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TEMPLATE FOR PROJECT PROPOSALS
	Title: Delivering as One to Advance Disability Rights in Benin 

	Country: Benin

	Duration :  36  months 

	Total Budget: 513,000 USD (request from UNPRPD: 400,000)

	Participating UN Organizations: UNDP, UNFPA, UNICEF and WHO


Executive summary
Max 250 words.
Please provide a short summary of the proposed intervention.
The project aims to contribute to advancing the rights of persons with disabilities (PWD) in Benin by seizing the moment around the recently-adopted Law on the Rights of Persons with Disabilities and supporting the effective implementation of the National Policy on the Protection and Inclusion of PWD 2012-2021 through contributing to the achievement of three complementary outcomes combining human rights-based mainstreaming and targeted interventions over a 3-year period : i) National legal and policy frameworks in 4 targeted sectors (education, health, decent employment, gender equality) are improved; ii)  National legal and policy frameworks in 4 targeted sectors are effectively implemented in compliance with CRPD in support of enhanced protection and promotion of PWD’s rights in Benin; and   iii)) Capacities and awareness of key national, local and community stakeholders are reinforced to ensure enhanced access by PWD, particularly children under 18 years of age, and women with disabilities, to community-based rehabilitation (CBR) services in 4 pilot communes (Malanville, Karimama, Za-Kpota, Cotonou), which are among Benin’s most vulnerable communes. 
By fostering a multi-stakeholder approach, the project brings together the capacities and comparative advantages of four UN agencies -UNDP, UNFPA, UNICEF, WHO in partnership with UNV and under the UNRCO’s coordination -and key government and non-government stakeholders at national, local and community levels under the leadership of the Ministry in charge of Social Affairs  (MASMF) as the designated national disability lead agency, and with full participation of Organizations of persons with disabilities (DPOs). 

1. Background and rationale
1.1 Challenges and opportunities to be addressed by the project.
Max 750 words.
Describe the context in which the project will take place, highlighting in particular:
· The challenges that the project aims to address.
· The opportunities that the project aims to seize.
While drafting this section please make specific reference to the following information:
· Statistical data (disaggregated by sex) on persons with disabilities and evidence (qualitative and quantitative) utilized as a basis for the development of the proposal.
· Relevant normative and institutional frameworks, as well as information on key actors operating in the thematic area identified by the project.  

· Relevant recommendations resulting from the Universal Periodic Review process or issued by the Committee on the Rights of Persons with Disabilities (or other human rights treaty bodies), as well as the Special Rapporteur on the Rights of Persons with Disabilities.

· Potential linkages between the proposed project and national SDG processes or other on-going national development initiatives. Please ensure that this section provides relevant information on the different situation of men and women (with a dedicated analysis of the specific barriers faced by women and girls with disabilities and an overview of relevant national commitments towards gender equality).
According to the latest official statistics
 PWD represented 2.6% of Benin’s population in 2002 with an almost homogenous share between women and men
. Benin prioritizes PWD’s protection in its Growth and Poverty Reduction Strategy ( 2011-2015) and Government’s Actions Programme known as “Benin Révélé (2016-2021)” and has advanced an enabling legal, policy and institutional framework, notably through the: i) adoption of the Law on the Protection and Promotion of the rights of PWD (LPWD) in April 2017; ii)  the ratification of the UN Conventions on the Rights of PWD (CRPD) in 2011 and on the Rights of the Child; iii) the adoption of the 2012-2021 Policy on PWD Protection and Inclusion (PNPIPH) and its 2016-2021 Action Plan, led by MASMF as the national disability lead agency and with full representation of DPOs in its Steering Committee; and iv) the implementation of the National Community-based Rehabilitation Strategy (CBRS) launched in 1989. 
Despite the existence of an enabling environment, a recent Afrobarometer survey revealed that 52% of Beninese citizens consider “rather bad” or  “very bad” the government’s performance in protecting PWD’s rights and promoting opportunities for them
, with many normative and institutional obstacles preventing the full realization of their rights, notably: i) the absence of enforcement decrees enabling the implementation of existing disability legislation; ii) failure to integrate disability in sectoral legislation and policies; iii) insufficient institutional  capacities (of MASMF and other government stakeholders) to ensure effective basic social and disability-specialized service delivery for PWD
 at all levels
; iv) insufficient geographic coverage of health care and specialized services for PWD. As for CBRS, while it constitutes an important support programme for PWD in CBRS covered zones, several weaknesses including the need to extend its geographic coverage and strengthen CBRS stakeholders’ functional, technical and financial capacities must be addressed to ensure its long-term sustainability. 
Furthermore, given their limited availability, official disability statistics do not fully reflect the current proportion of PWD, estimated to be as high as 10% according to MASMF’ analysis, and the diverse barriers they face in the social, economic and cultural spheres
, which hinder their full and equal participation in society. Indeed, qualitative research shows that 13% of Beninese citizens have experienced discrimination on the grounds of disability
.  Women and children with disabilities (CWD) are estimated to be most affected, with women representing the bulk of illiterate PWD and facing various forms of discrimination, marginalization, exclusion and social prejudice
.  As for children, according to a UNICEF survey on the CWD’s situation in Benin conducted in 2015, stigmatization, lack of and difficult accessibility to quality basic social services (BSS) and disability-specialized services are among the main barriers faced by CWD (see survey’s findings in Annex 1). 
Challenges 

The specific challenges hindering PWD’s access to BSS and specialized services and livelihood opportunities which the project intends to address are: 
Normative environment:  
· Insufficient capacity and other institutional barriers preventing the adoption of decrees enabling the entry into force and implementation of existing disability-related legislation including the LPWD;
· Weak inclusion of disability (including the lack of positive discrimination provisions) in sectoral laws and policies, particularly in the education, health, and employment sectors. 
Stakeholders’ capacities and awareness-raising: 

· DPOs’ limited capacities and resources to effectively engage in advocacy and policy dialogue for the adoption and effective implementation of disability-related legislation, including LPWD, policies and programmes; 
· Need to reinforce the capacities of CBR and other key national, local and community stakeholders to contribute to tackle the existing service offer and accessibility obstacles
 to increase access by PWD, particularly children, to CBR and other BSS;

· Need to address the persistent disability misconceptions at the family and community levels
 which reinforce PWD’s stigmatization, particularly CWD’s, and hinder their access to CBR and other BSS. 
Opportunities 

The following are the major opportunities the UN System (UNS) aims to seize to advance PWD’s rights in Benin through the project: 

· Enabling environment: seize the momentum around the recent adoption of the LPWD and leverage the aforementioned key enabling factors along with the UNS’s strategic positioning in the formulation process of the SDG-based 2018-2025 National Development Plan (NDP) launched in February 2017 (UNDP as lead agency among development partners designated by the government and UNS ongoing efforts to advance disability mainstreaming in national development planning and sectoral policies
). 
· Build on the UN Delivering as One (DAO) approach, successfully implemented by the UNS in Benin since 2010 to: i) contribute to the achievement of the 2014-2018 UNDAF’s Outcomes 1, 2, 3, 4
; and to ii) enhance disability mainstreaming in the upcoming UNDAF 2019-2023 building on the ongoing efforts of the project’s participating UN agencies (POs) under the early stages of its formulation process (Section5). 
1.2. Proposal development process
Max 500 words.
Please describe the consultation process leading to the development of this proposal. Kindly provide specific information on the following points:

· National stakeholders, within and outside government who contributed to the definition of the proposed intervention.

· The role played by persons with disabilities and their representative organizations in the definition of the project objectives and strategies. 

