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  [Name of Fund or Joint Programme]
MPTF OFfice GENERIC ANNUAL programme
 NARRATIVE progress report 
REPORTING PERIOD: 1 january – 31 December 2013
	Programme Title & Project Number
	
	Country, Locality(s), Priority Area(s) / Strategic Results


	· Programme Title: Un support to Health
· Programme Number (if applicable)  

· MPTF Office Project Reference Number:
 00073262
	
	(if applicable)

Country/Region Bhutan /Asia-Pacific


	· 
	
	Priority area/ strategic results 

Availability and strengthened utilization of updated and disaggregated Maternal Neonatal and Child Health (MNCH) , Nutrition, reproductive health data for program planning.

	Participating Organization(s)
	
	Implementing Partners

	· Organizations that have received direct funding from the MPTF Office under this programme

UNFPA (US$ 72500)

	
	· National counterparts (government, private, NGOs & others) and other International Organizations

Ministry of Health, National Statistics Bureau, UNFPA, UNICEF, WHO, UNDP

	Programme/Project Cost (US$)
	
	Programme Duration

	Total approved budget as per project document: 

MPTF /JP Contribution
:USD 72,500 
· by Agency (if applicable)
	
	
	Overall Duration (months)12 months
	

	Agency Contribution

· by Agency (if applicable)
	
	
	Start Date
 (01.01.2013)
	

	Government Contribution

(if applicable)
	
	
	Original End Date
 (31.12.2013)
	

	Other Contributions (donors)

(if applicable)
	
	
	Current End date
(dd.mm.yyyy)
	

	TOTAL:USD 72,500
	
	
	
	

	Programme Assessment/Review/Mid-Term Eval.
	
	Report Submitted By

	Assessment/Review  - if applicable please attach
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     Yes          No    Date: dd.mm.yyyy
Mid-Term Evaluation Report – if applicable please attach          
      Yes          No    Date: dd.mm.yyyy
	
	· Name: Karma Tshering 
· Title: Program Analyst
· Participating Organization (Lead): UNFPA
· Email address: tshering@unfpa.org


NARRATIVE REPORT FORMAT

EXECUTIVE SUMMARY 

· In ¼ to ½ a page, summarise the most important achievements of Programme during the reporting period and key elements from your detailed report below. Highlight in the summary, the elements of the main report that you consider to be the most critical to be included in the MPTF Office Consolidated Annual Report. 
I. Purpose

· Provide the main objectives and expected outcomes of the programme in relation to the appropriate Strategic UN Planning Framework (e.g. UNDAF) and project document (if applicable) or Annual Work Plan (AWP).
Under the UNDAF/cCPAP (2008-13), the support contributed directly to health theme group UNDAF outcome 2: By 2012, increased access and utilization of quality health services with emphasis on reproductive health, maternal and child health and nutrition, HIV/AIDs, TB, Malaria and other non-communicable diseases (MDG4,5,6).
The support was implemented as per the Annual work plan reference “12 months Annual work plan (Jan. 2013 – Dec. 2013) UN support to Health, Bhutan” (attached) through UNFPA with Ministry of Health as implementing partner. 
II. Results 
· This section is the most important in the Report and particular attention should be given to reporting on results / and changes that have taken place rather than on activities. It has three parts to help capture this information in different ways (i. Narrative section; ii. Indicator based performance assessment; and iii. A specific story). 
i) Narrative reporting on results:

From January to December 2013, respond to the guiding questions indicated below to provide a narrative summary of the results achieved. The aim here is to tell the story of change that your Programme has achieved in 2013. Make reference to the implementation mechanism utilized and key partnerships.    

· Outcomes: 
CT outcome1: Capacity of  RGoB to formulate and implement evidence based policies and strategies that create an enabling environment for reproductive health, maternal and child health, STI, HIV/AIDs, TB and malaria programs strengthened. 
Under this outcome, indicator on evidence based policies and strategies for health will be significantly improved with availability of latest data on health indicators for policy and planning purposes.  The primary beneficiary of the NHS are the health policy makers and planners at all level (central and districts) and other socio economic sectors were also benefited.  
· Outputs: 
CT Output 1.3: Capacity of national and local institutions of health to formulate, update and implement evidence based policies, strategies and guidelines strengthened. 
Activity:  Availability and strengthened utilization of updated and disaggregated MNCH, Nutrition, reproductive health data for program planning. 
The last National Health Survey was conducted in 2000 and since then information on some of the important health indicators like maternal mortality rate (MMR), Infant mortality rate (IMR) and contraceptive prevalence rate (CPR) remained to be updated and also there was need to collect most recent data on health indicators to enhance assessment of progress in terms of plan targets, MDGs and to provide latest data basis for Government 11Five Year planning and UNDAF One Programme 2014-18. In addition to traditional health indicators, 2012 National health survey provided some new additional key indicators on domestic violence and health expenses. DAO fund was utilized to meet the funding gap specifically for development of data processing framework and programming, data entry and data collection phase of the   National Health Survey, 2012.  
· Describe any delays in implementation, challenges, lessons learned & best practices: 
UNFPA specific:

Major delay in implementation of National Health Survey occurred at the field phase which was data collection phase and at data analysis and report preparation phase.
· Delayed initiation of field work since recruitment and training of data collectors had to be conducted twice due to high drop out from the first batch. Also additional survey questionnaire modules (EPI, Domestic Violence & inclusion of age 10-75 years for Individual) added to duration increase and cost escalation.

