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2. Executive Summary 

The enclosed Joint Programme on Children, Food Security and Nutrition is one of the Joint Programmes designed for Delivering as One by the United Nations in Mozambique. This JP was developed in response to the effect of rising food prices on already marginalized and vulnerable groups in Mozambique, as documented by the Government’s Secretariat for Food and Nutrition Security (SETSAN) and by the Famine Early Warning Network. Rising food prices are pushing vulnerable households towards coping strategies that have irreversible impoverishing impacts on families and children, such as asset depletion, removing children from school and/or reducing children’s daily caloric and nutrient intake.

In order to address the challenges of food security and nutrition, particularly relating to children in Mozambique, interventions are required that include both short term mitigating efforts, such as scaling up of the already existing MoH-WFP-UNICEF Tripartite Agreement to provide support for moderately malnourished children in district health facilities, to longer term sustainable interventions aimed at improving the nutritional knowledge and skills of the vulnerable households in urban and per- urban areas on how to produce, prepare, and eat a nutritious diet. The Joint Programme Outcome is: improved health, nutritional and food security status for children by 2011.

The Joint Programme will support the following activities:

· A supplementary feeding programme implemented jointly with the MoH, WFP and UNICEF for moderately malnourished children

· Capacity building and supervision of health and NGO staff  in 48 districts for supplementary feeding

· Management of severe acute malnutrition (including malnourished pregnant women) in inpatient and outpatient (144 districts for both), in partnership with MoH, UNICEF, WHO and NGOs

· Support to the National Child Health Week (a comprehensive package of preventative interventions including nationwide Vitamin A supplementation, deworming, vaccination, iodized oil supplementation and screening for malnutrition etc.)
· A small scale urban gardening programme in 10 densely populated neighbourhoods, designed to improve diets and self sufficiency of marginalized households in Maputo and Nampula
· Promotion and support for improved infant feeding practices, with emphasis on exclusive breastfeeding for the first 6 months,

· Promotion of good food safety behaviours.
· Strengthening the nutrition surveillance at national level 

All activities are in support of the country’s poverty reduction strategy (PARPA II) and the United Nations Development Assistance Framework (UNDAF) 2007-2009.  The Joint Programme directly contributes to UNDAF outcome to improve health, nutritional and education status of poor and vulnerable groups in Mozambique by 2011, and contributes towards MDGs 1, 4 and 5. As a response to the problem of soaring food prices, it provides interventions which address the issues of food security and nutrition in a multi-sectoral manner, supporting activities to prevent malnutrition, as well as activities that treat it and mitigate the negative effects of the food crisis

In this context, this UN Joint Programme was developed, based on the identified priorities in Mozambique’s poverty reduction strategy (PARPA II) and the United Nations Development Assistance Framework (UNDAF 2007 – 2009), in close consultation with the Ministry of Health and the and Ministry of Agriculture. The JP has been developed from a rights based approach and includes gender as a cross cutting issue for all interventions. For example, sex disaggregated data will be used wherever possible.
The table below provides information on the estimated, total budget of the JP, per agency and per year.

Estimated Annual Budget 
	
	2009
	2010
	2011
	Total

	FAO
	203,300
	745,362
	642,000
	1,590,662

	UNICEF
	1,177,000
	349,890
	278,200
	1,805,090

	WFP
	481,500
	758,630
	738,300
	1,978,430

	WHO
	0
	63,758
	62,060
	125,818

	
	
	
	
	

	Total
	1,861,800
	1,917,640
	1,720,560
	5,500,000


The above budget will be disbursed via the pass-through funding option. 
3. Situation Analysis 

Context
Mozambique’s economy and infrastructure were decimated by years of armed conflict throughout the 1980s. Following the signing of peace accords in 1992, the country has experienced political stability and strong economic growth, although it remains susceptible to natural disasters including floods, cyclones and repeated drought. Infrastructure in the country remains poor, particularly in terms of roads and access to essential social services.  While progress towards meeting the Millennium Development Goals and the country’s PRSP objectives has been recorded in recent years, notably in terms of reductions in child and maternal mortality and an increase in access to primary education, the country remains one of the poorest in the world, and many development challenges persist.
Poverty is further exacerbated by the HIV epidemic. In Mozambique today, over 1.6 million people are living with HIV and approximately 470,000 children have lost their father, mother or both parents to AIDS related illnesses, (a figure expected to rise to over 520,000 by 2010). In addition, Mozambique has a very high child mortality rate, with one in six children dying before reaching the age of five. Most of these deaths occur from preventable diseases, such as malaria. In more than half of childhood deaths, malnutrition is a contributing factor.
Current food price increases as documented by the Government’s Secretariat for Food and Nutrition Security (SETSAN) and by the Famine Early Warning Network are likely to persist through 2009 and beyond. Rising food prices are pushing already vulnerable households in Mozambique towards coping strategies that can have irreversible impoverishing impacts on families and children, such as asset depletion, removing children from school and/or reducing children’s daily caloric and nutrient intake.

In order to address the above mentioned challenges in terms of food security and nutrition, particularly relating to children in Mozambique, interventions required include both short term mitigating efforts, such as scaling up of the already existing MoH-WFP-UNICEF Tripartite Agreement to provide support for moderately malnourished children in district health facilities, to longer term sustainable interventions aimed at improving the nutritional knowledge and skills of the vulnerable households in urban and per- urban areas on how to produce, prepare, and eat a nutritious diet.
Children and malnutrition in Mozambique

The DHS shows no change in the nutritional status of children between 1997 and 2003, during a period when Mozambique experienced rapid poverty reduction and a reduction of 19 per cent in the under-five mortality rate. As per DHS 2003, stunting prevalence among children under five his as high as 41 per cent, underweight prevalence is 24 per cent and wasting prevalence is four per cent. During the April 2008 first round of National Child Health Week, close to 2.5m children under five were screened for malnutrition by assessing their Mid Upper Arm Circumference (MUAC)  and around 10,000 of them were referred for treatment as severely malnourished (MUAC <11 cm and/or oedema). In relation to micronutrient deficiency, high levels (75% of children under five) are anaemic, and 69 per cent have vitamin A deficiency. The study also found that almost 50 per cent of mothers are anaemic and iodine deficiency affects more than half of school aged children.

Malnutrition remains a key underlying factor for child mortality in Mozambique
. Malnutrition compromises a child’s immune system, making him or her more susceptible to disease. It also blunts the intellect, saps energy and decreases child growth rates. Alarmingly high levels of stunting exist in Mozambique, higher than the sub Saharan average (of 38%). In particular, in areas affected by food insecurity and high levels of HIV infection, maternal orphans are 50% more likely to be chronically malnourished than the general child population in Mozambique. Around 24% of Mozambican children are underweight, with children living in rural areas almost twice as often being underweight as those living in towns and cities. Lack of adequate knowledge amongst male and female caregivers regarding nutritional, feeding and hygiene practices also leads to an increased number of cases of diarrhea, which in turn contributes to increased cases of malnutrition, particularly amongst lower socio-economic and vulnerable groups.

Micronutrient deficiencies, especially of iodine, iron and vitamin A, result in detrimental effects on cognitive achievement, school attainment and productivity later in life. Vulnerable children, in particular those living in areas of drought, food insecurity or high HIV prevalence rates are at risk of being moderately malnourished, in which case they require supplementary feeding interventions. Children living with HIV and other vulnerable children are at a high risk of severe acute malnutrition (SAM). Severely malnourished children require life saving treatment, either in-patient or trough an outpatient Programme with the use of Ready to Use Therapeutic Foods (RUTF) such as Plumpy’nut. The latter has shown to have a high cure rate and reduces the burden of in-patient treatment on both health facilities and families for children without other complications, and is recommended by WHO, WFP and UNICEF
 . These activities will be supported through the enclosed Joint Programme.
Information about the nutritional situation of key population groups is necessary to identify the areas where nutritional support is most necessary, and to accompany the change process. In order to have a complete picture of the situation, nutritional surveillance and food production and vulnerability assessments should be linked, and the coordination between the surveillance system and the vulnerability assessment improved.

Vulnerable households 
Rising food prices are affecting nutritional outcomes both in terms of food accessibility and food choices, particularly for marginal and vulnerable households. This impact is most evident in the poorest urban and peri-urban households, which already lack food, as well as those affected by chronic food insecurity due to drought, the aftermath of flooding and HIV and AIDS. Frequently observed household coping strategies include decreasing overall food intake, and compromising the quality of the diet. As a consequence, the nutritional status of household members is threatened. .

The reduction of poverty levels in urban areas (51.6%)
 remains significantly slower than in rural areas (12 points compared to 16 points in the rural areas). Disaggregated statistics show poverty levels have increased in the south of the country, particularly in Maputo Province and city; with both the depth and severity of poverty increasing. Given the recent increase in fuel and food price rises this situation is likely to deteriorate further due to the dependence of the urban and peri-urban populations on the market, leading to decreased dietary diversity and negative nutritional outcomes for the most vulnerable members of the households, (i.e. children, pregnant women, the elderly and people living with chronic disease).  Small-scale urban gardening and fruit tree cultivation would provide access to foods high in minerals and vitamins to improve the diversity of diets of urban and peri-urban vulnerable households, as well as potentially diversifying income sources, but are currently underdeveloped. In this context, introduction of an urban fruit tree planning scheme in 10 densely populated areas of Maputo and Nampula will be supported through the Joint Programme.