· Strategies that were put in place to ensure the full participation of women with disabilities in keeping with the principle of equality between men and women.
· The process through which the plausibility of the project theory of change was verified (including research and evaluative evidence consulted).
The consultation process leading to the formulation of this proposal was launched in March 2016 and has fully involved representatives of MASMF (project’s implementing partner (IP)) and other government counterparts, the UNS and DPOs, through the National Federation of PWD Associations (FAPH), which is Benin’s largest national DPO umbrella organization bringing together 145 DPOs and 6 departmental networks. Within the UNS, consultations have been conducted at the strategic (UNCT) and technical levels, through the technical working group (TWG) established by the UNCT composed of the POs’ focal points (UNDP, UNFPA, UNICEF, WHO) under the UNRCO’s coordination and in partnership with UNV.  Through several overall and thematic consultations, the project’s focus areas, outcomes, strategies, targeted sectors and zones were defined in line with:

· National disability rights priorities: the project is fully aligned with the PNPIPH (Objectives 1: Improve the legal and social environment protecting PWD; and 2: Facilitate PWD’s access to basic social services) and specific priorities defined by the government during consultations to advance its implementation
. The research conducted by MASMF for the PNPIPH’s elaboration and relevant UPR recommendations (see Annex 1) have also guided the design of the proposed interventions. As for Outcome 3, the proposed interventions have been designed based on: i) specific consultations on priorities and challenges in the implementation of the CBRS held with MASMF at national, departmental and local levels; ii) WHO CBR guidelines and recommendations, and evidence and recommendations of the 2015 UNICEF’s survey on CWD including in 3 of the project’s target zones. 
· DPOs perspectives, priorities and DPOs-UNS partnership opportunities to advance disability rights in Benin, including under FAPH 2017-2021 Strategic Plan (FSP), identified through a thematic consultation with FAPH. The DPOs’ capacity development interventions foreseen in output 1.5 have been designed based on FSP, which is aligned to the PNPIPH, and aim to specifically contribute to its Result 1 and 2 and other cooperation areas identified during consultations
. 
· Related SDGs, CRPD rights and UNDAF outcomes
, POs’ mandates and convergence zones.
 To ensure full alignment to national priorities and to foster a DAO approach to advance disability rights in Benin, the formulation of this proposal has been led and coordinated by the UNRCO under the UNCT strategic guidance with the full involvement of national stakeholders and POs.  The project expands on the results of UNS joint and individual initiatives to advance human rights of vulnerable populations including PWD namely child and women with disabilities and improve their access to basic social services and livelihood opportunities, including WHO’s technical and financial support to the CBRS since its adoption and UNICEF’s efforts in support of its extension at the community level initiated in 2017 (see Annex 3). 
2. Project approach 
2.1 Focus of the project – “What is the project about?”
Max 100 words; Please refer to the UNPRPD SOF Sections 2.2, page 31.
Describe the entry point used to define the scope of the proposed project, noting that such an entry point can be one of the following:
· The specific right (s) the intervention aims to advance;
· The specific group(s) the intervention expects to address;
· The lever(s) of change-or enabling factors the intervention intends to focus on.
To enhance PWD’s access to basic social services and livelihood opportunities, the project aims to support MASMF in the implementation of the PNPIPH in two priority areas: i) strengthening legal and policy frameworks to contribute to advance PWD’s rights in 4 targeted sectors (education, health, employment, gender equality)
; and ii) enhancing access by PWD, particularly women CWD under 18 years of age, to CBR services in 4 pilot communes. To this end, the project will resort to the following levers of change: normative environment and capacity of key national, local and community stakeholders.
2.2 Theory of change of the intervention – “How will the project produce positive change?”
Max 750 words; Please refer to the UNPRPD SOF Section 2.1, 2.2 pages 22 - 35 and Technical Note Section 2.
Please describe the change that the proposed project is seeking to trigger using one of the following options, as appropriate:
· If the entry point of the proposal is a specific right, describe the levers of change that will be utilized to advance this right and the in-focus groups that are expected to benefit from the initiative;
· If the entry point is lever of change, describe the specific rights that will be advanced through work on this lever and the in-focus groups that are expected to benefit from the initiative;
· If the entry point is an in-focus group, describe the specific rights which will be addressed in relation to this group and the levers of change to be utilized.
With respect to the in-focus groups, please provide to the extent possible and as relevant, a breakdown by sex, age, type of disability, race, ethnic origin and geographical location, together with an estimated number of beneficiaries. 
As per the UNPRPD Strategic Operational Framework page 33 in focus groups will be identified on a case-by-case basis in relation to the context of planned initiatives. Particular attention, however, will be given to women and children with disabilities, in line with articles 6 and 7 of the CRPD. Please feel free to annex a visual representation or diagram of the project’s theory of change, if and as appropriate.
Project’s expected outcomes and focus areas
The project aims to contribute to the achievement of two complementary outcomes combining human rights-based mainstreaming and targeted interventions over a 2-year period: 

· Outcome 1: National legal and policy frameworks in 4 targeted sectors (education, health, decent employment, gender equality) are improved.
· Outcome 2:  National legal and policy frameworks in 4 targeted sectors are effectively implemented in compliance with CRPD in support of enhanced protection and promotion of PWD’s rights in Benin.
· Outcome 3: Capacities and awareness of key national, department, commune
and community stakeholders are reinforced to ensure enhanced access by PWD, particularly CWD, to CBR services in 4 pilot communes.
The project’s 4 targeted sectors have been selected based on a comprehensive analysis of major barriers affecting PWD, including specific challenges faced by women and children, national priories identified during consultations (Section1), and POs’ intervention sectors in Benin. While Outcome 1 and 2 interventions intend to benefit all PWD, Outcome 3 interventions are aimed at PWD in 4 pilot communes (Malanville, Karimama, Za-Kpota, Cotonou
) with women and CWD under 18 years of age as target group. The selection of pilot communes, whose experiences are intended to be replicated to other zones beyond the project’s term, has been guided by: 

· Overall high vulnerability based on human development indicators with 2 of the pilot communes (Malanville, Karimama) being the UNS convergence zones
;
· Departments with high disability prevalence as per official statistics
; 
· Project’s visibility and advocacy opportunities vis-à vis central government stakeholders in Cotonou.
Levers of change

To achieve the proposed outcomes, the project will resort to the following levers of change:

1. Normative environment: the project will contribute to improvement and effective implementation of national legislative and policy frameworks to ensure enhanced protection and promotion of PWD’s rights in Benin through advocacy, technical support to government stakeholders (including MASMF and Ministry of Justice (MoJ)), and facilitation of full DPOs’ involvement for the: i) elaboration and multi-stakeholder endorsement of the enforcement decrees required for the LPWD’s entry into force and implementation;  ii) elaboration of Benin’s Report on the CRPD implementation; iii) review of compliance against CRPD and LPWD of key legislation and policies in 4 targeted sectors and formulation of recommendations to address gaps, including the Law on the General Status of permanent civil servants which includes candidates’ physical integrity among the eligible criteria for applying to public service recruitment competitions, constituting a discriminatory provision vis-à-vis PWD.
2. Capacity building (CB): 

