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NARRATIVE REPORT

I. Purpose

The purpose of the project was build the capacity of National AIDS Coordinating Agency (NACA) to strengthen the national monitoring and evaluation system  for the second National Strategic Framework for HIV and AIDS.

The project addressed a gap in the Annual Work Plan of the Health and HIV/AIDS Coordination Component Group (CCG). Specifically, it addressed gaps in  (a)  Key result 3.1.3.1 “Improved institutional capacity for management and utilization of information (routine, M&E, research and Planned activities “Support development and implementation of a national health sector M & E system.” With specific focus on the national response to HIV and AIDS. 

Botswana continues to bear the burden of HIV and AIDS with a national prevalence rate of 17.6% among the general population (BAIS III, 2008)
 and 30.3%
 among pregnant women attending antenatal clinic (ANC) services in 2011. This high burden of HIV and AIDS has heavily impacted on the health and the national economy in general.  However, available evidence indicates that the prevalence has been declining since 2005.  Notable decline has been observed particularly among young pregnant women aged 15-24 years. These trends point towards a reduction in new HIV infections among younger age groups. Due to the success of the ART programme, AIDS related deaths have declined by over 50% and thereby increasing the survival rates of people living with HIV. To consolidate these gains and further scale up key interventions in the response, government and partners have developed a second National Strategic Plan for HIV and AIDS (NSF II) and a National Operational Plan (NOP) for the NSF. 

The NSF specifies key strategies which are further amplified in the NOP with specific interventions and targets. The development of the operational plan is set to shift the way the national response has been planned and implemented over the past years. The focus in the NSF II and NOP is joint planning and mutual accountability for results and achievements. To this end the NOP is made up of an aggregation of actionable plans that address each of the specific priority areas of NSF II.  To adequately guide and track implementation of these interventions, it was imperative to develop a national M&E plan

II. Resources 

Financial Resources:

· The project received funding support from three sources, i.e., 

MPTF/JP (USD 41,960), UNAIDS (USD 23,000), Government of Botswana (USD 45,000). 
· Basically, there was no major budget revision outside the planned project results. While the funds from MPTF/JP were budgeted for an international consultant, a national consultant was recommended for cost saving purposes. Savings from the consultancy services and the planned workshops were used to leverage government and UNAIDS resources in establishing baseline data on the AIDS spending indicator ( a component of the project). Information on this indicator was urgently required as part of national report to the Global AIDS Progress Report. Information on other baseline data will be established in the Fourth Botswana HIV/AIDS Impact Study and other studies such a mapping study on Most At Risk Population (MARPs) and a study on HIV/AIDS in Prison Population in Botswana.  Funding for these studies will come from sources outside this project. Data from these studies will be available by the end of this year.    

· UNAIDS has established a Technical Support Facility (TSF) to provide assistance in the sourcing and managing Technical Assistance. The project used this platform to manage Technical Assistance. In addition to providing timely and quality Technical Assistance, the TSF assists in quick absorption of funds for timely delivery of Programme results. 

·  Human Resources:

· The project was largely implemented by staff from the National AIDS Coordinating Agency (NACA) in close collaboration with the Strategic Information Technical Working Group (SI TWG). NACA has 9 local programme staff members dedicated to monitoring and evaluation. 
· The project was supported by one UNAIDS Monitoring and Evaluation Adviser who is an International staff.
III. Implementation and Monitoring Arrangements

· The project was implemented within the framework of Joint Programme between the Government of Botswana and United Nations and specifically through the Health and HIV Coordination Component Group (CCG). The National HIV/AIDS Coordinating Agency (NACA) was the implementing partner for the project. 
· The Strategic Information Technical Working Group (SI TWG) provided technical guidance to the project. Within the framework of the GoB-UN POP implementation arrangements, the Health and HIV CCG provided monitoring while the UN Country Team (UNCT) provided the over sight for the project. In addition, for increased visibility and ownership, the project was monitored through the oversight structures for implementation of the NSF II. In this regard, progress on the project was monitored by the Joint Oversight Committee (JOC) of NSF II.
· UNAIDS was responsible for the procurement of consultancy services for the project and UNAIDS guidelines for procuring such services were used. UNAIDS used the services of a Technical Support Facility  (TSF) for Southern Africa, based in Johannesburg to recruit and manage the consultants. The TSF was established by UNAIDS to source and manage TA. A panel set up by the UNAIDS Country Office reviewed applicants Curriculum vitae and the selected consultants were recommended to the Technical Support Facility. 
IV. Results 

1. National Monitoring and Evaluation Plan 

 A national Monitoring and Evaluation Framework and Plan aligned to the NSF II and NOP was developed. Development of the M&E Framework and Plan was facilitated by a consultant
 with close collaboration with the Strategic Information Technical planning Group (SI TPG). To develop a plan which is responsive to the current policy and programming realities, a rapid assessment of the current M&E system with regard to the 12 components of a functional M&E system was conducted. These components include:

a) Organizational Structure within BHRIMS Functions

b) Human Capacity for M & E

c) Partnerships to Plan, Coordinate and Manage the M & E system

d) National Multi-sectoral M & E Plan

e) Costed M&E plan

f) Advocacy, Communication and Culture for M & E nnual costed M & E plan

g) Routine Program Monitoring

h) Survey and Surveillance

i) National and sub-national Databases

j) Supportive Supervision and Data Auditing ational and sub-national Databases

k) HIV Evaluation and Research

l) Data Dissemination and Use

The strength and weaknesses of each of the above function areas were highlighted.