In the context of ensuring household food security women have a crucial role as they are closely related to food acquisition and management in peri-urban and rural areas. This includes both food production (90% of agricultural labour is female) and accessing food through the markets. The ability of women to improve household nutrition and make optimum use of available resources is limited due to: 

· Limited access to productive resources and adequate food in areas affected by natural disasters including floods, cyclones and drought.

· Women’s limited access to the labour market, particularly female heads of households, resulting in limited opportunities for income generation and access to food to ensure adequate household nutritional intake.

· Gender relations that may limit women control over resources within the household 

· Low general educational levels of women and girls and limited access to appropriate nutritional counseling

All activities undertaken within this initiative will ensure that the complex issues involved in the household food economy take into consideration gender issue in order to guarantee that outcomes will equally benefit women and men, girls and boys.

Donor coordination in Mozambique
Sector Wide Approaches (SWAps) are in place in the Health, Agriculture and Education Sectors in Mozambique. The Health Sector Group (HSG) consists of around 30 donors and technical partners, which meet regularly among themselves and with the MOH to discuss planning and policy issues and progress against jointly agreed targets. The current HSG donor focal point is the United Kingdom and the vice focal point is WHO. Twelve of the Health Partners, including UNICEF, contribute to the Ministry’s basket fund (PROSAUDE). All HSG members, including WHO, WFP and UNICEF participate in technical and policy discussions and in bi-annual joint reviews with the Ministry of Health. 

In the field of Agriculture, a SWAp (PROAGRI) has been in existence since 1998 and was formulated to create an enabling environment for agricultural development. The scope of the program extends beyond the Ministry of Agriculture (MINAG). There is collaboration with other ministries (the Ministry of Industry and Commerce, the Ministry of Public Works, the Ministry of Mineral Resources, the Ministry of Energy, the Ministry of Tourism and others) and the private sector. The latter includes NGOs, private sector companies (including traders and agro - processors and credit institutions) and producers’ associations. Seven donors are represented in the Agriculture SWAp. FAO participated in PROAGRI through the provision of technical assistance. FAO is a member both of the donors group and the working groups. FAO was instrumental in the coordination among donors and between donors and MINAG during the formulation of the first phase of PROAGRI 1998-2004. 
The Education Sector’s basket fund is called FASE. Twenty-one development partners participate in the sector coordination, of which 11 contribute to the FASE. UNICEF is a member of this SWAp and its current donor focal point.
The Health, Agriculture and Education partners in the country will be informed about this JP, and progress will be shared in these groups. Key results and challenges which also relate to the broader planning and policy of the respective sectors can be discussed in the annual joint review meetings. Further collaboration will be established where relevant.

4. Strategies, including lessons learned and the proposed joint programme 
The Joint Programme Outcome is: improved health, nutritional and food security status for children by 2011.

The joint programme (JP) will contribute to the achievement of the UNDAF outcome:

‘Improved health, nutritional and education status of poor and vulnerable groups by 2011’.
The most recent Millennium Development Goals (MDG) Progress Reports indicate that Mozambique has made progress against many key development indicators in recent years. However, several indicators are still progressing at a relatively slow pace, while at the same time the improvements registered mask significant disparities. Within the above mentioned UNDAF outcome, five areas were identified, with this joint programme directly supporting one of these five areas, namely food security and nutrition. The UNDAF, as well as this joint programme, is contributing to the implementation of the Food Security and Nutrition Strategy (ESAN II) and its Action Plan and achievement of  results set in the National Action Plan for the Reduction of Absolute Poverty, which directly influences the attainment of the MDG. 

International development assistance plays a crucial role in Mozambique’s fight against poverty, and development partners have engaged in an ongoing and highly participatory dialogue with the Government. In the area of food security and nutrition, in particular, a series of stakeholders, other than the UN Agencies part of this JP, are supporting the development and implementation of related policies. While Ministry of Health and Ministry of Agriculture are the key Government’s actors, various bilateral partners and NGOs, both international and national, also actively contribute to the food security and nutrition sector. Existing coordination mechanisms operating under the Technical Secretariat for food security and nutrition (SETSAN) will be used.
Lessons Learned
Past experiences in the area of food security and nutrition have repeatedly shown the importance of applying a multi-sector approach, capable of addressing various factors influencing health, nutritional and food security status of children. Child Health Days have proven effective channels to reach children with key preventative interventions and to reach families with nutrition education messages. The treatment of malnutrition faces challenges due to ruptures of stock and delays in updating the protocol. The outpatient treatment is showing promising results in sites where it is practiced.

Development of the JP, as reflected in the approved concept paper, has taken into account the basic principles of human rights based approach to programming.         

Although there is extensive experience in Mozambique of “green belt” agriculture there is little or no experience of urban gardening or fruit tree planting in densely populated urban centres. Some experience with this was obtained several years ago, but documentation of the experience did not take place due to the armed conflict. When security in peri-urban areas deteriorated, urban gardening and tree management collapsed. 

A key component of the JP will allow the authorities and partners to learn about successful technologies, closely monitor the impacts and design realistic policies for agricultural initiatives for the growing urban population.  Fruit trees are an important, and often neglected, aspect of household nutrition and integrated land management, and are extremely important in semi arid areas and urban settings. In urban areas the diets of poor households are constrained due to lack of access to a diversified diet: fruit is often too costly for the household budget and therefore not purchased. In the rural areas fruit tree planting is an important aspect of soil management, reducing soil depletion and providing mulching material for farming. Fruit trees planting is part of an important livelihood strategy, in particular for households facing labour constraints and increased nutritional requirements. Benefits of fruit tree cultivation include:
· Diversification of risk. Fruit trees can provide both nutrition and income when other crops fail due to disease, climatic factors or price rises that reduce household access to a diversified diet. Fruit tree care is not labour intensive, and new varieties of fast producing trees are robust. Fruit trees can produce fruit for between 10-20 years depending on the variety and are therefore a cost effective measure for increasing dietary diversity for poor households.   
· Production and labour saving: For households that have chronically sick members or are child /elderly headed labour is a critical factor in terms of livelihood choices. As trees have low labour costs they are ideal for households with high dependency rations  

· Minimum maintenance: Generally fruit trees require minimal maintenance. Indigenous fruit trees are particularly hardy and require few inputs or specialist knowledge.   

· Fruit trees can enhance soil quality by reducing erosion, nitrogen fixing and composting due to leaf fall
· There are considerable nutritional benefits to fruit consumption, including obtaining valuable energy, essential vitamins (for example, Vit. A, C, E) and minerals (for example, potassium) at low cost. Fruit is an essential part of a healthy diet providing key nutrients such as vitamins, mineral and energy.  The regular consumption of fruit is particularly important for people with chronic illness, young children and pregnant and lactating women..
· Urban diets are often poor in vitamin rich items as they are largely purchased and relatively expensive. Families on low income are unlikely to prioritise the purchase of fruit as this is perceived to be a luxury item, when people are struggling to buy basic food items.
· A nutrition education component is key to ensuring that the cultivation of fruit trees also leads to improved intake of fruits. 

· Fruit can often be used to boost household income, providing households with funds for other essential foods.  

Experiences with urban and peri-urban agriculture, including fruit trees, in the cities of Windhoek and Oshakati, Namibia, showed a positive impact on food diversification and on possibilities for income generation
. An electronic conference on urban and peri-urban agriculture held in 2000 also documented positive experiences with this approach in various countries
.
The proposed joint programme 

The main strategy of the JP relies on the strengthening of existing interventions, as well as on the consolidation and expansion of interventions which are currently not fully developed. The JP will count on each participating UN Agency’s comparative advantage in supporting the Government of Mozambique as the coordinator and implementer of the activities.

The interventions will unfold at both facility and community level, involving communities not just as passive beneficiaries, but rather as development actors.

The existing tripartite agreement between MoH, WFP and UNICEF will provide the framework for the expansion of supplementary feeding activities, with WFP supplying supplementary food, MoH implementing at health facility level and ensuring its normative role, UNICEF providing technical backstopping and support in the areas of the application of treatment protocols. 
WHO will assist in the field of epidemiological surveillance advocating and supporting an integrated food and nutrition surveillance system. While addressing malnutrition and micronutrient deficiencies, it is important to promote good nutrition in one hand and to promote a healthy food and diet and in the other hand, to prevent new infections mainly diarrhea episodes, that impact on nutritional status of the children. WHO in a comprehensive manner will build capacity at district level for promoting healthy lifestyles, ensuring safety of food and water and, together with UNICEF, optimal breastfeeding and complementary feeding practices.
The outpatient, community involvement and nutrition education component of the nutrition rehabilitation programme will be consolidated and expanded. UNICEF and WHO will support MoH in building capacities of health staff, providing supplies and promoting community involvement, paying special attention to women. For both supplementary and therapeutic feeding, the option of local production will be explored.