· The project will support CB of key national and local government stakeholders including MASMF, Ministries of Education (MoE) and Health (MoH)
, the National Communes Association (ANCB), local authorities of 4 pilot communes and POs to enhance disability mainstreaming in key national policies and programmes, Communal Development Plans and UN programming in 4 targeted sectors.
· DPOs’ CB will also be supported with a view to enhance their engagement in advocacy, policy dialogue and awareness-raising for the adoption and effective implementation of LPWD and other disability legislation, policies and programmes (Section3).
· The project will also support CB of government stakeholders, CBR service providers at all service delivery levels (national, department and commune levels including social workers), and community stakeholders to increase access by PWD, particularly CWD, to CBR services in 4 pilot communes through supporting the:  
· Strengthening of the National CBR Programme through the conduct of the 1st National Evaluation of the implementation of the CBRS (covering all components: health, education, livelihoods, social, and empowerment) and elaboration of a 5-year action plan for the CBR programme institutional and operational reinforcement.
· Community-level extension of CBR services in 4 pilot communes led by MASMF/CPS in collaboration with CBR committees’ members and volunteers to enhance CWD’s access to improved CBR services through: i) establishment of CBR spaces in pilot communes’ target districts; ii)training of CBR volunteers and facilitation of rehabilitation specialists’ expertise; iii) organization of regular rehabilitation sessions in established district-level CBR spaces; iv)  organization of rehabilitation and follow-up CWD home visits ; iv) training of community stakeholders for CWD identification and organization of awareness-raising community dialogues (see next paragraphs). 
· Active identification of PWD
 particularly CWD and referral to appropriate CBR services through: i) training of key community stakeholders (women’s organizations, community health workers and volunteers
; ii) organization of active identification campaigns  at the community level, and schools by  using the Washington Group questionnaire with the support of the National Institute of Statistics and Economic; and iii) specialized technical support to MASMF and MoH for the elaboration of a PWD Registry in the project’s 4 pilot communes (disaggregated by sex, age, disability type and medical assessment). 
· Enhanced quality of rehabilitation services for PWD, particularly CWD through: i) specialized training to CBR services providers at all levels; ii) operational reinforcement and support to the Functional Rehabilitation National Centre (CAORF
) for the provision of improved specialized medical and rehabilitation services. 
Finally, to contribute to tackle the persistent disability misconceptions identified by UNICEF’s survey on CWD (Annex1) and to foster the transition from a medical to a social perspective of disability at the community level, community dialogues (CDs) will be organized in the 4 pilot communes under Outcome 3. Their primary goal is to increase awareness among key community stakeholders on CWD’s rights in support of their reduced stigmatization at the community and family levels and their increased access to CBR and other BSS. CDs will bring together a wide range of community stakeholders including CWD’s families, traditional and religious leaders, CBR and health care providers, women’s organizations, youth, relais communautaires, local authorities, DPOs, and other local NGOs. They will be organized by UNICEF in partnership with UNV with support from the UNV volunteers network in Benin. 

2.3 Other programmatic considerations
Max 650 words. Please refer to Technical Note Section 3 and 4.
Kindly elaborate separately on each of the following programmatic considerations.
Table 1.
	1. Mix of targeting and mainstreaming 

How will the proposed project mix targeting and mainstreaming strategies in order to generate structural transformation?

	To generate structural transformation, the project will employ a twin-track approach combining mainstreaming and targeted interventions. Mainstreaming interventions, which are primarily covered in Outcome 1, intended to benefit all PWD in Benin by addressing normative environment barriers. The proposed interventions are primarily focused on advocacy, technical support and capacity building of DPOs and key national and local government stakeholders to facilitate the LPWD entry into force and implementation and enhance disability mainstreaming in sectoral legislation, policies and Commune Development Plans aimed at advancing PWD’s rights in the project’s 4 targeted sectors.  The project’s Outcome 3 is focused on targeted interventions aimed at contributing to advance PWD’s rights to health and rehabilitation services and programmes in 4 pilot communes with CWD under 18 years of age as target group, through supporting capacity building and sensitization of key national, local and community stakeholders and the community-level CBRS extension. 



	2. Scalability
How will the project create the conditions for scalability of results and successful approaches tested through project activities?

	Vertical scaling: Outcome 1 interventions are intended to foster vertical scalability of the project’s results as they will contribute to the reinforcement of disability legal, policy and institutional frameworks in 4 targeted sectors which will have broader impact beyond the project’s term. Supporting the LPWD entry into force and implementation and the reinforcement of capacities of key government stakeholders, including the national disability lead agency (MASMF) and ANCB, for enhanced disability mainstreaming in the project’s 4 targeted sectors intended to benefit all PWD are notably the key interventions contributing to this end. The disability mainstreaming tools developed and capacities built in MASMF (output 2.1) are intended to support MASMF in further positioning the inclusion of disability in other key sectors beyond the project’s term. In the same line, at the local level, ANCB will be a key actor in supporting disability mainstreaming in Commune Development Plans across other communes not targeted by the project. 

Horizontal scaling: Under Outcome 3, the proposed targeted interventions in 4 pilot communes are intended to be replicated to other zones, particularly those with high disability prevalence, with a view to increase access to CBR services by a broader number of PWD beyond the project’s term. Particularly, the strategies, approaches and tools that will be developed and tested through the project for the community-level CBRS extension and the elaboration of a PWD registry disaggregated by sex, age, type of disability in the 4 pilot communes will lay the foundations for their replication to other communes after the project under MASM’s leadership. Building on MASMF’ strong commitment and ongoing efforts, the project’s results and partnerships created through it will be leveraged to mobilize the support required from other government stakeholders including local authorities and other partners to facilitate the scaling of the project’s successful approaches. 


	3. Sustainability 

How does the project intend to create the conditions for the long-term sustainability of the project results?

	The long-term sustainability of the project’s results is rooted in the alignment of the proposed interventions to national priorities (Section 1.2) and existing government-led programmes (CBRS) that will be strengthened through the project and will continue beyond its term. Continued advocacy vis-à-vis government stakeholders for their continued engagement in advancing PWD’s rights after the project, notably through resource allocation, will be supported. The following are additional factors contributing to ensure the sustainability of project’s results: i) reinforcement of the national disability normative frameworks, tools developed and capacities built in key national, local and community stakeholders, including MASMFMASMF as the national disability lead agency, to enhance disability mainstreaming in the project’s 4 targeted sectors, and to reinforce PWD’s access to CBR services; ii) the 1st CBRS National Evaluation which will enable the evidence-based elaboration and implementation of an action plan for the institutional reinforcement of the CBR Programme over a 5-year period contributing to its long-term sustainability; iii) the project’s multi-stakeholder approach  bringing together government and non-government stakeholders including DPOs, which play a key role in advancing PWD’s rights; iv) capacities built in FAPH’s including to strengthen and develop strategic partnerships &resource mobilization, which will enable to expand the scope of their actions in the long-term.  



	Type of risk*
	Risk
	Likelihood (L, M, H)
	Impact on result
	Mitigation strategies
	Risk treatment owners

	Contextual 
	Potential national strikes involving civil servants of government institutions involved in the project
	Low
	Delay in the implementation of project activities 
	Mobilization of support from key stakeholders within MASMFMASMF that will ensure follow-up to project activities in the event of strikes 


	MASMFMASMF (with support from Outcome 1 & 2 lead agencies)

	Programmatic
	Unavailability and/or high turnover of staff within MoJ (particularly in the Legislation and Codification Department) 
	 Medium
	Delay in the preparation of documents required for the elaboration of LPWD enforcement decrees foreseen in output 1.1 
	Permanent dialogue with MoJ counterparts and relevant project’s partners will be ensured to take appropriate actions (incl. resorting to consultant services) to address the resulting bottlenecks to the implementation of  project activities. 
	MoJ (with support from UNDP)

	Programmatic
	Instability of FAPH’s organizational management (changes in management team members may occur during project implementation)
	High 
	Delay in the implementation of activities involving FAPH, particularly under output 1.5
	Close follow-up and support will be provided to FAPH to ensure their effective involvement in the project. As part of output 1.5 capacity building interventions, FAPH will also be supported to reinforce its organizational management 
	UNDP (with support from relevant project partners)

	Contextual
	Overlapping with future interventions of other partners, operating in the sectors and zones addressed by the project
	Medium
	Difficulties in the implementation of activities where overlapping may arise 
	The project will be implemented under MASMF’s leadership which will ensure the project’s and other partners’ interventions are implemented in a concerted manner. 