· Data entry was delayed due to inadequate inhouse expertise on use of CSPro 4.1 for the data entry tool. Bug fixing and testing of CSPro data entry application and double entry of all data and editing also contributed to delayed data entry process.

· Due to lack of technical expertise in-country, batch editing, data validation and analysis depended much on availability of external expert working offshore.

As important is the technical expertise in conducting the survey, logistics management and coordination within and outside the lead sector determined the timely completion and implementation of the survey. 
Qualitative assessment: 
DAO funding allocation was jointly prioritized by UN and Government to address the funding gap to achieve UNDAF and CT outcome on strengthening the evidence based policy and planning. 

Using the Programme Results Framework from the Project Document / AWP - provide an update on the achievement of indicators at both the output and outcome level in the table below. Where it has not been possible to collect data on indicators, clear explanation should be given explaining why, as well as plans on how and when this data will be collected. 

	
	Achieved Indicator Targets
	Reasons for Variance with Planned Target (if any)
	Source of Verification

	Outcome 1
 By 2012, increased access and utilization of quality health services with emphasis on reproductive health, maternal and child health and nutrition, HIV/AIDs, TB, Malaria and other non-communicable diseases (MDG4,5,6).
Indicator: Maternal Mortality Ratio
Baseline: 255
Planned Target: 140

	Progress toward this UNDAF Outcome generally has been satisfactory, with the gradual reduction in maternal and child mortality indicating judicious and effective use of resources. 
	
	UNDAF Mid-term report, November 2010

	Output 1.1
Capacity of national and local institutions of health to formulate, update and implement evidence based policies, strategies and guidelines strengthened
Indicator  1.1.1: Number of operational research undertaken related to RH and MNH

Baseline:0

Planned Target: 4

Indicator 1.1.2

Baseline:

Planned Target:


	National Health Survey report 2012 available and strengthen the existing health information and data. 
	
	 National Health Survey report, 2012

	
	
	
	

	Output 1.2 
Indicator  1.2.1

Baseline:

Planned Target:

Indicator 1.2.2

Baseline:

Planned Target:


	
	
	

	
	
	
	


iii) A Specific Story (Optional)
· This could be a success or human story. It does not have to be a success story – often the most interesting and useful lessons learned are from experiences that have not worked. The point is to highlight a concrete example with a story that has been important to your Programme in the reporting period.     

· In ¼ to ½ a page, provide details on a specific achievement or lesson learned of the Programme. Attachment of supporting documents, including photos with captions, news items etc, is strongly encouraged. The MPTF Office will select stories and photos to feature in the Consolidated Annual Report, the GATEWAY and the MPTF Office Newsletter.  
	Problem / Challenge faced: Describe the specific problem or challenge faced by the subject of your story (this could be a problem experienced by an individual, community or government).
Programme Interventions: How was the problem or challenged addressed through the Programme interventions?  

Result (if applicable): Describe the observable change that occurred so far as a result of the Programme interventions. For example, how did community lives change or how was the government better able to deal with the initial problem? 

Lessons Learned: What did you (and/or other partners) learn from this situation that has helped inform and/or improve Programme (or other) interventions?



III.
Other Assessments or Evaluations (if applicable)
•
Report on any assessments, evaluations or studies undertaken.
IV.
Programmatic Revisions (if applicable) 
•
Indicate any major adjustments in strategies, targets or key outcomes and outputs that took place. 

V. 
Resources (Optional)

•
Provide any information on financial management, procurement and human resources. 

•
Indicate if the Programme mobilized any additional resources or interventions from other partners.  [image: image3.png]
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ii) Indicator Based Performance Assessment:








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


� Strategic Results, as formulated in the Strategic UN Planning Framework (e.g. UNDAF) or project document; 


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


� The MPTF or JP Contribution, refers to the amount transferred to the Participating UN Organizations, which is available 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 of the original project document by the relevant decision-making body/Steering Committee.


� If there has been an extension, then the revised, approved end date should be reflected here. If there has been no extension approved, then the current end date is the same as the original end date. The end date is the same as the operational closure date which is when all activities for which a Participating Organization is responsible under an approved MPTF / JP have been completed. As per the MOU, agencies are to notify the MPTF Office when a programme completes its operational activities. 


� Note: Outcomes, outputs, indicators and targets should be as outlined in the Project Document so that you report on your actual achievements against planned targets. Add rows as required for Outcome 2, 3 etc. 
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