UNICEF is advocating for two rounds per year of national child health weeks, and through the JP will support the realization of one of these rounds, aiming at reaching more than 3 million under-fives with vitamin A, vaccination, iodine, de-worming and screening for malnutrition.

The introduction of the urban gardening and fruit tree planting scheme will take place in 10 densely populated neighbourhoods in the cities of Maputo and Nampula, through the use of doorstep gardens, raised gardens, hanging baskets, hydroponic gardens and gardening in plastic bags and fruit tree planting campaigns. This will contribute to the strategy to increase diversification of diet and help generate income for the most vulnerable urban households, and will be carried out by agricultural authorities, NGOs and community based organizations, and in coordination with the National Child Health Weeks.
Nutrition education material taking into consideration local available food and positive food habits and training packages adapted for urban settings and coordinated with the community based nutrition screening and supplementary feeding programmes in Maputo and Nampula will also be supported through the JP. The nutrition education packages will take into consideration the IYCF guidelines as developed by FAO and UNICEF in the promotion of new produce arising from the urban gardening component. 
When the World Bank and the Ministry of Planning and Development analysed the impact of the rise in food and fuel prices in 2008, they clearly indicated that the urban areas and the south of the country were negatively affected. In Mozambique, there is increasing evidence of slower rates of poverty reduction in urban areas. These areas are also more likely to be negatively affected by the rise in food prices (which was the rationale for this JP) and for unemployment due to the global financial crisis.  
While current malnutrition rates are mostly higher in rural areas than in urban areas (data on peri-urban areas are not available), Low Birth Weight figures (obtained through health facilities) are consistently higher in urban areas. Recent data (to be published in July 2009) indicate that improvements in child nutrition status are much slower in urban areas than in rural areas. Food security is a major concern in urban and peri-urban areas. Price rises of basic food stuffs in Mozambique have hit the urban populations who already spend up to 70% of their income on foodstuffs very hard. The impact of the price rises will be that families reduce the quality of their diet. Households will be forced to reduce dietary diversity as a way of managing household consumption. Interventions to increase food diversification and possibilities for income generation can reverse these trends.
In addition, high levels of HIV and AIDS in the urban areas reduce the income earning capacity of poor households, further reducing the quality of household diet. There are now second and third generations of urban dwellers that do not have contact with the rural areas and whose diets are conditioned by purchase / income availability. Part of the programme will be to reverse this trend and help children to understand the important and origin of food they are eating.  There are a number of initiatives to preserve and encourage the use of indigenous fruit trees in Mozambique- these cuttings are also available and will be part of the fruit tree package for schools and vulnerable households.
Tree planting is part of the presidential initiative “One Child One (fruit) Tree” launched in 2006, which aims to increase children awareness of the environment and encourage fruit consumption.
Lastly, several environmental concerns can be addressed via the planting of fruit trees. Twin problems of high water tables and erosion on many of the urban areas can be mitigated through the planting of vegetation, including fruit trees. The "greening" of cities is seen, worldwide, as an important contribution to reducing the impact of climate change and providing a healthier environment for urban inhabitants, in Mozambique this is important as the cities increase in size and the "green zones" become ever more distant from the inner city densely populated poor areas of the city. 
In Mozambique, women play a key role in all aspects of food security and nutrition from food production conservation, preparation to food processing, including the generation of income to meet households’ needs particularly in rural and peri-urban settings. However, this role is negatively impacted by limited decision making power, limited access to productive assets and knowledge, which result in poor health and nutritional status for them and the households in general. Ultimately, this also affects the sustainability of interventions towards the food security and nutrition. In this context, special attention will be paid to gender issues in all phases of the JP planning, implementation, monitoring and evaluation.  
The JP will ensure that interventions pay particular attention to gender based roles, (particularly in lower socio-economic and vulnerable groups in which women often bear the brunt of responsibility for food production and care of children), so as not to further add to the workload of women, but rather address and change underlying attitudes, with the aim of empowering both men and women, and thus their capacity to care for themselves and their families. This will necessarily call for adoption of specific approaches such as production of information materials and training modules taking into account the literacy levels and local food availability, including the promotion of the food produced under this initiative. The programme will consider the provision of productive assets including labour saving technologies and tailor made technical support that takes into account the time constraints women face. Men will also be actively involved to become aware of maternal and children’s nutritional needs and their role in ensuring that these needs are met. The capacity of the health system and in particular health workers involved in counseling and outreach activities, will be strengthened to address the specific information and counseling needs of women, as well as to advocate for a greater understanding and involvement of maternal and child and nutrition issues among men. Despite not being one of the applying Agencies, UNIFEM has directly contributed to the JP development and will accompany all the implementation and monitoring actions.

Because of the multisectoral nature of the food security and nutrition issues, the JP approach presents the most appropriate method to utilize the comparative advantages of each of the implementing partners. A brief description of each of the UN partners involved is provided in figure 1 below:

FAO leads international efforts to defeat hunger. FAO helps developing countries and countries in transition modernize and improve agriculture, forestry and fisheries practices and ensure good nutrition for all. Since its founding in 1945, FAO has focused special attention on developing rural areas, home to 70 per cent of the world's poor and hungry people. The FAO Country Programme in Mozambique is a poverty reduction and food security oriented package of integrated projects and programme-based activities with a focus on capacity building and introducing, testing and piloting new approaches.
UNICEF is mandated by the United Nations General Assembly to advocate for the protection of children's rights, to help meet their basic needs and to expand their opportunities to reach their full potential. In everything UNICEF does, the most disadvantaged children and the countries in greatest need have priority. UNICEF has supported Mozambique for almost four decades during which the country has been facing challenges of war, peace-building, poverty, natural disasters, the surge of HIV and AIDS and lately the food price crisis. Mobilizing political will and material resources, UNICEF aims, through its Country Programme in Mozambique, to reduce disparities in the well-being of children by ensuring that vulnerable children in the most disadvantaged families and communities progressively realise their rights to survival, development, protection and participation.

WFP is the food assistance arm of the UN. WFP assists victims of natural disasters, malnourished people due to HIV and AIDS, orphans and vulnerable children, children in schools by providing food and contributing to the overall economic and social development efforts. WFP is committed to efficient and cost-effective delivery of food assistance and to the development of the local agricultural economy in Mozambique.

The Agency also provides the logistics support necessary to get food to the right people at the right time and in the right place. WFP works to put hunger at the centre of the international agenda, promoting policies, strategies and operations that directly benefit the poor and hungry. The overall objective of WFP in Mozambique is to enable people to improve their livelihoods and resist future shocks. WFP supports the Government of Mozambique by providing food assistance to some 690,000 people through a range of activities.
WHO is the directing and coordinating authority for health within the United Nations system. It is responsible for providing leadership on global health matters, shaping the health research agenda, setting norms and standards, articulating evidence-based policy options, providing technical support to countries and monitoring and assessing health trends. The mission of the WHO Country Office in Mozambique is to support the development of an efficient and equitable health system in order to achieve the health-related Millennium Development Goals (MDGs) in strong partnership with all UN Agencies, international and national health partners.

Figure 1 Roles and comparative advantages of each of the UN Agencies involved in the Joint Programme

Selection of intervention areas

The geographic areas of intervention differ slightly according to the kind of intervention, and have been selected in close cooperation with the Government. The food supplementation programme has recently been expanded from 24 districts to reach 48 districts, focusing on larger urban centres as well emergency-affected districts in all provinces. The total population is 13.7 million, of whom 2.25 million are children in the target age group of 6-59 months. It is estimated that up to 40,000 acutely malnourished children will be reached each year. 
The provision of services for the management of severe acute malnutrition (SAM) has been expanded by the Ministry of Health over the past few years, with capacity building and health services strengthening from various UN and non-UN partners. At this moment, in-patient treatment of SAM is provided in 157 health facilities in 144 districts and out-patient treatment in 162 facilities in the same number of districts. The JP will strengthen the services in all facilities.
The Child Health Weeks and infant and young child feeding and nutrition education activities have a nationwide coverage, since these are key and cost-effective interventions which benefit the entire population of 3.5 million children aged 6-59 months. The nutrition surveillance activities also have a nationwide scope.
The fruit trees, , nutrition education and urban vegetable gardening interventions will target inner city neighbourhoods with high density populations in Maputo City and Nampula City, which have high levels of erosion (particularly in Nampula) and no or low access to farm lands (urban allotments or rural areas), functioning local NGOs or CBOs working with vulnerable households and where the health centres participate in the JP activities under outputs 1 and 2. Potential neighbourhoods meeting these criteria in Maputo City are: Polano Canico A and B, Maxaquenes (A-F), Chamanculo, Urbanização, Mahotas, Ferroviario, Xiquelene, Xipamanine, CMMC and Matendene, and in Nampula City: Muavire, Namutequeliua, Napipine, Namicopo, Caropeia, Matadouro.
The food safety activities will initiated in Gaza province since this is a province with a high prevalence of malnutrition and diarrhoea.
A list of the proposed intervention sites is attached in Annex 1.