Exchange of information and coordination of actions will be also ensured through POs’ engagement with partners under relevant donor coordination groups (Gender& Social Protection, Health)
	MASMFMASMF (with support from Outcome 1 & 2 lead agencies)

	Contextual
	Some CWD’s parents might not allow their participation in project activities targeting them in Outcome 2 in light of the persistent disability misconceptions at community level
	Medium
	Implementation of Outcome 2 activities targeting CWD could be delayed and/or hindered 
	Early sensitization of CWD’s families and communities in the project target zones
	MASMFMASMF (UG-RBC) (with support from UNICEF)

	Programmatic 
	Unavailability of required expertise at the country level for the implementation of some activities
	Low
	Delay in the implementation of relevant activities 
	Mobilization of external experts by relevant POs 
	POs 


Table 1.1k Management

Risk Management Strategy (please describe the risk management strategy using the table below)

* Please specify here the type of risk and refer to the following definitions:
Contextual: risk of state failure, return to conflict, development failure, humanitarian crisis; factors over which external actors have limited control.

Programmatic: risk of failure to achieve the aims and objectives; risk of causing harm through engagements.

Institutional: risk to the donor agency, security, fiduciary failure, reputational loss, domestic political damage etc. 
2.4 Result chain of the intervention
Max 750 words; Please refer to UNPRPD SOF Sections 2.2 page 34.
Based on the information in the previous section, provide a concise formulation of the project objectives (expected impact, intended outcomes and outputs) utilizing the table format provided below. 
Table 2. Expected impact

	Impact: 

What rights will be advanced? For whom?

	Persons with disabilities in Benin, particularly children, enjoy improved access to basic social services and livelihood opportunities.


Table 3. Expected outcomes 
	Outcome 1

What structural shifts will be achieved? 
	

	Outcome formulation
	Type of lever*

	
	LEG

	 Outcome 1  : National legal and policy frameworks in 4 targeted sectors (education, health, decent employment, gender equality) are improved. (UNDP and UNFPA)
	

	Outputs
What project deliverables will contribute to the achievement of the outcome? 
	

	Output Formulation
	Type **

(Only for capacity outcomes)

	Output 1.1. Advocacy and technical support provided to the MoJ and MASMF for the elaboration and multi-stakeholder endorsement of 3 of the enforcement decrees required for the entry into force and implementation of the Law on the protection and promotion of the rights of PWD (LPWD). (UNDP, UNV)
	

	Output 1.2.   Advocacy and technical support provided to MoJ and MASMF for the multi-stakeholder elaboration and endorsement of Benin’s Report on the implementation of the CRPD among key government and non-government stakeholders including DPOs.  (UNDP)
	

	Output 1.3. Comprehensive review of compliance against the CRPD and the LPWD of key legislation and policies in 4 targeted sectors conducted and endorsed among key government and non-government stakeholders including DPOs.  (UNDP, UNFPA, WHO)
	

	Outcome 2: National legal and policy frameworks in 4 targeted sectors (education, health, decent employment, gender equality) are effectively implemented in compliance with CRPD in support of enhanced protection and promotion of PWD’s rights in Benin. (UNDP and UNFPA)
	

	Output 2.1. Project’s disability-sensitive tools & materials
 and disability mainstreaming tools developed and training provided to key national and local government stakeholders (line ministries, ANCB and local authorities) and POs for enhanced inclusion of disability in key national policies and programmes, Communal Development Plans, and UN Programming in 4 targeted sectors. (UNDP, UNFPA)
	KNO (training), TOO (disability mainstreaming tools)

	Output 2.2. Disability-sensitive tools& materials developed and technical support and training provided to FAPH to enhance DPOs’ engagement in advocacy, policy dialogue and awareness-raising for the adoption and effective implementation of LPWD and other disability rights legislation, policies and programmes in 4 targeted sectors. (UNDP)


	Main: KNO, TOO 

 Others: NET, ACV  

	Outcome 3
What structural shifts will be achieved? 
	

	Outcome formulation
	Type of lever*

	Capacities and awareness of key national, department, commune and community stakeholders are reinforced to ensure enhanced access by PWD, particularly women and CWD under 18 years of age, to community-based rehabilitation (CBR) services in target pilot communes . (UNICEF and WHO)
	CAP

	Outputs

What project deliverables will contribute to the achievement of the outcome? 
	

	Output Formulation
	Type **

(Only for capacity outcomes)

	Output 3.1. 1st nation-wide Evaluation of the implementation of the National CBR Strategy conducted and 2018-2022 action plan for the institutional and operational reinforcement of the National CBR Programme elaborated and endorsed among government and non-government stakeholders including DPOs. (WHO)
	KNO (evaluative evidence), TOO (action plan)

	Output 3.2 Training on rehabilitation services provision for CWD and youth with disabilities provided to CBR stakeholders at all service delivery
 levels (national, department and commune levels) in the project’s 4 pilot communes. (WHO, UNICEF, UNDP , UNV)
	KNO

	Output 3.3. Extension of the National CBR Strategy to the community level supported in the project’s 4 pilot communes to increase access by PWD, particularly CWD, to CBR services. (UNICEF)
	KNO, HUM

	Output 3.4. Training provided to 90 community health workers, relais communautaires and other key community stakeholders including women’s organizations and registry of PWD in the project’s 4 pilot communes (disaggregated by sex, age, disability type and medical assessment) produced to support the active identification of PWD, particularly CWD, and referral to appropriate CBR services.  (UNICEF, WHO)
	KNO (training) 

TOO (registry)



	Output 3.5.  The Functional Rehabilitation National Centre (CAORF) is further equipped and supported for the provision of enhanced specialized medical, orthopaedic and rehabilitation services for PWD, including PWD identified in output 2.4, particularly CWD. (WHO)
	

	Output 3.6. 4 multi-stakeholder community dialogues focused on major issues affecting CWD rolled out in the project’s 4 pilot communes to support CWD’s reduced stigmatization at the community and family levels and their increased access to CBR services. (UNICEF)
	


* Please specify here the type of lever of change to which each proposed outcome corresponds. With reference to Table 1, page 33 of the SOF, for each outcome select one of the following options:

- LEG:
Legislation and policy

- CUL:
Cultural norms, beliefs, attitudes and values

- PAR:
Partnership

- CAP:
Capacity of key actors (duty bearers or right holders)

** For capacity-related (CAP) outcomes only: please specify here the type of capacity driver to which each proposed output corresponds.  
3. Elements of project design 
Max 500 words; Please refer to UNPRPD SOF section 3.1.1 page 46-50.
Equality between men and women. 
While describing how the gender equality will be advanced through the initiative please include the following information:

· How will the project take into account differences in the barriers faced by men and women with disabilities?

· Which strategies will be put in place by the project to advance gender equality? 
· Which of the specific actions to be undertaken by the project will contribute directly to the empowerment of women and girls with disabilities?  (Kindly note that in the budget section projects are requested to state the overall funding to be allocated for these activities).

Considering the barriers faced by women with disabilities (WWD), gender equality was defined as one of the project’s target sectors (Section3.2) and will be mainstreaming throughout the project, with the following as main interventions: 

· Comprehensive analysis of compliance of gender equality-related policies against CRPD and LPWD, and formulation of recommendations to address gaps (output1.3);
· Tools developed and training for key government stakeholders on disability mainstreaming in key national policies and programmes and Communal Development Plans in targeted sectors including gender equality (output2.1);
· CWD including girls are the main target group of Outcome 2 interventions and will be directly supported under output 3.3;
· Women’s organizations which are key community stakeholders are among the target groups of capacity building interventions for PWD identification and referral to CBR services (output3.4) and of community dialogues aimed at supporting CWD’s reduced stigmatization (output3.6);
· The PWD registry (disaggregated by sex, age, disability type and medical assessment) in the project’s 4 pilot communes produced under output 3.4 will also contribute to a better understanding of WWD’s situation;
· Equal participation of women will also be ensured in all other project activities, including consultations, and capacity building interventions. 