In addition to the assessment of the functionality of the above components, availability of baseline indicator values for the National Operational Plan Indicators was also assessed. The report pointed out gaps in the availability of baseline data for key indicators to monitor and evaluate the NOP.

Key deliverables in the process of development of the M&E Framework and Plan include:

· Assessment of the functionality of BHRIMS and key recommendations for improvement

· Review and update of national indicators. The first list of national indicators on HIV and AIDS was prepared in 2003. The process provided a platform to review and update national indicators and targets as well as review of baseline information on each indicator. 

· Development of a costed five-year M&E Operational Plan. 

 Indicator Baseline data 

The process of establishing baseline data on an indicator on AIDS Spending in Botswana is still on-going. This indicator is crucial for advocacy in mobilizing resources to implement the NOP for NSF II.
Populating baseline data is part of the process for developing an M&E plan. Given the importance data on funding for the national response, it was recommended that priority should be given to baseline data on AIDS Spending in Botswana. Botswana is one of the few countries in Sub-Sahara Africa which provides significant amount of domestic resources on the national response to HIV and AIDS hence the need to scale up advocacy to mobilize resources for implementing the National Operational Plan for NSF II. According to the 2008 National AIDS Spending Assessment (NASA), between 2003- 2008, government contributed 71.6% of the resources for HIV and AIDS in the country. However, there are signs that this contribution is gradually reducing because of the financial difficulties the country is experiencing as a result of the challenges in global economy. The reduction in AIDS financing is compounded by the fact that Botswana is an upper middle-income country which attracts few donors for the response.

Preliminary results will be available at the end of May 2012. In addition to providing baseline data for the M&E Framework and Plan, it is envisioned that the results will contribute to the 2012 Botswana Global AIDS Response Progress Report.

       Harmonization of data collection tools.

This process is still on-going. As indicated in the findings of the BHRIMS reviews, there are multiple data collection tools with little progress in revising these tools to take into account the new developments/interventions in national response to HIV and AIDS. The National AIDS Coordinating Agency in close collaboration with the SI TWG has engaged a consultant to facilitate a process of:  

· Reviewing and revising BHRIMS tools and to check whether the tools are still relevant in providing data for the revised NSF II and NOP indicators.

· Assessing existing tools used by key programmes and harmonise with BHRIMS tools with a view to having one standardized tool for each indicator.

· Reviewing   and revising workplace (HIV focused wellness) indicators and reporting guidelines/tools

· Developing an indicator definition guideline for the M&E plan 

It is envisioned that the harmonized tools and an indicator definition guideline will be available at the end of April 2012.

V. Future Work Plan (if applicable)

The future workplan will be based on the recommendations from the assessment of BHRIMS with a view to strengthening M&E system in Botswana.

	
	Performance Indicators
	Indicator Baselines
	Planned Indicator Targets
	Achieved Indicator Targets
	Reasons for Variance

(if any)
	Source of Verification
	Comments 

(if any)

	Outcome 1
    By 2016 institutions at all levels capacitated to effectively respond to HIV and AIDS and deliver preventative and curative health services


	Output 1.1

A multi-year Monitoring and Evaluation (M&E) Framework Developed  
	Indicator  1.1.1
	Availability of a costed M&E Framework with targets and baseline data
	
	Costed M&E Framework in place
	
	M&E Framework and plan document
	

	
	Indicator 1.1.2
	Availability of harmonized data collection tools for data on NSF II  
	
	Process for harmonization of data collection tools initiated. 
	Delay in transfer of funds affected the implementation dates
	Registry of harmonised tools and indicators
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VI. INDICATOR BASED PERFORMANCE ASSESSMENT








� The term “programme” is used for programmes, joint programmes and projects.


� Strategic Results, as formulated in the Performance Management Plan (PMP) for the PBF; Sector for the UNDG ITF.


� The MPTF Office Project Reference Number is the same number as the one on the Notification message. It is also referred to “Project ID” on the � HYPERLINK "http://mdtf.undp.org" ��MPTF Office GATEWAY�


� The start date is the date of the first transfer of the funds from the MPTF Office as Administrative Agent. Transfer date is available on the � HYPERLINK "http://mdtf.undp.org/" ��MPTF Office GATEWAY�


� As per approval by the relevant decision-making body/Steering Committee.


� All activities for which a Participating Organization is responsible under an approved MPTF programme have been completed. Agencies to advise the MPTF Office. 


� Preliminary Botswana AIDS Impact Survey (BAIS) III Results: Stats Brief, May 2009, Central Statistical Office (CSO), Government of Botswana 


� : MOH, 2011.  Draft 2011 ANC Sentinel Surveillance Survey Report.


� The TWG advised on the hiring of a national consultant so as to save on funds to support establishment of baseline data on AIDS spending in the country.


� For PBF: Either country relevant or PMP specific.
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