Potential linkages and synergies with existing Joint Programmes and other development interventions
In Mozambique, two other Joint Programmes are being implemented with support from the MDG-F: a JP on Strengthening cultural and creative industries and inclusive policies, and a JP on Environmental Mainstreaming and Adaptation to Climate Change. FAO participates in the JP on Culture and FAO and WFP take part in the JP on Environment and Climate Change. Both JPs are implemented in slightly different areas than many activities of the JP on Children, Food Security and Nutrition, but several of the latter’s activities cover the entire country, in which case they overlap.
The Agencies involved in this JP plan to ensure that the approaches advocated for and implemented in both other JPs (respectively the inclusion of cultural aspects and traditional knowledge and the mainstreaming of environmental concerns in the planning and implementation of interventions) will also be applied in this JP.

In addition, the following specific linkages are envisaged: Under the JP on Culture, community nurseries for tree plantation, including native fruit trees that will be used for the improvement of food security and nutrition in the participants’ communities will be set up. This JP will take advantage of the tree nurseries in district of Mussuril in Nampula Province and will draw lessons from the use of native fruit trees in Nampula City.

Synergies will also be created with the JP on Environment, mainly in terms of mainstreaming of environmental concerns into school programs. Technical expertise from the JP on environment will be sought to support capacity building; dissemination of technical knowledge for more efficient water collection, consumption and use and the propagation of mechanisms for adaptation to climate change.
Other JPs are supported via the One UN Fund. At the moment, these include a JP on Decentralization and Integrated Local Development, on Building Commodity Value Chains and Market Linkages for Farmers’ Associations, on Sexual and Reproductive Health, Neonatal &Child Health Services and Nutrition, on Access to a Social Safety Net, Youth Employment and Strengthening the HIV and AIDS response. The agencies involved in the JP on Children, Food Security and Nutrition will carefully review the programme documents and activities and aim to establish linkages before initiating the JP interventions, to be able to apply lessons learned, develop a technical collaboration and avoid overlap.
Coordination with other development interventions will be ensured via the participation in the Health, Agriculture and Education SWAp mechanisms described above in the section Donor coordination in Mozambique.
Sustainability of results

The JP is in line with the Government’s priorities and plan. For example, tree planting is part of the presidential initiative “One Child One (fruit) Tree” and some activities, such as National Child Health Weeks, are soon expected to be inscribed in the Government’s budget drawn from the Ministry of Health common basket, while others are already partially supported by MoH (e.g.: the nutrition rehabilitation programme). Advocacy is also underway for bilateral partners to increase respective contributions to the MoH common basket.

The supplementary feeding activities will build on already existing programmes to which the government of Mozambique has already committed itself, such as the supplementary feeding programme established under a tripartite agreement between WFP/UNICEF and the Ministry of Health and the Ministry of Health’s programmes on the management of severe malnutrition and nutrition education. 

During the course of the JP, the UN agencies involved aim to build on existing experiences and lessons learned, to further support the Government in building capacity and setting up systems for adequate services delivery within existing health infrastructures. In this way, the sustainability of activities after the termination of the JP is ensured. 
The introduction of new and adapted techniques for urban vegetable gardening and fruit tree cultivation will be supported by education and training packages. Within the programme period it will be possible to assess the most successful techniques for urban and peri-urban gardening. The uptake of the successful initiatives will ensure that the gardens will become self sustaining. The peri-urban and urban tree planting programme will have a long term sustainable impact on the nutrition status of direct beneficiaries of the scheme by providing fruit for an estimated 10-15 years. Experience from similar projects shows that fruit tree planting is often replicated by community groups, neighbours and public institutions, such as schools within the densely populated urban centres, thereby promoting sustainability and local ownership of the programme. 

5. Results Framework 

This Joint Programme directly contributes to the UNDAF outcome to improve health, nutritional and education status of poor and vulnerable groups in Mozambique by 2011. As a response to the problem of soaring food prices, it provides interventions which address the issues of food security and nutrition in a multi-sectoral manner, supporting activities to prevent malnutrition, as well as activities that treat it and mitigate the negative effects of the food crisis. The Joint Programme aims at achieving results which would benefit mainly children, but at the same time strives to promote an approach which will benefit wider vulnerable populations.
Table 1: Results Framework

	UNDAF Outcome: Improved health, nutritional and educational status of poor and vulnerable groups by 2011

	Joint Programme Outcome:  Improved health, nutritional and food security status for children by 2011

	JP Outputs 


	Participating UN organization-specific Outputs 
	Participating UN organization

	Participating UN organization corporate priority 
	Implementing Partner
	Indicative activities for each Output
	Resource allocation  and indicative time frame* 
	

	
	
	
	
	
	
	Y1
	Y2
	Y3
	Y4
	Total

	Output 1:

An effectively functioning and expanded  system to treat severely and moderately malnourished children is operational in programme areas by the end of 2011.

Indicators:

# of moderately malnourished children reached/# of severely malnourished children and pregnant women  reached


	Up to 40,000 moderately malnourished children reached with nutrition supplementation in each year 
	UNICEF
	Women and children
	MoH
	Support to MoH for the joint MoH-WFP-UNICEF strengthening and implementation of the supplementary feeding programme for moderately malnourished children in 48 districts. 
Specific activities:
Capacity building and supervision of health and NGO staff in 48 new districts for supplementary feeding (including logistics components) (10 trainings in total). Technical and financial support for the strengthening of the planning, distribution and monitoring systems.


	0
	67,000
	100,000
	0
	167,000

	
	
	WFP
	Food assistance
	
	
	425,000
	675,000

	650,000

	0
	1,750,000

	
	Up to 8,000 severely malnourished children, up to 4,000 malnourished adults, including malnourished pregnant women, reached with the nutrition rehabilitation programme annually 
	UNICEF
	Women and Children
	MoH 
	Support to MoH for the joint MoH-WFP-UNICEF strengthening and implementation of the management of severe acute malnutrition (SAM) in inpatient (157 sites in 144 districts) and outpatient settings (162 sites in 144 districts) in all provinces (MoH with UNICEF and NGO support).

Specific activities:
Capacity building and supervision of health staff for adequate service delivery for the management of severe malnutrition.
Technical and financial support for the strengthening of the planning, distribution and monitoring systems.

Support to investigate and promote improved nutritionally enhanced products such as improved CSB, nutritious peanut pastes, etc., to ensure cost effective and manageable commodity choices and identify local production capacities.


	0
	60,000
	50,000
	0
	110,000

	
	
	WFP
	Food Assistance
	
	
	25,000
	34,000
	40,000
	0
	99,000

	
	
	WHO
	Health
	
	Technical and financial support to MoH for strengthening Nutrition surveillance. 

Specific activities:

Capacity building to support the operationalization of the sentinel sites, including functionality of the district database.  Provide new Growth monitoring trainings sessions based on the WHO standards for the central level, provincial &support the implementation 
	0
	48,587

	47,000

	0
	95,587

	Output 2:

An effective way of delivering key preventative interventions to children <5

Indicators:

# of children <5 reached with micro-nutrient supplementation

	Up to 3.5 million children under five reached  with a comprehensive package of preventative interventions in one round of the National Child Health Week (NCHW)
	UNICEF
	Women and children
	MoH
	Technical and financial support to MoH for nationwide Vitamin A supplementation, deworming, vaccination and nutrition screening (plus iodized oil supplementation in selected provinces) through bi-annual National Child Health Weeks (NCHW) (MOH with support from UNICEF, WHO and HKI). 
Specific activities:
Procurement of supplies and support for the strengthening of the planning, distribution, registration, supervision and monitoring systems.
	1,100,000
	100,000
	0
	0
	1,200,000

	Output 3:

An effectively functioning and expanded system to promote improved and diversified diets and knowledge on nutrition included in IYCF.

Indicators:

# households with improved diversified diets/ # households with improved nutrition knowledge/# neighbourhoods with tree planting programme / # of provinces implementing the MoH Infant Feeding Policy and Strategy on the Promotion, Protection and Support of Breastfeeding 

	Up to 15,000 households with improved  diversified diets due to urban vegetable gardens and improved knowledge on nutrition
	FAO
	Poverty reduction and food security
	MIN​-AG
MIN-AG
	Technical and financial support to MINAG for small-scale urban gardening in collaboration with the municipal agricultural extension services and local NGOs in 10 densely populated neighbourhoods in the cities of Maputo and Nampula, through the use of doorstep gardens, raised gardens, hanging baskets, hydroponic gardens and gardening in plastic bags. 
Specific activities:

- Capacity building of the government institutions, NGOs /CBOs for the implementation of doorstep gardens, raised gardens, hanging basket, hydroponic gardens and gardening in plastic bags: identification of beneficiaries households, localization of demonstrative centres, selection of technologies , development of training packages, carry out the trainings 

Technical and financial support to districts’ agriculture, education and health services, and NGOs  for nutritional education in 10 densely populated neighbourhoods in the cites of Maputo and Nampula

Specific activities:
Develop and carry out training packages of nutrition education material in coordination with health and education authorities, adapted for urban settings and coordinated with the community based nutrition screening and supplementary feeding programmes in Maputo and Nampula.