The above interventions will build on relevant UNS work and national commitments towards gender equality (Annexes 3, 1). 

Full and effective participation of persons with disabilities.

Please describe how the project will ensure the full and effective participation of persons with disabilities and their representative organizations. Kindly include the following information:

· How will persons with disabilities be involved in the project governance as well as in the planning, implementation, monitoring and evaluation phases of the project cycle?
· Which of the specific actions to be undertaken by the project will contribute directly to strengthen the capacity of organizations of persons with disabilities? (Kindly note that in the budget section projects are requested to state the overall funding to be allocated for these activities). 
In addressing the above points, please elaborate as appropriate on how the heterogeneity of the various disability groups, and their experience of multiple and compound discrimination, will be taken into account throughout the project cycle.
In line with CRPD principle of full participation of PWD and their organizations, DPOs have been fully involved in the project’s formulation and will continue to play an instrumental role during the implementation phase, at the strategic and operational levels through their participation in: 

· Project Steering Committee and Coordination Committee (through FAPH’s representation);
· Consultations foreseen in outputs 1.1 to 1.3 and 2.1 for the elaboration and endorsement of the enforcement decrees required for the LPWD’s entry into force and implementation, Benin’s Report on the CRPD implementation and the CBRS evaluation and reinforcement action plan;
· Design of project’s disability-sensitive tools &materials;
· Other interventions including training of community stakeholders and community dialogues (outputs 3.4, 3.6). 

Additionally, the project has a dedicated output (fully aligned to FSP) aimed at building FAPH’s capacity (output 1.2.), which includes the following interventions: 

· Support to FAFPHB to participate in alternative reporting on the CRPD implementation in Benin with full DPOs’ involvement;
· Development of disability-sensitive advocacy and awareness-raising tools &materials and training to FAFPHB technical staff to support their advocacy and awareness-raising efforts for the LPWD implementation including among PWD;
· Elaboration of a national &international disability stakeholder mapping to reinforce FAPH’s capacities to develop strategic partnerships &resource mobilization. 
Accessibility

Please outline briefly main actions that will be undertaken during the project planning and implementation to ensure that accessibility is fully realized noting also how persons with disabilities and their organizations will be involved in this process.
15,000 USD of project funds will be allocated under output 2.1. for the development of disability-sensitive tools & materials aimed at facilitating PWD’s accessibility and participation in project activities in partnership with FAPH (particularly under Outcome 2 and outputs 3.1, 3.6). Additionally, under output 2.2, disability-sensitive tools &materials for FAPH training, advocacy and awareness-raising activities (including for the LPWD dissemination among local DPOs and PWD) will be developed and covered with POs’ cost-sharing funds. Specific tools& materials to be developed under each output will be defined and designed during the planning phase (Section8). 
4. Partnership-building potential
Max 200 words; Please refer to the UNPRPD SOF section 3.1.3 page 53.
Please describe the way in which the proposed project will establish new connections among relevant national stakeholders and promote partnership-building within and outside state institutions, including for instance between state institutions working in different areas, among non-governmental organizations (including organizations of persons with disabilities) and between governmental and non-governmental actors, organizations of persons with disabilities and other stakeholders. 
The project aims to foster a multi-stakeholder partnership to advance disability rights in Benin by bringing together national and local government stakeholders across 4 targeted sectors (education, health, employment, gender equality), DPOs, the UNS and other key community stakeholders, including women’s organizations and traditional leaders. The project will contribute to strengthening government-DPOs partnerships by promoting DPOs’ full involvement in the strengthening of national disability normative frameworks including through facilitating the LPWD entry into force and implementation. The project will also contribute to strengthening collaboration between MASMF and key line ministries for enhanced disability mainstreaming in sectoral policies. To expand these partnerships, POs plan to develop and implement a partnerships action plan during the second half 2017 to explore new partnerships opportunities to advance the CRPD implementation in Benin under and beyond the project.  The disability stakeholder mapping foreseen in output 2.2. will also contribute to this end. Building on the increased donors’ interest in disability rights following the LPWD adoption, engagement with partners prioritizing the sectors addressed by the project, including Handicap International, France, Netherlands, USAID, Belgium, Canada, Switzerland will be pursued. Private sector partnerships will also be explored, notably under the UNS-MTN Foundation MoU under negotiation.
 Long-term UN engagement in the area of disability
Max 200 words; Please refer to the UNPRPD SOF Sections 2.5 page 39. 
Please describe in which ways the project intends to improve the mainstreaming of a disability rights perspective into the broader work of the UN System.
Under the project TWG’s leadership, the UNPRPD project formulation process has served as an entry point to enhance disability mainstreaming in UNS’s current work and agency-level planning in 2017-2019. Going forward, the TWG has contributed to position disability in the early phases of the formulation of the upcoming 2019-2023 UNDAF launched early 2017, including the elaboration of the Common Country Assessment (CCA) and consultation process. In line with the SDG no-one left behind principle of UN programming, TWG has contributed to the explicit inclusion of PWD among Benin’s most vulnerable groups to be prioritized under the new UNDAF and will continue to support disability mainstreaming in the next formulation stages beyond the sectors already prioritizing PWD in the current UNDAF (health, education).  POs’ capacity building on disability mainstreaming in UN programming foreseen in output 2.2. will contribute to this end. Disability mainstreaming interventions in the project’s 4 targeted sectors will also be used as an entry point to mainstream disability into wider Joint Programmes (JP), including JP on Employment under formulation
. Building on the POs’ comparative advantages, the project aims to provide a successful example of the implementation of a multi-stakeholder and DAO approach in disability rights promotion at country-level. 
5. Management arrangements
Max 350 words; Please refer to UNPRPD SOF Section 3.1.2 page 51. 
Utilizing the table format provided below, indicate for each of the proposed project outcomes: the UNPRPD Focal Point (i.e. the UNPRPD Participating Organization that will have primary responsibility for the achievement of that particular outcome); the implementing agency or agencies (specifying, when necessary, if government institution or NGO); and the main partners (within and beyond the UNPRPD) that will contribute to the realization of the outcome.
Briefly also describe, any other relevant management arrangements, including:

· Overall coordination arrangements and the way in which the project will ensure a streamlined, efficient flow of communication with national partners;

· The overall governance structure of the project (e.g. role and composition of the country-level project Steering Committee).
	Outcome number
	UNPRPD Focal Point
	Implementing agencies
	Other partners

	Outcome 1, 2
	UNDP
(Involved POs: UNDP, UNFPA)
	MASMF(DGFAS) (outputs 1.1- outputs 2.1.)

