leaders of Local Steering Committees, NGOs and the Focal Points in the Departments of Health are also very important partners in communication and program planning particularly in Sulimaniya and in the Marshlands region. Visits to these communities, by the UN Focal Points, is reported to be the best way to build trust and to fully understand community needs. 

Key partnerships are strengthening among governorate, district and local partners through planning meetings. Leaders initially were skeptical about planning and the time needed for it to take place effectively. Over the course of the planning workshops, they developed more trust in the process, as did the community members. Even so, multi-sector planning is a challenging concept that requires partnership capacity building with all actors. Without an understanding of each sector’s priorities, strategies, and processes, it is challenging to have full discussion and to create holistic multi-sector plans. 

The government is moving to operationalize the decentralization and enhanced decision making involving governorate, district and community levels. To move forward efficiently, clarification and partnership building is needed to understand and communicate at which levels decisions are made regarding policy, program implementation, staffing, and services. Insufficient and unsustained communication has slowed down progress in the districts in the past 6 months.  
However it has been observed that community members have begun bring their voices as partners in local development efforts ensuring that their basic service needs are identified and provide solutions. They have stated in local discussion groups that they have a strong desire to become involved in district planning and implementation. In every community discussion group, members, both male and female, (composed of nurses, teachers, informal community leaders, NGO representatives, etc.) clearly voiced their opinion and have been demanding to be involved more. Even so, gaining community input and integrating it with formal planning requires cultural and gender appropriate insight, training, and careful implementation to be effective. 

Key agency partnerships of WHO are UNDP, UN Habitat, and ILO/UNOPS because of their management role on the LADP. Additionally WHO works closely with UNICEF, WFP, UNFPA, FAO, UNIDO, and UNIFEM as part and parcel of overall programmatic approach of WHO in Iraq. Success and achievement of overall results locally are closely related to consistent communication and shared problem solving among these organizations. The teamwork among the local UN agencies’ Focal Points in the districts has been very beneficial to them. The same is true of their work with the local authorities and NGOs, as a team. These multi-agency partnerships require training and good management to be strong and sustainable. 
e. Summarize achievements against planned results for cross cutting issues: security, gender, human rights, employment (including # of short and/or long-term jobs created), and environment.  
Gender Gender balance is sought in all WHO initiatives including planning meetings and capacity building. Even so, creativity is needed by focal points to achieve this balance because cultural tradition in some of the regions does not allow men and women to mix in community discussions and decision making. In one focus group in Al Chibayesh women were prevented from attending. However efforts were made to hear from the women. In the Hilla focus group, the women were required to sit in a separate room from the men, but balanced discussion was maintained by the facilitator.  Approximately 25% of health sector participants in the WHO activities were women during the multi agency planning meetings and the focus groups. This is about 15% lower than set targets, however several interventions have taken place to increase involvement.  The WHO Director is an advocate for such participation in all high level meetings and in written communication with local authorities.  
Human Rights The human right to health services and decision making and to participation in development continue to guide WHO methods in the LADP and all its related Community Based Initiatives in Iraq. In every setting, focus group members (composed of teachers, informal community leaders, NGO representatives, etc.) stated that they want to be involved in planning and their opinions are consistently used in our planning.  Additionally, the PHC assessments have provided information to increase access to and quality of health care for district health care providers and community members.  The right of individuals and families to receive care from technically competent health professionals has been stressed in all WHO programs. 
Environment To preserve the aquatic life and prevent environmental degradation in Maymouna and Thi Qar districts, the Local Steering committees have approved an education project to be implemented by the Ministry of Environment, Department of Health and WHO in close coordination with local communities (described above). Health and environment are linked together in WHO activities as a programmatic approach in efforts related to health care waste management, water quality control, waste disposal, and sewage system improvement. 

V. Future Work Plan  
a. Summarize the projected activities up to the end of December 2008 indicating any major adjustments in strategies, targets or key outcomes and outputs planned.

	Outputs
	Projects
	Progress  (see details above)
	Next Steps

	Output 1.1
	District Planning 
	Six Step 3 district planning workshops completed.
	Complete Step 4 and 5 of district planning process.  Publish final plans in July 2009.   

	Output 3.2.9
	School Projects
	10 primary schools and related PHCs identified. Plans for programs are underway. 
	Implement all programs from February through April (end of school year).  Plans are underway to educate 450 teachers and 450 medical staff building on an existing program with MoH and MoEd. 

	Output 3.3
	Rehabilitation Projects
	Five PHC rehabilitation projects have been designed for 5 districts.
	One project under final review.  Four projects awaiting finalization by DoH.

	
	Equipment 
	Equipment lists finalized.
	All equipment under procurement.  To be delivered in coming months.

	
	Furniture and Supplies
	Lists created for four districts. Bidding process determined. 
	Finalize bidding process and purchase the furniture.

	
	Capacity Building
	Training plans have been completed for maternal child health, infant and child nutrition, emergency obstetrics, communicable diseases and community health volunteerism.   
	Trainings to begin in March 2009 through September 2009. Plans underway to reach 500 health professional staff and 500 community members.

	Output 3.5
	Water / Environment
	Three environment projects completed.
	Three remaining projects to be completed by June. The programs are intended to reach 750 fishermen.   