	100,000
40,000
	416,600
50,000
	450,000
50,000
	0


	866,600
140,000

	
	
	
	
	
	
	
	
	
	
	

	
	Up to 10 densely populated neighbourhoods engaged in an active fruit tree planting programme to increase fruit consumption through the “one child one tree” education sector initiative.
	FAO
	Poverty reduction and food security
	MIN-AG
	Implement fruit tree planting scheme in coordination with education authorities in 10 densely populated neighbourhoods in the cities of Maputo and Nampula.
Specific activities:
Procurement of seedlings/small trees, identification of households’ irrigation potentiality, capacity building of households for the growing and maintenance of the trees and storage of produce. Capacity building of local MINAG staff for supervision and technical support to households.
	50,000
	230,000
	200,000
	0
	480,000

	
	Improved infant and young child feeding (IYCF)  practices in all eleven provinces.
	UNICEF
	Women and Children
	MoH
	Technical and financial support to MoH for the promotion and support for improved infant feeding practices through health facilities and in the community, with emphasis on exclusive breastfeeding for the first six months of life (MOH with support from UNICEF, WHO and FAO).
Nutritional education and Promotion of Food Hygiene (which include TOT & training sessions on food safety education in infant and young child feeding practice)

Specific activities:

Adapt and produce educational and training material into local language, and train a provincial and district core team who will then undertake cascade trainings for health workers in districts and communities, who are then expected to be skilled on and  good infant and young child feeding practices including food safety)
	0
	100,000

	110,000

	0
	210,000

	
	
	WHO
	Health
	
	
	0
	11,000
	11,000
	0
	22,000

	UNICEF
	Programme Cost ** 
	1,100,000
	327,000
	260,000
	0
	1,687,000

	
	Indirect Support Cost**
	77,000
	22,890
	18,200
	0
	118,090

	WFP
	Programme Cost  
	450,000
	709,000
	690,000
	0
	1,849,000

	
	Indirect Support Cost
	31,500
	49,630
	48,300
	0
	129,430

	FAO
	Programme Cost  
	190,000
	696,600
	600,000
	0
	1,486,600

	
	Indirect Support Cost
	13,300
	48,762
	42,000
	0
	104,062

	WHO
	Programme Cost  
	0
	59,587
	58,000
	0
	117,587

	
	Indirect Support Cost
	0
	  4,171
	  4,060
	0
	   8,231

	Total
	Programme Cost 
	1,740,000
	1,792,187
	1,608,000
	0
	5,140,187

	
	Indirect Support Cost
	121,800
	125,453
	112,560
	0
	359,813

	
	
	
	
	
	
	

	Grand total
	
	1,861,800
	1,917,640
	1,720,560
	0
	5,500,000


Budget breakdown by cost category 
	 
	UNICEF
	FAO
	WFP
	WHO
	Total

	 
	 
	 
	 
	 
	 

	1.1 Supplies, commodities, equipment and transport
	520,000
	646,600
	1,750,000
	0
	2,916,600

	1.2 Personnel (staff, consultants, travel and training
	100,000
	370,000
	0
	0
	470,000

	1.3 Training of counterparts
	190,000
	200,000
	99,000
	117,587
	606,587

	1.4 Contracts
	0
	150,000
	0
	0
	150,000

	1.5 Other Direct Costs (operational costs like per diems of counterparts, rental of vehicles, fuel, etc.)
	877,000
	120,000
	0
	0
	997,000

	 
	 
	 
	 
	 
	 

	Total Direct Costs
	1,687,000
	1,486,600
	1,849,000
	117,587
	5,140,187

	 
	 
	 
	 
	 
	 

	2.0 UN Agency Indirect Cost (7%)
	118,090
	104,062
	129,430
	8,231
	359,813

	 
	 
	 
	 
	 
	 

	Grand Total
	1,805,090
	1,590,662
	1,978,430
	125,518
	5,500,000


6.  Management and Coordination Arrangements 

The Joint Program was prepared by a multi-agency team integrating representatives from FAO, UNICEF, WHO and WFP, with UNIFEM providing guidance on gender-related issues. Subsequent draft versions of the document have been shared with Government counterparts. The JP is based on the approved concept paper, built on the strategy document to respond to soaring food prices, and whose preparation was initiated through a request from the Government of Mozambique.
The Joint Program will be nationally executed under the overall coordination of the Ministry of Agriculture and the Ministry of Health. Other Government institutions involved are the Technical Secretariat for Food Security and Nutrition (SETSAN), and the National Statistics Institute (INE). The key UN partners include WFP, UNICEF, WHO and FAO, and NGO partners may include HKI, EGPAF, PSI, Save the Children, World Vision, Health Alliance International, World Relief, Food for the Hungry International, MSF, Samaritan’s Purse, AfriCare, CARE, Lutheran World Federation, the Red Cross, and various associations of people living with HIV working in urban areas.
The JP management structure recognizes the already existing arrangements between involved parties. SETSAN, the national body responsible for food and nutritional security,  coordinates cross sectoral interventions as required during times of emergency (such as the floods and cyclones of early 2008). In the context of the Health SWAp, the SWAp working group on SRH/NNCH/Nutrition led by MoH-DPH-Department of Reproductive, Child & Adolescents Health will be the main body for technical and strategic backstopping and coordination of this JP. Coordination with the Agriculture and Education SWAps will also be ensured.
To facilitate UN coordination and contributions, the UN Agencies involved will appoint a UN coordinating agency. Among other tasks, the UN coordinating agency will: convene meetings in a regularly basis; ensure timely and qualitative information flow; ensure contributions and coordination of the UN input into the program implementation. 
In addition to the integration within the already existing coordination structures, a Programme Management Committee (PMC) will provide operational coordination to the JP. The membership of the PMC will consist of participating UN organizations and relevant Government counterparts. During the first meeting, the Resident Coordinator (RC) will designate the Chair of the PMC. Still during the first meeting, Terms of Reference and frequency of the meetings will be discussed. 

The responsibilities of the PMC will include:

1. Ensuring operational coordination

2. Appointing a Programme Manager or equivalent thereof;

3. Managing programme resources to achieve the outcomes and output defined in the programme;

4. Establishing adequate reporting mechanisms in the programme;

5. Integrating work plans, budgets, reports and other programme related documents; and ensures that budget overlaps or gaps are addressed;

6. Providing technical and substantive leadership regarding the activities envisaged in the Annual Work Plan; 

7. Agreeing on re-allocations and budget revisions and make recommendations to the NSC as appropriate;

8. Addressing management and implementation problems; 

9. Identifying emerging lessons learned; and

10. Establishing communication and public information plans. 

The already existing National Steering Committee (NSC), co-chaired by the RC and a representative from the Ministry of Foreign Affairs and Cooperation, and also integrated by the Spanish Ambassador, will provide the necessary oversight and strategic guidance to the programme. Other representatives (civil society, line Ministries, other health stakeholders, etc.) may be invited by the co-chairs to attend some of the NSC meetings. 

The responsibilities of the NSC will include:

1. Reviewing and adopting the Terms of Reference and Rules of Procedures of the NSC and/or modify them, as necessary 

2. Approving the Joint Programme Document before submission to the Fund Steering Committee. 

3. Approving the strategic direction for the implementation of the Joint Programme within the operational framework authorized by the MDG-F Steering Committee. 

4. Aligning MDG-F funded activities with the UN Strategic Framework or UNDAF approved strategic priorities; 

5. Approving the documented arrangements for management and coordination

6. Establishing programme baselines to enable sound monitoring and evaluation

7. Approving the annual work plans and budgets as well as making necessary adjustments to attain the anticipated outcomes.

8. Reviewing the Consolidated Joint Programme Report from the Administrative Agent and provide strategic comments and decisions and communicate this to the Participating UN Organizations.

9. Suggesting corrective action to emerging strategic and implementation problems.

10. Creating synergies and seeking agreement on similar programmes and projects by other donors.

11. Approving the communication and public information plans prepared by the PMCs.

Further to item 9, which refers to emerging strategic and implementation problems: these will initially dealt with by the PCM. If an issue cannot be resolved in this group, it will be referred to the NSC.

Should the need arise, NSC and PMC may decide to jointly meet.    
The role of the Resident Coordinator is to co-chair the NSC together with the representative of the Ministry of Foreign Affairs, and to designate the chair of the PMC. The office of the RC will provide administrative support where needed.
The implementation of the JP will fall under the responsibility of the Ministry of Health and of the Ministry of Agriculture, which will employ the respective existing structures at central, provincial and district level.
The contribution of the different UN agencies under this joint program aims to ensure application of the UN norms and standards, coordination for scaling-up with existing interventions and technical advice for improved approaches.
Each organization assumes complete programmatic and financial responsibility for the funds disbursed to it by the Administrative Agent and can decide on the execution process with its partners and counterparts following the organisation’s own regulations. 