FAPH (output 2.2)
	· Other line ministries: Ministry of Planning & Development (MPD), MoE, MoH, MoJ

· ANCB and local authorities in 4 pilot communes

· Development partners, DPOs and other CSOs (consultations)

	Outcome 3
	WHO
(Involved POs: UNICEF, WHO)
	MASMF(DGFAS) through
: 

National & department level:

· DASPH 

· UG-RBC

Commune level (in 4 pilot communes): 

· CPS 

· CBR spaces/committees 


	· Other line ministries: MoH, Ministry of Decentralization and Local Governance

· Local authorities in 4 pilot communes

· FAPH and other DPOs

· Other local NGOs, women’s organizations and other community stakeholders (outputs 3.4 and 3.6) 

· UNV (output 3.6)

· CAORF

· Centre National Hospitalier Universitaire, Hôpital de la mère et de l’enfant


Overall coordination arrangements

To ensure a DAO approach in the implementation of the project and streamlined communication with national counterparts the project’s overall coordination, oversight and reporting will be ensured by the UNRCO under the UNCT strategic guidance and with technical support from Outcome 1, 2 and 3 lead agencies. To ensure effective and harmonized overall and outcome-level coordination, planning, monitoring & evaluation, and reporting of project activities, a Coordination &Technical Committee (CTC) will be set-up. It will meet on a quarterly basis
 and will operate under the technical guidance of the Inter-Agency Working Group on Gender and Human Rights (IWGGHR) chaired by UNFPA and will draw on further guidance from the relevant UNDAF Results Groups and Programme Group
and POs HQ and regional offices. Its composition and specific functions are presented below. 

	Function
	Responsible
	

	Overall coordination, oversight, reporting and donor liaison
	UNRCO supported by Outcome 1 and 2 lead agencies
	

	
	Lead UN PO
	Members (at technical level)

	Project-level technical guidance and planning, coordination, M&E, reporting and knowledge management at the outcome level
	Outcome 1  and 2 lead agency: UNDP 

Outcome 3 lead agency: WHO 

(under the IWGGHR’s technical guidance)
	· Outcome 1 and 2 POs and UNRCO

· MASMF(DGFAS/DASPH) (IP)

· MASMF (UG-RBC)

· Other involved line ministries (MoE, MoH, MoJ,)

· ANCB

· FAPH and other DPOs
· CPS


Overall governance structure
To oversee the implementation of the project, a multi-stakeholder Steering Committee (SC) chaired by the Minister of Labour, Public Service and Social Affairs and co-chaired by the UN Resident Coordinator (UNRC) will be established. It will be composed of representatives from the project’s key constituencies (government at national and local level, DPOs and the UNS) and will meet biannually to provide strategic guidance to project’s planning and implementation and approve project’s annual work plans and progress reports prepared by CTC to be submitted to UNPRPD.  While the SC will oversee the delivery of the project’s results, Heads of POs will be accountable for the achievement of the project’s outcomes and outputs under their responsibility (see Table 3). 
	Role
	Member

	Chair 
	Minister in charge of Social Affairs (MASMF)

	Co-chair
	UNRC  

	1st Rapporteur 
	MASMF Director -General Family and Social Affaires

	2nd Rapporteur
	FAPH Chair

	Members
	Ministers of other involved line ministries (MoE, MoH, MoH)

ANCB Chair 

FAPH Chair

Heads of POs (UNDP, UNFPA, UNICEF, WHO)


6. Knowledge Management 
Max 250 words.
· The way in which the proposed project plans to document good practices and lessons learnt as well the way in
which the project will involve multi-stakeholders in the process.
· Measures to ensure joint implementation of KM activities.
Knowledge management (KM) activities will be designed during the planning phase (see Section8) and implemented throughout the project cycle under CTC’s coordination ensuring all project partners’ involvement.  The documentation of pilot zone’s experiences (particularly regarding the community-level CBRS extension) aimed to be replicated to other zones beyond the project’s term) will be among the prioritized KM activities. IWGGHR, UNDAF Results Groups and other inter-agency mechanisms and relevant government-donor coordination groups
 will be used to share best practices and lessons learned (including based on evidence resulting from the CBRS evaluation foreseen in output 3.1 and the project’s monitoring &final evaluation) with national stakeholders beyond the project.  POs’ HQ & regional offices (including disability-related, KM and South-South Cooperation units & communities of practice) and government and DPOs’ regional networks and sharing mechanisms will also be leveraged to share the project’s knowledge with other countries in and beyond Africa, notably on the CBRS building on the MASMF/UG-RBC’s past efforts to share Benin’s experience with other West African countries. UNV online volunteers’ support will be mobilized for the development of some of the project’s KM products. 
7. Inception Activities 
Max 250 words.
The maximum programme budget for individual projects will be 385.000 USD. In addition, up to 15.000 USD will be made available for inception activities focused on quality assurance. These activities could include joint planning of project implementation involving UN, government, organizations of persons with disabilities and other partners; joint capacity building (for instance to ensure all relevant parties have a foundational understanding of the CRPD, or on specific technical issues related to the project); M&E planning; collecting baselines. Please describe below which inception activities will be undertaken. (Kindly note that in the budget section projects are requested to provide an estimate of the monetary value attached to these activities)
The project’s inception phase will be focused on the following joint planning and monitoring &evaluation activities which will be coordinated by the CTC and will involve all project partners including DPOs: 

· Organization of a briefing session on the CRPD and UNPRPD SOF for project partners;
· Elaboration of project’s logical framework and monitoring &evaluation plan (including collection of baselines);
· Elaboration of project’s implementation strategy;
· Elaboration of project’s budgeted 2018-2020 action plan and 2018 annual work plan (including the definition and design of specific disability-sensitive tools& materials that will be developed to facilitate PWD’s accessibility and participation in project activities (see accessibility in Section 3));
· Update of project’s partnerships action plan, and elaboration of knowledge management and communications plans with support from the UNS Programme and Communications Groups, and POs’ regional offices. Support from UNV volunteers including PWD will be mobilized for the development of some communications products; 
Organization of project’s official launch hosted by MASMF in support of the advocacy interventions to be undertaken throughout the project, particularly under outputs 1.1, 1.2 and 2.1. The launch will involve high-level representatives of project partners, other line ministries, DPOs and development partners. 

8. Budget. 
Table 5. Project Budget 
	Category
	Item
	Unit Cost
	No units
	Total cost 
	Request from UNPRPD Fund
	UNPRPD POs cost-sharing (CS)
	Other partners’ CS

	Staff and Personnel Costs
	
	
	
	
	
	
	

	 Output 3.1 
	 WHO HQ /Regional Office AFRO Evaluation Specialist 
	
	
	6 000 
	
	6 000 (WHO)
	

	 Output 3.2 
	 WHO and national CBR specialists for CBR service providers training delivery 
	
	
	
	
	
	 WHO, MASMF /CBR Prog. TA 

	 Output 3.3 
	 MASMF/CPS technical and operational staff' support for the implementation of CBR extension activities 
	
	
	
	
	
	MASMF/CPS TA 

	 Output 3.4 
	WHO Disability Specialist  
	
	
	
	
	WHO TA
	

	Overall project (Planning& Implementation)  
	 POs TA and operating expenses for planning and implementation of project activities  
	
	
	
	
	est.10% of programme costs for each PO
	

	Overall project 
 (Monitoring)  


	 POs TA and operating expenses (incl. travel) for monitoring activities (incl. Joint Monitoring mission)
	
	
	22 000
	
	22,000

(4 POs)
	

	Supplies, commodities and materials
	
	
	
	
	
	
	

	 Output 1.1 
	 Workshop materials for LPWD enforcement decrees consultations workshops  
	
	
	8 000
	8 000
	
	

	 Output 1.2 
	 Edition of Benin's Report on the CRPD implementation and consultations workshop materials 
	
	
	4 000
	4 000
	
	

	 Output 1.3 
	 Edition and printing of report on CRPD and LWPD compliance of legislation and policies in 4 targeted sectors  and consultations workshop materials 
	
	
	10 000
	8 000
	2 000
(UNDP)
	

	 Output 2.1 
	 Edition and printing of disability mainstreaming (DM) tools and other training  materials 
	
	
	11 000
	9 000
	2 000 (UNDP)
	

	 
	 Workshop materials for DM training workshops  
	
	
	6 000
	6 000
	
	

	 Output 2.2 
	 Materials for consultations workshop of Benin's Alternative Report on the CRPD implementation  
	