VI. Six monthly Performance Indicators assessment
	
	Performance Indicators
	Indicator Baselines
	Planned Indicator Targets
	Achieved Indicator Targets
	Means of Verification
	Comments (if any)

	Objective 1: Strengthen the capabilities of local authorities in three selected areas in the north, center and south to plan and manage reconstruction and development activities through the formulation and implementation of human rights based, gender sensitive local area development plans.  



	Output 1.1 Comprehensive human rights based, gender sensitive local area development plans (LADPs) for three areas prepared and adopted by local authorities and stakeholders assisted by a team of UN agencies based on joint participatory needs assessments. 
	Indicator 1.1.1

District development plans prepared, endorsed and adopted at district and governorate levels

	No formal district plans prior to LADP 
	Six plans to be developed and adopted by April 2009. 


	Six draft plans have been developed. 
	Documentation received from planning meetings with content of plans. 
	

	
	Indicator 1.1.2 Sectoral development plans (eg. Health, Education, Shelter, etc.) feed into local plans


	No formal district plans prior to LADP
	Six health sector plans to be developed and adopted by April 2009. 


	Six draft health sector plans have been developed. 
	Documentation received from planning meetings with content of plans. 
	

	
	Indicator 1.1.3 Local authorities have improved knowledge about economic and social development needs of their districts


	No known baselines
	District health profiles to be created for all six districts by September 2008.  
	Completed
	Data health profiles developed for each project.   
	

	
	Indicator 1.1.4 Local stakeholders have taken part in specialized training on local development planning.  
	No known baselines
	Health sector members in DoH have improved knowledge of local planning by April 2009. 
	Health sector members involved in planning have increased practical experiences.  Monitoring data not yet available from UNDP.  
	Documentation of stakeholder training outcomes.  
	

	Output 1.2 Strengthened coordination and communication mechanisms between central government and local authorities in the three areas.


	Indicator 1.2.1

Increase functional communication lines between district, governorate and national authorities;
	
	Increase functional communication lines between district, governorate and national authorities by December 2009
	Local and national steering committee meeting notes, LADP newsletters. 
	Documentation of increased formal communication efforts.  
	

	
	Indicator 1.2.2  Administrative capacity for implementation of plans is strengthened.
	None
	Increase, by August 2009, the administrative capacity to implement the plans within the health sector. 
	No effort yet. Meetings planned in coming months.  
	Interviews with administrators
	

	
	Indicator 1.2.3

People in the areas have heard about local development efforts from their authorities;
	Baseline zero prior to project.  
	Media coverage of LADP will increase significantly in year one and two of project.  
	Media coverage has increased significantly for all sectors.  Data with UNDP.  
	Media reports submitted to all UN agencies following LADP program efforts.  
	

	Objective 2: Stimulate local economic development and generate short term and sustainable long term employment in the three selected areas.

	Output 2.2 At least 80 new small enterprises and cooperatives established in three areas. 
	Indicator  2.2.1  Consensus reached for implementation of quick impact projects.
	None
	Health projects identified by fast track meeting groups.
	Various projects identified but not implemented in the health sector until later.
	Planning meeting minutes reviewed.  
	

	Output 2.3 Enhanced employment skills for at least 1500 residents in three areas


	Indicator 2.2.2  National MIS database established and functional to track all activities under programme;
	None
	National MIS database established by April 2009 to track all activities under programme;
	Population of database has begun.  
	Data base review, implementation and testing.  
	

	
	Indicator 2.2.3  Increase skills of health care workers and teachers in health sector. 
	None
	Increase skills of health care workers and teachers in health sector by December 2009.


	50 capacity building programs identified for health care workers and teachers. 
	Post workshop assessment. 
	

	Objective 3: Improve social and physical infrastructure using labour intensive approaches and the service delivery capabilities of local governments in the three selected areas

	Output 3.1  30 water and sanitation facilities and services improved in three areas. 
	Indicator 3.1.1

Identify and address  water and sanitation capacity building needs. 
	None
	Water quality lab training needs to be identified in settings in 3 governorates.
	Capacity building assessment is underway.  
	Post workshop assessment. 
	

	Output 3.3 12 health services centres and services improved in three areas.  
	Indicator  3.3.1  Identify priority improvements to health centers.
	Rehabilitation baselines are site specific.
	All health centers in 6 districts to be assessed.  
	67 facilities assessed in 6 districts.  
	Final report review.
	

	
	Indicator 3.3.2  Implement priority improvements to health centers.  
	Rehabilitation baselines are site specific
	12 primary health centers to be rehabilitated. Employee workdays to increase.
	Eight projects identified. Six centers now under review for rehabilitation, one doctor residence to be built.  
	Engineering reports.
	

	
	Indicator 3.3.3. 

Local stakeholders take part in training in areas relevant to local development planning;


	None
	Local staff from 11 district PHCs and schools take part in trainings in areas relevant to local development planning by December 2009. 


	50 capacity building programs identified for engineers, health care workers and teachers. 
	Post workshop assessment. 
	Also need to train health planners. 

	Output 3.5 Improved conditions for agriculture development and the promotion of environment awareness including through 60 small infrastructures projects in three areas.
	Indicator 3.5.1

Environmental awareness of district families increased.


	None
	Environment awareness of district families increased via 6 capacity building programs by April 2009. 
	3 environmental awareness capacity building programs have been implemented.
	Post workshop assessment. 
	Planning to assess community awareness also.  
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