Participating UN Organization establishes a separate ledger account for the receipt and administration of the funds disbursed to it by the Administrative Agent. Participating UN Organizations are requested to provide certified financial reporting according to the budget template. Participating UN Organizations are entitled to deduct their indirect costs on contributions received according to their own regulations and rules, taking into account the size and complexity of the particular programme.

Subsequent installments will be released in accordance with Annual Work Plans approved by the NSC. The release of funds is subject to meeting a minimum commitment threshold of 70% of the previous fund release to the Participating UN Organizations combined commitments (Commitments are defined as legally binding contracts signed, including multi-year commitments which may be disbursed in future years). If the 70% threshold is not met for the programme as a whole, fund will not be released to any organization, regardless of the individual organization’s performance.

On the other hand, the following year’s advance can be requested at any point after the combined commitments against the current advance has exceeded 70% and the work plan requirements have been met. If the overall commitments of the programme reach 70% before the end of the twelve-month period, the participating UN Organizations may upon endorsement by the NSC request the MDTF to release the next installment ahead of schedule. The RC will make the request to the  MDTF Office On NSC’s behalf. 

Any fund transfer is subject to submission of an approved Annual Work Plan and Budget to the MDFT Office.


The specific areas of intervention of the participating UN agencies are herein summarized as:

· WHO: will be working in the areas of capacity building and supervision of health staff, and epidemiological surveillance. In partnership with other stakeholders, it will provide technical support to the Ministry of Health.
· UNICEF: will be working in the areas of training of health staff, operational support to service delivery and communication for development. In partnership with other stakeholders. It will provide technical support to the Ministry of Health.
· WFP: will be working in the areas of operational support to service delivery. It will supply nutrition supplements, and facilitate logistics operation, while working with various implementing partners.
· FAO will support agriculture and nutrition related activities, in partnership with other stakeholders. It will provide technical support particularly to district services of agriculture, education and health.
Coordination with Government at different levels and with communities and civil society

At the provincial level, the planning and implementation of the JP activities will be coordinated with the Provincial Directorates of Health and Agriculture, as well as with the Provincial SETSAN focal points. At the districts, activities will be coordinated with the District Health and Agriculture Directorates and the District Administrators.
The JP will involve local industries in the production of nutritional supplements such as CSB and Ready to Use Therapeutic Food (RUTF; for example Plumpy’nut). Joint efforts will be made to supporting the local production of fortified foods. 

Community and civil society involvement will take place via existing channels, for example in the planning and implementation of the Child Health Weeks, in the planning and implementation of which community volunteers play a very active role. Similarly, communities and civil society play an important role in the planning and implementation of local activities for the promotion and support of appropriate infant feeding practices.
Fruit tree planting will be carried out in coordination with the local education authorities and the local NGOs working with vulnerable households in the neighbourhoods. The tree planting is part of the presidential initiative “One Child One (fruit) Tree” initiative launched in 2006. The programme will work closely with the school authorities to implement the programme and with the collaboration of local NGOs extend the programme to the households of school children and other vulnerable households that do not have school going children via the collaboration with local NGOs. Through the school councils and the consultative mechanisms already in place in the NGO programmes, consensus will be reached about the type of fruit trees to be planted, how to establish the outreach programme and the technical support needed to guarantee the survival of the trees and their subsequent maintenance after care. 

The JP will ensure that a robust system for sustaining the trees and expanding the initiative will be created during the life of the programme; the strengthen of the component lies in the commitment of the government to the “greening” of the urban areas and the improvement in the diet of children through increased access to affordable nutritious foods. The programme will build on work carried out with the education authorities and FAO to develop nutrition modules that link the school curriculum and good nutritional practices, including fruit consumption as an integral part of a balanced diet. Adaptations of the school material for urban settings will be carried out as part of the Joint Programme. 

Urban vegetable gardens: The vegetable garden component of the Joint Programme will be carried out in collaboration with already established existing NGOs working in the neighbourhoods on HIV and AIDS and Primary Health Care out reach programmes. A number of these NGOs have begun to develop small gardening components but have yet to fully explore the potential due to funding and technical limitations. FAO will work with the local NGOs to identify the technical assistance requirements, provide opportunities for exchange visits to successful programmes in Southern and Eastern Africa and provide additional funding for start-up or expansion of activities. The cConsultations with the communities will be brokered through the local NGOs who have long standing programmes in the targeted areas and guarantee that all households have an equal right to participate in the process.  

Educational Material: As mentioned previously the educational material developed under the JP will be dovetailed with existing initiatives to ensure that the material is used in the context of already existing services. The main targets for the educational material for urban populations will be the schools, health clinics and community based programmes run by local NGOs in the deprived urban areas. All of the materials will be developed and tested with the target audience, i.e. children or adults living in vulnerable households, and approved by the health and education authorities. 

All existing approved nutrition education material makes reference to the importance of fruit and vegetables in a balanced and healthy diet, these include the nutrition education manuals from the Ministry of Health, the norms for a basic food basket for people living with HIV and AIDS (MoH) and the material developed for insertion into the national school curriculum. The JP will enhance the existing material by ensuring that the guidelines take into consideration the challenges faced by urban communities, and link the material to the fruit tree planting and vegetable garden initiatives. 
The fruit tree and vegetable garden interventions will be implemented in close collaboration with the Municipal Governments of Maputo and Nampula in the area of agricultural extension services. All work will be coordinated with local education and health authorities in the two cities.
7.  Fund Management Arrangements 

UNDP is the Administrative Agent (AA) for the MDG-F and provides the AA function for this JP. These functions are the responsibility of the Multi Donor Trust Fund (MDTF) Office at UNDP Headquarters. The MDTF Office as AA will be responsible for: 

a. Disbursing approved resources to the Participating UN Organizations. 

b. Consolidating the joint programme narrative report with financial reports from Participating UN Organizations; including analysis of financial and narrative data; for forwarding to the NSCs

c. Providing the Consolidated Joint Programme Progress Reports, and other reports as appropriate to the donor, i.e. the Fund Steering Committee through the Secretariat,  

d. Streamlining the reporting systems and harmonizing reporting formats based on joint programming best practices. 

e. Facilitate the work of the Participating UN Organizations to ensure adherence to a results based reporting structures around outcomes and outputs.
f. Ensuring that fiduciary fund management requirements are adhered to. 

Upon receipt of the Fund Steering Committee’s final approval of the JP Document, the Fund Secretariat will release funds for the implementation of the full JP to the MDTF Office. On receipt of a copy of the signed JP document, the MDTF Office will transfer the first annual instalment to each Participating UN Organization. To request the fund transfer, the RC will submit the Fund Transfer Request Form to the MDTF Office. The transfer of funds will be made to the Headquarters of each Participating UN Organization. Each organisation assumes complete programmatic and financial responsibility for the funds disbursed to it by the administrative agent and can decide on the execution modality, and method of fund transfer to its partners and counterparts following the organisation’s own regulations. 

Subsequent instalments will be released in accordance with Annual Work Plans approved by the NSC.  Any fund transfer is subject to submission of an approved Annual Work Plan and Budget to the MDTF Office. 

The recently introduced HACT (Harmonized Approach to Cash Transfers) system of financial assurance, is currently being used by UNICEF and WFP and it is being introduced in FAO. As such, joint monitoring and evaluation of partners, including joint on-site reviews of implementing partners receiving over USD 100,000, and micro-assessments by independent auditors will take place to ensure financial accountability and assurance. Cash transfer modalities, the size and frequency of disbursements, and the scope and frequency of monitoring, reporting, assurance and audit will be agreed prior to programme implementation. 