	
	5 000
	5 000
	
	

	 
	 Editing and printing of disability-sensitive materials
	
	
	10 000
	10 000
	
	

	 Output 3.1 
	 Office supplies, workshop materials, printing of CBRS Evaluation Report and Reinforcement Action Plan (100 copies each) 
	
	
	2 000
	2 000
	
	

	 Output 3.2 
	 Office supplies and CBR service providers training workshop materials 
	
	
	2 000
	2 000
	
	

	 Output 3.3 
	 Purchase of office supplies, functional and other rehabilitation materials for CWD rehabilitation sessions 
	
	
	7 000
	7 000
	
	

	 Output 3.4 
	 Office supplies and community stakeholders training workshop materials  
	
	
	3 000
	3 000
	
	

	 
	 Printing of 50 copies of PWD registry (printed version) 
	
	
	1 000
	1 000
	
	

	 Output 3.5 
	 Purchase of orthopaedic, other equipment and materials for CAORF operational reinforcement 
	
	
	28 000
	
	28 000

(WHO)
	

	 Output 3.6 
	 Office supplies, photocopies and printing of community dialogue materials  
	
	
	1 000
	1 000
	
	

	Overall project 
 (Inception)  
	Planning workshop and official launch materials
	
	
	1 500


	1 500


	
	

	Equipment vehicles, furniture depreciation
	
	
	
	
	
	
	

	Contractual Services
	
	
	
	
	
	
	

	 Output 1.1 
	 Consultant services for the elaboration of LPWD enforcement decrees 
	
	
	12 000
	12 000
	
	

	 
	 Meeting and catering services for LPWD enforcement decrees consultations workshops  
	
	
	10 000
	
	10 000
(UNDP)
	

	 Output 1.2 
	 Consultant services for the elaboration of Benin's Report on the CRPD implementation  
	
	
	8 000
	8 000
	
	

	 
	 Meeting and catering services for Benin's Report on the CRPD implementation consultations workshop 
	
	
	8 000
	8 000
	
	

	 Output 1.3 
	 Consultant services for the review of CRPD and LPWD compliance of legislation and policies in 4 targeted sectors (1 legal specialist and 2 sectoral policy specialists) 
	
	
	21 000
	17 000
	4 000
(UNDP)
	

	 
	 Meeting and catering services for consultations workshop of compliance review recommendations 
	
	
	12 000
	8 000
	4 000
(UNDP)
	

	 Output 2.1 
	Consultant services for the development of disability mainstreaming (DM) tools and delivery of 4 four- day DM training sessions in 4 targeted sectors,  Communcal Development Plans and UN Programming ( sectors to be grouped in 4 : 1. health, 2. education (all levels), 3. gender and employment, 4. Communal Development Plans)
	
	
	15 000
	15 000
	
	

	 
	 Meeting and catering services for 4 four-day DM training workshops  
	
	
	20 000
	20 000
	
	

	 
	 Contractual services for the elaboration of project's disability-sensitive tools &materials (accessibility costs) 
	
	
	15 000
	15 000
	
	

	 Output 2.2
	 Consultant services for the elaboration of Benin's Alternative Report on CRPD implementation  
	
	
	10 000
	10 000
	
	

	 
	 Meeting and catering services for Benin's Alternative Report on the CRPD implementation consultations workshop (aprox. 40 participants) 
	
	
	4 000
	4 000
	
	

	 
	 Consultant services for the development of disability-sensitive advocacy and awareness raising (AR) tools& materials  
	
	
	6 000
	6 000
	
	

	 
	 Consultant services for the delivery of 4 two-day advocacy and AR training sessions for FAPHB 
	
	
	2 000
	2 000
	
	

	 
	 Meeting and catering services for 4 two-day advocacy and AR training sessions for FAPHB 
	
	
	3 000
	3 000
	
	

	 
	 Meeting, catering and other services for the organization of advocacy & AR events  
	
	
	12 000
	
	12 000

(UNDP)
	

	 
	 Consultant services for the elaboration of disability stakeholder mapping  
	
	
	4 000
	
	4 000

(UNDP)
	

	 Output 3.1 
	 Consultant services of 6 national evaluation and other experts  
	
	
	18 000
	18 000
	
	

	 
	 Meeting and catering services for CBRS Evaluation and Reinforcement Action Plan elaboration workshops  
	
	
	3 000
	3 000
	
	

	 Output 3.2 
	 Meeting and catering services for (10 days) CBR service providers training workshops 
	
	
	2 000
	2 000
	
	

	 Output 3.3 
	 Specialized services (including physiotherapists) for identification and provision of rehabilitation services to CWD 
	
	
	20 000
	20 000
	
	

	 Output 3.4 
	 Consultant services for the development of community stakeholders training module and tools  
	
	
	5 000
	5 000
	
	

	 
	 Meeting and catering services for community stakeholders training workshops (pre-validation and validation of training modules and training delivery)  
	
	
	8 000
	8 000
	
	

	 
	 Specialized services of 4 clinicians, 1 scientist-researcher , 1 data manager for the PWD Registry (database) elaboration 
	
	
	12 000
	12 000
	
	

	 
	 Meeting and catering services for PWD Registry elaboration workshop 
	
	
	3 000
	3 000
	
	

	 Output 3.5 
	 Contractual services for the provision of medical, orthopaedic and/or rehabilitation services for PWD including PWD identified n output 2.4, particularly children with most severe disabilities 
	
	
	12 000
	
	12 000
(WHO)
	

	 Output 3.6 
	 Contractual services of community dialogue facilitators, rental of sound equipment, communications costs and catering services 
	
	
	10 000
	10 000
	
	

	 Overall projectInception)  
	Meeting, catering and media coverage services for 3-day planning workshop and official launch
	
	
	5 000
	5 000
	
	

	 Overall project 
 (Planning &Implementation)  
	Catering services for biannual Steering Committee and quarterly Technical& Coordination Committee meetings 
	
	
	3 874
	3 874
	
	

	 Overall project 
 (Final Evaluation)  
	Contractual services for the conduct of the Project's Final Evaluation 
	
	
	20 000
	20 000
	
	

	Travel


	
	
	
	
	
	
	

	 Output 2.1 
	 Travel and DSA for participants of DM training workshops 
	
	
	10 000
	 5 000 
	5 000
(UNDP)
	

	 Output 2.2 
	 Travel and DSA for participants of FAPH advocacy and AR training workshops 
	
	
	4 000
	 
	4 000
(UNDP)
	

	 Output 3.1 
	 Transportation costs and DSA for workshop participants for the elaboration, pre-validation and validation of CBRS Evaluation Report and Reinforcement Action Plan  
	
	
	 14 000 
	 14 000 
	
	

	 Output 3.2 
	 Transportation costs and DSA for CBR service providers training participants
	
	
	 11 000 
	 11 000 
	
	

	 Output 3.3 
	 Transportation costs for CWD, community health workers& volunteers, CPS staff for CWD rehabilitation sessions
	
	
	 13 000 
	 13 000 
	
	

	 Output 3.4 
	 Transportation costs for training workshops participants (community stakeholders, CPS staff) and MASMF Departmental units staff for follow-up activities 
	
	
	 4 000 
	 4 000 
	
	

	 
	 DSA for training workshop participants  
	
	
	 5 000 
	 5 000 
	
	

	 
	 Transportation costs and DSA for PWD Registry field teams and support staff  
	
	
	 4 000 
	 4 000 
	
	

	 Output 3.6 
	 Transportation costs of community dialogue participants  
	
	
	 4 000 
	 4 000 
	
	

	 Overall project 
 (Inception)  
	DSA for project partners participants in planning workshop and official launch
	
	
	 8 458 
	 8 458 
	
	

	Transfers and grants
	
	
	
	
	
	
	

	General Operating expenses 
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	
	

	Indirect costs (7%)
	Indirect Support Costs for 4 POs
	
	
	26 168
	26 168
	
	

	Total
	
	
	
	513 000
	400 000   
	113 000*
	


Table notes:  TA: Technical Assistance
* Excludes POs’ TA and operational expenses for planning and implementation of project activities (see Staff costs).
From the above information please specify the following: 
Table 6. Detailed Costs 
	Category
	Activity (please describe)
	Total cost

	Inception activities
	1. Organization of a briefing session on the CRPD and UNPRPD SOF for project’s partners 
	11, 500 USD 

(activities 2.1 will be undertaken through a 3-day planning workshop involving all project’s partners)

	
	2. Elaboration of project’s logical framework and monitoring &evaluation plan (including collection of baselines) and implementation strategy.
	