8.  Monitoring, Evaluation and Reporting 

Monitoring: 
Monitoring will be done based on existing mechanisms, and only where needed, additional systems will be put in place. Monitoring data will be collected via the Government counterparts who manage these systems. Each agency is responsible for collecting the data relevant for the intervention it is responsible for. All data will be collected by the PMC Chair. Since the JP interventions are mainstreamed into the participating agencies’ annual workplans, agencies have allocated their own resources for the monitoring and evaluation of these interventions and no additional funds need to be allocated for this. The costs are not reflected in the JP document to avoid duplication.
Table 2: Joint Programme Monitoring Framework (JPMF)
	Expected Results (Outcomes & outputs) 
	Indicators (with baselines & indicative timeframe)
	Means of verification
	Collection methods (with indicative time frame & frequency)
	Responsibilities
	Risks & assumptions

	Outcome: 

Improved health, nutritional and food security status for children by 2011
	Percentage of under 5 year old children with underweight 
(baseline: 24% in 2003, target: 16%)

Percentage of households with improved dietary diversity   

(baseline: Not available; target: 20% increase in HH with improved dietary diversity)
	Surveys
Vulnerability Assessments 
	Surveys every 2-3 years
Annually 
	MoH/National Statistics Institute (INE)

SETSAN
	Risk:
Low capacity of service providers

Assumption:

Good intersectoral collaboration

	Output 1: 
An effectively functioning and expanded system to treat severely and moderately malnourished children operational in programme areas by the end of 2011
	Number  of moderately malnourished children reached with nutritional supplementation 

(baseline Sept. 2008: 11,527, annual target: 40,000)

Number of severely malnourished children and pregnant women reached

(baseline Sept. 2008: 5,577 children, annual target: 8,000 children and 4,000 adults)
	District Health Director (DDS)/MoH reports 

DDS/MoH program reports


	Monthly, annually

Monthly, annually


	DDS/MoH 

DDS/MoH 


	Risks:

Delays in distribution of food items 

Weak nutritional screening at community levels which will lead to low coverage

Assumptions:

Intervention protocol approved and disseminated timely

Close collaboration between central and provincial levels

	Output 2: 
An effective way of delivering key preventative interventions to children <5


	Number of children <5 reached with a comprehensive package of preventative interventions in Child Health Week
(baseline 2008 second round:   3,503,905, target: 3.5 million)
	DDS/MoH program reports


	Monthly, annually


	DDS/MoH 


	Risk:

Delays in distribution of Vitamin A supplements 

Assumption:

Mobile teams functioning well

	Output 3: 
An effectively functioning and expanded system to promote improved and diversified diets and knowledge on nutrition included in IYCF.

	Number of households with improved diversified diets (baseline 2008: N/A, target: 15,000)
Number of households with improved nutrition knowledge (baseline 2008: N/A, target: 15,000)

Number of neighbourhoods with tree planting programme (baseline 2008: 0, target:10 )

Number of provinces implementing the MoH Infant Feeding Policy and Strategy on the Promotion, Protection and Support of Breastfeeding 

(baseline 2008: 0, target: 11)

Number of districts with nutritional surveillance in place (baseline 2008: 0, target 20)

Number of  districts implementing actions improving food safety and nutrition practices (baseline 2008: 0, target 20)


	Survey
Survey

MINAG reports
DDS/MoH Reports

DDS /MoHReports
Survey
	Annually
Annually

Annually 
Monthly collection data from sentinel site

Report from activities
Annually
	MoH/SETSAN
MoH/SETSAN

MINAG

MoH / DDS
MoH / DDS

MoH/SETSAN


	Risks:
Lack of adequate staff capacity (number and skills) 

Weak intersectoral collaboration at provincial and district levels.
Assumption:

Households capable of applying new knowledge


Annual/Regular reviews: 
The JP partners will ensure that reporting, monitoring and evaluation are done in accordance with the MDG-F requirements, and the JP Monitoring Framework as shown above. The programme team will hold quarterly reviews in the first year of implementation, and twice per year thereafter, program implementation is assessed, and progress against the indicators outlined in the JP monitoring and evaluation framework. Progress data and feedback from site visits will be discussed in these meetings. The review of the JP will be part of the UNDAF annual review. Reports of the reviews will be made available to the National Steering Committee and the MDG-F. 
Evaluation: 
The Government and the UN agencies are responsible for ensuring regular monitoring and evaluation of the UN programme, to ensure efficient utilisation of resources as well as accountability, transparency and integrity. Efforts will be made to involve beneficiaries in the monitoring of activities.

An evaluation of progress against the agreed indicators will be carried out in the last quarter of the JP and will take into account the effectiveness of the strategies related to gender.  This evaluation will be prepared jointly by the UN and Government partners.   Key stakeholders will collaborate closely with the UN partners throughout the JP, and it will be ensured that the results of the evaluation will allow for use by all stakeholders. 

To manage the risks and assumptions, the UN agencies and Government partners will hold regular progress meetings and make joint site visits. The risks and assumptions will be reviewed in the joint review meetings and revised when relevant.
Reporting: 
By 31 March of each year, the PMC will submit a Narrative Joint Programme Progress Report on the progress towards the JP outcome and outputs to the MDTF Office. The reports will also include information about the activities implemented, challenges faced and lessons learned.The drafting of this report will be coordinated by the Chair of the PMC, and will be based on inputs from the participating agencies. Since the JP interventions are mainstreamed into the participating agencies’ annual workplans, no additional funds need to be allocated for the monitoring and reporting of the JP activities. 
By 30 April of each year, the participating agencies will submit to the MDTF a financial report stating expenditures incurred by each programme during the reporting period.

The MDTF Office will provide guidance on reporting formats and procedures to ensure that all fiduciary reporting requirements are met. The MDTF Office is responsible for the annual Consolidated Joint Programme Progress Report, which will consist of three parts: the AA Management Brief, the Narrative Joint Programme Progress Report provided by the PMC and the Financial Progress Report.  
Upon completion, the MDTF Office submits the Consolidated Joint Programme Progress Reports to the RC, who distributes it to the NSC members. Decisions and comments by the NSC will be duly recorded and shared with all stakeholders in order to ensure the full coordination and coherence of MDG-F efforts.

In addition to the required annual reports, the UN Organizations participating in the JP on Children, Food Security and Nutrition will provide quarterly updates to ensure an open flow of information to the donor and others. The quarterly update will be designed to satisfy basic information requirements to serve as a “rough”, but timely management tool. This report will be completed with the standard online form provided by the MDTF, and the drafting of the report will be coordinated by the PMC Chair.

9.  Legal Context or Basis of Relationship 
The assistance provided by the UN Organizations participating in the implementation of this Joint Programme is governed by the respective legal basis and cooperative agreements between the Government of the Republic of Mozambique and the different participating UN agencies. These existing legal agreements apply to all activities implemented by the participating UN Organizations under this Joint Programme.

UNICEF

The Government of Mozambique and UNICEF have entered into a Basic Cooperation Agreement dated 2 May 1996 and Country Programme Action Plan that respectively establish the general terms and conditions and medium term framework under which they cooperate in programmes in Mozambique. The Country Programme Action Plan establishes the agreed framework within which UNICEF may cooperate with non-governmental partners in the country. Annual Work Plans provide the more detailed annual programmatic framework for UNICEF’s cooperation in projects with partners.
FAO

In September 1979 FAO signed an agreement with the Government of Mozambique for the establishment of Representation in the country and the provision of technical assistance. This agreement together with the Strategic Framework for FAO 2000 - 2015, approved by all Member Countries, and the National Medium Term Priorities Framework 2008-12 for Mozambique, establish the basis for FAO collaboration with Mozambique.

WFP 

The Government of Mozambique has a basic agreement dated 8 October 1975 concerning food assistance that establishes the general regulations and conditions under which such assistance may be given by World Food Program and utilized by the government in accordance with the general regulations of the World Food Program.  

WHO
WHO has been working in Mozambique since 1976 under the special Agreement on cooperation between WHO and the government of Mozambique. Under this agreement WHO agreed to provide technical assistance to the government, particularly the health sector, as conveyed by its mandate, addressing the challenges the country faces in its health development agenda.
Implementing Partners agree to undertake all reasonable efforts to ensure that none of the funds received pursuant to this Joint Programme are used to provide support to individuals or entities associated with terrorism and that the recipients of any amounts provided by Participating UN organizations do not appear on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list can be accessed via http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm. This provision will be included in all sub-contracts or sub-agreements entered into under this programme document.
10. Work plans and budgets 
Table 3 provides the work plan and budget for each of the outputs and activities, by Agency, for the first year of the Joint Programme (2009).
Table 3: Work Plan for: JP on Children, Food Security and Nutrition  /   Period (2009) 
 Oct – Dec 2009   
	 JP Outcome

	
	
	
	
	
	

	UN organization-specific Annual targets


	UN organization
	Activities 
	TIME FRAME
	Implementing Partner
	PLANNED BUDGET



	
	
	
	Q1
	Q2
	Q3
	Q4
	
	Source of Funds
	Budget Description
	Amount

	JP Output 1: An effectively functioning and expanded system to treat severely and moderately malnourished children is operational in programme areas by the end of 2011.


	Up to 10,000 moderately acutely malnourished children reached with nutrition supplementation 
	UNICEF


	Supplementary feeding programme implemented jointly by the Ministry of Health (MoH), WFP and UNICEF for moderately malnourished children in 48 districts.

Capacity building and supervision of health and NGO staff in 48 districts for supplementary feeding, (including logistics components).


	NA
	NA
	NA
	NA
	MoH
	NA
	N/A
	0

	
	WFP
	
	NA
	NA
	NA
	450,000
	MoH
	MDG-F
	Procurement of 330 ton CSB for 11,000 beneficiaries in 48 districts through NGOs and MoH

Logistics for 330 ton CSB

3 training sessions for staff of 17 total of 48) (out of a tdistricts.  
Supervision of health and NGO staff in 48 districts

	325,000

100,000

10,000

15,000

Total:

450,000

(+31,500 = 7%)

	Up to 2,000 severely acutely malnourished children, up to 1,000 malnourished adults, including malnourished pregnant women, reached with the nutrition rehabilitation programme in the first year
	UNICEF


	Management of severe acute malnutrition (SAM) in inpatient (157 sites in 144 districts) and outpatient settings (162 sites in 144 districts) in all provinces (MoH with UNICEF, WHO and NGO support).

Capacity building and supervision of health staff on case management of severe malnutrition.

Support improved nutritionally enhanced products such as improved CSB, nutritious peanut pastes, etc., to ensure cost effective and manageable commodity choices and identify local production capacities.

	NA
	NA
	NA
	NA
	MoH
	NA
	N/A
	0

	
	WFP
	
	NA
	NA
	NA
	NA
	WFP
	NA
	Commodity Appraisal
	0

	
	WHO
	Support to MoH in integrating Nutrition surveillance into the National surveillance system, including  capacity building to support the operationalization of the sentinel sites,  and new Growth monitoring trainings sessions based on the WHO standards for the central and provincial level, & support the implementation 
	NA
	NA
	NA
	NA
	MoH
	NA
	NA
	0


	JP Output 2: An effective way of delivering micronutrient supplementation and the package of PHC services to children <5



	Up to 3.5 million children under five reached  with  a comprehensive package of preventative interventions in one round of the National Child Health Week (NCHW)
	UNICEF


	Nationwide Vitamin A supplementation, deworming, vaccination and MUAC screening (plus iodized oil supplementation in selected provinces through bi-annual National Child Health Weeks (NCHW) (MOH with support from UNICEF, WHO and HKI)


	NA
	NA
	NA
	1,100,000
	MoH
	MDG-F
	Purchase and distribution of required amounts of  Vitamin A and mebendazole (small amounts since still available in the system)
Production, printing and distribution of IEC materials for 11 provinces
Training of health workers via one-day refresher trainings in all 11 provinces
Supervision, transport, operations and per diem of field workers 
	50,000

235,000

190,000

625,000
Total: 

1,100,000

(+77,000 = 7%)


	JP Output 3: An effectively functioning and expanded system to promote improved and diversified diets and knowledge on nutrition included in IYCF.



	Selected local ONGs/CBOs  and  households  for the implementation of the  urban vegetable gardens and improved knowledge on nutrition  component of the project

	FAO
	Select local NGOs/CBOs implementing activities with vulnerable households in the 10 densely populated neighbourhoods in the cities of Maputo and Nampula. 
Develop partnership MoU with the selected NGOs/CBOs

Carry out KAP survey in the targeted areas on food habits and nutrition knowledge.

Review urban gardening techniques and source material forthe use of doorstep gardens, raised gardens, hanging baskets, hydroponic gardens and gardening in plastic bags. 

Initiate development of training  packages of nutrition education material adapted for urban settings and coordinated with the community based MUAC and supplementary feeding programmes in Maputo and Nampula.
	NA
	NA
	NA
	140,000
	MINAG

	MDG-F
	Procurement and logistics for part of the needed inputs (seeds, tools, etc.) for the urban gardening for 15,000 households 
Knowledge Attitude Practise  survey in the targeted areas on food habits and nutrition 

Development of  education material and capacity building  of  government institutions and local NGOs/CBOs on urban agriculture and nutritional education      
	80,000
20,000

40,000
Total:

140,000

(+ 9,800= 7%)

	The 10 densely populated neighbourhoods  and primary and secondary schools participating in the fruit tree planting programme to increase fruit consumption selected

	FAO
	Select primary and secondary schools in the 10 neighbourhoods for participation in the initiative

Develop partnership MoU with the selected schools and the facilitating NGOs/CBOs 

Carry out a technical review of species of fruit trees for use in the fruit tree initiative 

Source fruit trees

Include use of fruit in the training  packages of nutrition education material adapted for urban settings and coordinated with the community based MUAC and supplementary feeding programmes in Maputo and Nampula


	NA
	NA
	NA
	50,000
	MINAG
	MDG-F
	Procurement (seedlings, tools, etc.) and logistics for support the fruit tree activity in 10 densely populated neighbourhoods
Nutrition education material and capacity building
	40,000
10,000

50,000

(+3,500 = 7%)



	Improved infant and young child feeding (IYCF)  practices in all eleven provinces.


	UNICEF
	Promotion and support for improved infant feeding practices through health facilities and in the community, with emphasis on exclusive breastfeeding for the first six months of life (MOH with support from UNICEF and WHO);

Promotion of food hygiene and safety (MoH with support from WHO);

Training of health workers in all provinces on integrated infant and young child feeding (IYCF) counseling course, to enable them to better support mothers (MoH with support from WHO and UNICEF)

Training of nutrition focal point on M&E, in targeted districts (MoH with support from WHO

Nutritional education and Promotion of Food Hygiene (which includes TOT & training sessions on food safety education in infant and young child feeding practice).


	NA
	NA
	NA
	NA
	MoH
	NA
	NA
	0



	
	WHO
	
	
	
	
	
	
	
	
	

	
	

	Total Planned Budget (7% included)
	1,861,800

	Including*
	                                                                                                      UNICEF                        
	1,100,000 (+77,000)

	
	WFP
	450,000 (+31,500)

	
	FAO
	190,000 (+13,000)

	
	WHO
	0

	
	
	

	
	
	

	
	
	


* f the Joint Programment and signature of all parties involved or following the Annual/Regular reviewexample in reviews and agr* The Total Planned Budget by UN Organization should include both programme cost and indirect support cost
Budget table annual work plan year 1 by cost category
	 
	UNICEF
	FAO
	WFP
	WHO
	Total

	 
	 
	 
	 
	 
	 

	1.1 Supplies, commodities, equipment and transport
	285,000
	120,000
	425,000
	0
	830,000

	1.2 Personnel (staff, consultants, travel and training
	50,000
	0
	0
	0
	50,000

	1.3 Training of counterparts
	190,000
	50,000
	25,000
	0
	265,000

	1.4 Contracts
	0
	0
	0
	0
	0

	1.5 Other Direct Costs (operational costs like per diems of counterparts, rental of vehicles, fuel, etc.)
	575,000
	20,000
	0
	0
	595,000

	 
	 
	 
	 
	 
	0

	Total Direct Costs
	1,100,000
	190,000
	450,000
	0
	1,740,000

	 
	 
	 
	 
	 
	0

	2.0 UN Agency Indirect Cost (7%)
	77,000
	13,300
	31,500
	0
	121,800

	 
	 
	 
	 
	 
	0

	Grand Total
	1,177,000
	203,300
	481,500
	0
	1,861,800


Signatures
:
	UN organizations
	Implementing Partner(s)

	Ms. Leila Gharagozloo Pakkala
UNICEF

Date:
	Dr. Paulo Ivo Garrido
Minister of Health

Ministry of Health
Date: 

Sr. Soares Bonhaza Nhaca

Minister of Agriculture

Ministry of Agriculture
Date:

	Ms. Lola Castro
WFP

Date:
	

	Ms. Maria Zimmermann
FAO

Date:
	

	Dr. El Hadi Benzerroug

WHO
Date:
	





Total estimated budget*:	           5,500,000





Out of which:





1. Funded Budget:			5,500,000





2. Unfunded budget:		 	0





* Total estimated budget includes both programme costs and indirect support costs





Programme Duration: 3 years





Anticipated start/end dates: 1/10/2009 – 31/12/2011





Fund Management Option(s): Pass through





Managing or Administrative Agent: UNDP


(if/as applicable)





Sources of funded budget:


Government	 	_________


FAO			1,590,662_


WFP			1,978,430_


UNICEF			1,805,090_


WHO			   125,818_


Donor …		_________


       		 	_________ 

















� Under five mortality in Mozambique is 168/1,000, State of the World’s Children, UNICEF 2008.


� Community-based management of severe acute malnutrition, A Joint Statement by the World Health Organization, the World Food Programme, the United Nations System Standing Committee on Nutrition and the United Nations Children’s Fund.


� 51.6% of households in Maputo City live in absolute poverty, according to the latest Household Budget Survey.


� S.J. Dima, A.A. Ogunmokun and T. Nantanga, The status of urban and peri-urban agriculture in Windhoek and Oshakati, Namibia, University of Namibia and the Ministry of Agriculture, Water and Rural Development, Windhoek, Namibia, 2002 


� A.W. Drescher, R. Nugent and H. de Zeeuw, Final Report, Urban and Peri-urban Agriculture on the Policy Agenda, FAO/ETC joint Electronic Conference August 21 - September 30, 2000 





� In cases of joint programmes using pooled fund management modalities, the Managing Agent is responsible/accountable for achieving all shared joint programme outputs. However, those participating UN organizations that have specific direct interest in a given joint programme output, and may be associated with the Managing Agent during the implementation, for example in reviews and agreed technical inputs, will also be indicated in this column.


� Annual Work plans cover not more than a 12-month period. However, usually at the start-up of the programme, these may cover less than one year. In both cases, the corresponding period should be specified.


� When CSOs/NGOs are designated Implementing Partners, they do not sign this Work Plan. Each participating UN Organization will follow its own procedures in signing Work Plans with CSOs/NGOs.
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