	
	3. Elaboration of project’s budgeted 2018-2020 action plan and 2018 annual work plan
	

	
	4. Update of project’s partnerships action plan, and elaboration of knowledge management and communications plans
	to be covered by POs’ cost-sharing (technical assistance)

	
	5. Organization of project’s official launch hosted by MASMF
	3,5000

	
	TOTAL
	15,000 USD (UNPRPD)

	Monitoring and Evaluation
 Costs
	1. Individual -agency monitoring activities related to the implementation of outputs under their responsibility 
	22, 000 USD (estimated POs’ cost-sharing: UNFPA: 10,000, WHO& UNICEF: 5,000 each, UNDP:2000)

	
	2. Joint mid-term monitoring mission involving POs, MASMF and FAPH
	

	
	3. Project’s Final Evaluation
	20,000 USD (UNPRPD)

	
	TOTAL
	 40,000 USD 

	Direct impact on empowerment of women and girls with disabilities 


	Note: gender equality is one of the project’s targeted sectors (see Section 3) and it will be mainstreaming throughout the project, with the below as main targeted interventions:
	

	
	1. Comprehensive analysis of compliance of gender equality-related policies against CRPD and LPWD, formulation and multi-stakeholder endorsement of recommendations to address gaps (output 1.3)
	At least 50% of output 1.3 total budget (20,500 USD)

	
	2. Tools developed and training for key government stakeholders on disability mainstreaming in key national policies and programmes and Communal Development Plans in 4 targeted sectors including gender equality (output 2.1) 
	At least 50% of 2.1 output total budget excl. project’s accessibility costs) (31,000 USD)

	
	3. CWD including girls are the main target group of Outcome 3 interventions and will be directly supported under output 3.3
	At least 50% of output 3.3 total budget (20,000)

	
	4. Women’s organizations are among the target groups of capacity building interventions for PWD identification and referral to CBR services (output 3.4) and of community dialogues (output 3.6).
	At least 25% of total budget of output 3.5 (11,250 USD) and 3.6 (3,750 USD)

	
	TOTAL
	86,500 USD (estimated minimum contribution)

	Direct Impact on DPOs’ capacity
	Note: the project has a dedicated output aimed at building DPOs’ capacity (output 2.2) which includes the below interventions:  
	40, 000 (UNPRDP)

20, 000 (UNDP cost-sharing)

	
	1. Technical support to FAFPHB to participate in alternative reporting on the CRPD implementation in Benin with the participation of government and non-government stakeholders including DPOs and PWD.
	

	
	2. Development of disability-sensitive advocacy and awareness-raising tools and materials and training for FAFPHB technical officials to support their advocacy and awareness-raising efforts for advancing PWD rights in Benin. 
	

	
	3. Technical support to FAFHB for the elaboration of a disability stakeholder mapping in support of FAPH’s capacity building to strengthen and develop strategic partnerships &resource mobilization
	

	
	4. Organization of awareness-raising and advocacy events
	

	
	TOTAL
	60,000 USD

	Accessibility costs


	1. Development of disability-sensitive tools & materials aimed at facilitating PWD’s accessibility and participation in project activities (particularly under outputs 1.1 to 2.2, 3.1, 3.6) in partnership with FAPH. 
	15,000 USD

	
	2. Development of disability-sensitive tools & materials for FAPH’s training, advocacy and awareness-raising activities for advancing disability rights in Benin (including through the LPWD dissemination among local DPOs and PWD). 
	16,000 USD

	
	TOTAL
	31,000 USD


� 3rd General National Population Census (RGPH3) 2002.


� See full overview of PWD statistics, policy and institutional frameworks, CBRS, and other background information requested in this section in Annex 1. 


� Source: 2017 Afrobarometer � HYPERLINK "http://afrobarometer.org/sites/default/files/press-release/Benin/ben_r7_pr1_tolerance_et_discrimination_18052017.pdf" �Survey on Social Tolerance in Benin Press Release�  


� In this proposal, basic social services refer to education, health and other social services; disability specialized services refer to PWD targeted services including CBR and other support services aimed at facilitation PWD’s access to basic social and protection services through compensation or support means (ie. technical aids). 


� Including insufficient human and financial resources to deliver services for PWD at national, department and commune levels. 


� Including in access to education, health, psychosocial support, employment and financing for their activities.


� See footnote 3. 


� Source: SCRP 2011-2015.


� See key findings of UNICEF’s survey in Annex 1.


� See key findings of UNICEF’s survey in Annex 1.


� See Annex 1. 


� See related UNDAF Outcomes in Annex 2. 


� i)Reinforcement of legal and policy frameworks through advocacy for the LPWD adoption and implementation; ii) PWD’s access to basic social and other services (health, inclusive education, sport and recreation); iii) capacity building of DPOs and all disability rights stakeholders. 


� See Annex 1.


� See Annex 2. 


� See related CRPD articles in Annex 2.


� See Benin’s territorial administration note in Annex 1. 


� Located in the Alibori, Littoral and Zou departments respectively. 


�  The Karimama and Malanville communes, which are among Benin’s poorest and most vulnerable communes as per available data on human development indicators constitute the convergence zones of the UNS in Benin as agreed by the UNCT. Several UN agencies including FAO, UNAIDS, UNCDF, UNDP, UNFPA, UNICEF, WFP, WHO implement individual or joint projects in these zones across several sectors. (Source: UNDAF 2014-2018).


� Atlantique, Mono, Ouémé, Littoral and Zou departments (see Annex 1). 


� In line with their sectoral mandates, disability mainstreaming interventions will target MoE for education, MoH for Health, and MASMF for employment and gender equality. 


� PWD active identification (dépistage actif in French) definition: a public health action aimed at identifying PWD in zones with high disability prevalence.


� Community health volunteers are referred to as Relais communautaires hereinafter.


� Centre d'Appareillage Orthopédique et de Rééducation Fonctionnelle.


�  Funds will be allocated to output 1.4 for the development of project’s accessibility tools & materials (see Section 3). 


� Training target groups: national & department levels: CBR technical staff; commune level: CBR service providers and social workers. 


� See Annex 3. 


� See MASMF institutional framework in Annex 1.


� CTC meetings will be hosted by each of the 4 POs on a rotational basis. 


� In line with the DAO approach, to ensure coordinated and effective implementation of the One Programme, the UNS in Benin has established several inter-agency coordination mechanisms which the project will be articulated to as relevant (thematic Inter-Agency Groups, 6 UNDAF Results Groups, an Operations, a Programme and a Communications Groups). 


� Particularly UNDAF Results Groups on Health, Gender and Social Protection and Protection against social vulnerability and violence, and government-development partners coordination groups on Gender and Social Protection (chaired by USAID) and Health (chaired by Belgium). 


� Please include costs for a final external evaluation of the project.
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